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ABSTRACT

This study examined the link between interparental violence and children’s functioning.
The goal of the study was to examine an indirect pathway of the effect of interparental violence
on children’s internalizing and externalizing problems. The data for the study was drawn from
The Women and Family Project and included 359 women and one of their children between the
ages of 5 and 12-years-old. Sixty-four of these women resided in a battered women’s shelter, 100
of these women resided in the community but had a history of interparental violence, and 195 of
these women were recruited as a comparison sample. Interparental violence, maternal parenting
practices, maternal depression, and children’s internalizing and externalizing problems were
assessed via interviews with mothers and their children. An indirect pathway hypothesis of the
effects of interparental violence which posits that interparental violence leads to maternal
depression, maternal depression leads to maternal use of maladaptive parenting practices, and
maternal maladaptive parenting practices lead to children’s internalizing and externalizing
problems was tested using structural equation modeling. This new model of the indirect effects
of interparental violence was supported by the results of the structural equation models when
tested on the sample as a whole as well as separately for the battered and nonbattered sample. A
second indirect pathway, though, was more strongly supported. This second model indicates that
interparental violence affects children through maternal depression, which is directly related to
children’s internalizing and externalizing problems. The results of the present study support the

importance of indirect pathways of the effects of interparental violence on children.
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INTRODUCTION

Straus (1990a) defines violence as any act carried out with the intention of causing
physical pain or injury to another person. The particular type of violence that the present study is
concerned with is the violence inflicted upon mothers by their partners. It is estimated that 50
percent of women will be the victims of physical violence at the hands of their partner during
their lifetime (Corsilles, 1994). This is the primary reason for physical injury to women
(Corsilles, 1994). It is important to understand the effects that this may have on children as more
than 10 million children per year witness physical assault between their parents (Straus, 1992). In
two thirds of these cases, the physical violence between their parents is chronic (Straus, 1992).
Children who witness interparental violence often exhibit elevated rates of both externalizing
(Buehler, Anthony, Krishnakumar, Stone, Gerard, & Pemberton, 1997; Criss, Petit, Bates,
Dodge, & Lapp, 2002; Cummings, Davies, & Simpson, 1994; Grynch, Fincham, Jouriles, &
McDonald, 2000) and internalizing (Cummings, Davies, & Simpson, 1994; Grynch, Fincham,
Jouriles, & McDonald, 2000) problems. Studies of interparental violence have examined both
direct and indirect effects of interparental violence on children.

Direct effects of interparental violence on children are the result of children witnessing
the acts of physical violence. Studies of the direct effects of interparental violence focus on the
immediate reaction of the child to witnessing this violence and the psychological and behavioral
outcomes of these immediate reactions. Indirect effects of interparental violence are those that
are the result of changes in children’s environments that occur as a result of the occurrence of
physical violence between parents. Studies of the indirect effects of interparental violence
generally focus on changes in maternal functioning, including changes in maternal psychological

functioning and changes in maternal parenting practices. Evidence to date supports changes in



women’s psychological functioning following abuse as these women are at an elevated risk for
the development of depression (Jaffe, Wolfe, Wilson, & Zak, 1985; Jaffe, Wolfe, Wilson, & Zak,
1986). In addition to psychological functioning, there may also be disruptions in maternal
parenting practices following interparental violence. Davis and Siegel (2000) have suggested that
changes in parenting may explain the increase in externalizing problems often exhibited by
children following trauma. In the sections that follow first the direct effects of interparental
violence are reviewed. Next, research is presented which supports indirect effects of interparental
violence through maternal depression and disruptions in maternal parenting practices. Lastly, a
new model of the indirect effects of interparental violence on children is presented, which
integrates earlier models into a new and complete model of the effects of interparental violence
on youth.

Direct Effects of Interparental Violence

There are two types of studies involving interparental conflict. There are those that focus
exclusively on interparental violence, involving samples in which women have experienced
physical assault at the hands of their partners. Other studies examine the full range of
interparental conflict, ranging from mild verbal disagreements to physical violence. In reviewing
the direct effects of interparental violence on children, information is drawn from both studies of
interparental conflict as well as studies of interparental violence.

One way to view the direct effect of interparental violence on children is a trauma
explanation. These explanations focus on the occurrence of physical violence between parents as
a traumatic experience related to internalizing problems such as symptoms of posttraumatic
stress disorder (PTSD). Children exposed to any form of violence have been shown to exhibit

internalizing problems (Freeman, Mokros, & Poznanski, 1993) as well as symptoms of PTSD



(Fitzpatrick & Boldizar, 1993). Although witnessing violence of any nature may be traumatic for
children, witnessing physical assault of their mother is a particularly salient traumatic experience
(Scheeringa & Zeanah, 1995). In a school-aged sample, children who witnessed domestic abuse
of their mothers were more likely to develop PTSD than children who witnessed violent crimes
or accidents (McCloskey & Walker, 2000).

Studies of the direct effect of interparental conflict on PTSD in children typically involve
interparental violence. Much of the research on the direct effects of witnessing interparental
conflict, though, has focused on normative levels of conflict. These findings are also important in
understanding the effects of interparental violence. Interparental violence lies at the extreme end
of normative levels of conflict. Thus, studies of the effects of high levels of non-physical
interparental conflict helps to understand some of the direct effects that interparental violence
may have on children.

Many researchers have found that children who frequently witness interparental conflict
are at increased risk for the development of externalizing problems (Buehler et al., 1997, Criss et
al., 2002, Cummings et al., 1994; Grynch et al., 2000). A large meta-analysis of studies of the
effect of interparental conflict on children’s externalizing problems revealed an average effect
size of .39, which falls between a small and a medium effect size (Buehler, et al., 1997).
Although earlier studies found that interparental conflict increased externalizing problems more
in males than in females (Jaffe, Wolfe, Wilson, & Zak, 1985), this meta-analysis did not find a
significant difference between the effect sizes for male and female children.

Interparental conflict is also related to children’s internalizing problems (Cummings,
Davies, & Simpson, 1994; Grynch, Fincham, Jouriles, & McDonald, 2000). In a meta-analysis of

the effects of interparental violence on children, the effect size of interparental conflict on



children’s externalizing problems (.39) was not significantly different from the effect size of
interparental violence on children’s internalizing problems (.31) (Buehler et al., 1997). The
relationship of interparental conflict and internalizing problems was consistent in adolescent
sample (Durant, Getts, Cadenhead, Emans, & Woods, 1995). There is some indication that
younger children are more likely to act out in response to interparental conflict whereas older
children are more likely to have internalizing problems as a result of interparental conflict
(reviewed in Cummings, 1994). Although there may be differential expressions of disturbance,
both older and younger children are adversely affected by interparental conflict, evidenced by
increases in both internalizing and externalizing problems.

One factor which is related to the direct effect of interparental violence on children is
their history of witnessing interparental conflict (reviewed in Cummings, 1998). For example,
Grynch (1998) found that the children’s prior experience witnessing physical interparental
violence was related to their greater perception of threat as well as their feeling less able to cope
with the conflict scenarios. In another sample of children between 2 and 5-years old, the level of
physical conflict in the home was related to children’s responses to laboratory presented conflict
scenarios (Cummings, Pellegrini, Notarius, & Cummings, 1989). The level of physical conflict
in the home was related to children’s level of social responsibility, measured as comforting their
mother, staying close to their mother, and defending their mother. In a sample of 4 to 9-year
olds, a history of physical violence in the home was related to greater distress when viewing
conflict vignettes (Cummings, Vogel, Cummings, & El-Sheikh, 1989). Even in children as
young as 1 to 2-years old, children who view more episodes of interparental conflict displayed
more behavioral manifestations of anger and distress when witnessing conflict (Cummings,

Zahn-Waxler, & Radke-Yarrow, 1981).



One reason why children who view frequent episodes of interparental violence are more
distressed by each episode is that children from homes characterized by violence are also more
likely to be physically abused (Straus, 1983). There is evidence that this maltreatment may cause
a breakdown of the normal adaptive stress response in children. Hart, Gunnar, and Cicchetti
(1985) found that, although maltreated children were highly distressed by classroom conflict,
they evidenced lower cortisol responses than control children. Although cortisol is often referred
to as a stress hormone, it may better be conceptualized as an “anti-stress” hormone as it serves as
an emotion regulating agent by dampening the hyperarousal associated with stressful situations
(Shalev, 1996).

Pollak, Cichetti, and Korman (1998) noted that problems in emotion regulation are the
most common problems displayed by maltreated children. Using behavior measures, researchers
found that children who are maltreated exhibit the extremes of both under-controlled emotion
regulation, evidenced by extreme distress, and over-controlled emotion regulation, evidenced by
little visible signs of distress, when viewing angry interactions (Maughan & Cicchetti, 2002). In
a sample of school-aged children, researchers found that physically abused children reacted with
more fear than non-abused children to angry interaction vignettes (Hennessy, Rabideau,
Cicchetti, & Cummings, 1994). In a longitudinal study of children, infant difficultly, one
indicator of low emotion regulation, interacted with exposure to conflict in predicting depression,
anxiety, and withdrawal at age 5 (Shaw, Keenan, Vondra, Delilquadri, & Giovannelli, 1997).
Thus, deficits in emotion regulation may explain the heightened distress of children exposed to
chronic levels of interparental violence.

Interparental violence is particularly distressful for children as it represents unresolved

conflict. When children view unresolved conflict they perceive it as more angry and experience



more distress themselves (Cummings, Vogel, Cummings, El-Sheikh, 1989; Davies, Myers, and
Cummings 1996; Hennessey et al., 1994). In an examination of the relationship between conflict
endings and children’s distress, Shiflett-Simpson and Cummings (1996) varied both the
emotionality and the content of the conflict endings in the vignettes they presented to the
children. Conflicts could end with either positive or negative emotions exhibited by the parents.
Further, they could end in positive (compromise, apology), neutral (topic change, submission), or
negative (continued fighting) ways. These researchers found that younger children’s (aged 5 to
7) level of distress at the conflict was only related to the type of ending, whereas older children’s
(aged 9 to 12) level of distress was related both to the type of conflict ending and the
emotionality of the actors. Thus, both older and younger children are less distressed when the
conflict is resolved, but older children also respond to the emotions expressed by their parents at
the end of an argument. Interparental violence, which is both unresolved and characterized by
negative emotionality, is likely perceived by both younger and older children as most distressing.
Studies of interparental violence may consistently find direct effects of interparental
violence on children’s internalizing and externalizing problems. However, direct effect models
fail to delineate the specific processes through which interparental violence leads to internalizing
and externalizing problems in youth. Unless alternatives to the direct effect hypothesis are tested,
one can not rule out indirect mechanisms of effect. For example, knowing that threat to a
caregiver is a salient risk factor for the development of PTSD in children does not necessitate a
direct effect explanation. The mechanism of this effect could be that a threat to the caregiver is a
particularly salient traumatic experience for children, or, alternatively, that the traumatized
parents are less able to care for the needs of their children following a trauma in which they too

were traumatized (Scheeringa & Zeanah, 1995). Indirect effect hypotheses acknowledge the



trauma experienced by the child, however they posit other avenues through which interparental
violence may affect childhood internalizing and externalizing problems. Other avenues explored
are changes in parenting practices and increases in maternal depression. In order to test these
alternative explanations, “process-oriented research” in the area of interparental violence is
needed (Cummings & Davies, 2002). It is important to understand the mechanisms through
which interparental violence affects children’s psychological and externalizing problems.
Indirect Effects of Interparental Violence

In support of indirect effects of interparental violence, in a sample of children between 8
and 12-years-old researchers found that the occurrence of severe interparental violence was
equally related to externalizing problems for those children who observed and did not observe
the occurrences of interparental violence (Jouriles, McDonald, Norwood, Ware, Spiller, &
Swank, 1998). The mechanisms for the indirect effect of interparental violence on children may
be through changes in both maternal psychological functioning and disruptions in maternal
parenting practices. There is evidence that battered women experience more psychological
problems than non-battered women (Jaffe, Wolfe, Wilson, & Zak, 1985; Jaffe, Wolfe, Wilson,
& Zak, 1986). Further, disruptions in maternal parenting practices have been observed in
samples of battered women. For instance, in an observational study of battered women and their
5-year-old children, battered mothers were less responsive to and engaged in more conflict with
their children (Holden & Ritchie, 1991). Battered women have also been found to use more both
harsh and physical discipline with their children (Criss et al., 2002; Straus, 1991).

The present study expands on the literature on the effects of interparental violence by
testing a new model of the effects of interparental violence on children’s internalizing and

externalizing problems. This integrative model is presented in figure 1 and hypothesizes an



indirect effect of interparental violence and posits that interparental violence affects children
through increases in maternal depression, which, in turn, lead to greater use of maladaptive
parenting practices. It is these maladaptive parenting practices which lead to children’s
internalizing and externalizing problems. Although there have been a small number of studies
that have examined indirect models of the effects of interparental violence on children (e. g.
Fauber, Forehand, Thomas, & Wierson, 1990; Linares, Heeren, Bronfman, Zuckerman,
Augustyn, & Tronick, 2001; McCloskey, Figueredo, and Koss, 1995), the majority of the support
for the proposed indirect pathway comes from studies that have examined each link in this
model. In the following sections, studies are reviewed that support the connections between
interparental violence and maternal depression, between maternal depression and maternal use of
maladaptive parenting practices, and between the use of maladaptive parenting practices and

children’s internalizing and externalizing problems.



Figure 1. Indirect Path Model
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Interparental Violence and Maternal Depression

The first link in the hypothesized indirect pathway is the link between interparental
violence and maternal depression. Women who are physically assaulted by their partners have
evidenced heightened levels of depression, anxiety, and somatic complaints (Jaffe, et al., 1985;
Jaffe, et al., 1986). There are also relationships between normal variations of marital conflict and
depression. O’Leary, Christian, and Mendell (1994) reported correlations between marital
conflict and depression. Although they did not directly measure interparental conflict, Finch,
Beach, Harold, and Osborne (1997) found that earlier marital dissatisfaction, likely characterized
by conflict, predicted later depression for women.

Maternal depression has evinced consistent relationships with both internalizing and
externalizing problems in children (Downey & Coyne, 1990; Kramer, Warner, Olfson, Ebanks,
Cahput, & Weissman, 1998; Marchand & Hock, 1998; Rutter & Quinton, 1984; Wright, George,
Burke, Gelfand, & Teti, 2000). The effects of maternal depression on children are broad, as
maternal depression has also been related to deficits in children’s social and adaptive functioning
(Lluoma et al., 2001, Seifer et al., 2001). A concern often raised in studies examining the effects
of maternal depression on children is that maternal depression may lead to biases in reporting
more internalizing and externalizing problems in their children. Researchers, though, have also
found elevated levels of internalizing and externalizing problems by teacher report (Wright et al.,
2000).

The connection between maternal depression and children’s adjustment has been
examined as a direct result of witnessing low maternal mood as well as via modeling maternal
behavior. In their interactions with their children, mothers who are depressed display a high

degree of negative affect (Radke-Yarrow, Nottelman, Belmont, & Welsch, 1993). This negative
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affect is an important component in the relationship between maternal depression and children’s
functioning. This negative affect directly affects children’s affect as toddlers have displayed
more negative and withdrawn behaviors to scripted presentations of low maternal mood (Seiner
& Gelfand, 1995). There is also evidence that parents’ views about themselves, the word, and the
future (the cognitive triad), may be modeled for the child. In a community sample of children,
parent’s cognitive triad predicted the cognitive triad of the children, which then predicted
children’s depression (Stark, Schmidt, & Joiner, 1996).
Maternal Depression and Maladaptive Parenting Practices

Research to date supports that the relationship between parental psychological symptoms
and children’s functioning is often indirect. For example, Rutter and Quinton (1984) found that
children’s internalizing and externalizing problems were related more to the sequelae of parental
psychopathology than the psychopathology itself. Children’s internalizing and externalizing
problems were related to the higher degree of hostility, irritability, aggression, and violence in
families where one of the parents had a psychiatric disorder. In a review of adoption studies of
children of parents with a psychiatric disorder, Maccoby (2000) noted that children of parents
with a psychiatric disorder are only more likely to develop a psychiatric disorder themselves
when they also experience harsh parenting or other types of dysfunctional family environments.
Thus, although there are strong relationships between maternal diagnosis and children’s
internalizing and externalizing problems, evidence suggests that maternal symptoms affect
children through disruptions in the family system, largely characterized by changes in maternal
parenting.

The specific focus of the present study is the indirect relationship of maternal depression

to children’s functioning. Downey and Coyne (1990) paint a picture of the depressed mother as



12

more hostile and irritable as well as less consistent than well mothers. Depressed mothers are
also less responsive to their children than non-depressed mothers (reviewed in Tronick &
Gianino, 1986). Further, depressed mothers’ interactions with their children are characterized by
more hostility and harsh discipline (Nomura et al., 2002). In a sample of children between the
ages of 8 and 10, although there was an overall relationship between mother’s depression and
children’s depression and low self-esteem, this relationship was stronger when mothers were also
critical and hostile in their interactions with their children (Goodman, Adamson, Riniti, & Cole,
1994). Further support for the relationship between maternal parenting and children’s
internalizing problems comes from a retrospective study of depressed patients. These depressed
adults described their mothers as rejecting, hostile, and as using more control through guilt and
hostility (Crook, Raskin, & Eliot, 1981). Further these patients also rated their mothers as low on
acceptance, child centeredness, and positive involvement.
Parenting Practices and Children’s Internalizing and Externalizing Problems

The studies reviewed to this point support that interparental violence is related to
maternal depression, and that maternal depression is related to maladaptive parenting practices
such as harsh discipline, physical discipline, and low warmth. The final link in the hypothesized
indirect pathway is from these maladaptive parenting practices to children’s internalizing and
externalizing problems. Studies to date have found both current and longitudinal relationships
between harsh discipline, physical discipline, and low maternal involvement and children’s
internalizing and externalizing problems (Fauber, Forehand, Thomas, & Wierson, 1990; Nix,
Pinderhughes, Dodge, Bates, Pettit, & McFadyen-Ketchum, 1999; Wasserman, Miller, Pinner, &
Jaramillo, 1996). It has previously been reviewed that children from homes characterized by

interparental violence have deficits in emotion regulation which may lead them to be more
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distressed by conflict. Deficits in emotion regulation may also lead these children to be more
affected by harsh parenting practices. In a sample of first and second grade children, the
relationship between maternal hostility and children’s externalizing problems only held for those
children with deficits in emotion regulation (Morris, Silk, Steinbert, Sessa, Avenevoli, & Essex,
2002).

Previous research has failed to find a buffering effect of positive parenting practices on
the relationship between interparental violence and children’s internalizing and externalizing
problems (McCloskey et al., 1995). In terms of children’s externalizing problems, although
Frick, Christian, and Wooten (1999), found a number of relationships between negative
parenting practices and children’s externalizing problems, none of the associations between
positive parenting practices, other than parental involvement, had significant negative
correlations with the presence of externalizing problems in children between the ages of 6 and
17-years-old. Thus, the present study focused on the presence of maladaptive parenting practices
as they relate to children’s internalizing and externalizing problems.

Indirect Pathways of the Effect of Interparental Violence

The studies reviewed above support the link between interparental violence and maternal
depression, between maternal depression and maternal maladaptive parenting practices, and
between maternal maladaptive parenting practices and children’s internalizing and externalizing
problems. No study to date has examined maternal depression and maternal maladaptive
parenting practices together as an indirect pathway of the effect of interparental violence. Two
studies, though, have examined indirect pathways which each include a portion of the indirect
pathway hypothesized by the present study. A third study took a different approach, examining

the buffering role of support rather than a mediating role of negative parenting practices.
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The first study tested the indirect pathway whereby interparental violence leads to
children’s internalizing and externalizing problems by way of disrupted parenting. In this study
Fauber, Forehand, Thomas, & Wierson (1990) collected data from 46 adolescents from intact
families and 51 adolescents from recently divorced families along with the mothers and teachers
of each adolescent. Adolescents completed the O’Leary Porter Scale (Porter & O’Leary, 1980) to
assess the level of interparental conflict that had occurred in their presence. Parenting practices
were assessed with the Child’s Report of Parental Behavior (Schludermann & Schludermann,
1970). Internalizing and externalizing problems were assessed by parent and teacher report on
the Revised Behavior Problem Checklist (Quay & Peterson, 1983) and child report on the
Children’s Depression Inventory (Kovacs, 1981). The only direct effect of interparental conflict
was from interparental conflict to externalizing problems in the sample of intact families (Fauber
et al., 1990). In the divorced sample, the effect of interparental conflict on externalizing
problems was mediated by parental rejection and withdrawal. In both the divorced and intact
family samples, the effect of interparental conflict on internalizing problems was completely
mediated by parental rejection, withdrawal, and psychological control, characterized by the
induction of guilt in children to gain compliance (Fauber et al., 1990). Thus, it appears that
dysfunctional parenting practices largely explain the relationship between interparental conflict
and children’s internalizing and externalizing problems. The question that remains is what the
process is that leads to disruption in parenting in families where there is conflict.

One possible answer to this question comes from another study that tested maternal
psychological distress as a mediator between family aggression, which included both physical
and verbal aggression directed both at the marital partner and the child, and childhood

internalizing and externalizing problems (Linares, Heeren, Bronfman, Zuckerman, Augustyn, &



15

Tronick, 2001). These researchers collected data from 160 children between the ages of 3 and 6
and their mothers. The families were primarily low-income and African American. All of the
participants resided in a high-crime neighborhood. Interparental and parent-child conflict was
measured using the Conflict Tactics Scale-Revised (Straus, 1995). Maternal psychological
distress was assessed with both the Diagnostic Interview Schedule PTSD module (Kilpatrick,
1989) and the General Symptom Index of the Symptom Checklist 90-Revised (Derogatis, 1994).
Children’s internalizing and externalizing problems were assessed by parent report on the Child
Behavior Checklist (Achenbach, 1992). The results of this study support a mediational role for
maternal distress between family aggression and childhood internalizing and externalizing
problems. The researchers tested a structural equation model that examined both a direct
relationship between family aggression to children’s internalizing and externalizing problems
and an indirect relationship between family aggression and children’s internalizing and
externalizing problems mediated by maternal distress (Linares et al., 2001). There was no direct
relationship between family aggression and childhood internalizing and externalizing problems
once maternal distress was added to the model (Linares et al., 2001). They found a moderate
relationship between family aggression and maternal distress and a large relationship between
maternal distress and childhood internalizing and externalizing problems (Linares et al., 2001).
Given the likelihood that differing mechanisms were at work for internalizing and externalizing
problems, it would have been more informative to have these two types of problems separated.
The third study took a different approach to testing a mediational model of the effect of
violence on children (McCloskey, Figueredo, and Koss, 1995). First, they looked at the effect of
family aggression, including partner to mother, partner to child, and mother to child aggression.

Second, they looked at family support as a buffer rather than negative family characteristics as a
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mediator. Lastly, they looked at total children’s symptoms, reported by the Child Assessment
Schedule as well as the CBCL Total Problem Score as the outcome variable. They examined
models separately for mother and child report. They found that family aggression was related to
child psychopathology in both the mother and the child models. Although they found a
relationship between family aggression and maternal psychopathology, as measured by the total
score on the Brief Symptom Inventory (BSI), their results did not support a mediational role for
maternal psychopathology in the relationship between family aggression and child
psychopathology. Further, they found no evidence for a buffering role for family support,
including maternal and paternal support in the child reported model and maternal and sibling
support in the mother reported model. They did, though, find a negative relationship between
family aggression and family support in the child reported model.

Thus, recent studies support an indirect pathway whereby interparental conflict leads to
children’s internalizing and externalizing problems through maternal distress and maternal
disrupted parenting (Fauber, Forehand, Thomas, & Wierson, 1990 & Linares et al., 2001). What
remains, then, is to examine the link between maternal distress and maternal disrupted parenting.
This more complete model, which takes into account both maternal depression and maternal
parenting practices, will further illustrate the indirect pathway through which conflict affects
children’s internalizing and externalizing problems. The proposed model suggests that
interparental violence has its effect on children through maternal depression, which, in turn,
leads to maladaptive parenting practices, including harsh discipline, physical discipline, and low
warmth. It is these maladaptive parenting practices which are proposed to lead to children’s

internalizing and externalizing problems.
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Hypotheses

The studies reviewed thus support a relationship between interparental violence and
children’s internalizing and externalizing problems. Thus, it is expected that the present study
will replicate an association between interparental violence and children’s internalizing and
externalizing problems. The purpose of the present study is to examine an indirect pathway of
the effects of interparental violence on children’s internalizing and externalizing problems. The
structural equation models will test a model of the indirect effects of interparental violence on
children whereby interparental violence leads to children’s internalizing and externalizing
problems through maternal depression and maternal use of maladaptive parenting practices,
including low warmth, harsh discipline, and physical discipline. These maladaptive parenting
practices are proposed as the final link, directly related to children’s internalizing and
externalizing problems. Thus, based on the hypothesized model, it was first expected that
interparental violence would be strongly related to maternal depression. Further, this maternal
depression was expected to be related to maternal use of maladaptive parenting practices. Lastly,
these maladaptive parenting practices were expected to be strongly related to children’s
internalizing and externalizing problems.

The strength of the relationships among these constructs was the first criterion for the
support of the indirect pathway hypothesized by the present study. Two other criteria were also
required. The first is that the indirect pathway would account for a significant portion of the
direct effect of interparental violence on children’s internalizing and externalizing problems. The
second is that the model would fit equally well with and without a direct path from interparental
violence to children’s internalizing and externalizing problems. These hypotheses were

examined by comparing the fit of the models with and without direct paths from interparental
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violence to children’s internalizing and externalizing problems and comparing the direct
pathways when the indirect pathway was included to the direct pathway between interparental
violence and children’s internalizing and externalizing problems illustrated by the measurement
models.

The present data were drawn from the data used for the study by McCloskey et al. (1995).
There are a number of reasons, though, to expect differing results. The first reason is that the
present study conceptualized interparental violence as the primary independent variable.
McCloskey et al. used family aggression, which also included violence from both the father and
the mother to the child. In the present study, maternal harsh and physical discipline were
conceptualized as the result of interparental violence as opposed to correlates of interparental
violence. Secondly, McCloskey et al. examined a buffering effect of family support where the
present study examined a mediating role of maladaptive parenting. Lastly, McCloskey et al. used
a global measure of childhood psychopathology, which included constructs such as obsessions,
enuresis, encopresis, and schizoid features. The present study used two constructs which have
been consistently related to interparental violence, children’s internalizing and externalizing

problems.
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METHODS
Participants

Data for the present study were drawn from The Women and Family Project (1991-
1996). These data were collected by Laura McCloskey and are available through the archive of
the Henry A. Murray Research Center at the Institute for Advanced Study, Harvard University,
Cambridge, Massachusetts. A total of 365 women and one of their children (aged 6 to 12) were
interviewed. After removing those with extensive missing data, the resulting sample was 359
women and one of their children. Sixty-four of these women resided in a battered women’s
shelter (shelter sample), 100 of these women resided in the community but had experienced
violence in the home in the previous year (outreach sample). The remaining 195 women were
recruited from the community, through fliers asking for participants for “a study on the family”,
as a comparison sample.

The mean age of mothers was 31.4 (range=23-45; SD = 4.8) in the shelter sample, 32.3
(range=23-42; SD=4.1) in the outreach sample, and 33.9 (range=16-53; SD =5.6) in the
comparison sample. The mean age of the children interviewed for the study was 9.0 (range=6-12;
SD =2), 9.3 (range=6-12; SD = 1.9), and 9.2 (range=5-12; SD = 2.0) in the shelter, outreach, and
comparison samples respectively. The sample was fairly evenly split between male and female
children in the shelter (32 males, 32 females), outreach (56 males, 44 females), and comparison
(94 males, 101 females) samples. The sample was predominantly Caucasian (43.8% of the
shelter sample, 53.0% of the outreach sample, and 58.2% of the comparison sample) and
Mexican American (34.4% of the shelter sample, 40.0% of the outreach sample, and 30.1% of

the comparison sample). The median family income of the mothers in the community sample



20

($1550) was higher than the median family income of the mothers in the shelter ($981) and the
outreach ($929) samples.
Procedure

Mothers and their children were interviewed simultaneously for 2 to 3 hours by research
assistants. They were compensated $45.00 for their participation in the study. Each child also
received a $5.00 McDonald’s gift certificate for their participation. All of the measures described
below were administered orally due to concerns about literacy in this population. A variety of
measures were administered as part of The Women and Family Project. Only those that will be
analyzed in the proposed study are presented here. Detailed information about all of the
measures given and the procedures used can be found in McClosey et al. (1995) and McCloskey
and Walker (2000).
Measures

Interparental Violence

The level of interparental violence was measured using the both the parent and child
report versions of the Conflict Tactics Scale (Straus, 1990). The Conflict Tactics Scale (CTS) is
completed by a partner in a relationship and measures the ways in which conflict is handled. In
the child-report version, children report on the behaviors of their parents toward each other. Each
mother responded to the questions contained in the CTS to report on abuse she received from her
partner at any time during their relationship. Each child reported only on behaviors of their
mother’s partner towards their mother. The items on both the parent and child form are rated as
follows: 0 (never occurred), 1 (once in the past year), 2 (twice in the past year), 3 (3-5 times in
the past year), 4 (6-10 in the past year) times, 5 (11-20 times in the past year), and 6 (more than

20 times in the past year). It contains four scales including negotiation, psychological aggression,
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physical assault, and sexual coercion (only on parent form) (Straus, 1990). In a review of four
studies on the CTS, the alpha reliability for the physical assault scale ranged from .83 to .86 for
women reporting on physical abuse by their spouse or partner (Straus, 1990). The alpha
reliability for the physical assault scale when children were the raters was .95 (Straus, 1990). As
they were studying the effects of destructive marital conflict, McCloskey et al. (1993) removed
the negotiation items from the parent report scale and only asked items from the physical assault
scale for the child report scale. The physical assault items from both the maternal and child
report versions of the CTS will be used in this study. These items are presented in Table 1 along

with the internal consistency in this sample for each of these scales.
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Parent Report

Threw something at you

Pushed, grabbed, or shoved you

Slapped you

Kicked, bit, or hit you with a fist

Hit or tried to hit you with something

Beat you or hit you for a number of minutes

Choked you

Used a knife or fired a gun

Burned you with a cigarette or other hot object

Cronbach’s Alpha for scale - .92

Child Report

Yelled at your mother?

Pushed grabbed, or shoved your mother

Slapped your mother

Kicked, bit, or hit your mother

Hit or tried to hit your mother with something

Beat your mother up for several minutes

Choked or tried to kill your mother

Cronbach’s Alpha for scale - .92
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Maternal Depression

Maternal Depression was measured with the Brief Symptom Inventory (BSI) (Derogatis,
1975). The BSI is a 53-item self-report questionnaire that presents symptoms to which
individuals respond how much they were distressed by symptoms on a scale of 0 “not at all” to 4
“extremely”. It is a shortened version of the Symptom Checklist-90 (SCL-90) derived by
selecting items from the SCL-90 with the highest loadings on each factor (Derogatis, 1975). The
factors from the SCL-90 correlate between .92 and .99 with the factors from the SCL-90
(Derogatis, 1993). As evidence of the validity of this measure, the total score from the BSI
correlated .55 with the total score from the Brief Psychiatric Rating Scale (Morlan & Tan, 1998).
Further, the depression scales of the two measures correlated .69 (Morlan & Tan, 1998). The
alpha reliability of the scales of the BSI reported by Derogatis (1993) range from .71 to .85. The
present study used the 6-item Depression scale to measure maternal depression.

Child Internalizing and Externalizing Problems

Childhood externalizing and internalizing problems were measured with the Child
Behavior Checklist (CBCL), a form completed by a parent or caretaker of a child (Achenbach,
1991). Each child behavior is rated as occurring from 0 (Not true) to 2 (Very True or Often
True). Achenbach (1991) recommends using raw scores of the CBCL in research. Thus, in the
present study, the score on each factor was determined by taking the mean of the items. The
CBCL generates two broad-band scales to be used in this study, Internalizing and Externalizing
Problems. (Achenbach, 1991). The one week test-retest reliability for these broad band scales
range from .82 to .95 (Achenbach, 1991). The Internalizing scale is composed of the Withdrawn,
Somatic Complaints and Anxious Depressed subscales, and the Externalizing scale is composed

of the Aggressive and Delinquent Behavior subscales. For the purpose of this study, these
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subscales were used as indicators of their respective latent constructs of internalizing and
externalizing problems.

Parenting Practices

The hypothesized model proposed a link between maternal depression and maladaptive
parenting. The research in the area of maternal depression supports a link between maternal
depression and harsh discipline, physical discipline, and low warmth and involvement (Downey
& Coyne, 1990; Nomura et al., 2002; Tronick & Gianino, 1986). Thus, the goal was to construct
a latent construct of maladaptive parenting that included harsh discipline, physical discipline, and
low warmth and involvement. It was possible to construct these three scales from children’s
report of maternal parenting. The low number of items reported on by mothers allowed only an
aggregate measure of positive and negative parenting to be constructed from the items.

The items for the harsh discipline, physical discipline, and low warmth and involvement
scales were drawn from two measures, the Parent Perception Inventory (Hazzard Christensen,
& Margolin, 1983) and the Conflict Tactics Scale Parent Child Version (CTS-PC) (Straus, 1990).
The Parent Perception Inventory asked children how often their mothers performed 18 different
behaviors, which they rated on a scale from 1 “never” to 5 “really a lot.” Maternal behaviors
listed on the CTS-PC were rated by children as occurring between 0 “never” to 6 “more than 20
times” in the past year. Items for the mother reported parenting scales came from a version of the
Parental Authority Questionnaire (Buri, 1991) that was shortened by McCloskey et al. (1995)
for their study. The Parental Authority Questionnaire asks mothers to report on their own
parenting behaviors as occurring between 1 “never” and 5 “most or all of the time.” The items
for each scale were chosen based on the face validity of each item to measure the five proposed

factors, harsh discipline, physical discipline, low warmth and involvement, positive parenting,
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and negative parenting. The child model was tested using nested models comparing a one, two,
and three factor model. The nested model comparison is presented in table 2 and revealed that
the three factor model fit the data best. The items from both the parent and child-reported scales
are presented in tables 3 and 4 along with the standardized loadings of each item on its respective

factor as well as the internal consistency for each scale.
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Table 2. Nested Model Comparison of Child Report of Parenting Scales

Model % Model df [ p< | CFI| RMSEA| Ay?| Adf|p<
1-factor | 567.43 | 188 .001|.96 |.07 - -~ |-

2-factor® | 469.65 | 187 .001 | .97 |.06 97.78 |1 | .001
3-factor | 416.09 | 186 .001|.98 |.06 53.56 [2 [.001

Note: CFI = comparative fit index, RMSEA = root mean square error of approximation, Ay’ and
Adf indicate changes in model relative to the previous model.
a. 2 factor model combined harsh discipline and physical discipline into a single factor
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Table 3. Final Scales for Parenting Child Report With Standardized Factor Loadings

Scales

Warmth/Involvement (Items followed by an asterisk were reverse coded)

P1. How often does your mom do things with you that you like?* 42
P3. How often does your mother hug you or hold you?* .53
P4. How often does your mother help you with something, like homework, or helping 44
you to do something that is hard for you?*

P5. How often does your mother say nice things about you to other people, like .70
“ is a good boy” or * is being nice or did a nice job”*

P7. How often does your mother tell you she likes what you did or thanks you for doing | .64
things?*

P8. When you are upset about something, how often do you talk with your mother about | .53
things that bother you or about your problems?*

P9. How often does your mother ignore you, not answer to you when you ask a 33
question, or not look at you when you’re talking?

P10. How often do you and your mother laugh about things together and make jokes?* 34
P15. When your family is going somewhere, or your mother is taking your somewhere, | .41
how often does your mother explain why you’re all going somewhere?*

P17. How much do you think your mother loves you?* .34
Cronbach’s Alpha for Scale - .71

Harsh Discipline

P6.When you are crying and upset, how often does your mother just tell you to stop 34
crying and doesn’t want you to cry anymore and thinks you’re being silly?

P11. How much does your mother tell you you’re doing things wrong? 40
P12. How much does your mother yell at you when you’ve made a mistake? .60
P14. How often does your mother tell you you’re stupid or a bad child? 49
PC37.How often does your mother insult or swear at any of you (target or sibs)? .50
PC45.How much of the time do you think your mother yells at you or hurts you just 46
because she’s angry and in a bad mood?

Cronbach’s Alpha for Scale - .59

Physical Discipline

How often your mother does any of the following things to you or to your brothers or

sisters...

PC38.Pushes, grabs, or shoves any of you .63
PC39.Slapped or spanked your or sibs .57
PC40.Kicked or hit you or your sibs with a fist 44
PC41 .Hit you or your sibs with an object like belt, hairbrush, electrical cord, etc. .64
PC42.Ever burned you or your sibs with something hot (like an iron, cigarette, or really | .21

hot water)

Cronbach’s Alpha for Scale - .62

P="Ttems from modified Parent Perception Questionnaire”
PC="Ttems from modified Parent Child Conflict Tactics Scale”
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Table 4. Final Scale for Parenting - Parent Report with Standardized Loadings

Scale

Negative Parenting

PA2. How often do you have to point out your child’s mistakes to him/her? Sl
PA7. How much of the time do you have to get angry or yell at your children to get 57
them to do things?

PAS8. How often do you find it difficult to control | that it’s hard to get him to do .84
what s/he’s supposed to do?

PA9. How much of the time are you frustrated with in general? .79
Cronbach’s Alpha for Scale - .77

Low Warmth/Involvement (All items reverse coded)

PA3. How often do you try to explainto  why s/he can’t do something when s/he 22
wants to do something that you don’t think is a good idea?

PAS. If you think you’ve made a mistake with your children, like being to strict or harsh | .55
with them, how much of the time do you discuss this with them and admit if you think

you’ve made a mistake?

PA6. How often do you talk to your child about why certain things are happening, either | .60

in the family or in someone else’s family.

Cronbach’s Alpha for Scale - .43
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As items were chosen based on face validity, initial analyses were conducted to confirm
that the items chosen fit the data well as a single maladaptive parenting factor. A higher order
model was constructed in which a single parenting latent variable loaded on Low Warmth and
Involvement, Harsh Discipline, Physical Discipline, Low Positive Parenting, and High Negative
Parenting. In order to prevent an improper solution, the disturbance terms for Harsh Discipline
and Physical Discipline were allowed to correlate. Given the high correlation (.75) between these
factors, it is not surprising that their disturbance terms were correlated. The initial model is
presented in Figure 2. Although this model fit the data well (x* 630.07, 344 df, CFI=.98,
RMSEA=.05), the Low Positive Parenting factor did not load strongly on the Parenting Factor.
This indicated that a low amount of positive parenting was not strongly related to the presence of
maladaptive parenting practices. The model was tested again, without this latent variable. This
model fit the data equally well (x> 528.37, 270 df, CFI=.98, RMSEA=.05). The final model of
maternal maladaptive parenting is presented in Figure 3. Given the excellent fit of this model, the
maladaptive parenting factor used for subsequent analyses consisted of the four factors in this
final model, harsh discipline, physical discipline, low warmth and involvement, and negative

parenting.
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Figure 2. Higher Order Model of Parent and Child Report of Parenting
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Figure 3. Revised Higher Order Model
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Data Analysis

Preliminary analyses were conducted to assess whether it was appropriate to combine the
data from the three samples (shelter, outreach, and community) to test the hypothesized model.
These analyses assessed whether there were differences between the samples in terms of
agreement between raters (mother and child) of interparental violence. Further, these analyses
assessed if the relationships among predictor variables as well as between predictor and outcome
variables were similar across groups. The initial data analysis plan was to run correlations with
all of the predictor and outcome variables separately for the three samples to see if it was
appropriate to combine the samples to test the measurement model. Given the similarities
between the shelter and outreach groups (presented below), these two battered groups were
combined and the correlations were run separately only for the battered and nonbattered groups.

The fit of both the measurement and structural models were assessed by the chi-square
statistic, the Comparative Fit Index (CFI), and the Root Mean Square Error of Approximation
(RMSEA). A significant chi-square statistic was the first criteria for adequate fit of the model
(Byrne, 1994). This statistic tests the hypothesis that the covariance matrix reproduced from the
proposed model is equal to the original population covariance matrix (Stevens, 1996). Thus a
non-significant chi-square indicates that the model is an adequate representation of the
relationships among the variables. As samples get larger, though, even slight deviations can lead
to a significant chi-square, thus additional indices of model fit are recommended (Loehlin, 1992;
Stevens, 1996; Tanaka, 1993). It is for this reason that fit indices, such as the comparative fit
index (CFI) and the root mean square error of approximation (RMSEA,) were developed to
consider the relative fit of models (Tanaka, 1993). Given the presence of both battered and

nonbattered women in the sample, it was expected that interparental violence and its correlates
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(maladaptive parenting, maternal depression, and children’s internalizing and externalizing
problems) would be skewed in this sample. Thus, the CFI represented a particularly advisable fit
statistic, as it is only slightly underestimated when data depart from normality (West, Finch, &
Curran, 1995). The comparative fit index (CFI) ranges from 0 to 1, with 0 indicating variation
with no relation to the proposed factors and 1 indicating a perfect fit. In general .90-.95 is
considered good and .95 and above is considered excellent (Bentler, 1992; Kline, 1998). The
RMSEA denotes a perfect fit with 0, with values less than .05 considered excellent, and those
between .05 and .08 considered to be a good fit to the data (Browne & Cudeck, 1993).

The measurement models were composed of three intercorrelated latent variables,
interparental violence, maladaptive parenting, and children’s internalizing and externalizing
problems. The measurement model was tested separately for internalizing and externalizing
problems. As maternal depression was assessed by a single observed variable, the Depression
scale from the BSI, it could not be included in the measurement model. Estimation of the
correlation of this factor with all of the other latent variables in the model would have resulted in
an under-identified model. Once fit of the measurement models was deemed adequate. The
structural models, testing the relationships among the latent variables, were examined.

The structural models were tested separately for children’s internalizing and externalizing
problems. The indirect pathway examined by the structural models was from interparental
violence to maternal depression, from maternal depression to maternal use of maladaptive
parenting practices, and from maternal use of maladaptive parenting practices to children’s
internalizing and externalizing problems. In order to examine the strength of the indirect
pathways, each of the models was then fit to the data with a direct path from interparental

violence to children’s internalizing and externalizing problems. The strength of the indirect
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pathway was examined in two ways. First, using chi-square difference tests, the fit of the models
with and without the direct path were compared. If the fit of the model did not significantly
improve, it could be asserted that the indirect pathway is what drove the model. Second, the
strength of the direct path in the complete model was compared to the correlation between
interparental violence and children’s internalizing and externalizing problems from the
measurement model. The degree to which this relationship was reduced with the inclusion of the
indirect pathway indicates the strength of this pathway in predicting children’s internalizing and
externalizing problems. Once the models were evaluated for the entire sample, they were fit to
the data separately for the battered and nonbattered groups to ensure that the results were not

primarily driven by data from the battered group.
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RESULTS

Descriptive Statistics and Preliminary Group Comparisons

A preliminary set of analyses was conducted to examine potential differences between
the three groups (Shelter, Community Outreach, and Control) in terms of maternal and child
report of interparental violence. The means and standard deviations of maternal and child report
of interparental violence are presented in Table 5. Two univariate Analyses of Variance
(ANOVAs) were performed with child report of interparental violence and maternal report of
interparental violence entered as dependent variables, and group status entered as the
independent variable. The overall F was significant for child reported (F(2, 357)=52.14, p<.001)
and mother reported interparental violence (F(2, 357)=94.56, p<.001). Bonferoni post hoc tests
were performed to test the pairwise comparisons between groups. These post hoc tests revealed
that both of the battered groups (Shelter and Community) differed significantly from the control
group but not from each other in levels of interparental violence reported by both mothers and
their children. Given that the primary variable of interest was the level of interparental violence,
and given that these two groups were not significantly different from each other, all subsequent

comparative analyses treated the sample as two groups, battered and non-battered.
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Table 5. Means and Standard Deviations for Maternal and Child Report of Violence

Maternal Report of Violence | Child Report of Violence
Shelter 248 (1.39)* 2.14 (1.61)*
Outreach 2.50 (1.43)* 1.66 (1.71)*
Community 67 (1.11) 44 (.96)

Note: Possible ranges for maternal and child report of violence is 0 to 6.
* Indicates a significant difference from the Community Group. The Shelter and
Outreach groups were not significantly different from each other on maternal or child

report of violence.
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The next set of analyses compared the battered and nonbattered groups in terms of all of
the indicators that would subsequently be entered into the structural equation models. All of the
CBCL scales were computed by taking a mean of the items on that scale, so the range of possible
scores on each scale was 0 to 2. The range of possible scores for low warmth and involvement
and negative parenting was 1 to 5. The range of possible scores for physical discipline was 0 to
6. The range of possible scores for maternal depression is 0 to 4. As the harsh discipline scale
contained items from different measures that were on different metrics, all items were
standardized (z-transformation) prior to computing the mean. The means and standard deviations
for each of these scales are presented in Table 6 separately for the battered and nonbattered
groups. Further, this table presents significant differences, where they existed, between the two
groups. Interestingly, there were no differences between the two groups on either children’s
report of harsh discipline or mothers’ report of negative parenting. Maternal depression as well
as all of the scales from the CBCL were significantly more elevated in the battered than in the
non-battered group. Interestingly, the nonbattered women were lower in warmth and

involvement and used more physical discipline with their children than the battered women.
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Table 6. Descriptive Statistics

Battered Group Nonbattered Group

Mean | Standard Deviation | Mean | Standard Deviation | p<"
Harsh Discipline -.01 | .56 .00 | .60 ns
Physical Discipline .76 | .82 .98 | .92 .05
Low Warmth 1.89 | .51 2.02 | .60 .05
Negative Parenting | 3.00 | .80 296 | .75 ns
Somatic Complaints 26 | .29 18 | .22 .01
CBCL Scale
Anxious/Depressed 59 |.39 42 | .35 .001
CBCL Scale
Withdrawn 49 | .33 .36 | .26 .001
CBCL Scale
Aggressive Behavior | .59 | .36 46 | .34 .001
CBCL Scale
Delinquent Behavior 23 | .21 A5 | .15 .001
CBCL Scale
Maternal 1.34 | .98 72 | .81 .001
Depression

a. The items comprising this scale were standardized before they were averaged as the items
comprising the scale are on different metrics

b. p value indicates the statistical significance of the difference between battered and nonbattered

groups
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Next, the nonbattered and battered groups were compared in terms of the correlations
among predictor and outcome variables. The correlations among maternal and child report of
interparental violence, maternal depression, child report of maternal harsh discipline, child report
of maternal physical discipline, child report of low maternal warmth, maternal report of negative
parenting, and the components of children’s internalizing (somatic complaints, withdrawn, and
anxiety/depression) and externalizing (delinquent and aggressive behavior) problems are
presented in Table 7. The results indicated that maternal and child report of interparental
violence were relatively concordant, correlating .38 in the battered group and .54 in the
nonbattered group.

Maladaptive parenting practices were more strongly related to interparental violence in
the nonbattered than in the battered group. Physical Discipline was correlated with both child
and maternal report of interparental violence for the nonbattered group but not for the battered
group. Harsh Discipline was correlated with child report of interparental violence in both groups,
but the correlation with maternal report of interparental violence was only significant in the
nonbattered group. Maternal report of negative parenting was correlated with both maternal and
child report of interparental violence in the nonbattered group but only with maternal report of

interparental violence in the battered group.
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Table 7. Correlations Among Predictor Variables for Battered and Nonbattered Groups

1 2 3 4 5 6 7 8 9 10 11
Battered
1. Violence Child
Report
2. Violence Mom 38
Report '
3. Mater_nal 04 g
Depression
4. Maternal
Low Warmth .00 .05 -.05
5. Maternal "
Physical Discipline 12 10 -0t A7
%ishﬁﬁfﬁnrga' Harsh 27+ 05 03 28+ 3%
7. Maternal .09 18+ 25 19+ A7 25w
Negative Parenting
8.Delinquent Beh. ok
CBCL Scale .09 .09 .13 .03 .05 .05 .48
9. Aggressive Beh. " 5 ok ok
CBCL Scale 12 11 .20 .07 .08 .16 .66 .67
10. Withdrawn : * ok ok ok
CBCL Scale .01 .14 .18 12 .05 .03 27 .34 .45
(1:}3' (/:'\L“ggglse/ Depress. | o7 12 23 05 05 05 45+ A6+ o4 | 67
12. Somatic Compl. : " R R ok ok ok ok o
CBCL Scale .08 .08 .19 .00 .06 .09 .24 .25 .30 .48 .52
Nonbattered
1. Violence Child
Report
2. Violence Mom -
Report 54
3. Maternal ok ok
Depression 29 38
4. Maternal
Low Warmth 12 08 08
5. Maternal o " "
Physical Discipline 18 18 06 16
gixfgﬁéga' Harsh 20% 21w 11 330 | 53w
L‘e’\g";‘f:?,'aremmg 16+ 20 30 15+ 20w 29%
8.Delinquent Beh. x ok ok " sk ok
CBCL Scale .19 .23 .26 .13 .18 .28 44
9. Aggressive Beh. « sk s « " *x ok *k
CBCL Scale .18 .23 .38 .18 .18 .21 .58 57
10. Withdrawn sk « " *k ok ok ok
CBCL Scale .06 .14 .33 .18 .16 .21 .39 .29 .48
(1:}3' (/:'\L“ggglse/ Depress. 14 20% 43w 16 2% 2% A8% 34x 677 | 64
(1:2é CSLO';‘?;I‘; Compl. 02 15 25% 16 A7 23+ 31% 21% 340 | 35w | 46w

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Group differences also emerged in the relationship between child and maternal reports of
interparental violence and maternal depression. Both mothers’ and children’s reports of
interparental violence were correlated with maternal depression in the nonbattered group, but
only mother’s report of interparental violence was correlated with maternal depression in the
battered group. This does not negate a relationship between interparental violence and maternal
depression as the between groups comparisons established that battered women reported
significantly higher levels of depression than nonbattered women.

The difference in the relationship of interparental violence and the CBCL scales was the
most striking difference. There were no significant correlations for either maternal or child report
of interparental violence and any of the CBCL scales for the battered group. In the non-battered
group children’s report of interparental violence correlated significantly with aggressive and
delinquent behavior. Further, maternal report of interparental violence correlated significantly
with aggressive behavior, delinquent behavior, somatic complaints, anxiety, and depression in
children. Again, this does not rule out an effect of interparental violence on children’s
internalizing and externalizing problems, as the children of battered women were significantly
more elevated on all of the CBCL scales.

Distribution of Interparental Violence

It was expected that the majority of battered women would report high levels of
interparental violence, and that the majority of nonbattered women would report little or no
interparental violence. Thus, combining these two distributions of interparental violence was
expected to lead to a normal distribution of interparental violence in the entire sample. Before
proceeding to test the measurement models, the distribution of interparental violence was

examined for the sample as a whole and separately for the battered and nonbattered groups.
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Graphical representations of the distribution for child reported interparental violence for the
whole sample, for the battered group, and for the nonbattered group are presented in Appendix
A. Children’s reports of interparental violence were skewed for all groups. The most positively
skewed distribution was in the child’s reports of interparental violence in the nonbattered group
(Skewness 3.21). The closest approximation to normality for child reported interparental
violence was in the battered group (Skewness .86). The distribution when the entire sample was
combined was a closer approximation to normality than when the nonbattered groups were
analyzed alone, but not as normally distributed as in the battered group (Skewness 1.58).

The distribution of maternal reports of interparental violence are presented in Appendix
B. The same pattern of results emerged, with the most normal distribution of interparental
violence occurring in the battered group. Again, the most skewed distribution of interparental
violence was in the nonbattered group, and the distribution of scores for the combined sample
was closer to normality than the nonbattered group, but not as close to normality as the battered
group alone. Given both the differences in the spread of scores and the differences in the
relationships between the predictor and outcome variables revealed by the correlations,
subsequent analyses were conducted with the whole sample as well as separately for the battered
and nonbattered groups. This ensured that the results of the present study were not primarily
driven by the data from the battered group.
Measurement Models

The measurement models were tested using maximum likelihood estimation in Amos 4.1
(Arbuckle, 1999). Graphical representations of the measurement models for children’s
internalizing problems are presented in Appendix C. The initial measurement model included

interparental violence, maladaptive parenting, and internalizing problems. As its inclusion would
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produce an underidentified model, maternal depression was not included in any of the
measurement models. The interparental violence latent variable loaded on mother and child
report of physical violence from the CTS. Maladaptive parenting loaded on child reported harsh
parenting, child reported low warmth and involvement, child reported physical discipline, and
mother reported negative parenting. The internalizing problems latent variable loaded on the
anxious/depressed, withdrawn, and somatic complaints scales from the CBCL. The chi-square
for the model was significant ()(2 94.81, 24 df, p<.001), but in large samples the chi-square is
often significant even in well-fitting models. The CFI of .90 suggested a good fit to the data, and
the RMSEA of .09 indicated that the model approached an adequate fit to the data.

Analysis of the modification indices revealed one empirically derived and theoretically
sound modification to the model. The modification indices indicated that correlating the error
terms associated with harsh and physical parenting would significantly improve the model.
Loehlin (1992) stated that error terms are often correlated when there is a relationship between
indicators beyond their participation in a common factor. The pattern of results was similar to the
higher order model of parenting presented in Figure 1, in which the disturbance terms for these
two factors were correlated. It was surmised that these two indicators have a relationship beyond
their common loading on the same maladaptive parenting latent variable. These two indicators
also have in common that they both contain items that are more extreme, verging on verbal and
physical abuse. The fit of the model was appreciably improved when these errors were allowed
to correlate. The CFI of .96 and RMSEA of .06 indicated a good fit of the model to the data.

This modified measurement model for children’s internalizing problems was then fit to
the data in both the nonbattered and battered groups separately. Graphical depictions of these

two measurement models are presented in Appendix C. The fit of the model was excellent for the
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nonbattered group, as indicated by a nonsignificant chi-square (x> 26.58, df 23), a CFI of .99, and
an RMSEA of .03. Although the model did not fit the data quite as well for the battered group, as
indicated by both a significant chi square (x> 42.91, df 23, p<.01) and slightly poorer fit indices
(CFI .92; RMSEA .07), it was an adequate fit to the data.

The measurement model for children’s externalizing problems was then fit to the data for
the entire sample. Graphical depictions of the measurement models for children’s externalizing
problems are presented in Appendix D. As the previous analyses indicated that the error terms
for harsh parenting and physical discipline were correlated, these error terms were allowed to
correlate in the initial model. The fit of this model was similar to fit of the model for
internalizing problems. Although the chi-square was again significant (y* 47.56, df 16, p<.001),
the CFI of .95 and RMSEA of .07 indicate a good fit of the model to the data.

The externalizing model was then fit to the data for the nonbattered and battered groups
separately. Graphical depictions of these two measurement models are presented in Appendix D.
The fit of the measurement models was similar for the nonbattered (X2 27.12, df 16; p<.05; CFI
.97; RMSEA .06) and battered (y° 30.37, df 17 p<.05 ;CFI .95; RMSEA .07) groups. The overall
conclusion reached by examination of the measurement models is that there appeared to be no
major model misspecifications or unidentified cross-loadings in these models. As the
measurement models including both internalizing and externalizing problems fit the data well,
the next step in the analyses was to test the structural models, examining the hypothesized
indirect pathway of the effect of interparental violence on children’s internalizing and

externalizing problems.
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Structural Models

For a number of the subsequent models, it was necessary to fix either one or two error
variances to zero in order to prevent an improper solution. Chen, Bollen, Paxton, Curran, and
Kirby (2001) conducted a Monte Carlo study of improper solutions in structural equation models
and suggested possible causes and solutions. They found that there is not a significant
relationship between misspecified models (models with omitted paths) and the occurrence of
improper solutions (largely negative error variances). Their review indicated that these solutions
are more likely when there are less than two indicators for a factor. Further, they indicated that
these solutions are more likely when the actual error variance is close to zero. Thus, they often
result when the indicator is a nearly perfect indicator of the latent variable. Chen et al. (2001)
recommend fixing the variance to zero in order to obtain an admissible solution. They contend
that this will produce a relatively unbiased result when two conditions are met, first, that the
model converged without the variance fixed, and second, that the confidence interval for the
error variance includes zero. For all of the subsequent cases in which a variance was set to zero
these two conditions were met, the model converged without fixing the variance, and the
confidence interval for the error variance included zero.
Models of the Effects of Interparental Violence on Children’s Internalizing Problems

The indirect path model for internalizing problems is presented in Figure 4. Although the
chi-square for the model was statistically significant, the fit indices indicated a good fit of the
model to the data for the entire sample (CFI .95, RMSEA .06). All of the structural paths were
significant at the .01 level and are presented in the figure as standardized path coefficients. An
examination of these paths revealed a strong relationship between interparental violence and

maternal depression (.57), between maternal depression and maladaptive parenting (.57), and an
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even stronger relationship between maladaptive parenting and children’s internalizing problems
(.76). Although the indirect path model fit the data well, in order to examine the strength of this
indirect pathway, it was necessary to compare it to a model with a direct path from interparental

violence to internalizing problems (Figure 5).
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Figure 4. Structural Model — Internalizing Problems

Interparental
Violence

Internalizing
Problems

Maternal
Depressio

.32

Parenting

.33

Chi-square 76.21 degrees of freedom 31 p<.001
Comparative Fit Index (CFl) .95

Root Mean Square Error of Approximation (RMSEA) .06
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Figure 5. Structural Model — Internalizing Model with Direct and Indirect Paths

Interparental
Violence

Internalizing
Problems

Maternal
Depressio

27

Parenting

.19

Chi-square 70.56 degrees of freedom 30 p<.001
Comparative Fit Index (CFl) .95

Root Mean Square Error of Approximation (RMSEA) .06
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The direct path from interparental violence to children’s internalizing problems was small
(.16) but statistically significant. Although the chi-square difference test (Table 8) indicated a
statistically significant improvement in model fit with the addition of the direct path from
interparental violence to children’s internalizing problems, neither the CFI nor the RMSEA
changed with the inclusion of this direct path. Further the direct path from interparental violence
to children’s internalizing problems (.16) was greatly reduced from the correlation between
interparental violence and children’s internalizing problems (.31) revealed by the measurement
model. Thus, nearly half of the relationship between interparental violence and children’s

internalizing problems was accounted for by the indirect pathway.
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Table 8. Model Comparison of Internalizing Models with and Without Direct Path from
Interparental Violence

Model | 42 [ Modeldf[p< | CFI] RMSEA| Ay?[Adf]p<
Entire Sample

Model a | 76.21 | 31 .001|.95 |.06 -- - |-
Model b | 70.56 | 30 .001 .95 |.06 565 |1 [.05
Nonbattered Group

Model a | 39.58 | 23 14 |1.98 | .04 -- - |-
Model b | 37.07 | 22 18 |.98 | .03 251 |1 |ns
Battered Group

Model a | 49.79 | 32 <.05|.94 | .06 -- - |-
Model b | 49.55 | 31 <.05].93 |.06 24 |1 |ns

Model a — No direct path from interparental violence to children’s internalizing problems
Model b — Model including path from interparental violence to children’s internalizing problems

Note: CFI = comparative fit index, RMSEA = root mean square error of approximation, Ay” and

Adf indicate changes in model relative to the previous model.
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The indirect path model was then tested separately for the nonbattered group (Figure 6).
The model fit the data well as indicated both by a nonsignificant chi-square and an examination
of the fit indices (CFI .98; RMSEA .04).The path coefficients illustrate a similar pattern of
results as when the model was fit for the entire sample. There were relatively strong relationships
between interparental violence and maternal depression (.57), between maternal depression and
maladaptive parenting (.64), and an even stronger relationship between maladaptive parenting
and children’s internalizing problems (.84).

There was an interesting pattern of results when the internalizing model was fit for the
nonbattered group with a direct path from interparental violence to children’s internalizing
problems (Figure 7). The chi-square difference test indicated no significant improvement in the
fit of the model with the addition of this direct path (Table 8). Further the CFI remained
unchanged, and there was only a slight change (.01) in the RMSEA with the addition of the
direct path. The interesting finding was that the path between interparental violence and
children’s internalizing problems, although not significant, was moderate and negative (-.24).
This is indicative of a suppressor effect, whereby the variance in internalizing problems not
accounted for by the indirect path is negatively related to interparental violence. Thus, the
evidence supports that the relationship between interparental violence and children’s
internalizing problems revealed by the measurement model (.26) is entirely accounted for by the

indirect pathway through maternal depression.
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Figure 6. Structural Model — Internalizing Problems for Nonbattered Women Only

Interparental
Violence

Internalizing
Problems

Maternal
Depressio

.32

Parenting

41

Chi-square 39.58 degrees of freedom 31 p=.14 (not significant)
Comparative Fit Index (CFl) .98

Root Mean Square Error of Approximation (RMSEA) .04
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Figure 7. Structural Model for Internalizing Problems with Direct Path from
Interparental Violence for Nonbattered Women Only

Interparental
Violence

Internalizing
Problems

Parenting

.60

Chi-square 37.07 degrees of freedom 30 p=.18 (not significant)

Comparative Fit Index (CFl) .98

Root Mean Square Error of Approximation (RMSEA) .03

The path from Interparental Violence to Children’s Internalizing Problems was not

statistically significant (p=.13).
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The indirect path model for children’s internalizing problems fit the data well in the
battered sample as well (CFI .94; RMSEA .06) (Figure 8). The path coefficients illustrated a
similar pattern of results as when the model was fit in the nonbattered group. There were
relatively strong relationships between interparental violence and maternal depression (.45),
between maternal depression and maladaptive parenting (.45), and between maladaptive
parenting and children’s internalizing problems (.52). The path from maternal depression to
maladaptive parenting approached significance (p=.09) in this group. As the pattern of results
was otherwise similar, this is likely due to a smaller sample size in this group.

The model with a direct path from interparental violence to children’s internalizing
problems is presented in Figure 9. This direct path was both small (.04) and not statistically
significant. The chi-square difference test between the two models indicated that there was not a
significant improvement in fit with the addition of the direct path from interparental violence to
children’s internalizing problems (Table 8). Further, a comparison of this direct path and the
direct path from the measurement model (.14) indicated that the majority of the relationship
between interparental violence and children’s internalizing problems was accounted for by the

indirect pathway through maternal depression and maternal maladaptive parenting practices.
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Figure 8. Internalizing Model — Battered Women Only

Interparental
Violence

Internalizing
Problems

Maternal
Depressio

.20

Parenting

.20

Chi-square 49.79 degrees of freedom 32 p<.05
Comparative Fit Index (CFlI) .94
Root Mean Square Error of Approximation (RMSEA) .06

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution

The path from Maternal Depression to Parenting approached statistical significance

(p=.09)
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Figure 9. Structural Model for Internalizing Problems with Direct Path from
Interparental Violence for Battered Women Only

Interparental
Violence

Internalizing
Problems

Parenting

.19

Chi-square 49.55 degrees of freedom 31 p<.05
Comparative Fit Index (CFl) .93
Root Mean Square Error of Approximation (RMSEA) .06

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution

The path from Maternal Depression to Parenting approached statistical significance
(p=.09). The path from Interparental Violence to Children’s Internalizing Problems were

not statistically significant (p=.62).
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Overall, the results support a strong indirect effect of interparental violence on children’s
internalizing problems through maternal depression and maternal use of maladaptive parenting
practices. There was stronger evidence in support of this indirect pathway in both the
nonbattered and the battered groups than when the sample was examined as a whole. The
explanation for this phenomena is that there was more variance in interparental violence and
children’s internalizing and externalizing problems when the sample was examined as a whole.
Thus, the indirect pathway accounted for a similar amount of variance in the sub-samples, but in
the entire sample there was more variance left unaccounted for.

Models of the Effects of Interparental Violence on Children’s Externalizing Problems

The indirect path model for externalizing problems for the entire sample is presented in
Figure 10. Although the chi-square for the model was significant, the fit indices indicated that
the model fit the data well (CFI .95, RMSEA .07). All of the structural paths are presented as
standardized path coefficients, and all of these path coefficients were statistically significant
(p<.01). The pattern of results was similar as the results of the model for internalizing problems,
indicating a strong relationship between interparental violence and maternal depression (.59),
between maternal depression and maladaptive parenting (.47), and an even stronger relationship

between maladaptive parenting and children’s externalizing problems (.83).
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Figure 10. Structural Model — Externalizing Problems

Interparental

Violence Externalizing

Problems

Maternal
Depressio

Parenting

Chi-square 64.34 degrees of freedom 23 p<.001
Comparative Fit Index (CFl) .95

Root Mean Square Error of Approximation (RMSEA) .07
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The model with a direct path from interparental violence to externalizing problems is
presented in Figure 11. There was a small (.16) but statistically significant direct path from
interparental violence to children’s externalizing problems. Although chi-square difference test
indicated an improvement in fit with the inclusion of this direct path, the CFI and RMSEA
remained unchanged with the addition of the direct path (Table 9). Further, the direct path from
interparental violence to children’s externalizing problems (.16) was greatly reduced from the
correlation between interparental violence and children’s externalizing problems (.34) revealed
by the measurement model. Thus, the indirect pathway accounted for greater than half of the

relationship between interparental violence and children’s externalizing problems.
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Figure 11. Structural Model — Externalizing Model with Direct and Indirect Paths

Interparental
Violence

Externalizing
Problems

Parenting

Chi-square 57.70 degrees of freedom 22 p<.001
Comparative Fit Index (CFl) .95

Root Mean Square Error of Approximation (RMSEA) .07
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Table 9. Model Comparison of Externalizing Models with and Without Direct Path from
Interparental Violence

Model | 4* | Modeldf[p< [ CFI] RMSEA| ay?[Adf]p<
Entire Sample

Model a | 64.74 | 23 .001]|.95 |.07 -- - |-
Model b | 57.70 | 22 .001|.95 |.07 704 |1 |.01
Nonbattered Sample

Model a | 32.31 | 23 .09 |.98 |.05 -- - |-
Model b | 32.31 | 22 .07 .97 .05 0 1 ns
Battered Sample

Model a | 34.52 | 25 A0 | .97 | .05 -- - |-
Model b | 34.51 | 24 .08 |.96 |.05 .01 1 |ns

Model a — No direct path from interparental violence to children’s externalizing problems
Model b — Model including path from interparental violence to children’s externalizing problems

Note: CFI = comparative fit index, RMSEA = root mean square error of approximation, Ay” and
Adf indicate changes in model relative to the previous model.
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The models were then fit to the data separately for the nonbattered and battered groups.
The indirect path model of the effects of interparental violence on children’s externalizing
problems fit the data well in the nonbattered group (Figure 12). This was indicated both by the fit
indices (CFI .98; RMSEA .05) and by a nonsignificant chi-square. The pattern of relationships
was similar for this group as for the sample as a whole, with a strong relationship between
interparental violence and maternal depression (.64), between maternal depression and
maladaptive parenting (.61), and an even stronger relationship between maladaptive parenting
and children’s internalizing problems (.92).

The model was then fit to the data with the inclusion of a direct path from interparental
violence to children’s externalizing problems (Figure 13). The results of this analysis strongly
supported the strength of the hypothesized indirect pathway. The direct path from interparental
violence to children’s externalizing problems was both small (-.01) and not statistically
significant. This was a significant reduction from the correlation between interparental violence
and children’s externalizing problems (.36) revealed by the measurement model. Additionally,
the chi-square difference test indicated that there was not a statistically significant improvement
in the fit of the model with the inclusion of this direct path (Table 9). Thus, the entire
relationship between interparental violence and children’s externalizing problems was accounted

for by the indirect pathway.
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Figure 12. Structural Model — Externalizing Problems for Nonbattered Women Only

Interparental

Violence Externalizing

Problems

Maternal
Depressio

40

Parenting

Chi-square 32.31 degrees of freedom 23 p=.09 (not significant)
Comparative Fit Index (CFl) .98

Root Mean Square Error of Approximation (RMSEA) .05
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Figure 13. Externalizing Problems with Direct Path from
Interparental Violence for Nonbattered Women Only

Interparental
Violence

Externalizing
Problems

Parenting

Chi-square 32.31 degrees of freedom 22(not significant)

Comparative Fit Index (CFl) .97

Root Mean Square Error of Approximation (RMSEA) .05

The path from Interparental Violence to Children’s Externalizing Problems was not

statistically significant (p=.92).
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The pattern of results for the battered group was similar to the results for in the
nonbattered group (Figure 14). Just as in the nonbattered group, an excellent fit of the indirect
path model to the data was indicated both by a nonsignificant chi-square and an examination of
the fit indices (CFI .97; RMSEA .05). The path coefficients were similar to what was found in
the nonbattered group with moderate relationships between interparental violence and maternal
depression (.45) and between maternal depression and maladaptive parenting (.40), and a
stronger relationship between maladaptive parenting and children’s externalizing problems. The
path from maternal depression to maladaptive parenting approached significance (p=.07), likely
due to the smaller sample size in this group.

Again, the model was then fit to the data with the inclusion of a direct path from
interparental violence to children’s externalizing problems (Figure 15). Two separate pieces of
evidence support the strength of the indirect path of effects of interparental violence on
children’s externalizing problems in the battered group. First, the direct path was both small
(-.01) and not statistically significant. This was a significant reduction from the correlation
between interparental violence and children’s externalizing problems (.15) revealed by the
measurement model. Second, the chi-square difference test indicated that there was not a
statistically significant improvement in the fit of the model with the inclusion of the direct path
from interparental violence to children’s externalizing problems (Table 9). Thus the indirect path
appeared to account for the entire relationship between interparental violence and children’s

externalizing problems in the battered group.
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Figure 14. Externalizing Model — Battered Women Only

Interparental
Violence

Externalizing
Problems

Parenting

Chi-square 34.52 degrees of freedom 25 p=.10 (not significant)

Comparative Fit Index (CFl) .97

Root Mean Square Error of Approximation (RMSEA) .05

Note: It was necessary to fix the variance of the error terms associated with maternal
report of interparental violence and maternal report of negative parenting to zero in

order to prevent an improper solution

The path from Maternal Depression to Parenting approached statistical significance

(p=.07)
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Figure 15. Structural Model for Externalizing Problems with Direct Path from
Interparental Violence for Battered Women Only

@, @

14 1.00

.38 1.00

Interparental -.01
Violence

Externalizing
Problems

Parenting

Chi-square 34.51 degrees of freedom 24 (not significant)

Comparative Fit Index (CFl) .96

Root Mean Square Error of Approximation (RMSEA) .05

Note: It was necessary to fix the variance of the error terms associated with maternal
report of interparental violence and maternal report of negative parenting to zero in
order to prevent an improper solution

The paths from Maternal Depression to Parenting approached statistical significance

(p=.07). The path from Interparental Violence to Children’s Externalizing Problems was

not statistically significant (p=.98).
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Thus, the overall pattern of results suggests a strong indirect relationship between
interparental violence and children’s internalizing and externalizing problems. The indirect
pathway accounted for similar portions of the variance in children’s internalizing and
externalizing problems when tested in the sample as a whole, for the battered group, and for the
nonbattered group. The fact that there was still a significant direct effect when the sample was
examined as a whole was due to the fact that there was more variance to be accounted for in the
entire sample.

Examination of models with and without direct paths from interparental violence
supported a strong indirect effect of interparental violence on children’s internalizing and
externalizing problems through maternal depression and maternal use of maladaptive parenting
practices. The possibility remained, though, that the indirect effect was through only maternal
depression, and that maladaptive parenting practices were not an essential aspect of the model.
By testing models with and without direct paths from maternal depression, the importance of
maladaptive parenting practices to the hypothesized indirect pathway could be assessed. Testing
models with direct paths from both interparental violence and maternal depression to children’s
internalizing and externalizing problems would produce under-identified models. As an
alternative to testing both direct paths simultaneously, an additional set of analyses was
conducted comparing models with and without a direct path from maternal depression to
children’s internalizing and externalizing problems.

This test was first conducted for internalizing problems with the entire sample. The
model with a direct path from maternal depression to internalizing problems is presented in
Figure 16. This model indicated a moderate (.35) and statistically significant relationship

between maternal depression and children’s internalizing problems not accounted for by the
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relationship between maternal depression and maternal maladaptive parenting. The chi-square
difference test assessed the difference in fit between the models with and without a direct path
from maternal depression and is presented in Table 10. This indicated an improvement in fit with
the addition of this direct path. Further, unlike the analyses comparing the models with and
without direct paths from interparental violence, the CFI (.97 vs. .95) and RMSEA (.05 vs. .06)
both indicated a slight improvement in fit with the addition of the direct path. This indicated that
there was a relationship between maternal depression and interparental violence that was not

accounted for by the relationship of maternal depression and maternal maladaptive parenting.
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Figure 16. Structural Model Internalizing Problems with Direct Path from Depression

Interparental
Violence

Internalizing
Problems

Maternal
Depressio

31

Parenting

14

Chi-square 58.66 degrees of freedom 30 p<.001
Comparative Fit Index (CFI) .97

Root Mean Square Error of Approximation (RMSEA) .05



71

Table 10. Model Comparison of Internalizing Models with and Without Direct Path from
Maternal Depression

Model | 42 [ Modeldf[p< | CFI] RMSEA| Ay?[Adf]p<
Entire Sample

Model a | 76.21 | 31 .001|.95 |.06 -- - |-
Model b | 58.66 | 30 .001 .97 |.05 1755 |1 |.01
Nonbattered Group

Model a | 39.58 | 31 14 |1.98 | .04 -- - |-
Model b | 36.33 | 30 20 .99 |.03 325 |1 |ns
Battered Group

Model a | 50.30 | 33 <.05|.94 | .06 -- - |-
Model b | 46.94 | 32 <.05|.95 |.05 3.36 |1 ns

Model a — No direct path from maternal depression to children’s internalizing problems
Model b — Model including path from maternal depression to children’s internalizing problems
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Next, this model with a direct path from maternal depression was fit to the data for the
nonbattered group only (Figure 17). The chi-square difference test indicated that there was not a
significant improvement in fit with the inclusion of this path (Table 10). Further, examination of
the CFI (.98 vs. .99) and RMSEA (.04 vs. .03) confirmed that there was little improvement in fit
with the addition of the direct path from maternal depression to children’s internalizing
problems. There was, though, a moderate relationship between maternal depression and
internalizing problems (.25) that approached statistical significance (p=.07). The lack of
statistical significance when this model was tested is likely due to a smaller sample size than
when the model was examined in the entire sample. The results thus converged with the data
from the sample as a whole, revealing a significant direct effect of maternal depression on
children’s internalizing problems.

The pattern of results for the battered group was similar to those of the nonbattered group
(Figure 18). The chi-square difference test indicated that there was not a statistically significant
improvement in fit with the inclusion of this direct path, and there was only a small increase in
the fit of the model indicated by the CFI and RMSEA (Table 10). There was, though, a moderate
(.22) but not statistically significant (p=.14) direct relationship between maternal depression and
children’s internalizing problems. The lack of statistical significance is likely due to the
reduction in sample size from when this model was examined in the sample as a whole. Thus, the
results converged with the results from the nonbattered group as well as the results from the
entire sample. They revealed a moderate direct effect of maternal depression on children’s

internalizing problems.
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Figure 17. Structural Model for Internalizing Problems with Direct Path from
Maternal Depression for Nonbattered Women Only

Interparental
Violence

Internalizing
Problems

Parenting

.24

Chi-square 36.33 degrees of freedom 30 p=.20 (not significant)
Comparative Fit Index (CFl) .99
Root Mean Square Error of Approximation (RMSEA) .03

The path from Maternal Depression to Internalizing Problems approached significance

(p=.07).
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Figure 18. Structural Model for Internalizing Problems with Direct Path from
Maternal Depression for Battered Women Only

@, @, @
. e

Interparental
Violence

Internalizing
Problems

Parenting

.15

Chi-square 46.94 degrees of freedom 32 p<.05

Comparative Fit Index (CFl) .95

Root Mean Square Error of Approximation (RMSEA) .05

Note: It was necessary to fix the variance for the error terms associated with maternal
report of interparental violence and maternal report of negative parenting to zero to

prevent an improper solution.

The path from Maternal Depression to Parenting approached significance (p=.07). The
path from Maternal Depression to Internalizing Problems was not significant (p=.14).
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An identical set of analyses was conducted with children’s externalizing problems,
examining the improvement in fit with the addition of a direct path from maternal depression to
children’s externalizing problems. The model with this direct path is presented in Figure 19. The
chi-square difference test is presented in Table 11 and indicated a significant improvement in fit
with the inclusion of the direct path. Further, the CFI (.96 vs. 95) and RMSEA (.07 vs. .06)
indicated a slight improvement in fit with the addition of a direct path from maternal depression
to externalizing problems. Again, this indicated a moderate (.24) and statistically significant
relationship between maternal depression and children’s externalizing problems that was not

accounted for by the indirect pathway through maladaptive parenting.
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Figure 19. Structural Model Externalizing Problems with Direct Path from Depression

© 48
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Chi-square 54.73 degrees of freedom 22 p<.001
Comparative Fit Index (CFl) .96

Root Mean Square Error of Approximation (RMSEA) .06
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Table 11. Model Comparison of Externalizing Models with and Without Direct Path from
Maternal Depression

Model | 42 [ Modeldf[p [ CFI[ RMSEA| Ay?[Adf]p<
Entire Sample

Model a | 64.74 | 23 <.001|.95 |.07 -- - |-
Model b | 55.20 | 22 <.001|.96 |.06 954 |1 |.01
Nonbattered Group

Model a | 32.31 | 23 .09 98 |.05 -- - |-
Model b | 31.22 | 22 .09 .98 |.05 1.09 |1 |ns
Battered Group

Model a | 34.52 | 25 10 97 |.05 -- - |-
Model b | 34.40 | 24 .08 .96 | .05 A2 |1 |ns

Model a — No direct path from maternal depression to children’s externalizing problems
Model b — Model including path from maternal depression to children’s externalizing problems

Note: CFI = comparative fit index, RMSEA = root mean square error of approximation, Ay” and

Adf indicate changes in model relative to the previous model
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The model with a direct path from maternal depression to children’s externalizing
problems was then fit to the data for the nonbattered group only (Figure 20). The direct path was
moderate (.16) but not statistically significant (p=.27). The chi-square difference test indicated
that there was not a statistically significant improvement in the fit of the model with the inclusion
of this direct path, and the CFI and RMSEA were unchanged with the inclusion of this direct
path (Table 11). Although the direct path from maternal depression to children’s internalizing
problems was not significant, this was likely due to the smaller sample size when examined only
in the nonbattered group. Thus, the results converged with the results from the sample as a
whole, revealing a moderate direct effect of maternal depression on children’s externalizing

problems.
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Figure 20. Structural Model for Externalizing Problems with Direct Path from
Maternal Depression for Nonbattered Women Only
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Externalizing
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Parenting

Chi-square 31.22 degrees of freedom 22 p=.09 (not significant)

Comparative Fit Index (CFl) .98

Root Mean Square Error of Approximation (RMSEA) .03

The path from Maternal Depression to Children’s Externalizing Problems was not

statistically significant (p=.27).
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The results from the battered group diverged from the results of the models when fit to
the entire sample and the nonbattered group. This model is presented in Figure 21 and illustrates
a small (.03) path from maternal depression to children’s externalizing problems that approached
significance (p=.08). The chi-square difference test indicated that there was neither a statistically
significant improvement in the chi-square for the model nor an appreciable gain in fit as
indicated by the CFI or the RMSEA with the inclusion of this direct path (Table 11). This is
likely the result of the lower correlation of interparental violence and children’s externalizing
problems revealed (.15) by the measurement model. The correlation of interparental violence and
children’s externalizing problems was .34 in the entire sample and .36 for the battered group.
Thus, the indirect paths from maternal depression to children’s externalizing problems are
similar in magnitude for the battered group, the nonbattered group, and the sample as a whole.
There was more residual effect left in the nonbattered group and the sample as a whole, due to
the greater initial relationship between interparental violence and children’s externalizing

problems in these groups.
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Figure 21. Structural Model for Externalizing Problems with Direct Path from
Maternal Depression for Battered Women Only

Interparental
Violence

Externalizing
Problems

Parenting

Chi-square 34.40 degrees of freedom 24 p=.08 (not significant)

Comparative Fit Index (CFl) .96

Root Mean Square Error of Approximation (RMSEA) .05

Note: It was necessary to fix the variance for the error terms associated with maternal
report of interparental violence and maternal report of negative parenting to zero in
order to prevent and improper solution.

The path from Maternal Depression to Parenting approached significance (p=.07). The

path from Maternal Depression to children’s Externalizing Problems was not significant

(p=.73).
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Thus, the models fit similarly in the entire sample, the battered group only, and the
nonbattered group only. Further, the path coefficients were similar across these analyses. The
results support two indirect pathways from interparental violence to children’s internalizing and
externalizing problems. The initial analyses supported the existence of a pathway from
interparental violence to children’s internalizing and externalizing problems through both
maternal depression and maternal maladaptive parenting practices. The analyses with direct
paths from maternal depression suggest that the most important indirect pathway is from
interparental violence to maternal depression and from maternal depression directly to children’s
internalizing and externalizing problems.

Alternative Models

Additional analyses were conducted to test the specificity of maternal depression in the
indirect pathway from interparental violence to children’s internalizing and externalizing
problems. Overall, the fit of the earlier models as well as the indirect path coefficients were
similar when the models fit to the data for the battered group, the nonbattered group, and the
sample as a whole. Thus, these exploratory analyses were conducted only in the sample as a
whole. Graphical representations of these alternative models are presented in Appendix E.

The first set of analyses examined, as has previous research in this area (e. g. Linares et
al., 2001), the overall psychological distress of mothers in the indirect pathway between
interparental violence and children’s internalizing and externalizing problems. A comparison of
these two models and the models for internalizing and externalizing problems with maternal
depression included in the indirect pathway revealed similar path coefficients as well as similar
fit statistics. Thus, the initial results indicated that maternal depression was not an essential

aspect of the indirect pathway, as overall psychological distress led to a similar pattern of results.
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A second set of models were fit to the data to see if another internalizing psychological
problem, maternal anxiety, fit the data as well as maternal depression in the indirect pathway
between interparental violence and children’s internalizing and externalizing problems. These
models displayed a nearly identical fit as well as similar path coefficients as the models with
maternal depression. In order to examine if there was a unique effect of maternal depression,
above and beyond that accounted for by maternal anxiety, two models were fit to the data, one
for children’s internalizing and one for children’s externalizing problems, that included both
maternal depression and anxiety. The path coefficients were similar as when only anxiety was
included in the indirect path.

The next set of analyses was conducted to examine if the fit of the model with
psychological distress was driven by the inclusion of both depression and anxiety. In order to test
this hypothesis, two final models were tested using a modified global severity index. This index
removed the items from the depression and anxiety scales. Including symptoms other than those
of depression and anxiety produced comparable fit indices and path coefficients as those
observed for depression, anxiety, and overall psychological distress. Thus, although the indirect
path model fit the data well, the relationship of maternal depression to the model appeared to be
nonspecific, able to be replaced by anxiety and global distress without a reduction in either the fit

of the model or the magnitude of the path coefficients.
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DISCUSSION

The purpose of this study was to examine an indirect path model of the effects of
interparental violence on children’s internalizing and externalizing problems whereby
interparental violence leads to maternal depression, which leads to maternal maladaptive
parenting, which then exerts an influence on children’s internalizing and externalizing problems.
Overall, the results support the hypothesis that interparental violence is related to children’s
internalizing and externalizing problems through increases in maternal depression that lead to
greater use of maladaptive parenting practices.

An initial contribution of this study is that a higher order model of maladaptive parenting
was developed. The higher order model consisted of child reported harsh discipline, physical
discipline, low warmth and involvement, and mother reported negative parenting. Consistent
with the results of Frick, Christian, and Wooten (1999), the inclusion of positive parenting
practices to the model did not improve the fit of the model . The resulting higher-order
maladaptive parenting model had an excellent fit to the data. The study proposed that these types
of parenting practices, as a whole, would lead to increases in children’s internalizing and
externalizing problems. When this single maladaptive parenting factor was later entered into the
structural models, it was strongly related to children’s internalizing and externalizing problems.

The results of this study further add to the existing literature in terms of the distribution
of interparental violence in an low-income, minority population. As expected, both mothers’ and
children’s reports of interparental violence were highly positively skewed in the nonbattered
group, with the majority of participants reporting little or no interparental violence. An
unexpected finding was that both mother and child reported interparental violence was relatively

normally distributed in the battered group. Thus, within women who have been classified as
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battered, there is still substantial variability in the level of interparental violence that has
occurred.
Interparental Violence and Children’s Internalizing and Externalizing Problems

Prior research has indicated that interparental violence is related to externalizing
problems in children (Buehler, Anthony, Krishnakumar, Stone, Gerard, & Pemberton, 1997,
Criss, Petit, Bates, Dodge, & Lapp, 2002; Cummings, Davies, & Simpson, 1994; Grynch,
Fincham, Jouriles, & McDonald, 2000). When testing mean differences between children of
battered versus children of nonbattered women, children of battered women were both more
aggressive and more delinquent. Research has also consistently supported a link between
interparental conflict and children’s internalizing problems (Cummings, Davies, & Simpson,
1994; Durant, Getts, Cadenhead, Emans, & Woods, 1995; Grynch, Fincham, Jouriles, &
McDonald, 2000). The findings of this study were consistent with this earlier research as
children of battered mothers exhibited more somatic complaints and were more anxious,
depressed, and withdrawn than children of nonbattered women.

The results of this study diverged from earlier studies when the actual level of
interparental violence was related to children’s internalizing and externalizing problems. The
correlations between both mother and child reported interparental violence and children’s
delinquent and aggressive externalizing were only significant in the nonbattered group. The same
pattern of results emerged with children’s internalizing problems. Maternal report of
interparental violence was correlated with children’s anxiety, depression, and somatic complaints
in the nonbattered but not in the battered group. Thus, it appears that beyond a threshold of
interparental violence, the actual level of interparental violence does not exert any additional

influence on children’s internalizing and externalizing problems
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Marital Conflict and Parenting

Previous studies have found that battered women are less attentive to and engage in more
conflict with their children (Holden & Ritchie, 1991). Further, battered women have been found
to use more both harsh and physical discipline with their children (Criss et al., 2002; Straus,
1983). The between-groups comparisons were inconsistent with this earlier research as battered
mothers neither lower in warmth and involvement with their children nor did they use more
physical discipline than nonbattered mothers. Contrary to expectations, the nonbattered mothers
were actually lower in warmth and involvement and used more physical discipline than the
battered mothers.
Maternal Depression and Children’s Internalizing and Externalizing Problems

Maternal depression has consistently been related to both internalizing and externalizing
problems in children (Downey & Coyne, 1990; Kramer, Warner, Olfson, Ebanks, Chaput, &
Weissman, 1998; Seifer et al., 2001; Marchand and Hock ; 1998; Wright, George, Burke,
Gelfand, & Teti, 2000). Overall, the results of the present study were consistent with earlier
findings on the relationship between maternal depression and children’s internalizing and
externalizing problems. For both battered and nonbattered groups, zero-order correlations
revealed that maternal depression was related to children’s internalizing and externalizing
problems. The one exception was that maternal depression was not significantly related to
delinquent behavior in the battered group. There was indirect support for this relationship,
though, as battered women were both higher in depression and had children who were more

delinquent than children of nonbattered women.
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Marital Conflict and Depression

Research in the area of marital conflict has consistently found links between marital
conflict and maternal depression (e. g. Jaffe, Wolfe, Wilson, & Zak, 1985; Jaffe, Wolfe, Wilson,
& Zak, 1986; Scifer et al., 2001). The tests of mean differences between battered and
nonbattered women were consistent with these earlier results, as the battered women reported
significantly higher levels of depressive symptoms. Contrary to expectations, the actual level of
interparental violence was related to the level of maternal depression only for nonbattered
women.

This did not rule out the hypothesized relationship between interparental violence and
maternal depression. Battered women, who reported higher levels of interparental violence than
nonbattered women, also reported higher levels of depression. The higher levels of depression in
the battered group support a relationship between interparental violence and maternal depression.
The lack of relationship of the level of interparental violence and maternal depression within
then battered group is supportive of a threshold effect. Once the level of interparental violence
reached the elevated levels reported by the battered women, the absolute level of interparental
violence was not related to higher levels of maternal depression.

Maternal Depression and Parenting

Downey and Coyne (1990) paint a picture of the depressed mother as more hostile and
irritable and less consistent than well mothers. Depressed individuals have described their
mothers as more rejecting, hostilely detached, and as using more control through both guilt and
hostility (Crook, Raskin, & Eliot, 1981). Consistent with these prior studies, the present study
found that depression was related to maternal negative parenting practices consisting of

criticism, frustration, yelling, and difficulty controlling children. Although the zero-order
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correlations did not reveal correlations of maternal depression with harsh discipline, physical
discipline, and low-warmth and involvement, when these were considered as a whole in the
structural model, depression was related to these maladaptive parenting practices.
Maternal Parenting and Children’s Internalizing and Externalizing Problems

In other samples, lower levels of maternal involvement and support as well as more harsh
and physical punishment were related to children’s externalizing problems (Nix, et al., 1999;
Wasserman, et al., 1996). Overall the results of this study were consistent with earlier research.
Within the non-battered group, low warmth, physical discipline, harsh discipline, criticism, and
frustration were related to children’s internalizing and externalizing problems. Contrary to
expectations, these results did not hold in the battered group. The structural models did reveal
that, when taken as a whole, maladaptive parenting was related to both internalizing and
externalizing problems in both the battered and the nonbattered group.
Indirect Models of the Effects of Interparental Violence

Prior research has supported indirect effects of interparental violence on youth. Linares et
al. (2001) found evidence that maternal psychological distress mediated the relationship between
interparental violence and children’s internalizing and externalizing problems. Fauber et al.
(1990) found that disruptions in maternal parenting practices mediated the relationship between
interparental violence and children’s internalizing and externalizing problems. The contribution
of the present study is that it combined these previously supported models and found support for
models whereby the effects of interparental violence on children’s internalizing and externalizing
problems may be partly explained by the relationship of interparental violence to maternal
depression as well as the relationship between maternal depression and maternal use of

maladaptive parenting practices.
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Overall, the results of this study supported an indirect effect of interparental violence on
children’s internalizing and externalizing problems. When the sample was examined as a whole
and separately for the battered and nonbattered groups, a significant amount of the variance in
children’s internalizing and externalizing problems was accounted for by the indirect path
through maternal depression and maternal use of maladaptive parenting practices. The models
with a direct path from maternal depression, though, suggest that this is the most important
indirect path revealed by the present study. though, still a significant direct path from
interparental violence to children’s internalizing and externalizing problems. This may be
accounted for by the significant distress that children exhibit when witnessing interparental
violence (e. g. Grynch & Fincham, 1993). This direct effect may also be due to the significant
trauma experienced by children who witness a threat to their mothers (Scheeringa & Zeanah,
1995; McCloskey & Walker, 2000). Thus, although there is a significant indirect link between
interparental violence and children’s internalizing and externalizing problems, the present study
also revealed a direct effect of interparental violence on children’s internalizing and externalizing
problems.

The results of the analyses indicate that the strongest indirect pathway is from
interparental violence to maternal depression and from maternal depression directly to children’s
internalizing and externalizing problems. This was suggested by the indirect path models as well
as by the correlational analyses. The correlational analyses revealed significant correlations
between interparental violence and maternal depression and from maternal depression to
children’s internalizing and externalizing problems in both the battered and nonbattered samples.
There was, though, very little evidence of relationships between either maternal depression or

interparental violence and maladaptive parenting practices. Thus, although, maladaptive
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parenting was related to children’s internalizing and externalizing problems, it does not appear to
be an integral part of the hypothesized model. One explanation for the direct effect of maternal
depression could be the direct transmission of depressogenic cognitions from mothers to their
children (Stark, Schmidt, & Joiner, 1996). Another explanation is that children become
distressed in the presence of low maternal mood (Seiner & Gelfand, 1995). The results also
indicated a significant direct effect of maternal depression on children’s externalizing problems.
Prior research on the effects of exposure to low parental mood has found evidence that children
may become more angry as well as exhibit more negative behavior (Seiner & Gelfand, 1995;
Solantus-Simula, et al., 2002). Thus, consistent with earlier research, there were direct effects of
exposure to low maternal mood on children’s internalizing and externalizing problems.

There are a number of reasons why the results of the present study differed from those
obtained with the same data by McCloskey et al. (1995), who did not find a mediational role for
maternal support or maternal psychological problems in the relationship between interparental
violence and children’s internalizing and externalizing problems. First, interparental violence,
rather than family aggression as a whole, was measured. Second, rather than examine family
support as a buffer, maternal maladaptive parenting practices were examined as a mediator. This
study focused on how interparental violence affects children by affecting mothers. Thus, rather
than treat harsh parenting as a correlate of interparental violence, it was treated as a consequence
of interparental violence.

Alternative Models

Although the indirect path model was supported overall, an additional set of analyses

tested the specificity of maternal depression in the indirect pathway between interparental

violence and children’s internalizing and externalizing problems. The results of these analyses
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revealed a nonspecific effect of depression in these models. The models fit equally well when
either psychological distress or maternal anxiety provided the link between interparental violence
and maladaptive parenting. In order to examine if the model with maternal psychological distress
was driven by maternal depression and anxiety, the model was then tested with psychological
distress, not including any depressive or anxious symptoms. Removal of depressive and anxious
symptoms did not strongly affect the fit of the model or the strength of the path coefficients.

Thus, although the indirect path from interparental violence accounted for a significant
amount of the variance in children’s internalizing and externalizing problems, additional
analyses revealed that alternative models that did not take maternal depression into account fit
the data equally well. Thus, the increases in children’s internalizing and externalizing problems
observed along with increases in levels of interparental violence, appear to be due to increases in
maternal maladaptive parenting. The increases in maternal maladaptive parenting appear to be
most parsimoniously described by increases in maternal psychological distress. There appears to
be an overall decrement in psychological functioning due to violence experienced by mothers at
the hands of their husbands.
Clinical Implications

The children of battered mothers in this sample had more internalizing and externalizing
problems, and the mothers, due to both depression and the use of maladaptive parenting
practices, were less equipped to deal with these problems. The co-occurrence of marital discord
and depression raises a significant clinical issue. Within normal variations of interparental
conflict, if a couple presents with a depressed wife and marital conflict, it appears that the most
appropriate focus of intervention efforts is the relationship between the husband and the wife.

When cognitive therapy was compared with behavior marital therapy for couples where the wife
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was depressed and the marriage was discordant, both were effective in reducing depression, but
only behavior marital therapy also reduced marital discord (Beach, Smith, & Fincham, 1994).
When children are involved, though, the picture becomes more complicated as these families
often present a triad of problems in need of intervention, marital discord, depression, and
parenting difficulties.

Interventions have been developed to deal with the particular parenting deficits of
depressed mothers. Cicchetti, Rogosch, and Toth (2000) examined the efficacy of a program to
increase positive interactions between mothers and their children in fostering normal cognitive
development. Children in this study were examined at baseline (20 months) and again following
treatment (36 months). The children of depressed mothers who were not assigned to the
treatment group showed a slower rate of cognitive development. Those who participated in the
intervention were indistinguishable from children of non-depressed parents. This particular
program targeted the withdrawn and negative interactional pattern often characteristic of
depressed mothers. Although the authors of this study conceptualized change as due to changes
in the attachment relationship, these changes could also be viewed as the direct result of more
positive interaction which leads to children feeling less negative affect and greater feelings of
self-efficacy.

There may also be generalizations from maternal psychotherapy to the mother-child
relationship. In a sample of depressed and non-depressed mothers of children between the ages
of 2 and 4-years-old, those who received psychotherapy were better able to interpret and discuss
facially expressed emotions with their children (Free, Alechina, & Zahn-Waxler, 1996). Thus,
the lack of responsiveness often observed in depressed mothers could be due in part to the

inability to interpret their children’s emotional needs. This inability may be ameliorated by
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treatment of the maternal depression, even if it did not directly address the mother-child
relationship.

The family may also be the focus of intervention when depressed mothers present for
treatment. The clinician may note the deficits in mother-child interaction, maternal psychological
functioning, and marital difficulties often presented by mothers who are depressed. In a sample
of 20 families the efficacy of a preventive family intervention for families in which the mother
was depressed was assessed (Beardslee, Salt, Porterfield, Rothberg, van de Velde, Swatling,
Hoke, Moilanen, & Whelock, 1993). This intervention focused on education of the entire family
about the mother’s depression, increased communication, and an understanding of the
perspective of the child. The outcome of the study revealed significantly more communication
with children regarding the mothers depression. Further, those who underwent treatment also
showed significantly greater understanding of their children’s experience of the mother’s
depression.

Thus, in families where there are both conflict and maternal depression, clinicians are
faced with maternal internalizing problems, marital discord, and parenting difficulties.
Unfortunately for treatment efforts, those mothers who are depressed would likely be the most in
need of parent training but are also the most likely to drop out of a parent training program
(Forehand et al., 1984). In a review of parent training literature Griest and Forehand (1982)
found that mothers presenting to clinicians for child behavior problems had high levels of both
depression and anxiety. It has previously been discussed that marital therapy will lead to
decreases in both maternal depression and marital discord. When there are parenting difficulties,
it will be necessary to separately address these issues. Fortunately, research has shown

reductions in maternal depression, anxiety, somatic complaints, and anger following parent
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training (Forehand, Wells, & Griest, 1980; Patterson & Fleishman, 1979). The marital discord
should be dealt with separately, though, as marital discord has not been found to decrease
following parent training (Griest & Forehand, 1982).

Thus, the most important point of intervention when there is violence in the home is at
the level of maternal parenting practices. It is these parenting practices that are directly and
strongly related to children’s internalizing and externalizing problems. Further, prior research in
this area has also shown that when children’s behavior problems are ameliorated, maternal
psychological functioning improves (Forehand & Fleischman, 1979). Given the nonspecific
nature of maternal psychological distress, programs to help children of battered women could
more easily systematize a treatment program focusing on commonalities in the types of
maladaptive parenting practices used by battered mothers, rather than on the diffuse
psychological problems experienced by these mothers.

Limitations

Some limitations of the present study should be mentioned. Given the cross-sectional
nature of the data, it can not be surmised that the direction of the paths represent causal direction.
Without knowledge of temporal precedence, it is not appropriate to say that interparental
violence causes maternal depression, that maternal depression causes greater use of maladaptive
parenting practices, or that maladaptive parenting practices lead to children’s internalizing and
externalizing problems. It could be that women who are depressed are more likely to choose
mates who are prone to interparental violence. It could be that being ineffectual as a parent,
evinced by the use of less adaptive parenting practices, leads mothers to become depressed.
Lastly, it could be that children’s internalizing and externalizing problems tax mothers to the

point that they begin to use maladaptive parenting practices. Future research in this area should
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examine the longitudinal relationship between interparental violence, maternal depression,
maternal parenting practices, and children’s internalizing and externalizing problems. The results
of this study thus provide only preliminary support for this model that would be bolstered by data
showing temporal precedence and thus stronger support for causal relations between
interparental violence, maternal psychological problems, maternal maladaptive parenting, and
children’s internalizing and externalizing problems.
Summary and Conclusions

The results of this study revealed a complex relationship between interparental violence,
maternal depression, and children’s internalizing and externalizing problems consisting of both
direct and indirect effects. The indirect pathway initially hypothesized whereby interparental
violence affects children’s internalizing and externalizing problems through increases in
maternal depression and maternal maladaptive parenting practices accounted for a significant
amount of the variance in children’s internalizing and externalizing problems. There were also,
though, small direct effects of interparental violence and moderate direct effects of maternal
depression on children’s internalizing and externalizing problems. Thus, the present study
revealed that indirect effects are important in explaining the effects of interparental violence on
children. The indirect pathway most strongly supported by the present study is from interparental
violence to maternal depression and from maternal depression directly to children’s internalizing
and externalizing problems. The second indirect pathway also includes the effects of maternal
depression on maternal use of maladaptive parenting practices that lead directly to increases in

children’s internalizing and externalizing problems.
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Figure Al Distribution of Child Reported Interparental Violence for Battered Group
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Figure A2 Distribution of Child Reported Interparental Violence for Nonbattered Group
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Figure A3 Distribution of Child Reported Interparental Violence for Entire Sample
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Figure B1. Distribution of Mother Reported Interparental Violence for Battered Group
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Figure B2 Distribution of Mother Reported Interparental Violence for Nonbattered Group
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Figure B3 Distribution of Mother Reported Interparental Violence for Entire Sample

120

100 4
80 1
60 -
404 | —

20 1 Std. Dev = 1.55

L1
Mean = 1.50
0 N =360.00

0. '\5\0 ‘2.00 ‘26\0 V?OO Q‘S\O "?00 "?6\0 7.00 7‘6\0 6.\00 6‘\6\0

MVIO

Skewness .82



119

APPENDIX C
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Figure C1. Measurement Model for Internalizing Problems
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Figure C2. Modified Measurement Model for Internalizing Problems
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Figure C3. Measurement Model for Internalizing Problems — Nonbattered Group Only
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Figure C4. Measurement Model for Internalizing Problems — Battered Group Only
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MEASUREMENT MODELS FOR CHILDREN’S
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Figure D1. Measurement Model for Externalizing Problems
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Chi-square 47.56 degrees of freedom 16 p<.001
Comparative Fit Index (CFI) .95

Root Mean Square Error of Approximation (RMSEA) .07
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Figure D2. Measurement Model for Externalizing Problems — Nonbattered Group Only
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Chi-square 27.12 degrees of freedom 16 p=.04
Comparative Fit Index (CFl) .97

Root Mean Square Error of Approximation (RMSEA) .06
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Figure D3. Measurement Model for Externalizing Problems — Battered Group Only
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Violence Externalizing
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Parenting

Chi-square 30.37 degrees of freedom 17 p<.05
Comparative Fit Index (CFl) .95
Root Mean Square Error of Approximation (RMSEA) .07

In order to prevent an improper solution, it was necessary to fix the variance of the error
term associated with maternal report of negative parenting to zero.
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APPENDIX E

ALTERNATIVE MODELS
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Figure E1. Structural Model Internalizing Problems & Maternal Psychological Distress
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Al

Chi-square 86.53 degrees of freedom 32 p<.001
Comparative Fit Index (CFl) .94
Root Mean Square Error of Approximation (RMSEA) .07

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution
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Figure E2. Structural Model Externalizing Problems & Maternal Psychological Distress
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.25

Chi-square 69.89 degrees of freedom 24 p<.001
Comparative Fit Index (CFl) .94
Root Mean Square Error of Approximation (RMSEA) .07

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution
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Figure E3. Structural Model Internalizing Problems & Maternal Anxiety
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Chi-square 96.63 degrees of freedom 24 p<.001
Comparative Fit Index (CFl) .92
Root Mean Square Error of Approximation (RMSEA) .08

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution



132

Figure E4. Structural Model Externalizing Problems & Maternal Anxiety
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Chi-square 79.01 degrees of freedom 24 p<.001
Comparative Fit Index (CFl) .93
Root Mean Square Error of Approximation (RMSEA) .08

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution
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Figure E5. Structural Model Internalizing Problems, Maternal Anxiety and Depression
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.29

Chi-square 110.18 degrees of freedom 41 p<.001
Comparative Fit Index (CFl) .94
Root Mean Square Error of Approximation (RMSEA) .07

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution



134

Figure E6. Structural Model Externalizing Problems, Maternal Anxiety and Depression
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.16

Chi-square 89.04 degrees of freedom 32 p<.001
Comparative Fit Index (CFl) .95
Root Mean Square Error of Approximation (RMSEA) .07

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution
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Figure E7. Structural Model Internalizing Problems, Maternal
Other Psychological Distress
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42

Chi-square 85.73 degrees of freedom 32 p<.001
Comparative Fit Index (CFl) .94
Root Mean Square Error of Approximation (RMSEA) .07

Note: It was necessary to fix the variance of the error term associated with maternal
report of interparental violence to zero in order to prevent an improper solution
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Figure E8. Structural Model Externalizing Problems, Maternal
Other Psychological Distress
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.26

Chi-square 68.82 degrees of freedom 24 p<.001

Comparative Fit Index (CFl) .94

Root Mean Square Error of Approximation (RMSEA) .07

Note: It was necessary to fix the variance of the error term associated with maternal

report of interparental violence to zero in order to prevent an improper solution



137

VITA

Christopher Dehon is a native of New Orleans where he grew up with his five brothers
and sisters. He graduated from Loyola University with a B. A. in both Psychology and
Sociology. He received his masters’ degree from the University of New Orleans in Applied
Developmental Psychology in 2002. He is married to Kimberly Dehon. They have one beautiful
child, Chloe. During his time at the University of New Orleans he has worked on the Young
Child Trauma Project at Tulane University, as a data analyst for the Office of Mental Health, aa
a therapist at Tulane University Medical Center, and as a psychology extern at Southeast

Louisiana State Hospital on the Developmental Neuropsychiatric Unit.



	Modeling the Effects of Interparental Violence on Youth
	Recommended Citation

	TABLE OF CONTENTS
	ACKNOWLEDGEMENTS
	LIST OF TABLES
	LIST OF FIGURES
	ABSTRACT
	INTRODUCTION
	METHODS
	RESULTS
	DISCUSSION
	REFERENCES
	APPENDIX A GRAPHICAL DEPICTIONS OF CHILD REPORT OF INTERPARENTAL VIOLENCE
	APPENDIX B GRAPHICAL DEPICTIONS OF MATERNAL REPORT OF INTERPARENTAL VIOLENCE
	APPENDIX C MEASUREMENT MODELS FOR CHILDREN’S INTERNALIZING PROBLEMS
	APPENDIX D MEASUREMENT MODELS FOR CHILDREN’S EXTERNALIZING PROBLEMS
	APPENDIX E ALTERNATIVE MODELS
	VITA

