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ABSTRACT 

This study examines the long-term effects of spousal violence on adolescent 

daughters' adjustment. The continuity of marital violence over time is proposed to affect 

the mother-daughter relationship via parenting. Two primary goals are addressed in the 

study. First, the influence of marital violence, psychological abuse, psychopathology and 

substance use on parenting is assessed. The second goal is designed to answer the 

question of how marital violence, psychological abuse, maternal risk factors and 

parenting affect the development of problem behaviors in girls. 

A total of 137 mother-daughter pairs were interviewed at three points in time 

spanning nearly 9 years. Mothers were interviewed in 1991 and 1997 about spousal 

abuse. In 1997, they also were asked about their mental health, substance use and 

parenting practices. Daughters were interviewed in 1997 about their mother's parenting 

style and again in 1999 about their own adjustment and development of problem 

behaviors. 

The findings demonstrate that women experiencing violence in their marital 

relationships in 1991 are likely to be involved in psychologically abusive relationships in 

1997. Marital violence, psychological abuse, maternal psychopathology, and substance 

abuse significantly predict mother's parenting style. Maternal parenting style predicts the 

daughters' adjustment in 1999. Multiple problem behaviors emerged for girls living with 

spousal violence. 
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Responsive parenting was found to be a protective factor against several problem 

behaviors for daughters. Maternal psychological abuse and substance use in 1997 were 

found to be risk factors for daughters' poor outcome in 1999. The clinical implications of 

the findings and future directions for research are discussed. 



CHAPTER I 

RATIONALE FOR THE STUDY 

The current study is designed to increase our knowledge of the long-term effects 

of growing up in maritally violent homes on teen-aged girls. Despite the strides 

researchers have made in examining the effects of family violence on child development, 

little is known about adolescent girls' responses to family violence. Many researchers 

have examined the effects of domestic violence on children, and boys, in particular 

(Jouriles, Murphy, & O'Leary, 1989; Hotaling & Sugarman, 1986; Patterson, Dishion, & 

Bank, 1984). This stems largely from the visibility of, and interest in, aggression and 

externalizing behaviors - attributes more often displayed by boys than girls. However, 

other, more subtle, maladaptive behaviors are often expressed by girls. This area of 

research has been largely understudied. 

The study of teen-aged girls exposed to family violence should not be overlooked. 

In fact, the investigation of the effects on girls growing up in violent homes is particularly 

important for several reasons. First, girls are watching their same-sex parent, their 

mothers, being beaten, coerced and dominated. The implications for gender role 

development, future relationships, and coping skills are notable. Girls identify with their 

mothers as role models, and are likely to be uniquely affected when the same sex parent is 

abused. 

Second, girls do not always manifest the same response patterns to violence as 

boys. In addition, most of the current research has focused on school-aged children and 
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very little is known about the impact of spousal abuse on adolescent girls. 

Third, the exposure to domestic violence tends to be chronic in that the extreme 

physical violence directed at their mothers may remit, but the psychological abuse may 

continue for years. Chronic exposure lasting into adolescence may affect girls' in that 

their mothers are unavailable to them during this important developmental period. 

Specifically, the mother-daughter relationship and the effects of parenting as 

mechanisms for the transfer of competencies and vulnerabilities have been neglected 

from research questions. Girls living in violent homes are likely to display numerous 

adverse outcomes demonstrating multi-finality. This research contributes to the existing 

literature in that the method is longitudinal, and the focus is on the effects of spousal 

abuse on teen-aged girls. The goals of this study examine the direct effects of violence 

and the mediating effects of parenting in the context of domestic violence to extrapolate 

the unique, long term effects of spousal abuse for girls. 

Review of the Literature 

Domestic Violence: The Effects of Battering on Women 

The first aim of the study examines the continuity of women's experiences in the 

context of domestic violence. To date, little is known about the process of domestic 

violence over time. The context in which the mothers and daughters live is expected to 

shape their relationships, behaviors, and adjustment. There is rarely dispute that too many 

women endure violence in their intimate relationships (Dobash, Dobash, Wilson, & Daly, 

1992; Straus & Gelles, 1990; Straus, 1979). Estimates of incidence rates for domestic 
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violence hover between 1-4 million per year (Bureau of Justice Statistics, Special Report, 

1995; Lewis Harris & Associates, 1993). Furthermore, 1 in every 3 women will 

experience a physical assault during their lifetime (APA, 1996). 

However, recent debates have focused attention on conceptual and measurement 

issues which may contribute to underestimates of expected prevalence and incidence rates 

(Smith, Smith & Earp, 1999). Smith and colleagues, borrowing from Graham and 

Campbell's (1991) research on the implications of poor conceptualization and 

methodology for women's health, identified conceptual problems constraining the 

measurement of domestic violence. They argue that spousal abuse has typically been 

defined as a single incident of physical assault, failing to capture the emotional and 

psychological meaning of the abuse to the victim, neglecting the chronicity and 

pervasiveness of the experience, and removing the incident from the context of the 

intimate relationship and family environment (Smith, Smith & Earp, 1999). Spousal 

abuse has been measured based on the acts of the perpetrator, not the effects on the 

women. Furthermore, the acts are not placed in the context of an enduring, intimate 

relationship in which power imbalances proliferate. This narrow definition misses the 

point of the experience for women, contributing to underestimates of the problem and 

omitting the link between the women's experience and attempts to cope. 

Instead, Smith, Tessaro & Earp (1995) propose a model of Women's Experience 

with Battering (WEB) which incorporates six domains including perceived threat, 

managing, altered identity, entrapment, disempowerment, and yearning. Women's 



experiences are woven throughout these domains. Smith and colleagues (1995) contend 

that the continual exposure to fear, loss of self and power, and stress exert a more 

powerful and debilitating effect than does a single, acute act of violence and accounts for 

the pervasive mental and physical health symptoms presented by women. This research 

acknowledges that domestic violence is more than a physical assault and suggests that the 

total psychological experience is what causes the severity of mental and physical health 

symptoms seen in abuse victims. 

Over-estimates of the negative effects of domestic violence may occur when 

investigators use clinical samples. This sampling method tends to include those women 

most severely incapacitated by the experience of spousal abuse (Walker, Gelfand, Katon, 

Koss, Von korff, et al., 1999). As a result, this practice may amplify the negative effects 

of spousal abuse. However, abuse victims tend to be over-represented in clinical 

populations (Herman, 1997), suggesting the inescapable impact of continued traumatic 

experiences on women's mental and physical health. 

Little is known about the continuity of violence over time for women. Most 

studies are cross-sectional, providing a limited time frame of measurement (Dobash et al., 

1992; Straus, 1979). Longitudinal studies are rare (McCloskey, Figueredo, & Koss, 

1995), and difficult to accomplish, in part, due to the transient nature of families living 

with abuse. Psychological abuse usually accompanies physical abuse, yet psychological 

abuse, disempowerment, and entrapment may occur without concurrent physical abuse 

(Smith et al., 1995). The current study is longitudinal and examines the links between 
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physical violence and psychological abuse over time. 

Domestic Violence: Effects on Women's Mental Health 

Women manifest numerous negative psychological symptoms when aggression 

occurs even once, but especially when battering acts are repeated over time (Smith et al., 

1995; Walker, et al., 1999). These psychological responses include depression, suicidal 

behavior (Goodman, Koss, & Russo, 1993), anxiety, and somatic complaints, including 

disturbed eating, sleeping, and fatigue (Browne, 1992). In addition, posttraumatic stress 

disorder, (PTSD), terror, dissociative reactions (Astin, Lawrence, & Foy, 1993), and 

substance use (Jones & Schecter, 1992) were common correlates of spousal abuse. Self 

blame (Pagelow, 1984), difficulties in intimate relationships and with emotional 

regulation (Herman, 1*997) were also found to afflict many women. Some researchers 

found that women reporting domestic violence as an adult also reported significantly 

more psychopathology than women without abuse histories, including dysthymia, 

depression, phobias, anxiety, somatic complaints, and substance use. Furthermore, 

women who experienced more severe abuse also suffered from more severe mental health 

problems (Roberts, Williams, Lawrence and Raphael, 1998). 

A common constellation of symptoms reported by battered women is consistent 

with a diagnosis of post-traumatic stress disorder (PTSD) according to the DSM-IV 

(APA, 1994) These symptoms include nightmares, anxiety, increased startle reaction, and 

intrusive thoughts. Dissatisfied with the approach of placing the dysfunction within the 

person. Walker (1989) proposed a diagnostic taxonomy to reflect the context of the 
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psychological response. She suggested the term, "Abuse Disorders" as opposed to the 

personality-determined concept situated within the individual. Herman (1997) also 

recognized the complicated psychological response of women experiencing intimate 

partner violence. She suggested a taxonomy that reflects the enduring and pervasive 

effects of continued terror, disempowerment, and loss of the self called "complex 

posttraumatic stress disorder." 

The debilitating effects of domestic violence and continued psychological abuse 

affect women's mental health adversely, as demonstrated in previous research. However, 

these studies tend to be cross-sectional and few studies investigate the issue of causality. 

Roberts and colleagues (1998) explored this relationship in their retrospective study of 

emergency room and clinic patients. They found that women with a history of child 

abuse were at greater risk of developing a mental illness in their lifetime than those 

experiencing no child abuse, supporting the view that the abuse preceded the mental 

illness. Walker et al. (1999) also found evidence for adult mental and physical health 

problems in women who had childhood abuse histories. Again, the cumulative effects of 

numerous incidences of maltreatment were related to more severe pathology. 

Domestic Violence: Effects on Women's Substance Use 

Substance use and mental illness often co-occur (Roberts et al., 1998; Jones & 

Schecter, 1992). The National Comorbidity Survey demonstrated high rates of co-

occurring lifetime incidence rates of substance abuse and mental illness, especially if 

there is drug dependence. The likelihood of having a drug abuse or dependence problem 
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and depression (30%), anxiety (41%), or antisocial personality disorder (35%), were 

particularly high (Kessler, Nelson, McGonagle, Edlund, Frank, & Leaf, 1996). 

Roberts et al. (1998) found that women experiencing abuse in adult relationships 

were twice as likely as women with no reports of abuse to have alcohol problems. In 

addition, women reporting childhood abuse were more likely to have substance 

dependence than those with no childhood history of abuse. This may result from 

substance use as a coping mechanism readily available to girls, continued addiction, and a 

means of regulating emotions as an adult. However, the women in this sample reported 

on abuse retrospectively, at a time when they were in an acute mental or physical crisis. 

Causality cannot be completely substantiated. 

Testa and Leonard (2001) conducted a longitudinal study of a community sample 

assessing marital aggression, marital satisfaction, and alcohol consumption. They found 

that premarital aggression predicted increased frequency of heavy alcohol use, indicating 

that alcohol consumption increased in response to stress and relationship aggression. The 

authors concluded alcohol was used as a coping mechanism to ameliorate painful 

emotions and experiences, or to escape, psychologically, from the violence. 

Domestic Violence - Effects on Children 

Intimate partner violence affects not only the women, but also the children in 

these families. Research estimates predict 3.3 million children are exposed to domestic 

violence each year (Carlson, 1984). Spousal abuse is associated with adverse affects on 

children's mental health and adjustment. Witnessing domestic violence, as well as 
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experiencing the direct effects of child abuse, tend to result in the same constellation of 

negative effects (Lamphear, 1985, Sternberg, Lamb, Greenbaum, Cicchetti, Dawud, et al., 

1993). 

Children of domestic violence develop externalizing behavior problems such as 

anger and aggression, and intemalizing problems such as anxiety and depression (Jaffe, 

Wolfe, Wilson & Zak, 1986) increased behavior problems and psychopathology 

(Fantuzzo, DePaola, Lambert, Martino, Anderson, & Sutonn, 1991; Holden & Ritchie, 

1991), depression (Sternberg, et al., 1993), depression and aggression (McCloskey et al., 

1995), PTSD (Graham-Bermann & Levendosky, 1998), conduct disorder and school 

adjustment difficulties (Carlson, 1984). 

Hughes and Luke (1998) found that the adjustment of children exposed to 

battering best fit a five cluster model. The cluster model represents the range of distress 

and response patterns exhibited by children, representing heterogeneity in adjustment. 

Not all children respond the same behaviorally or emotionally, and will be influenced by 

other factors not measured in the study. Parenting is likely to be an influential factor in 

discriminating adjustment pattems among children. Their findings confirmed, however, 

that 60% of the children met the criteria for clinical intervention. This is consistent with 

other studies examining children in shelters who score above the clinical cut-off on 

measures of problem behaviors (Sternberg, et al. 1993; Wolfe, Zak, Wilson, & Jaffe, 

1994). These studies confirm that children exhibit a wide range of problems in response 

to domestic violence, suggesting other factors are influential as well. This study will 



examine parenting ability as a moderator of the effects of domestic violence. 

Clearly, children suffer devastating effects when exposed to marital violence. 

Furthermore, domestic violence often extends to other family members creating a climate 

of family violence (Straus & Gelles, 1990; McCloskey,et al., 1995). McCloskey (2001) 

demonstrated that children were 2.77 times more likely to be abused by their mother's 

partners if the mothers were beaten as well. However, most studies of family violence 

have examined the effects on young children, and often in the context of marital discord, 

not abuse (Cummings, & Cummings, 1988; Grych & Fincham, 1990; Hetherington, 

1984). 

With respect to age, few studies exist investigating the effects of spousal abuse on 

adolescents. Cummings, Ballard & El-Sheik (1991) found older children, into mid-

adolescence, were more likely to become involved in their parent's disputes. Their 

findings indicate that children may become increasingly vulnerable to particular problems 

at different developmental stages. Younger children are more prone to externalizing 

problems, while internalizing problems emerge during middle childhood and early 

adolescence (Rutter, 1986). However, conclusions drawn firom these results must be 

made cautiously, since older children may have simply been exposed to longer a duration 

of marital discord. This speaks to the importance of looking at age and duration of 

exposure as risk factors for psychological and behavioral problems, and the difficulty of 

disentangling them (Cummings, Ballard & El-Sheik (1991). 

Carlson (1990) investigated the effects of family violence in a clinical population 
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with teens in shelters and residential treatment using adolescent self reports of problem 

behavior. She found little support for expected results when comparing teens exposed to 

interparental violence to those from nonviolent homes, including no differences in 

depression or running away for girls, increased aggression toward parents, approval of 

dating violence, or increased distress as a function of severity of exposure to domestic 

violence. Boys were found to be more suicidal, more likely to run away, and hit their 

mothers when exposed to domestic violence. She concluded that marital violence is best 

understood as a marker foreboding other problems. Of course Carlson acknowledges that 

the adolescents in this sample experienced numerous stressful events and the effects of 

marital violence could have been masked. 

With respect to gender, very few studies tease apart gender specific effects 

(Jouriles & Le Compte, 1991). Fantuzzo and colleagues (1991) found girls exhibit more 

internalizing behavior problems while boys showed more externalizing behavior 

problems compared to children from nonviolent families. Hughes (1988) study of 

children residing in shelters found girls experienced more withdrawal and somatic 

complaints than boys. Boys were also found to be more aggressive than girls (Jaffe, 

Wolfe, Wilson, & Zak (1986). 

Studies of divorce indicate boys tend to show more disruptive behaviors in 

childhood, with sex differences less differentiated in adolescence, perhaps even reversed 

(Hetherington, Cox & Cox, 1985; Werner, 1989). Cummings, Ballard & El-Sheik (1991) 

found girls to be more angered by background anger beginning around adolescence. 
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Although, girls tend to show fewer negative effects during childhood, they may show 

delayed effects during adolescence. Jafife, Wolfe, & Wilson (1990) concluded that girls 

witnessing violence identify their futures with their mothers' and conclude that abuse is 

inescapable. These studies confirm that girls tend to be less disruptive and aggressive 

than boys when they experience stressful events. However, the long range impact of 

exposure to marital violence on girls remains to be described. 

Domestic Violence: Effects on Parenting 

The relationships between battering, parenting, and children's outcomes have 

been investigated in only a few studies. Holden and Ritchie (1991) tested hypotheses that 

marital violence affected parenting by increasing the level of aggression or diminishing 

parenting abilities. They measured parenting as reasoning, physical affection, punishment 

and ineffective strategies and found no differences in parenting abilities between battered 

and nonbattered women, perhaps due to the small sample size. However, domestic 

violence was found to be associated with higher levels of maternal stress, amount of 

conflict, and attention directed at the child, which, in tiun, predicted poor outcomes for 

children. 

McCloskey et al., (1995) measured family support variables including mother's 

report of parenting style, and children's reports of parenting behaviors. Their findings 

indicated family support was lower in violent families than nonviolent families. 

Furthermore, family support did not protect children from the effects of violence, 

although this construct was expected to provide a buffer for the children. 



Levondosky & Graham-Bermann (2000) demonstrated the link between physical 

and psychological abuse, maternal psychological functioning, self reported parenting 

effectiveness, and child functioning. In another study with young children, they 

assessed the context of violence to predict parental warmth and control and children's 

outcome. Physical and psychological abuse were determined to be significant predictors 

of maternal warmth, while psychological abuse was predictive of mother's control 

(Levondosky & Graham-Bermann, 1998). They also identified predictors for antisocial 

behavior in children. Antisocial behavior was predicted by increased maternal 

psychological abuse and low levels of parental control (Levondosky & Graham-Bermann, 

2000). While these studies are informative in illustrating the relationship between 

contextual variables, parenting, and child outcome, the effects of battered mothers' 

parenting with adolescents remain largely unknown. 

Harold, Fincham, Osborne, & Conger (1997) examined competing hypotheses 

assessing marital conflict, and parenting during adolescence. They tested direct and 

indirect effects of marital conflict on parent-child hostility and, ultimately, adolescent 

outcome as measured by internalizing and externalizing behavior problems. Analyses 

showed that for girls, the effects of marital conflict were mediated through the parent-

child relationship for both internalizing and externalizing behaviors. Adolescents 

reported on their own internalizing symptoms, however, externalizing behaviors were 

measured by peers and teachers, as well as the teens themselves. These results could 

largely be a flmction of who is reporting. Adolescents' perceptions of marital violence 
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and parent-child conflict mediated the effect of actual marital violence and parent -child 

relationship on adolescent adjustment The mechanism for gender differences is not 

known, however, the import£mce of adolescents' appraisals of marital conflict and 

relationship quality is underscored. 

Maternal Psvchopathology and Substance Use: Effects on Parenting 

Since we know domestic violence negatively affects maternal psychopathology 

and substance abuse, we would expect mother's parenting abilities to be diminished as 

well. Much of the literature on psychopathology and maternal parenting focuses on 

depression. Maternal depression has been linked with the aggressive and antisocial 

behavior exhibited by boys (Loeber & Stouthamer-Loeber, 1986). In addition, 

depression has also been found to increase the likelihood of noncompliant and 

oppositional behaviors (Billings &. Moos, 1983) as well as conduct disorder (Frick, 

Lahey, Loeber, Stouthamer-Loeber, Christ, & Hanson, 1992). 

A few studies have documented negative affects of maternal personality disorders, 

particularly antisocial personality disorder, on children. These studies have found 

maternal antisocial personality disorder to be related to poor monitoring (Capaldi, & 

Patterson, 1991) and neglectful parenting (Cassidy, Zoccolillo, & Hughes, 1996). 

Numerous researchers contend that drug abuse tends to be associated with other 

psychosocial risks that affect parenting, including psychological problems, stressful life 

events, poly drug use, mother's relationship with her partner, chaotic environments, 

dangerous drug seeking behavior, and personality disorders (Belsky & Vondra, 1989; 



Bernstein & Hans, 1994). 

Hans, Bernstein, & Henson (1999) confirmed suspected high rates of comorbidity 

of substance abuse and mental illness, especially antisocial personality disorder, as well 

as detrimental effects on parenting in their sample. The negative effects of parenting 

include children's perceptions of their mothers as more rejecting at age 10, long after 

many of the more severely affected mothers in the study no longer had custody of their 

children. Most of the research on maternal mental health and parenting has been 

conducted with younger children, leaving gaps in our knowledge regarding the effects on 

adolescents. 

Parenting Adolescents 

The period of adolescence challenges the parenting relationship in ways unique 

from that of childhood. Baumrind (1989, 1991) has conducted numerous studies 

investigating her theory that parenting style characterized by close and secure family 

relationships promotes adolescent self -regulation, individuation and exploratory 

behavior. Baumrind describes high levels of demanding and responsive parenting as 

authoritative. "Demandingness" refers to the parent's ability to integrate the child into 

the family system, supervision, disciplinary, and confrontational practices. 

"Responsiveness" refers to the parents' intention to promote self control in their children 

by supporting and recognizing their needs. Furthermore, Baumrind asserts that parental 

demandingness and responsiveness must match the developmental level of the child. 

Baumrind (1989) reports adolescents from authoritative families were more 



individuated, mature, resilient, higher academic achievers, and had fewer internalizing 

and externalizing problems compared to their peers. Adolescents from Unengaged 

families tended to be more antisocial, have more internalizing, and externalizing 

problems and reject their parents as role models. Authoritarian parents, described as 

detached, controlling and less warm, tend to have children who are less competent 

socially and manifest mental health symptoms. The coercive use of power has a negative 

effect on young girls' emotional health. 

Adolescents raised by authoritative pzu-ents tend to have psychological and social 

advantages compared to others. This finding prevails across contextual variables such as 

ethnicity (Steinberg, et al., 1991), interparental consistency (Fletcher, Steinberg, & 

Sellers, 1999), family structure (Hetherington, CHngempeel, Anderson, Deal, Hagan, et 

al., 1992), and peer group (Steinberg, 1999). Authoritative parenting produced higher 

levels of adjustment in children and adolescents across all contextual variables. 

Fletcher, Darling, Steinberg, and Dombusch (1995) found additional support for 

adolescent competencies when teen's friend's parents were rated as authoritative as well 

as their own parents. An authoritative network buffered girls especially against 

psychological distress and improved competence. 

Parental style differs from parenting dimensions. Parenting dimensions, or 

practices, reveal more about the specific mechanisms of influence on child development. 

Three dimensions have consistently emerged as critical aspects of parenting and 

indicative of child and adolescent outcomes. These dimensions include involvement and 
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neglect, acceptance and rejection, and respect and coercion. 

Parental Involvement and Neglect 

Parental involvement, supervision, and monitoring have been shown to modify 

child and adolescent behavior. Parental involvement has been linked with higher self 

esteem in preadolescent boys (Patterson, 1986). Failure to monitor has consistently been 

identified as the best predictor of delinquent behavior in adolescents (Patterson, Capaldi, 

& Bank, 1990). Modifications in parental control are necessary as children transition into 

adolescence. Patterson, Reid & Dishion (1992), demonstrated the predictive power of 

low family involvement and poor parenting practices for increased risk of problem 

behaviors in children, especially substance use. Furthermore, low levels of monitoring 

have been associated with adolescent criminality (Dishion, Patterson, Stoolmiller, & 

Skinner, 1991). This research is informative about the effects of monitoring on children 

and adolescents, however, specific gender effects are not known. Furthermore, boys tend 

to be the focus of this research since they tend to display more disruptive behavior than 

girls. 

Parental Acceptance and Rejection 

Parental acceptance and rejection reflect psychological dynamics in the parent-

child relationship that are influential, yet different from parental monitoring techniques. 

High levels of acceptance and support have beneficial effects for children and adolescents 

alike as they mature. Parental warmth and praise and low levels of rejection encourage 

positive outcomes in young children and adolescents. These positive outcomes include 
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fewer internalizing and externalizing behavior problems, improved communication, and 

prosocial behavior (Maccoby & Martin, 1983). Margolin, John, Ghosh, & Cordis (1996) 

also found that marital aggression reduced girls' perceptions of warmth, support and 

acceptance in their parents. In turn, this pattern was eissociated with increased hostility in 

girls above and beyond the effects of marital aggression and may play a pivotal role in 

girl's adjustment compared to boys. 

Parental Respect and Coercion 

Patterson (1986) has described the coercive parent-child interactional style 

characterized by reinforcement of aversive behaviors, producing higher rates of antisocial 

behavior in children, particularly boys. Furthermore, power-assertive parenting including 

hitting, scolding and threatening, related to increased psychopathology and conduct 

problems extending into adolescence. These behaviors differ from strict and firm 

discipline in that they are more punitive and less consistent (Maccoby & Martin, 1983). 

Harsh discipline and inconsistent discipline have consistently been associated with 

conduct problems in children (Patterson, 1982). Hawkins, Catalano & Miller (1992) also 

found that harsh, coercive parenting was significantly related to adolescent delinquency. 

These findings generally refer to boys, although girls may exhibit problems as a result of 

coercive parenting, the behavioral response may differ fi-om boys. Girls' responses have 

gone undetected and unexamined in the literature. 

Parental Enmeshment 

Minuchin (1985) hypothesized that boundaries and covert rules about 



relationships and roles within a family function either to promote healthy development or 

thwart the individuation- separation process, keeping children bound to the family for the 

sake of other relationships. Minuchin stipulates that adaptive family functioning requires 

clear generational boundaries, and a clear distinction between the power, status and 

function of parents and children. When boundaries become disengaged, closed or rigid, 

family members feel isolated from each other. Conversely when boundaries become 

enmeshed, or difRise, family members may feel close, but differentiated thoughts and 

behaviors are not accepted. These family relationship dynamics are thought to produce 

maladaptive development in adolescents. 

Cooper, Grotevant, and Condon (1983) contend that a balanced family system, 

one that is neither enmeshed nor disengaged, but favors individuality and connectedness, 

is most effective in terms of producing psychologically healthy members. Koemer, 

Jacobs, & Raymond (2000) found that for daughters of divorced mothers, maternal 

disclosure about financial concerns and criticisms of her ex-husband were associated with 

depression in adolescent daughters. Daughters may have sympathized with the mother's 

distress, causing them to incorporate the same response as their mothers. However, 

daughters of mothers who disclosed about intimacy and sexuality tended to engage in 

problem behavior. The disclosure and violation of generational boundaries did not serve 

the daughters well. This pattern tends to be investigated in girls, however, the mother-

daughter relationship in the context of marital violence has not been explored. 

Mother-Daughter Relationship Purine Adolescence 
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Most often, a girl's first relationship is with her mother as primary care giver. 

Surrey (1993) theorizes that fi-om this close relationship, girls learn sameness and develop 

an identity based in connection. Furthermore, Surrey (1993) proposes that for girls, rather 

than a process of separation, growing in connection is essential. She asserts that healthy 

relationship development is a continuous process, beginning early in life, and expanding, 

elaborating as girls mature. Self with other is a key element of development rather than 

separation and individuation. This perspective echoes Chodorow's (1978) view that 

connection makes caring for others an easy choice. 

Daughters during the adolescent period draw from their mothers for help in 

adjustment in areas of pubertal development, sexuality, physical appearance, friendships 

and dating issues (Brooks-Gunn, & Zayaykevich, 1989). In addition, girls rely on their 

mothers for support, guidance, and as sources of information as they develop gender role 

identities in adolescence (Kamptner, 1988). A supportive relationship with their mothers 

has been associated with resilience in adolescence (Neighbors, Forehand, & 

McVicar,1993). Daughters often remain close to their mothers even following their 

parents' divorce (Hetherington, 1989). The mother-daughter bond is most likely 

intensified following divorce. 

Gilligan and Rogers (1993) describe mother-daughter relationships based on their 

qualitative work with early adolescent daughters. According to their work, effective 

mother-daughter interactions are firequently characterized by negotiation, rather than 

authoritarian control. In a nonabusive relationship, mothers often use persuasion and 
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empathy, not force or coercion, to convince their daughters to internalize normative 

behavior according to their mother's standards, in essence, to want for themselves what 

their mothers want for them. They believe this socialization practice stems from mothers' 

experiences with women's roles, and a desire to protect their daughters from 

disappointment. 

Gilligan (1982) also concluded that adolescent girls place a strong emphasis on 

connection with others, especially their mothers. This process can lead them to feel 

responsible for others and feel distressed when others are distressed. Kessler & McLead 

(1984) describe these as "network events" when women feel distressed by the other 

person with whom they feel connected. Women were found to experience more network 

stress than men. Network stress was related to increased psychological symptoms. 

Compas and Wagner (1991) found support for this theory with adolescents as 

well. Adolescent girls reported significantly more stress than boys in relation to events in 

four categories including network, family, intimacy, and peer. This heightened sensitivity 

to the stresses of others suggests that the experience of violence directed at their mothers 

is likely to be perceived by daughters as very distressing, even more so than by sons, 

resulting in increased levels of psychopathology and problem behaviors. 

The relationship between mothers and their teen-aged daughters living in violent 

homes has not been investigated. The reasons for this may vary, including that teens may 

runaway if severe violence is present in the families, and rarely reside in shelters with 

their parents. Teens may be receiving clinical services for their own problems at this 



time, and family violence may only represent another risk factor in their histories, and not 

be singled out among the other stressful life events to which the teen may have been 

exposed. 

Adolescent Problem Behavior 

Adolescent problem behavior has been described as both a social and health issue 

(Dimcan, Duncan, & Strycker, 2000). Several conclusions have resulted in research on 

problem behaviors in adolescence. First, experimentation with risky behavior is 

normative and can be distinguished from persistent patterns of negative behaviors 

resulting in self harm or disregard for social mores and conventions (Patterson, et aL, 

1990; Moffit, 1993). Adolescents typically participate in normative experimentation 

with risky behaviors within limits, avoiding serious consequences. 

Second, many issues of adjustment and problem behavior become more evident 

during the adolescent years. However, researchers have consistently distinguished 

between transient problems evolving and resolving during the teen years compared to 

those more pervasive, enduring problems stemming from an earlier period in childhood 

and escalating during adolescence (Mofifit, 1993). Researchers concur that problem 

behaviors displayed in adolescence are not always problem behaviors of adolescence. In 

other words, negative behaviors may begin in childhood, but do not manifest themselves 

until adolescence. 

Third, many hazardous adolescent behaviors do not persist into adulthood 

(Steinberg, 1999). Risky behavior tends to increase throughout late adolescence and early 



31 

adulthood before dropping off to lower levels. In Western culture, rates for engaging in 

crime peak at about age 18 (Gottfredson & Hirschi, 1990) and rates of substance use peak 

at about age 20 (Johnston, O'Malley, & Bachman, 1994). 

While externalizing problems tend to peak in mid-adolescence, internalizing 

problems tend to increase during adolescence as well, but continue to increase only 

slightly in adulthood (Nolen-Hoeksema, 1990). This pattern holds true particularly for 

girls in the case of depression. Furthermore, the more negative life events to which teens 

are exposed increases the likelihood of greater mood swings (Brooks-Gunn & Warren, 

1989). Unfortunately, the mechanisms causing this pattern have not been identified. 

Recent research has highlighted the effects of family variables on adolescent 

problem behaviors. Family, peer, and demographic variables, notably poverty, have been 

related to the construct of problem behaviors across gender and ethnicity (Hawkins, 

Catalano, & Miller, 1982). Poor family relations tend to be associated with high levels 

of family conflict, and socioeconomic disadvantage (Patterson et al., 1992). Duncan et 

al. (2000), using data firom the National Youth Survey, found that family support and time 

spent with family emerged as protective factors against risky behaviors for adolescents 

while peer deviance and time spent with peers were predictive of higher levels of risky 

behavior. 

Multiple Adverse Outcomes in Adolescence 

Several researchers have investigated specific negative outcomes independently, 

such as substance use, delinquency, and academic failure, only to find high correlations 



between these behaviors concluding that an overall construct of problem behavior exists 

(Duncan, et al. 2000; Jessor and lessor, 1977). Jessor and lessor (1977) theorized 

adolescent problem behavior stems from a single, unconventioned, problem behavior. 

Researchers confirmed that adolescents involved in one risky behavior were likely to be 

involved in another (Brooks-Gunn & PaikofF, 1997; Gottfredson & Hirschi, 1990). 

Brooks-Gunn and Paikoff (1997) concluded that early adolescents involved in sexual 

intercourse, smoking, drinking alcohol and using illegal drugs were beginning a 

maladaptive pathway into adulthood from which recovery would be difficult. The 

relationship between specific problem behaviors became stronger with age. This 

consistent finding can be best understood as multiple symptoms, which are highly related, 

resulting from a common underlying cause, or multifinality of outcome (Cicchetti & 

Rogasch, 1996). Gaps exist in the literature regarding the adverse outcomes most likely 

experienced by adolescent girls and the relationship between these negative outcomes. 

Several problem behaviors occurring in adolescence are likely to impede 

development in teen-aged girls and create numerous obstacles to success in adulthood as 

well. These behaviors include alcohol and drug use, school drop out, delinquency, dating 

violence and rape, suicidal behaviors, early motherhood, and running away. The 

prevalence rates, family contributions, and prognosis for adulthood will be reviewed for 

each problem behavior. 

Colten, Gore, & Aseltine (1991) measured distress as the presence or absence of 

thirteen mental health indicators in a population of high school students. They found 



more girls than boys reported problems in eight out of thirteen problem areas including 

depression, anxiety, school drop out, drinking, drug use, psychosomatic complaints, 

eating problems, and suicide. These findings may have resulted from girls willingness to 

report distress more than boys. However, few studies tease apart gender effects, so 

comparisons are difficult to make between this study and others typically reporting more 

significant problems for boys. 

Alcohol Use in Adolescence 

Alcohol is readily accessible in our culture, for teens as well as adults. The 

definition of alcoholism largely pertains to an adult population due to the progressive 

nature of the disease. However, problem drinking among teens is indicated by patterns 

in teen drinking including less frequent, but heavier consumption than adults, a tendency 

for acute effects, such as blackouts, and severity of consequences due to the illegality of 

alcohol use by teens (White & LaBouvie, 1989). 

Johnston, O'Malley, 8c Bachman (1994) found that about 65% of high school 

seniors sampled had tried alcohol at least once, while about 28% of all S"" grade students 

reported being drunk at least once. Hughes, Power, and Francis (1992) differentiated 

between normative and problematic adolescent drinking patterns. Socially acceptable 

drinking included light drinkers, dating drinkers, light party drinkers and family drinkers. 

Problem drinking patterns included males who were school drinkers or solitary/social 

drinkers and females who were solitary/social drinkers. 

Mild experimentation with alcohol, drugs, and even unlawful behavior tend to be 



associated with adequate adjustment that does not interfere with scholastic achievement 

or personal relationships (Johnston et al., 1994). However, Schedler and Block (1990) 

found that overuse of alcohol or drugs tends to be associated with alienation, disrupted 

relationships, emotional distress and poor impulse control. Those adolescents who 

abstain completely from substance use tend to lack social skills, experience more anxiety, 

and emotional constriction. The experimenting teens are likely to have been drunk at 

least once in high school and have tried marijuana. 

Chassin, Pillow, Curran, and Molina (1993) found that parental alcoholism, 

particularly in fathers, fosters adolescent substance use by a failure to monitor, negative 

affect, and stress which precipitates vulnerability to a deviant peer culture. Weitzman & 

Weschler (2000) conducted a survey of college students to determine the propensity for 

children of problem drinkers to engage in heavy alcohol use. They found that those 

students reporting parents with drinking problems (10%) tended to binge drink or abstain, 

with 23% meeting criteria for alcohol abuse according to the DSM-IV (APA, 1994). 

Students with mothers who were problem drinkers were at greatest risk for alcohol abuse. 

Heavy alcohol use in the teen years is associated with substance use, and cigarette 

smoking (Hawkins et al., 1992). Gender differences tend to be ignored or under-reported. 

Although research has demonstrated that mild alcohol use is normative in adolescence, 

family use increases the odds of problem drinking in children. The contribution of 

specific family factors such as domestic violence to problem drinking in girls, in 

particular, have not been examined. 
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Substance Use in Adolescence 

Prevalence rates for adolescent drug use indicate about 19% of high school 

seniors report using marijuana in the last month (Johnston et al., 1994). Colten et al., 

(1991) found that about 31% of high school girls reported drug use of any kind during the 

last year. That is a frighteningly high number, suggesting the need for substance use 

prevention programs to target the needs of girls. Data on other drugs were not available. 

Parental substance use has been identified as predictive of adolescent tobacco, 

drug and alcohol use, although an indirect effect through parenting and family 

environment may be the route of transmission of risk (Swadi, 1999). Additional family 

factors influencing adolescent substance use include parental discord, inconsistent 

discipline, lack of warmth, parental divorce, and negative communication (Baumrind & 

Moselle, 1985; Swadi, 1999). Furthermore, parent-child conflict, lack of affection, and 

lack of involvement was correlated with adolescent marijuana use (Brook, Whiteman, 

Nomura, Gordon, & Cohen, 1988). Protective factors decreasing the likelihood of 

substance use among adolescents include parental monitoring (Chilcoat & Anthony, 

1996), the most po"'erful deterrent, and close family bonds, which protected children 

from peer influence and poor judgement (Bahr, Marcos, & Maughan, 1995). 

Early initiation of substance use has been associated with adult addiction 

(Sheehan, Oppenheimer, & Taylor, 1988), mental health problems (Hansel & White, 

1991), and more serious consequences. According to Kandel's "gateway" theory of 

developmental stages in drug use (1975), drug use at any one stage increases the 
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likelihood of using other drugs as well. Additionally, early initiation increases the risk of 

extensive and persistent drug use and involvement with dangerous drugs and crime 

(Kandel, 1982). 

Baumrind and Moselle (1985) suggest that adolescent substance use interferes 

with normal development and causes adverse consequences in several ways. These 

consequences include developmental lags, amotivational syndrome, psychosocial 

dysfimction, disregard for morality and social convention, and negative affect including 

estrangement and alienation. Substance abuse, addiction and alcoholism represent the 

end result along a final common pathway of many personal and social problems, 

although, clearly substance abuse causes maladjustment as well. 

The current research seldom distinguishes gender differences in substance use 

patterns. Furthermore, the specific effects of domestic violence have not been fiilly 

researched. Parenting practices and parental availability have been noted as contributing 

factors in teen substance use. 

Delinquency in Adolescence 

In the study by Colten and colleagues (1991), 10% of the high school girls 

reported delinquent activity. As many as 97% of girls diagnosed with conduct disorder 

came fi*om non-intact families (MofiRt,1993). Lewis and colleagues (1991) confirmed 

that 90% of incarcerated girls had grown up in violent, abusive homes. The girls' 

families were also found to be more rejecting and relied on severe physical punishment as 

a means of discipline and control (Widom, 1989). Widom concludes female delinquents 
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tend to have been exposed to even more negative environmental factors than delinquent 

boys. In addition, Widom found that maltreated children compared to a matched sample 

without maltreatment were two times more likely to be arrested for a violent crime. 

Zoccolillo and Rogers (1991) identified several unique concerns for girls 

exhibiting conduct disorder and antisocial problems. First, very few girls tend to be 

antisocial in childhood, unlike the patterns identified for boys. Furthermore, the adult 

onset and outcome appears more homogeneous in girls than boys, most often stemming 

fi-om a disrupted parent-child relationship coupled with the onset of puberty. They found 

that antisocial behaviors in girls include drug and alcohol use, incarceration, pregnancy, 

school dropout, and attempted suicide, revealing a poor prognosis for successful adult 

functioning. 

Conduct disorder and delinquency in adolescence has serious implications for 

future problems and can be a marker of an inability to control behavior and meet one's 

needs without violating the rights of others. As such, even mild delinquency indicates 

poor adjustment in adolescence. 

Dating Violence in Adolescence 

Epidemiological research indicates about one in four girls experience dating 

violence (Makepeace, 1986). Reports from high school students indicate that about 20% 

are involved in violent dating relationships as either the victim or perpetrator (Foshee, 

Linder, Bauman, Langwick, Arriaga, et al., 1996) Much like the literature on spousal 

abuse, the concept of dating violence has varied considerably among researchers, creating 



38 

difiGcuIty in comparative analyses regarding prevalence rates, differentiating aggressors 

from victims, and descriptions of violence. 

With regard to the victim/perpetrator issue, the findings are inconclusive. Several 

researchers discovered nearly equal rates for initiating and sustaining violence across 

gender (White & Koss, 1991). However, these results are contradicted by other 

investigations revealing higher rates of violence initiation by females compared to males 

(Magdol, Moffit, Caspi, Newman, Fagan, & Silva, 1997). These findings are complicated 

by the fact that traditionally, male reports of violence and coercion are compromised by 

selection bias and social desirability. Fifty percent of women, compared to 18% of men 

report serious injuries as a result of partner violence (Makepeace, 1986). 

Females who tolerated more abuse and were less likely to leave the relationship 

as a result of the violence, endorsed traditional sex-role beliefs, a deep commitment and 

love for their partner, and justified their partner's abusive behavior (Follingstad, 

Rutledge, Polek, McNeill-Hawkins, 1988). These patterns tend to mimic those found for 

women battered by spouses and partners, supporting the likelihood of future violent 

relationships and marriages. 

Several risk factors have been investigated to determine their role in the 

perpetuation or victimization of partner aggression. Females experiencing the direct 

effects of child abuse were significantly more likely to be in violent dating relationships 

than girls who had not (O'Keefe, 1998). This relationship was even stronger if the girls 

had also witnessed spousal abuse in their family of origin. 
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However, Follingstad et al. (1988) found the opposite pattern to hold true in that 

girls who had witnessed spousal aggression were less tolerant of partner aggression in 

their own relationships and more likely to terminate abusive relationships. Enduring 

physical abuse produces negative emotional repercussions including anger, fear, anxiety, 

sadness, and depression (Magdol et al., 1997). We know from the literature on 

relationship violence, physical abuse tends to begin early in relationships, and may set the 

stage for psychological abuse to follow for many years. The findings are inconclusive 

regarding the likelihood of being in a violent relationship for teen-aged girls witnessing 

spousal abuse. 

Date Rape in Adolescence 

The Guttmacher Institute (1994) reported about 74% of girls who had intercourse 

before age 14, and 60% before age 15 report the sexual experience was forced, not 

consensual. Girls are socialized to accept sexual aggression by males and often blame 

themselves, as do others, if they are raped (Goodchilds & Zellman, 1984). The double 

standard still exists, expecting girls to be responsible for their sexual behavior and that of 

their male partners as well. 

Girls experiencing sexual aggression may be at greater risk for future 

victimization in adolescence and adulthood. Childhood sexual abuse has been linked to 

adolescent and adult sexual risk-taking, resulting in higher rates of sexually transmitted 

diseases (Wallace & Williams, 1997), and teen pregnancy (Widom & Ames, 1994). 

However, we do not know if girls are more vulnerable if they have been exposed to 
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marital aggression at home. 

School Drop Out in Adolescence 

Colten Md colleagues (1991) found 4% of high school aged girls reported 

dropping out of school and failing to complete high school- Although boys tend to be 

diagnosed with learning disabilities and attention deficit disorder at higher rates than 

girls, according to the DSM-FV (APA, 1994), research highlighting the advantages 

afforded boys in our current school system is prevalent (Meece, 1987). Eccles and 

colleagues (1999) found middle school to be a difficult transition for girls'. Their sense 

of confidence, belonging, performance, and motivation drop in middle school. 

Mounts and Steinberg (1995) confirmed Baumrind's (1989) contention that 

adolescents who rate their parents as authoritative tend to internalize their values and 

generalize them to other contexts, such as the school setting. They found adolescents 

with authoritative parents and high achieving peers improved their grades. No interaction 

was found for teens of nonauthoritative parents. These students gravitated toward peers' 

performance and standards. When students' peers performed well and parents practiced 

authoritative parenting style, an additive effect was found for student achievement. When 

parents were less authoritative, negative peer behavior, particularly substance use, 

influenced student behavior more negatively. 

In addition, children's literacy, especially girl's, has been tied to mother's 

educational accomplishments and higher socio-economic status in a transgenerational 

study conducted by Caims, Caims, Xie, Leung, & Heame (1998). These researchers also 



found teen-aged pregnancy and poor academic performance to be related. The current 

research demonstrates the importance of parenting and school climate for academic 

success in children. The specific context of domestic violence has not been directly 

explored. 

Suicide in Adolescence 

Suicide is currently recognized as the third leading cause of death among 

teenagers, with interpersonal violence posing the greatest threat (National Center for 

Health Statistics, 1997). Compared to other age groups, the ratio of suicide attempts to 

completed suicides is highest in adolescence (Groholt, Ekeberg, & Haldorsen, 2000). 

Too many girls, between 10-15% admit to a suicide attempt, compared to 5-10% of boys 

(Colten et al., 1991). 

No single reason explains female adolescent suicide attempts or completions. 

Mclntire (1980) refers to the "5 Ps" representing problems in the areas of parents, peers, 

privation, punctured romance, and pregnancy. Problems in these area may trigger 

feelings of intense rage, resulting form a loss of someone, status, or the previous 

experience of well-being. Poisoning by overdosing on medication or drugs is the most 

common method of suicide among adolescent girls (Garfinkel, Froese, & Hood, 1982). 

Groholt et al., (2000) compared suicide attempters with an intent to die to those 

without and found several distinguishing features between the groups. Those teens 

claiming an intent to die engaged in more serious suicidal behaviors with fewer chances 

of rescue, were more depressed, hopeless, experienced more internalizing than 



externalizing problems, and fewer substance abuse problems. Peck (1982) also identified 

feeling unwanted or like an expendable child were precursors to suicidal behavior. 

Cleary (2000) found that victimization was strongly related to suicide and aggression, 

with boys most likely to become violent and girls tending to engage in suicidal behavior 

as a response. The contribution of witnessing spousal abuse to suicidal behavior is not 

known. 

Motherhood in Adolescence 

Surveys conducted by the Guttmacher Institute (1994) confirmed that adolescents 

in the U.S. become pregnant, abort and bear children at higher rates than any other 

industrialized country. Out of total pregnancies in the U.S., 9% occur in girls under age 

15, 18% in girls between 15 and 17, and 22% in girls between 18 and 19. Furthermore, 

adolescents are more likely than older women to complete their unplanned pregnancies. 

Sixty percent of all pregnancies in the U.S. are unplanned, either mistimed or unintended. 

Numerous explanations have been formulated to explain the high rates of teen 

pregnancy. These include poor family and peer relationships, conflicts with parents, poor 

academic performance, recent loss of a loved one, feelings of isolation, fear of losing a 

boyfnend, and fewer family and social sanctions against pregnancy (Lamb &. Elster, 

1990). Poverty appears highly related to early pregnancy, and may represent a way of 

adapting to poverty since pregnancy and parenthood represent achieving adulthood, a 

more urgent goal for girls growing up in poverty (Gordon, 1996; Stevens-Simon and 

Lowy, 1995). 
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Coles (1997) interviewed adolescent parents living in poverty in several cities and 

rural areas throughout the Southeast about their motivation to bear children and the 

ramifications of their decision. The girls remarked frequently that they felt they had no 

chance to do anything with their own life and the only way they could contribute or know 

any personal success was to have children and hope they could raise their children to fare 

better than they had. For many cultures in poverty, the family link was clearly 

matriarchal in that daughters had babies and lived with their mothers. The fathers were 

not well accepted nor expected to contribute anything of value or consequence. The 

fathers were less available for interview, some complaining about their lack of role in 

their babies' lives and others feeling trapped and ill-prepared to care for themselves, let 

alone a family. 

Weinman, Smith, Geva, & Buzi (1998) found 27% of their sample of adolescent 

mothers had experienced abuse in their childhood. Interestingly, the girls identified 

substance abuse and suicide as consequences of abuse and not teen pregnancy. Girls' 

psychological health is greatly compromised by the experience of sexual abuse as 

assessed by significantly higher rates of depression, anxiety, anger, aggression, poor self 

esteem, runaway, school failure, substance abuse, delinquency, prostitution, suicide, and a 

propensity for revictimization (Browne and Finkelhor, 1986; Elliott & Briere, 1992). 

Serbin et al., (1998) concluded that teen parents often received poor parenting 

themselves, rendering them unprepared for their role as parents. Moreover, they represent 

a pattern of failures - failure to remain in school, become employed, control the size of 



their family, establish personal stability, and create an environment in which their 

children can thrive. 

Run Away in Adolescence 

The National Statistical Survey on Runaway Youth (Opinion Research 

Corporation, 1976) documented runaway rates to be about the same for boys (53%) and 

girls (47%). Run away was defined as absent from the home without the parents 

permission for an overnight period. The average length of nmaway time was one day 

with most returning home within a week. Teens around the age of 16 are most likely to 

runaway and frequently cite problems at home and arguments with parents as the 

predominant reason for leaving home. Other reasons explaining adolescent runaway 

include loss of family involvement, parental disinterest, inconsistent, ineffective 

discipline, academic failure and low involvement, more time spent with peers than 

family, and antisocial peer group attitudes and behaviors (Sommer, 1984). Parenting and 

family variables are important variables in teen runaway behavior. 

Mentor as a Protective Factor 

Numerous school-based and social programs, such as Big Brothers, Big Sisters, 

have utilized the mentor approach to buffer at-risk kids, even spur them to higher levels 

of achievement, especially in the academic setting (Rogers & Taylor, 1997). This 

approach is rooted in studies of risk and resiliency substantiating the presence of a 

consistent, supportive, nonparental adult relationship in studies of youth overcoming the 

odds of adversity (Garmezy, 1983; Luthar & Zigler, 1991; Werner, 1989). Children who 
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are capable of seeking and accepting help from other adults most likely possess personal 

characteristics of resiliency as well, such as social adeptness, and sufficient levels of trust 

to allow others to assist them. 

Adolescents, more than younger children, have opportunities outside of the family 

in which they can develop relationships with other adults. Researchers have found that 

about a quarter of adolescents' social networks consist of nonpzirent adults (Blyth, Hill, & 

Thiel, 1982). Furthermore, for adolescent girls, relationships with other adults tend to be 

highly valued and useful for both instrumental and social support purposes (Gilligan, 

1990). These adults can provide a sense of independence and cormectedness the girls are 

seeking without the added responsibility of having to parent as well. Chodorow (1992) 

notes that girls are more likely than boys at every age to participate in intergenerational 

relationships. These relationships are conducive to forming other attachments and 

previewing other ways of assimilating women's roles in adulthood. 

The mechanism involved in how mentoring works has not been fully elucidated 

by extant studies. The prominent hypotheses include that natural mentors target the 

specific goals for resilience, such as education, or provide a corrective experience to alter 

the girls' maladaptive working models of attachment. Attachment theorists hold that 

children develop cognitive representations, working models, of interpersonal 

relationships based on their earliest experiences with their primary caregivers (Bretherton, 

1985). These working models influence behavior in all relationships and are thought to 

be relatively stable (Ainsworth, 1989). These working models are believed to be 
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malleable to some extent when new experiences in positive, supporting relationships are 

encountered (Sroufe, 1995). The period of adolescence, characterized by increased 

relationship development and perspective taking, may be well-suited for transformations 

in working models of attachment (Rhodes, Grossman, & Resch, et al., 2000). 

Rhodes and colleagues (2000) found that mentor relationships improved parental 

relationships that then impacted on academic performance and attendance. Direct effects 

of mentoring on outcome variables of competence were not effected, instead, the indirect 

effects of improving the parental relationship mediated the outcome variables. 

Adolescents with mentors tend to report more positive relationships with parents as well 

(Rhodes, Contreras, & Mangelsdorf, 1994). 

Hypotheses of the Current Study 

Hypothesis 1: 

The present study examines the link between women's exposure to physical 

marital violence and subsequent psychological abuse several years later. Since domestic 

violence has typically been conceptualized and measured as a specific incident, there is 

little known about transformations in relationship abuse that occur over time. 

Psychological abuse may be the most profoundly debilitating experience for women 

living with abusive partners. Physical violence by an intimate partner early in the 

relationship is expected to predict continued psychological abuse years later for the 

women in the study. 

Hypothesis 2: 
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In the present study, the effects of domestic violence and continued psychological 

abuse are expected to affect women's mental health adversely, as demonstrated in 

previous research. Poor mental health is expected to be a consequence of abuse. 

Hvpothesis 3: 

In the current study, substance use is expected to correlate with psychopathology 

resulting from continued partner violence. 

Hvpothesis 4: 

Marital violence has been shown to adversely affect maternal psychopathology 

and relate to substance use. The level of spousal abuse over time, the mother's mental 

health, and substance use as a coping mechanism with domestic violence are expected to 

be significantly related. Women in earlier violent relationships are expected to remain in 

abusive relationships or re-partner with abusive spouses. The level of spousal abuse is 

expected to change over time, yet psychological abuse may continue for years, exerting a 

negative effect on mothers and daughters. Mothers who remain psychologically and 

emotionally captive in abusive relationships since their earliest experiences with domestic 

violence are expected to manifest high levels of psychopathology and substance use as a 

result. Domestic violence is expected to weaken women's mental health and diminish 

their capacity to cope productively. 

Hypothesis 5: 

The four parenting dimensions including involvement/neglect, acceptance/ 

rejection, respect/coercion and enmeshment are expected to form a unitary factor 
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representing parenting style. 

Hypothesis 6: 

Maternal parenting ability is also expected to be compromised in the context of 

domestic violence. Parenting ability is expected to decrease as the level of relationship 

violence, psychological abuse, maternal psychopathology, and substance use increase. 

Mother's experiencing domestic violence are likely to be impaired in their ability to 

parent. Due to the experience of prolonged domestic violence and consequent mental 

health and substance use problems, mothers may be incapable of monitoring their 

daughter's behavior, developing an effective mother-daughter relationship, or may act 

coercively with their daughters. 

Hypothesis 7: 

The daughter's developmental outcome incorporates measurable indices of 

adjustment failure. Specifically, the index assesses a failure in preparedness for 

adulthood. Each indicator captures an extreme negative event likely to impact on the 

daughter's development during adolescence and extend into adulthood. The negative 

events include delinquency, drug and alcohol use, academic failure, dating violence, date 

rape, suicidal behavior, early motherhood, and running away. These events are scaled to 

form an behavioral index of negative life events. The prevalence rates of problem 

behaviors for study participants, and patterns of co-occurring negative behaviors will be 

investigated. While some of these events are expected to co-occur, including 

delinquency, substance use, and academic failure, others, such as suicide and early 
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motherhood, are predicted to occur in isolation of other problem behaviors, hi addition, 

the unique effects of marital violence, psychological abuse, maternal psychopathology, 

substance use, and parenting will be investigated to determine risk and protective factors 

for adolescent girls. 

Hvpothesis 8: 

Parenting behavior makes sense in a given context. Yet, parenting may be 

ineffective in producing adequate developmental adjustment for daughters living in 

dangerous homes. The context of parenting as well as the mother's ability to parent is 

expected to largely influence her daughter's developmental success or failure as measured 

by problem behaviors. The quality of the relationships in which parenting is embedded 

contribute largely to the efficacy of parenting practices. Daughters look to their mothers 

as role models, socializing agents, and for emotional support. When daughters witness 

maltreatment of their mothers by intimate male partners, the repercussions for their own 

development are expected to be great. Daughters are likely to view themselves as 

vulnerable, devalue their worth and competencies, tolerate power differentials in 

relationships, adapt their mother's coping strategies, and feel hopeless for the future as 

measured by problem behaviors. 

The specific parenting domains contributing to girl's success or failure will be 

examined. Daughters may be buffered from a deleterious outcome by an emotionally 

close and supportive relationship with their mothers. They may escape a negative 

outcome if their mothers are highly involved in their lives and activities. On the other 



hand, daughters whose mothers behave aggressively and coercively with them to ensure 

compliance are likely to engage in harmful actions themselves. A dependent, enmeshed 

mother-daughter relationship may provide buffering effects against problem behaviors. 

Parenting practices are a likely gateway for the transfer of vulnerabilities and 

competencies between generations. In this study, parenting is expected to be a mediating 

mechanism between the context of domestic violence and the negative outcome observed 

in girls. As parenting abilities decrease, daughter's cumulative problem behaviors are 

expected to increase. 

Hvpothesis 9: 

The context of domestic violence is expected to exert a direct effect on teen-aged 

girls. The direct effects of domestic violence are predicted to negatively impact on the 

daughter's preparedness for adulthood, as indicated by high levels of problem behaviors.. 

Hvpothesis 10: 

The presence of a mentor in the girls' lives will be evaluated as a moderating 

variable, and protective factor, shielding them from negative consequences. A mentor 

may encourage positive development directly, as in the case of specific behaviors like 

school performance. 



CHAPTER n 

METHOD 

Subjects 

The participants in the study were drawn from a larger sample of women and 

children (n=363 pairs) interviewed longitudinally to examine the effects of marital 

violence on women's and children's psychosocial development and adjustment. Flyers 

were distributed throughout a mid-sized. Southwestern community at schools, churches 

and community agencies serving primarily lower income families soliciting women who 

had experienced at least one incident of spousal violence to contact the research project. 

Another group of women were recruited from local shelters serving battered women and 

their children. These groups together comprised the sample of battered women and about 

half the total sample. The remainder of the sample responded to flyers requesting 

volunteers for a "Study of the Family" and served as a comparison group matched on 

demographic variables including maternal education, income, ethnicity, and age and 

gender of target child (McCloskey, Figueredo & Koss, 1995). A few of these women 

reported conjugal violence at levels consistent with battered women and were reclassified 

by researchers into the battered subsample. Additional criteria for participation in the 

study required that each woman had a child between the ages of 6 and 12 residing with 

her during the past year. 

The subsample for the current study consists of 137 mother-daughter pairs 

interviewed at three points in time in 1991 (Tl), 1997 (T2), and 1999 (T3). About half 
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the sample was comprised of battered women (47.5%) and the remainder represented the 

comparison group (52.5%). The sample was ethnically diverse with Caucasion (42%), 

Hispanic (40%), Native American (4%), and African American (3%) women 

participating. The diversity of the sample reflects the population as a whole in the 

Southwestem community where families originally resided. 

All of the women reported being involved with a male partner during the 

preceding year at both T1 and T2 interviews. Fifty-three percent of the women remained 

with the same partner from T1 to T2. Fifty-nine percent of the women were married to 

their partners, and an additional 19% lived with their partners at T2 interview. The length 

of the women's relationships ranged from 2 months to 29 years (M=10 years). Fifty-five 

percent of the daughters in the current study were biologically related to the mother's 

partner at T1 interview. 

The women and children in both the battered and non-battered subsamples lived 

in low income families. About 11% of the women did not complete high school, 14% 

earned a high school education, and the remainder (75%) obtained some college 

education. Seventy-four percent of the women were employed. The women earned 

between $0.00 and $4000.00 per month (M=$1093). The age ranges for the mothers and 

daughters at each of the interview times are presented in Table 1. 
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Table 1 
Participant Aee at Interview Times 

Participant Time 1 (1990-91) Time 2 (1996-97) Time 3 (1998-99) 

Mother M=32 SD=4 M=39 SD=5 M=41 SD=5 
Range = 23- 40 Range = 30- 47 Range = 32-50 

Daughter M=9 SD=2 M=15 SD=2 M=17SD=2 
Range = 6-12 Range = 12-18 Range = 13-21 

Procedure 

The interviews took place in a comfortable office setting near the University 

campus. Mothers and daughters were interviewed simultaneously, but individually, by 

extensively trained female interviewers, many of whom were graduate students. Spanish-

speaking participants were interviewed in Spanish by Spanish-speaking interviewers 

using translated measures. When mothers and children were residing at the shelter, they 

were interviewed on site to ensure their safety and protection. The interviews lasted 

between 2-3 hours each. 

All participants consented to the interview, were informed of the legal and ethical 

limits of confidentiality, and received monetary compensation upon completion of the 

interview. Each mother and daughter was interviewed at three points in time during 1991 

(Tl), 1997 (T2), and 1999 (T3) spanning approximately 8 years. Mothers and their 

daughters answered questions about their current functioning, family, peer and romantic 

relationships, and experiences with conjugal violence. In addition, participants provided 

contact information for follow-up purposes and future interviews. 



This research was conducted with the full approval of the Institutional Review 

Board (IRB) governing the participation of human subjects in research studies. 

Throughout the Time 1 interview period, a fiill time social worker was employed to 

handle CPS reports, provide short-term counseling, and community referrals. A master's 

level clinician was available for crisis intervention, reporting issues, and brief therapeutic 

interventions as needed throughout the duration of the study. In addition, mothers or 

daughters requesting additional services were provided community referrals to assist with 

physical and mental well-being. Participants were not informed that services would be 

available until they had completed the interview and a specific need was determined by 

the interviewing staff and clinician. 

Measures 

At Time 1 interview, mothers and daughters were asked a multitude of questions 

regarding family violence, and maternal and child psychopathology. The mother's report 

of conjugal violence is used in the present analyses. 

At Time 2, mothers and daughters again answered questions about family 

violence, parent-child relationships, and maternal and child mental health. The mother's 

report of conjugal violence, maternal psychopathology, maternal substance use, and 

parenting dimensions were utilized in the present analyses from Time 2. In addition, the 

daughter's report of parenting dimensions was also included from the Time 2 interview. 

Parenting is expected to fimction as a moderating variable between contextual variables 

influencing mother's ability to parent effectively and the daughter's outcome. 



The Time 3 interview focused on the children's adjustment, mental health, and 

level of fimctioning. Measures incorporated in the present analyses include the 

daughter's report of extreme indicators of problem behaviors in middle to late 

adolescence and early adulthood. These problem behaviors are scaled to form an index 

measuring daughters behavioral outcome. The presence of a mentor was investigated as 

a buffer against negative outcome for the daughters in the study. 

Preliminary analyses were conducted to test the influence of demographic and 

attitudinal variables on mother's ability to parent. These include maternal employment, 

number of children in the family, and the mother's endorsement of traditional gender 

roles in her relationship with her partner. These variables were found to be significantly 

related to one another (r=.2, £=.05) but not to the other contextual variables expected to 

influence parenting ability. As a result, to maintain a more parsimonious model, these 

variables are not included in the final analyses. 

Contextual Variables 

Contextual variables were measured to determine their influence on mother's 

ability to parent. Contextual variables include Maternal Relationship Violence Time 1, 

Maternal Psychological Abuse Time 2, Maternal Psychopathology Time 2, and Maternal 

Substance Use Time 2. These variables are expected to compromise a mother's ability to 

parent effectively in several ways. Mothers experiencing spousal violence at Time 2 are 

likely to suffer fi'om increased psychopathology and substance abuse problems as a result 

of living with violence. They will have fewer resources available with which to parent 
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due to the demands of coping with the violence, managing mental health symptoms and 

substance abuse problems and forced isolation, which also impairs parenting. Contextual 

variables represent family process variables which demonstrate a mechanism through 

which changes in other domains occur, such as parenting and the daughter's outcome, in 

this study. 

Maternal Relationship Violence T1 

Maternal relationship violence measured at Time 1 describes the level and 

severity of violence perpetrated by the woman's partner against her during the year 

preceding Time 1 interview. The severity of spousal conflict is based on the mother's 

report of the Conflict Tactics Scale (CTS) (Straus, 1979). The CTS comprises 15 items 

measuring verbal and physical aggression directed at the woman by her partner in the last 

year. The scale assesses frequency of occurrence according to a 7-point Likert scale 

(0=never, 6=more than 20 times) protracted to a 20-point scale. This instrument has been 

widely used in family violence research due to well substantiated reliability and validity 

data (Straus, 1990). Original items from the CTS capturing reasoning strategies for 

conflict management were not incorporated in the scale used for this study. Instead, four 

additional items delineating escalated and sexual forms of abuse were added to capture 

the extreme mechanisms of control used by some partners to dominate the women. The 

CTS has been criticized for failing to measure the range of violence experienced by 

women with abusive partaers (Dobash, Dobash, Wilson, & Daly, 1992). These four 

items were developed from focus groups with battered women and added to the CTS in 
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an effort to represent the actual types of violence women confront in violent relationships. 

Sample items include "how often in the last 12 months has your partner insulted you" 

(M=12.27. SD=8.49), "pushed or grabbed you" (M=7.49. SD=8.23), "choked you" 

(M=l .78, SD=4.63), "forced you to have sexual intercourse" (M=2.52. SD=5.70), and 

"threatened you with a weapon" (M=l .34, SD=4.09). The scale was formed by summing 

the items, and calculating a mean score across items ranging from 0-20 (M=5.40, 

SD=4.91). A Cronbach's alpha was computed for the scale (.95). 

Maternal Psychological Abuse T2 

The level and severity of violence at Time 2 was assessed using the Psychological 

Maltreatment of Women Inventory (PMWI-F short version, Tolman, 1995). The CTS 

(Straus, 1979) was not used to measure relationship violence at T2 interview because the 

type and severity of violence endured by the women had decreased considerably by this 

time. The internal reliability of the measure was high, but the base rate was too low. 

However, a wide range of verbal and psychological abuse, as well as intimidation and 

coercion remained present in the women's intimate relationships at T2 interview as 

captured by the PMWI-F (short version) (Tolman, 1995'*. 

This scale includes 14 items scored on a 5-point Likert scale (0=Never, 5=Very 

Frequently). Sample items include "how often in the past 6 months my partner called me 

names" (M=1.78. SD=1.04), "monitored my time" (M=1.77. SD=1.18). "accused me of 

having an affair" (M=1.55, SD=1.13). and "treated me like and inferior" (M=1.81, 

SD=1.13). The scale was computed by summing all items and calculating a mean score 
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(M=1.78, SE)=.861. The Cronbach's alpha for the scale is .94. 

Maternal Psychopathoiogy T2 

As a result of experiencing domestic violence in her primary relationship, the 

women's mental health was expected to be compromised. Maternal psychopathoiogy was 

measured at Time 2 interview according to the Brief Symptom Inventory (BSI, Derogatis 

& Melisaratos, 1983). This self-report instrument measures 50 symptoms scored on a 5-

point Likert scale (l=Not At All, 5=Extremely). Sample items include "during the past 7 

days, how much were you distressed by loss of appetite" (M=1.45, SD=.82), "trouble 

getting your breath" (M=1.32, SD=.76'). "thoughts of death or dying" (M=1.47, 

SD=1.01), and "urges to beat, injure or harm someone" rM=1.12. SD=.54'). The scale 

was computed by summing the total number of symptoms reported for each woman 

(range = 53-201, M=86.78, SD=33.2I). Cronbach's alpha was computed for the scale 

(-97). 

Maternal Substance Use T2 

Maternal substance use is expected to vary with the level of violence a women 

experiences and the number of symptoms of psychopathoiogy she reports. Substance use 

by mothers is predicted to serve as a coping mechanism for conjugal violence and poor 

mental health and, as a consequence, exert a toll on a her ability to parent effectively. 

Maternal substance abuse was measured by items from the Diagnostic Interview for 

Children and Adolescents (DICA, Reich, Heijanic, Welner, & Gandhy, 1982). These 

items are scored on a 7-point Likert scale (l=Never, 6=Everyday). Sample items include 
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"how many times in the past 12 months you have drank alcohol" (M= 2.41, SD=1.38), 

"smoked marijuana" (M=l.30, SD=.97), "used other drugs like crack, cocaine, uppers, or 

downers" (M=l .21, SD=.85), and "how much do you drink at a time" scored 1=1 drink 

and 4=greater than 6 at a time (M=1.71, SD=.90). The scale was computed by summing 

all items and calculating a mean score for each participant ranging from .50-4.00 

(M=l .32, SD=.64). Cronbach's alpha for the scale is .73. 

Mediating Variable 

Parenting Dimensions T2 

Three parenting dimensions have been identified in the literature as critical to a 

healthy parent-child relationship. These dimensions include acceptance/rejection, 

involvement/neglect, and respect/coercion. A measure of parent-child enmeshment was 

also included to represent those relationships characterized by emotional closeness, role 

reversal, and dependency. The items included in the Time 2 interview are designed to 

capture characteristics crucial to adolescent parenting from both the mother's and 

daughter's perspectives. Mother's and daughter's reports on each dimension were 

measured at Time 2 interview. They responded to many parallel items for each 

dimension as well as other items that were asked only of mothers or daughters. A 

complete list of the parenting dimensions and items by reporter can be found in Appendix 

A. Items were reverse coded from the original scoring to represent positive values as 5 

and negative values as 1 to maintain consistency in each scale. 

Parental Acceptance/Rejection- Mother's Report T2 



60 

The dimension measuring acceptance/rejection describes parenting practices that 

encourage, support and recognize the daughter as an individual on one end of the 

continuum. The opposing parenting behaviors on the other end of the continuum reject, 

demean, criticize and fail to recognize the daughter's developing independence and 

autonomy. An Acceptance/Rejection parenting dimension was measured using items 

from the Family Functioning Scale (FFS) (Trivette, Dunst, Deal, Hamby, & Sexton, 

1994), and the Mother-Child Relationship Questionnaire (Hazzard, Christensen, & 

Margolin, 1983) as reported by the mother. The scale contains 7 items scored on a 5-

point Likert scale with l=Never and 5=Most/All of the time. Sample items include "how 

often you have to point out your child's mistakes" (M=3.05. SD=88) and "we have a 

warm and close relationship" (M=4.31, SD=.83). The scale was computed by summing 

all items and calculating a mean score for each mother's report (M=3.71, SD=.57). 

Cronbach's alpha for the scale is .71. 

Parental Acceptance/Rejection - Daughter's Report T2 

The daughter's report of parental acceptance and rejection was measured by 17 

items taken from the Family Functioning Scale (FFS, Trivette et al., 1994), and the 

Mother-Child Relationship Questionnaire (Hazzard, Christensen, & Margolin, 1983). 

The items were scored on a 5-point Likert scale with l=Never and 5=Most/All of the 

time. Sample items include "my mother is proud of me" (M=4.47, SD=.82), "mother 

encourages me in what I do" (M=4.28, SD=.87V The scale was formed by summing 

items and computing a mean score for each daughter's report (M=3.97. SD= 62). The 
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Cronbach's alpha for the scale is .86. 

Parental Involvement/Neglect - Mother's Report T2 

The second parenting dimension measures parental involvement/neglect. 

Parenting behaviors typifying involvement include participating in activities together, 

valuing time spent together and monitoring their daughter's friends and activities. 

Parental neglect can be characterized as a lack of involvement, monitoring and failure to 

provide basic necessities such as food and shelter. This scale was measured by 8 items 

taken from the Family Functioning Scale (Trivette, et al., 1994) and Parental Monitoring 

Scale (Capaldi & Patterson, 1989). Items were scored on a 5-point Likert scale with 

l=Never and 5=Most/All of the time. The scale was formed by summing items and 

computing a mean score for each mother's report ('M=4.07, SD=.63). Sample items 

include "we find time to be together" (M~ 3.47, SD=1.14), and "how often do you know 

where your daughter is when she is not at home" (M=4.63, SD=.70). Cronbach's alpha 

for the scale is .80. 

Parental Involvement/Neglect - Daughter's Report T2 

Parental involvement/neglect according to the daughter's report was measured by 

items from the same measures as the mother's report. This scale includes 9 items from 

the FFS (Trivette, et al., 1994) and Parental Monitoring (Capaldi & Patterson, 1989). 

Again, the items are scored on a 5-point Likert scale with l=Never and 5=Most/All of the 

time. The scale was computed by summing all items and calculating a means score for 

each respondent (M=3.82, SD=.77). Sample items include "we find time to be together" 
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(M=3.18. SD=1.32), and "how often do your parents know where you are when you are 

not at home" (M=4.47, SD=.89). The Cronbach's alpha for the scale is .83. 

Parental Respect/Coercion - Mother's Report T2 

The third parenting dimension labeled respect/coercion exemplifies a disciplinary 

style that is reasonable, solution-oriented and constructive on one end of the continuum 

and himiiliating, controlling and pimitive on the other end. The extreme behavior on the 

negative end would resemble harsh discipline and intimidation. This scale was measured 

by 8 items derived from the FFS (Trivette, et al., 1994) and the Mother-Child 

Relationship Questionnaire (Hazzard, Christensen, & Margolin, 1983). The items were 

scored according to a 5-point Likert scale (l=Never and 5=Most/All of the time), 

summed and a mean was computed for each respondent (M=3.49, SD=.62). Sample 

items include "family members listen to both sides of a story during a disagreement" 

(M=3.17, SD=1.17'>. "we share our concerns and feelings in useful ways" rM=3.33, 

SD=L16), and "how much of the time do you have to get angry or yell at your children to 

get them to do things" (M=3.38, SD=.95). Cronbach's alpha is .71 for the scale. 

Parental Respect/Coercion - Daughter's Report T2 

The daughter's report of respect and coercion was measured by 3 items firom the 

FFS (Trivette, et al., 1994). These items include "family members listen to both sides of 

a story during a disagreement" rM=3.31. SD=1.27), *we share our concerns and feelings 

in useful ways' (M=3.39, SD=1.27). Again, the items were scored according to a 5-point 

Likert scale (l=Never, 5=Most/All of the time). The items were summed and a mean was 
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taken for each respondent for a scale score (M=3.16. SD=1.02). Cronbach's alpha is .74 

for the scale. 

Parental Enmeshment - Mother's Report T2 

The parenting style characterized by a mother depending on her daughter to meet 

her emotional and social needs was also measured. This scale comprises 5 items derived 

from the Parent-Child Relationship Questionnaire (Hazzard, Christensen, & Margolin, 

1983) scored on a 5-point Likert scale (l=Never and 5=Most/All of the time). Sample 

items include "1 depend on my daughter for emotional support" (M=3.20. SD=1.03), and 

"I talk with my daughter about my problems" (M=3.24, 80=1.09). The items were 

summed and a mean was taken to provide each respondent with a score (M=3.31, 

SD=.71). Cronbach's alpha is .70 for the scale. 

Parental Enmeshment - Daughter's Report T2 

The scale for measuring the daughter's report of her mother depending on her was 

formed in an identical fashion to the mother's report of enmeshment. Five items derived 

from the Parent-Child Questionnaire (Hazzard, Christensen, & Margolin, 1983), scored 

along a 5-point Likert scale (l=Never and 5=Most/All of the time), were summed and a 

mean taken for each respondent's score (M=3.63, SD=.83V Sample items include "mom 

depends on me for emotional support" (M=3.86, 80=1.17). and "mom talks with me 

about her problems" (M=3.95, SD=1.11). Cronbach's alpha for the scale is .70. 

Outcome Variable 

Daughter's Problem Behavior 
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The outcome variable in the present analyses was constructed to measure severe 

forms of problem behaviors likely to impede successful adolescent development As 

such, items were selected to capture extreme life events in adolescence that are likely to 

have serious repercussions for the fliture success and adaptation for the daughters. Nine 

indicators were measured according to the daughter's report of current problems at Time 

3. These indicators include alcohol problem, arrest history, drug problem, runaway, 

school dropout, dating violence, early motherhood while under the age of 18, suicide 

attempt, and date rape. An Alcohol Problem in the past month was measured by drinking 

alcohol on more than one occasion, being drunk, or drinking more than one alcoholic 

beverage per event. Eighty-one percent of the daughters admitted consuming alcohol 

under the legal age of 21. Arrest History was defined as having been arrested during the 

previous year. A Drug Problem was measured by the use of any drugs or smoking 

marijuana more than once during the past month. Fifty-three percent of the daughters 

reported ever smoking marijuana. Runaway was measured as nmning away from home 

during the past year. School Dropout was measured as having been expelled or quitting 

school during the previous year. Dating Violence includes any physical aggression 

directed at the daughter by her boyfriend such as hitting, throwing objects or injuring her 

in the past year. Early motherhood includes daughters who had a child before they were 

18 years old. These daughters were also all unmarried at Time 3 interview. Suicide was 

measured as any reported attempt during the previous year. Date rape was measiured by 

any incident of forced sex by an acquaintance during the past year. Each measured 
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indicator is a dichotomous variable, indicating the presence or absence of the problem 

(0,1). Please refer to Appendix B for a complete list of items. 

Moderating Variables 

Mentor - Daughter's Report- T3 

The presence of a mentor in a child's life can serve as a moderator to improve the 

parent-child relationship, particularly during adolescence (Rhodes, 2000). For purposes 

of this study, the girls were asked if they had a role model or mentor, defined as someone 

older, with more experience, who has taken a special interest in them. About half (51%) 

of the daughters in the sample identified a natural mentor in their lives. Of the daughters 

who identified a mentor figure, 44% saw that person daily and another 40% spent time 

with their mentor at least once a week. Invariably, all the girls with a mentor rated the 

relationship positively in terms of care and concern, dependability and inspiration. For 

the present analyses, the Mentor variable was dichotomous (0,1), representing the 

presence or absence of a mentor figure for each daughter. 

Parental Enmeshment - Mother's and Daughter's Report -T2 

The Parental Enmeshment Scales for both mothers' and daughters' report will be 

examined as a moderating variable for Daughter's Problem Behavior Index. A complete 

description of these scales is presented above. A close relationship between mother and 

daughter in which the daughter assumes a parentified role as social and emotional support 

for her mother may serve as a protective factor for some risk behaviors such as arrest £ind 

substance use. On the other hand, daughters forced to assume adult care-taking 



responsibilities may be more vulnerable to problems due to neglect of their 

developmental tasks. 



CHAPTER m 

RESULTS 

Summary of Results 

The analyses are conducted according to the longitudinal time frame depicted in 

Figure I. The hypotheses stated above are embedded in three primary goals of the study 

examined in the present analyses. The first goal examines the continuity of marital 

violence. Next, the influence of the contextual variables on parenting will be examined. 

The final goal tests parenting as a mediating variable of spousal abuse on girls' outcome. 

Please refer to Figure 1 for a diagram of the conceptual model. 



Time 1 Time 2 Time 2 Time 3 

Maternal Report 

Maternal 
Psychological 

Abuse 
T2 

Maternal 
Substance Use 

T2 

Acceptance Involvement Respect 
Rejection Neglect Coercion 

Maternal 
Maternal 

Psychopathology 
T2 

Relationship 
Maternal 

Psychopathology 
T2 

Violence 

Maternal 
Psychopathology 

T2 
T1 

Maternal 
Psychopathology 

T2 

Daughter s 
Problem 

Behavior 

Index 

Responsive 

Parenting 

Acceptance Involvement 
Rejection Neglect 

Alcohol 
Problem Drug 
^ . Problem 

Arrest-
Delinquency 

_ School 
Dropout 

Dating 
Violence 

^ \ Date 
\ Rape 

^ Runaway 

Suicide 
Teen Attempt 
Motherhood 

Daughter Report 

Figure 1. Conceptual Model of Parenting as a Mediator of Daughters' Outcome 



Contextual Variables 

Correlational Analyses of Contextual Variables 

The contextual variables described above were correlated but not to the point that 

collinearity in measiu-ement became an obstacle to testing the influence of each variable 

separately. Maternal Relationship Violence at Time 1 is significantly correlated to 

Maternal Psychological Abuse at Time 2 (r=.343, £=.000) indicating that although the 

severity of physical violence had decreased from Time 1 to Time 2, women who had been 

battered at Time 1 were still likely to be in psychologically abusive relationships at Time 

2. These women were also experiencing numerous symptoms of psychopathology and 

were susceptible to using drugs and alcohol as a means of coping with their abusive 

partner and managing their negative mental health symptoms. These family process 

variables are expected to influence parenting and the daughter's outcome, demonstrating 

a mechanism of change within the family environment. A correlation matrix of the 

contextual risk factors is represented in Table 2. 
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Table 2 
Correlation Matrix of Contextual Variables - Mothers' Report 

Maternal Rel Mat. Psycholo- Mat. Psycho- Mat. Substance 
Violence T1 gical Abuse T2 pathology T2 Use T2 

Maternal Rel 
Violence T1 

Mat. Psycholo
gical Abuse T2 

.343** 

Mat. Psycho-
pathology T2 

.355** .452** 

Mat. Substance 
UseT2 

.211** .333** .239** 

** significance ^.01 

The first aim of this study is to determine whether women's experience with 

relationship violence or psychological abuse influences women's ability to parent. In 

particular, the impact of contextual risk factors, such as marital violence, might be 

mediated by resulting mental health problems such as depression or substance use. 

Therefore, how each of these potential burdens shapes parenting is examined in the 

following analyses. 

To answer this question requires several steps: (1) First to see whether a history 

of domestic violence at Timel relates to psychological abuse at Time 2 in the mother's 

relationship; (2) Second, to establish whether past relationship violence or current 

psychological abuse predicts the mother's mental health; (3) and, finally, to determine 

whether these relationship variables predict maternal substance use. 

A series of three simultaneous multiple regression correlation analyses were 



performed. The first regression tested whether being a victim of relationship violence at 

Time 1 predicted experiencing subsequent psychological abuse in marital or cohabiting 

relationships at Time 2, six years later. The model was significant (F= 15.32, df=l, 

E=.000) with Maternal Relationship Violence at Time 1 (8=343, £=.000) accounting for 

12% of the variance in Maternal Psychological Abuse at Time 2. 

Next, Maternal Relationship Violence -T1 and Maternal Psychological Abuse -T2 

were entered as independent variables to predict Maternal PsychopathoIogy-T2. This 

model was also significant with both Maternal Relationship Violence -T1 (^=.243, 

E=.005) and Maternal Psychological Abuse -T2 (B=.369, e=.000) accounting for 26% of 

the variance in Maternal Psychopathology-T2 (F=19.709, d^2, e=.000). 

The final regression model included Maternal Relationship Violence -Tl, 

Maternal Psychological Abuse -T2 and Maternal Psychopathology as independent 

variables measuring Maternal Substance Use. This model was again significant 

(F=6.057, df=3, ̂ .001) and accounted for 14% of the variance in Maternal Substance 

Use. However, only Maternal Psychological Abuse-T2 (5=.240, g=.018) was 

significantly related to Maternal Substance Use. Please refer to Table 3. 
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Table 3 
Multiple Regression Analyses Predicting Contextual Variables 

Variable R2 Beta ^ F Significance 

Model 1 
DV=Mat. 
Psych. 
Abuse T2 

.12 1, 115 15.32 E=-00 

Mat. Rel. 
Vio T1 

.34 E=.00 

Model 2 
DV= 
Psychopat 
h-ology T2 

.26 2, 114 19.71 ^.00 

Mat. Rel. 
Vio. T1 

.24 £=01 

Mat. Psych. 
Abuse T2 

.37 to
 II
 
b
 o
 

Model 3 
DV= 
Substance 
UseT2 

.14 3, 113 6.06 to
 II
 
b
 o
 

Mat. Rel. 
Vio. T1 

.10 E=.32 

Mat. Psych. 
Abuse T2 

.24 E=.02 

Psychopath-
ology T2 

.13 E=.19 

These findings indicate that women experiencing spousal abuse at T1 were likely 

to be in psychologically abusive relationships at T2, 6 years later. Although the severity 

of the abuse had lessened in these relationships, these women continued to experience 



emotional abuse, intimidation and coercive control perpetrated by their parmers at T2 

interview. Furthermore, marital violence at Time 1 and psychological abuse in marriage 

at Time 2 significantly affected women's mental health. Women's mental health was 

compromised when they were subjugated by coercive relationships at both Time 1 and 

Time 2 interview. Since marital violence at Time 1 was a significant predictor of 

psychological abuse at Time 2, many of these women may have been in abusive 

relationships continuously from Time 1 to Time 2 interview. In addition, substance 

abuse appears to serve as a coping mechanism in an attempt to manage the present 

psychologically abusive relationship for many of the women. In addition, women who 

are still abused may be alcohol dependent. 

Responsive Parenting 

The parenting dimensions described in a previous section include the mother's 

and daughter's reports of Parental Involvement/Neglect, Parental Acceptance/Rejection, 

Parental Respect/Coercion, and Parental Enmeshment. The mother's and daughter's 

reports of parenting behaviors were correlated but not collinear, as depicted in Table 4. 
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Table 4 
Correlational Analyses of Mothers' and Daughters' 

Reports of Parenting Dimensions 

Mom 
Accept 

Mom 
Involv 
e 

Mom 
Respec 

Mom 
Enmes 

Kid 
Accept 

Kid 
Involv 
e 

Kid 
Respec 

Kid 
Enmes 

Mom 
Accept 

• 

Mom 
Involv 
e 

.605** 

Mom 
Respec 

.683** .639** 

Mom 
Enmes 

.080 .075 -.021 

Kid 
Accept 

.331** .330** .221** .121 

Kid 
Involv 
e 

283** .522** .286** .075 .611** 

Kid 
Respec 

.300** .351** .306** .014 .602** .743** 

Kid 
Enmes 

.084 .037 .054 .246** .341** .212** .215** 

* significant at e=.05 
* *significantat^.01 

The parenting dimensions, measuring specific parenting behaviors, were expected 

to be significantly correlated based on the multi-dimensional nature of parenting. WTien 

taken together, these dimensions represent parenting style. To test the hypothesis that 

these dimensions do form a unitaiy factor representing parenting style, the dimensions 
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were then factor analyzed to obtain one unitary construct measuring Responsive Parenting 

Style. 

To perform the analyses. Maximum Likelihood factor extraction method was used 

to obtain the factor model. In the initial analyses, three scales did not contribute factor 

loadings high enough to warrant inclusion in the final factor model. These scales were 

the mother's and daughter's report of Parental Enmeshment (6.251E-02, .121), and the 

daughter's report of Parental Respect/Coercion (.138). These dimensions will not be 

included in the final factor model. Parental Enmeshment was found to measure a mother-

daughter relationship quality not consistent with parenting dimensions. As a result, this 

variable will be examined as a moderating variable distinct from parenting that may 

indirectly influence the daughter's outcome. 

The final factor model was comprised of the remaining five parenting dimensions 

including Parental Acceptance/Rejection - Mother's Report, Parental 

Involvement/Neglect - Mother's Report, Parental Respect/Coercion - Mother's Report, 

Parental Acceptance/Rejection - Daughter's report, and Parental Involvement/Neglect -

Daughter's Report. The factor model was significant (X^8l .575, df=5, ̂ =.000) and 

accounted for 57% of the variance in parenting. This unitary factor represents the 

construct of Responsive Parenting. Factor scores were computed for each respondent 

according to their own report of Responsive Parenting ranging fi-om -3.50 to 2.00 

(M=0.00. SI>=.92). The mean and standard deviation indicate the factor measurement 

captures differences in parenting styles. 



Since the parenting dimensions are highly correlated, high scores on Responsive 

Parenting indicate parenting practices consistent with high levels of acceptance, 

involvement and respect. Low scores represent a parenting style characterized by 

rejection, neglect and coercion. The Responsive Parenting factor illustrates the 

interdependence of parenting behaviors and multi-dimensional nature of parenting style. 

Parenting encompasses behavioral management strategies as well as relationship 

qualities. The factor model and factor loadings are shown in Table 5. 

Table 5 
Responsive Parenting Factor Model 

Parenting Dimensions Factor 1- Factor Loadings 

Mother's Report: 

Involvement^eglect .812 

Respect/Coercion .789 

Acceptance/Rejection .773 

Daughter's Report: 

Involvement/Neglect .516 

Acceptance/Rejection .426 

Contextual Variables and Responsive Parenting 

The next aim of the analyses was to determine the relationship between the 

contextual variables including Maternal Relationship Violence at Time 1, Psychological 

Abuse at Time 2, Maternal Psychopathology, and Maternal Substance Use and 

Responsive Parenting Factor. To test the hypothesis that family process variables 
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influenced the mother's parenting style, a series of four simultaneous multiple regression 

correlation analyses were performed. The Responsive Parenting Factor was the 

dependent variable in each of these four regression analyses. Simultaneous regression 

analyses allow for comparisons of relative contributions of different variables to the total 

variance in the model by providing partial R-squares. Thus, the independent contribution 

of each variable to the model can be assessed. 

In the first regression analysis. Maternal Relationship Violence at Time 1 was 

entered as an independent variable with Responsive Parenting as the dependent variable. 

This model was significant (F=.6.452, df=l, ^.012), however, accounting for only 5% of 

the variance in Responsive Parenting {B= -.220, ^.012). While Time 1 marital violence 

significantly predicted parenting style at Time 2, the contribution was slight. 

In the second regression analysis. Maternal Relationship Violence at Time 1 and 

Maternal Psychological Abuse at Time 2 were entered into the model as independent 

variables to measure their influence on Responsive Parenting, the dependent variable. 

This model was also significant (F=5.43, df=2. p=.006) and accounted for 9% of the 

variance, a 4% improvement over the previous model. However, in this model. Maternal 

Psychological Abuse at Time 2 was the only significant variable in the model (5= -.204, 

E=.036). This indicates that the violence in the current mother-partner relationship 

supercedes the influence of previous marital violence at Time 1 on Responsive Parenting. 

This also establishes current relationship abuse as a mediator of past relationship violence 

in the mother-daughter parenting relationship. 
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In the third regression analysis. Maternal Psychopathology at Time 2 was added to 

the model along with Maternal Relationship Violence at Time 1 and Maternal 

Psychological Abuse at Time 2 as independent variables to determine the relationship to 

Responsive Parenting, the dependent variable. This model was also significant (F=4.725, 

df=3, e=.004) accounting for 11% of the variance. An additional 2% of the variance was 

measured with this model compared to the previous one. However, no independent 

variables were significant. This finding implies that each variable is correlated with 

parenting to about the same degree and contributes to the shared variance explained by 

marital violence and psychological abuse. 

In the final regression of this series. Maternal Substance Use was entered into the 

model along with Maternal Relationship Violence at Time 1, Maternal Psychological 

Abuse at Time 2, and Maternal Psychopathology as independent variables with 

Responsive Parenting as the dependent variable. This model was again significant 

(F=3.791, df=4,_p=.006) and accounted for 12% of the variance in parenting, a very slight 

gain over the 11% accounted for by the previous model. Again, the overall model was 

significant, although no independent variables were significant. 

The shared variance of the spousal abuse and mental health variables account for 

roughly the same 12% variance in the parenting factor. These findings suggest that 

previous marital violence, current psychological abuse, maternal psychopathology, and 

substance use are highly correlated and share a common effect on parenting. In other 

words, the effect on parenting is the same regardless of the co-existing problem - spousal 



abuse, maternal psychopathology, or substance use, demonstrating equifinality 

(Cicchetti & Rogasch, 1996). Mother's parenting abilities are diminished due to poor 

mental health, substance use, marital violence, or psychological abuse. 

The partial correlation found for Matemal Psychological Abuse at Time 2 

accounts for the largest increase in variance explained (4%) compared to the other 

contextual variables. This finding indicates that the unique contribution made by 

psychological abuse at Time 2 is greater than the contribution made by any other 

contextual variable tested and exerts a greater influence on parenting style. These results 

are depicted in Table 6. 
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Table 6 
Simultaneous Regression Analyses Predicting Responsive Parenting 

Variable R2 Beta M. F significance 

Model 1 .05 1, 127 6.45 .01 

Mat. Rel. 
VioTl 

-.22 .01 

Model 2 .09 2, 112 5.43 .01 

Mat. Rel. 
Vio. T1 

-.16 .11 

Mat. 
Psych. 
Abuse T2 

-.21 .04 

Model 3 .11 3, 111 4.73 .00 

Mat. Rel. 
VioTl 

-.11 .26 

Mat. Psych 
Abuse T2 

-.14 .19 

Psychopat 
h-ology T2 

-.18 .08 

Model 4 .12 4, 110 3.79 .01 

Mat. Rel. 
Vio. T1 

-.10 .30 

Mat. 
Psych. 
Abuse T2 

-.12 .28 

Psychopat 
h-ology T2 

-.17 .11 

Substance 
UseT2 

-.10 .32 
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Daughter's Problem Behavior Index 

The Index of Problem Behaviors was developed to assess an adverse outcome as 

measured by stressful life events impeding girl's adolescent development with 

consequences likely to extend into adulthood. The scale consists of nine indicators of 

problem behaviors scored dichotomously to represent the presence or absence of the 

problem in the daughter's lives. These indicators include alcohol problem, arrest history, 

drug problem, runaway, school dropout, dating violence, motherhood under age 18, 

suicide attempt, and date rape. Correlational analyses of the indicator items are presented 

in Table 7. 



Table 7 
Correlation Matrix of Daughters' Problem Behavior Index 
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Indi- Alco- Arrest Drug Run- Drop- Date Child Sui- Date 
cators hoi away out Vio <18 cide Rape 

Alco
hol 

Arrest .28** 

Drug .34** 

Run- .16 
away 

Drop .29** 
out 

Date .21* 
Vio 

Child -.03 
<18 

Sui- .04 
cide 

Date .14 
Rape 

* significant at 2=.05 
** significant at_2=.01 

The Daughter's Problem Behavior Index score represents the sura of total problem 

behaviors for each respondent ranging from 1-7 (M=1.9. SD=1.9). These analyses are 

modeled similarly to a method described in Newcomb and Bentler (1986). See Appendix 

B for a complete listing of items. 

High scores on the Index of Problem Behavior represent negative effects on 

.33** 

.53** .27** 

.51** .26** .37** 

.30** .31** .29** 

.12 -.09 .07 

.13 .02 -.04 

.01 .21** .07 

.19* 

.01 .01 

.06 .05 -.07 

.18* .31** -.06 .11 
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multiple domains in a girl's life, and impaired fimctioning. Sixty percent of the girls were 

currently experiencing at least one extreme problem in their life at Time 3, 30% three or 

more problems, and 15% four or more problems. The frequencies of Daughter's Problem 

Behavior Indicators and total Index scores are depicted in Tables 8 and 9 respectively. 

Table 8 
Frequencies of Daughter's Problem Behavior Indicators 

Daughter's Problem Behavior Frequencies 

Alcohol Problem 35% 

Arrest History 31% 

Drug Problem 24% 

Runaway 20% 

School Dropout 18.% 

Dating Violence* 9% 

Child<l8 7% 

Suicide Attempt 5% 

Date Rape 4% 
* excluding date rape 



Table 9 
Frequencies of Daughters' Problem Behavior Index Scores 

Number of Problem 
Behaviors 

Frequencies 

0 40% 

1 20% 

2 10% 

3 15% 

4 7% 

5 5% 

6 2% 

7 1% 

Model Predicting the Daughters' Outcome 

The next aim of the analyses was to determine which family process variables 

contributed to a negative outcome for teen-aged girls. The impact of marital abuse, 

maternal mental health, substance abuse, and parenting are expected to influence the 

daughter's behavioral outcome. Although marital violence and the mother's mental 

health are expected to contribute to the daughter's outcome, the influence of these 

variables is expected to be mediated by parenting style. In other words, the mother's 

experiences with relationship abuse, poor mental health, and substance use are likely to 

exert a negative effect on her daughter's development. However, impaired parenting is 

expected to mediate the negative effects on daughters' outcomes, representing another 



pathway. To test this hypothesis, a series of five simultaneous multiple regression 

correlation analyses were conducted with Daughter's Problem Behavior Index at Time 3 

as the dependent variable in each regression. Marital violence at Time 1, Psychological 

Abuse at Time 2, Matemal Psychopathology, Maternal Substance use, and Responsive 

Parenting were added to the regression model one variable at a time to predict Daughter's 

Problem Behavior Index-T3 to determine their relative contributions to the daughter's 

outcome variable. Again, this series of regressions will allow for comparisons of partial 

R-squares to determine the unique contribution of each predictor variable. 

The first regression model contained Matemal Relationship Violence at Time 1 as 

an independent variable predicting Daughter's Problem Behavior Index. This model was 

not significant (F=.105, df=l, £=.746). Marital violence at Time 1 was not a significant 

predictor of the daughter's outcome at Time 3. 

In the second regression model, Matemal Psychological Abuse at Time 2 was 

added as a predictor variable to the model with Matemal Relationship Violence at Time 

1. These results indicated Matemal Psychological Abuse T2 was a significant predictor 

(5=.214, ^.030), however, the overall model was not significant (F=2.411, df=2, 

E=.094). The daughter's outcome was significantly related to the level of psychological 

abuse in the mother's relationship. 

In the third regression model, Matemal Psychopathology was included as a 

predictor variable, in addition to Matemal Relationship Violence at Time 1 and 

Psychological Abuse at Time 2, with Daughter's Problem Behavior Index as the 
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dependent variable. Again, Maternal Psychological Abuse at Time 2 was a significant 

predictor (fi=.235, ^.028), although the model as a whole was not significant (F=1.69, 

df=3, ^.173). This finding indicates that mother's mental heath was not significantly 

related to daughter's behavioral outcome. 

The fourth regression model included Maternal Substance Use along with 

Maternal Relationship Violence at Time 1, Psychological Abuse at Time 2, and Maternal 

Psychopathology as independent variables with Daughter's Problem Behavior Index 

again as the dependent variable. Again the model was not significant (F=1.669, df=4, 

E=.I62) nor were any predictor variables significant. These findings indicate that 

assessed together, marital violence at Time 1, psychological abuse at Time 2, mother's 

mental health, and substance use do not predict a negative outcome for the daughters. 

These family process variables were expected to predict daughter's negative outcome, but 

fail to do so when taken together. 

Next, to test the mediating effect of parenting on the daughter's outcome, the final 

regression model included Responsive Parenting as an independent variable along with 

the contextual variables previously entered. This model was significant (F=6.425, df=5, 

£=.000) and accounted for 23% of the variance in Daughter's Problem Behavior Index. 

Parenting emerged as a significant predictor (B= -.410, ̂ .000) and psychological abuse 

at Time 2 approached significance (5=.190, ̂ .059). These results are depicted in Table 

10. 



Table 10 
Simultaneous Regression Analyses Predicting Daughters' Problem Behavior Index 

Variable R2 Beta ^ F significance 

Model 1 .00 1, 135 .11 .75 

Mat. Rel. 
Vio. T1 

.03 .75 

Model 2 .04 2, 114 2.41 .09 

Mat. Rel. 
Vio. T1 

-.08 .42 

Mat. Psych. 
Abuse T2 

.21 .03 

Model 3 .04 3, 113 1.69 .17 

Mat. Rel. 
Vio. T1 

-.07 .52 

Mat. Psych 
Abuse T2 

.24 .03 

Psychopath-
ology T2 

-.06 .60 

Model 4 .06 4, 112 1.67 .16 

Mat. Rel. 
Vio. T1 

-.08 .45 

Mat. Psych 
Abuse T2 

.21 .06 

Psychopath-
ology T2 

-.07 .50 

Substance 
UseT2 

.12 .21 
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Variable Beta ^ F significance 

Model 5 .23 5, 109 6.43 .00 

Mat. Rel. 
Vio. T1 

-.14 .15 

Mat. Psych. 
Abuse T2 

.19 .06 

Psychopath-
ology T2 

-.14 .15 

Substance 
UseT2 

.12 .20 

Responsive 
Parenting 

-.41 .00 

This finding indicates that parenting serves as a mediating variable accounting for 

most of the variance in the daughter's problem behaviors (Baron & Kenny, 1986). Despite 

the large contribution of parenting to daughters' problem behaviors, maternal psychological 

abuse at Time 2 exerts a slight influence as well on the daughter's outcome. This implies 

that despite a mother's parenting ability, the coercion and intimidation in her intimate 

relationship affect her daughter's adjustment. This supports the contention that 

psychological abuse in the mother's relationship exerts a direct effect on the daughter's 

developmental adaptation, and impaired parenting serves as a mediator, producing an 

additional negative effect on the daughter's outcome. 

Parenting provides an important link between the family environment, emotional 

status of the mother and the daughter's developmental success or failure. The results indicate 

that previous marital violence predicts psychological abuse years later. Spousal abuse. 
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maternal mental health, and substance abuse accoimt for 12% of the variance of parenting. 

Parenting, in turn, along with psychological abuse in the mother's relationship, accounts for 

a nearly one-fourth of the variance in the daughter's adjustment at Time 3. 

Without the mediating effect of parenting, the violent relationships and maternal 

mental health do not significantly influence the teen-aged girl's developmental outcome. 

This finding is unique in that the mother-daughter relationship in parenting during the teen 

years becomes the primary avenue of influence in the daughter's success or failure. 

Parenting Dimensions and Daughters' Outcome 

As demonstrated above, parenting style was expected to provide a moderating effect 

on the daughter's success in adolescence. The next aim of the analyses was to identify the 

unique contributions of specific parenting behaviors, as opposed to the common effects of 

the parenting factor, to the daughters' outcome. Analyses were conducted to determine the 

relative contributions of parental involvement, neglect, acceptance, rejection, respect and 

coercion to the girl's behavioral outcome. To answer this question, the factor loadings for 

each of the five parenting dimensions in the parenting factor were multiplied by the Beta 

weight of Responsive Parenting as a predictor of Daughter's Problem Behavior Index. The 

amount of variance in Daughter's Problem Behavior Index accounted for by each parenting 

dimension is shown in Table 11. 

Maternal involvement/neglect accounted for almost half of the variance in daughter's 

outcome. This finding is consistent with the literature documenting the importance of 

monitoring on adolescent adjustment (Capaldi & Patterson, 1988). Failure to know who 
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their daughters were with, what they were doing, and to share time with them contributed 

largely to their daughter's troubled behavior. Another finding consistent with previous 

literature documenting the negative effects on children reared with harsh parenting (Dishion, 

et al., 1991) shows coercive and rejecting parenting each account for 32% of the variance in 

problems for teen-aged girls. 

The daughter's report of her mother's parenting practices contributed less to her 

participation in troublesome behaviors. However, the girl's sense of rejection was a more 

compelling explanation of detrimental behavior than was her perception of her mother's 

failure to monitor. This may be attributed, in part, to the importance of the mother-daughter 

relationship for teen-aged girls as opposed to the monitoring imposed by their mothers. 

Table 11 
Variance in Daughters' Problem Behavior Index 

by Parenting Dimension 

Parenting Dimension Variance in Daughter's 
Problem Behavior Index 

Mother's Report 

Involvement/Neglect 43% 

Respect/Coercion 32% 

Acceptance/Rejection 32% 

Daughter's Report 

Acceptance/Rejection 21% 

Involvement/Neglect 18% 

Logistic Regression Analyses of Problem Behavior Indicators 



Protective Factors 

The next analyses examined the likelihood of occurrence of specific problem 

behaviors for daughters based on family process variables including parenting style. 

Logistic regression analyses were conducted to explain the relationship between the 

predictor variables including the four contextual variables and parenting style and the 

nine indicators of problem behaviors in the girls. 

The results of these analyses demonstrate the protective quality of responsive 

parenting against several risky outcomes for the daughters. When mothers were highly 

involved, accepting, and respectful of their daughters, their daughters were significantly 

less likely to drop out of school, have a drug problem, runaway, become a teen parent, or 

get arrested. Results are presented in Table 12. 
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Table 12 
Protective Factor: Responsive Parenting 

Daughter's 
Problem 
Behavior 

Model 
Chi-Square 

Predictor 
Variables 

Predictor 
Variable Pr> 
Chi-Square 

Odds 
Ratio 

Arrest 
History 

X^l 8.843 
df=5, ^.002 

Responsive 
Parenting 

E=.00 .38 

Drug 
Problem 

X^l 3.356 
^5, E=020 

Responsive 
Parenting 

E=.01 .45 

Runaway X^15.186 
^5, E=.009 

Responsive 
Parenting 

E=.01 .46 

School 
Dropout 

X^33.283 
df=5, E=.000 

Responsive 
Parenting 

b
 

o
 

.33 

Child 
<18 

X^l 1,218 
df=5, e=.047 

Responsive 
Parenting 

E=.01 .25 

Risk Factors 

Several family process variables emerged as risk factors, increasing the odds of 

girls participating in risky behaviors. The likelihood of dropping out of school was 

significantly and dramatically increased for girls whose mothers reported high levels of 

alcohol and drug uses. Furthermore, when mothers experienced higher levels of 

psychological abuse in their current relationships, their daughters were significantly more 

likely to experience alcohol problems. Due to the low incidence rates for some outcome 

behaviors in this sample, the effects of risk and protective factors may be underestimated. 

Please refer to Tables 13 and 14, respectively, for results. 
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Table 13 
Risk Factor: Maternal Substance Use 

Daughter's 
Problem 
Behavior 

Model 
Chi-Square 

Predictor 
Variables 

Predictor 
Variable Pr> 
Chi-Square 

Odds 
Ratio 

School 
Dropout 

X^33.28 
df=5, ^.00 

Maternal 
Substance Use 

E=.01 3.30 

Table 14 
Risk Factor: Psvcholoeical Relationshio Abuse 

Daughter's 
Problem 
Behavior 

Model 
Chi-Square 

Predictor 
Variables 

Predictor 
Variable Pr> 
Chi-Square 

Odds 
Ratio 

Alcohol 
Problem 

X=^ll.20 
df=5, ^.05 

Psychological 
Abuse-T2 

E=.02 1.94 

Protective Factors 

Mentor 

The next goal of the study was to examine the effects of a mentor in the girl's 

lives as a protective factor against a poor outcome. Chi-Square analyses were conducted 

to measure whether the presence of a mentor mediated the occurrence of problem 

behaviors for the girls. The presence of a mentor was found to serve as a protective factor 

against the likelihood of arrest (X^=4.09, df=l, ̂ .04), although not against any other 

negative behaviors. 

Parental Enmeshment 



The final analysis was aimed at examining the effect of an enmeshed relationship 

between the mother and daughter. Parental enmeshment does not relate to other 

parenting behaviors, but appears, instead, to reflect a unique relationship quality. This 

relationship may serve to protect girls from adverse outcomes since most of their 

attention and energy will be focused on taking care of their mothers. However, if their 

mothers are depressed, the girls could be at greater risk for depression themselves 

(Koemer, et al., 2000). In this case, the relationship would function as a risk factor. In 

addition, if the girls are forced to assume adult roles in the care of their mothers, they may 

neglect their own developmental tasks and be at risk for developmental failure. 

To answer this question, bi-serial correlations were computed to assess the effects 

of parental enmeshment on the daughter's outcome. Parental Enmeshment- Mother's 

Report and Parental Enmeshment-Daughter's Report were significantly correlated (r=.25, 

£=.01). The daughter's report of enmeshment was inversely related to having a drug 

problem (r= -.17, £=.05), but was not significantly related to any other problem behaviors. 

The mother's report of enmeshment was not significantly related to any of the daughter's 

problem behaviors. These results indicate that daughters may be buffered from drug use 

problems when they are involved in a close, emotionally and socially dependent 

relationship with their mothers. These findings are not robust, however. 



CHAPTER IV 

DISCUSSION 

Summary of the Findings 

The purpose of the study was to gain knowledge about the legacy of risk and 

resiliency transmitted from mothers to daughters living in violent and coercive home 

environments. Specifically, daughter's problem behaviors were expected to increase as a 

result of the effects of witnessing intimate partner violence in their mother's relationships 

and diminished parenting. Marital violence, psychological abuse, psychopathology, 

substance use, and parenting were examined to determine their contributions to adverse 

outcomes in adolescent girls. 

The Mother's Storv 

The Continuity and Implications of Marital Violence 

The first goal of the study was to examine the continuity of marital violence for 

women. Findings fi-om the first set of analyses illustrate the psychological trajectory for 

women involved in exploitative relationships. Marital violence at Time 1 significantly 

predicted psychological abuse at Time 2. Women in battered relationships when young, 

and often their earliest committed relationship, tend to re-parmer or maintain 

relationships with men who are psychologically abusive even after the most serious 

violence fades with age. 

Although the severity of physical abuse diminished over time, coercion, 

intimidation, and isolation were still prevalent features of battered women's relationships. 



This supports the findings of Smith and colleagues (1995) regarding the importance of the 

meaning and experience of battering for women. Moreover, this finding indicates the 

need for an expanded, conceptual definition of domestic violence when assessing the 

impact of intimate partner violence on women and children. Research that acknowledges 

the chronic and pervasive qualities of battering will improve our understanding of 

women's responses, and promote interventions tailored to meet women's needs in 

abusive relationships. 

The second goal of the study predicted that maternal psychopathology would be 

significantly related to marital violence at Time 1 and psychological abuse at Time 2. 

The experience of high levels of severe abuse at an earlier time period, coupled with 

continued psychological abuse and coercion, erode a woman's mental health, leaving her 

feeling anxious, depressed, fearful, worthless, and fatigued. This study did not examine 

specific clinical diagnoses, but looked at the total number of symptoms endorsed by 

women as a global indicator of psychopathology and functional ability. 

Since this study incorporates longitudinal data, the issue of causality can be 

addressed from the standpoint that marital violence at Time 1 predicts psychological 

abuse at Time 2 and concurrent psychopathology. The link to Time 1 violence 

underscores the existence of abuse prior to mental health symptoms. This finding is 

consistent with research demonstrating that abuse precedes mental health 

symptomotolo©^ (Roberts et al., 1998). This finding is important in imputing the 

tendency to blame the victim for causing or deserving the battering due to mental health 
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and personality disorders. 

Substance use was positively correlated to psychological abuse at Time 2. As a 

result of prolonged and persistent violence, many of these women resort to using alcohol 

and drugs to alleviate the trauma they endure daily in their intimate relationships in an 

attempt to bolster their capacity to cope. Substance use in women was significantly 

related to the level of domination and psychological abuse in the women's current 

relationship. 

This finding supports the link between abusive relationships and substance use a 

as a coping strategy for psychological escape from the violence and as a means of 

regulating intense emotions, as previously demonstrated in the literature (Roberts et al., 

1998). Maternal psychopathology was not shown to be a significant predictor of 

substance use, yet they were correlated. Unfortunately, substance use as a coping 

mechanism tends to exacerbate other physical and mental health symptoms. While this 

strategy may provide momentary relief, the complicating effects often impede the 

women's ability to remedy the situation long term. This finding would be important to 

replicate, given the substantial body of research documenting the use of substances for 

affective regulation. 

Responsive Parenting 

Parenting dimensions including involvement/neglect, acceptance/rejection, and 

respect/coercion, endorsed by mothers and daughters in the study were correlated. These 

dimensions were then factor analyzed to produce a unitary factor representing 
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Responsive parenting. The parenting dimensions measured were consistent with those 

identified by Baumrind (1987) and Steinberg (1999) as important to the development of 

competent adolescents. 

The existence of a unitary parenting factor illustrates the interdependence of 

parenting dimensions. Mothers who are highly involved in their daughters' lives tend to 

be emotionally accepting and respectful. Mothers who use a parenting style that is 

neglectfiil, tend to be rejecting and critical as well. The mothers' and daughters' 

perceptions of parenting behaviors were highly correlated, but not collinear. This 

confirms the veracity of each respondent's report. 

Effects of Domestic Violence on Parenting 

The affect of the mothers' relationships and mental health on her parenting was 

examined. The results indicate that parenting ability is significantly negatively related to 

the mother's past and current exposure to spousal abuse, her mental health, and substance 

use. This finding implies that the combined effect of the variables together contribute to 

the variance explained in parenting, demonstrating equifinality (Cicchetti & Rogasch, 

1996). In other words, these variables represent different pathways to the same outcome: 

poor parenting. 

Although the variance explained in parenting was in line with that accounted for 

by psychological variables, clearly other variables not measured contribute to parenting eis 

well. These may include employment, education, income, and family support. In 

addition, the traumatic effects of abuse on the ability to develop and maintain healthy 
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relationships may account for poor parenting in the context of domestic violence as well. 

These variables should be examined in future research. 

In the context of an abusive relationship, mothers may become violent and 

coercive with daughters who strive for independence, or simply avoid their parental 

responsibilities as a way of minimizing conflict. Mothers may neglect children physically 

and emotionally as a way of coping with the exhaustion necessitated by surviving an 

abusive relationship. Mothers may reject their daughters psychologically, leaving 

daughters to doubt their own worth and abilities. Other mothers may overprotect and 

control their daughter's behavior too rigidly, out of a sense of fear for their daughter's 

future. This often backfires, though, as daughters experiment with risky behaviors and 

fail to trust or confide in their mothers. Parental involvement and neglect were found to 

correlate highly to parenting, lending weight to the argument for domestic violence 

resulting in diminished parenting abilities. Coercive parenting strategies also contribute 

to the parenting factor, supporting findings of increased parental aggression in violent 

homes. 

The Daughter's Story 

Responsive Parenting 

The involvement/neglect dimension appraised the quality and value placed on 

time spent together in mutual activities, knowledge of each other's whereabouts and 

Mends, and provision of basic essentials such as food and housing. This dimension was 

found to be a core element of Responsive parenting. This finding is not surprising, given 
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the importance of monitoring adolescents' activities and sharing a satisfying relationship 

to effective parenting, especially within the mother-daughter dyad. 

The second dimension, acceptance/rejection, assesses parental encouragement and 

support contrasted with criticism, and failure to recognize their daughters' developmental 

growth and interests. This dimension taps directly into the emotional satisfaction element 

of the parent-child relationship, especially pertaining to shared intimacies, guidance, and 

conception of mother as a positive role model. Mothers who are able to foster a sense of 

pride and hopefulness about their daughters create opportunities for their daughters to 

assert healthy risk taking and autonomy seeking in the safety of a caring relationship. 

When mothers are critical, daughters often internalize a negative belief about themselves, 

and perpetuate the negative image through actions that are dangerous to themselves. 

They do not leam to value themselves and are without a role model for the assimilation of 

an adult female role in our culture. 

The third parenting dimension, respect/coercion, connotes boundary issues and 

self respect as transmitted by respect for individual differences and imperfection in 

others. Coercive strategies mimic those utilized in an abusive relationship such as harsh 

discipline, domination, and intimidation. Humiliation and shame cast doubts over the 

daughter's worth as a human being, often resulting in her inability to initiate productive 

behavior. 

High scores on responsive parenting connote positive attributes crucial to parent-

child relationships in adolescence. In a society characterized by an egalitarian 
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hierarchical structure, emotional satisfaction becomes an essential element in an effective 

parent-child relationship. High levels of responsive parenting encourage necessary 

adolescent developmental tasks such as identity formation, autonomy-seeking, healthy 

risk taking, individuation, elaboration of connections, and intimacy, consistent with the 

findings of Baumrind (1991) and Steinberg et al. (1991). With low scores on responsive 

parenting, daughters feel and act as if their mothers do not care about them. In addition, 

they leam disrespect for men and women, which has serious implications for their own 

gender identity and role performance as they grow into adulthood. 

Problem Behaviors 

The Index of Problem Behaviors incorporates extreme negative outcomes for 

daughters during the adolescent years and presages impairment in their ability to function 

as productive adults in the near future as well. These behaviors include school drop out, 

drug and alcohol use, delinquency, dating violence, date rape, running away, teen 

pregnancy, and suicide attempts. The examination of problem behaviors for girls in the 

study produced many interesting fmdings. 

First, the prevalence rates for girls in this sample were higher for most of the 

problem behaviors compared to those generally found in samples with available 

comparison rates. In particular, more girls in this sample exposed to domestic violence 

and diminished parenting, were found to be delinquent, drop out of school, run away, and 

use alcohol and drugs. Rates for teen parenthood were about in the expected range. 

Suicidal behavior, date rape and dating violence tended to be lower than expected. 
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These findings suggest that girls fail to complete ordinary developmental tasks, 

such as school, and instead, engage in destructive behaviors. These girls may slip 

through the cracks, until they are arrested. Prevalence rates for relationship violence, 

rape and suicide were lower than expected, given the exposure to patterns of family 

violence in this sample. Girls may be less tolerant of dating violence and sexual 

aggression after watching their mothers being beaten and coerced. However, they also 

may have under-reported these incidents, as a result of viewing these experiences as 

normal and expected occurrences in their lives. Furthermore, in this sample, the girls 

may have fairly low expectations for themselves, and may not feel as desperate and 

hopeless as a middle class sample, resulting in lower then expected rates of suicidal 

behavior. 

Second, over half of the girls (60%) experienced at least one problem behavior, 

with 30% of the girls experiencing three or more problems. An alarming number of girls 

(15%) experienced four or more problems, representing the most severely affected 

adjustment. The problem experienced most frequently was an alcohol problem, with an 

arrest problem following close behind. This finding makes sense in that alcohol is readily 

available and socially sanctioned in our culture, as well as advocated as a means of 

coping with difficulties. While experimentation with alcohol is normative during 

adolescence in our culture, drinking frequently and excessively has been linked to a 

decline in performance and social competencies. Furthermore, alcohol often represents a 

gateway drug for further substance use in the future. An arrest history may have emerged 
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as the second most common problem in girls as a result of status offenses as well as 

actual criminal acts. Some girls indicated they were arrested for acts of domestic 

violence. 

Third, the findings indicate that many of these behaviors are significantly related, 

suggesting a trajectory of exploitation, much like that found by Brooks-Gunn & Paikoff 

(1997). Alcohol use, drug use, delinquency, and school drop out, and dating violence 

were significantly related. This pattern symbolizes poor self worth, vulnerability, 

disconnection from normal familial and social institutions, and lack of goal directed 

behavior appropriate for adolescence. As such, the number of problem behaviors may be 

more indicative of overall poor adjustment in daughters than type of problem. Fifteen 

percent of the girls in the study reported four or more problem behaviors. 

Date rape appears related only to drug use. This finding makes sense in that girls 

can easily be taken advantage of when they are under the influence of a substance and not 

able to protect themselves as well. Furthermore, this finding is consistent with the idea 

that trauma begets trauma. Those girls already experiencing reactions to trauma may use 

more affect altering substances to cope with negative emotions and find themselves more 

vulnerable to revictimization. 

Running away is related to using drugs and being arrested. The correlation 

probably arises from the runaway, which would be reported as a status offense. 

Clinically, girls often runaway from home when abuse becomes intolerable and they feel 

powerless to stop the abuse. This dramatizes the link between abuse, drug use and 
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runaway behavior. 

Two problem behaviors were not related to any others. These include suicidal 

behavior and teen-aged motherhood. Suicidal behavior represents complete hopelessness 

and despair. Research on teen child bearing illustrates a sense of hopelessness for one's 

own life and a hope for a better future for their child, as well as a sense of loneliness and 

need for companionship and love. These behaviors imply a lack of connection to others, 

isolation, and a hopelessness for one's future. These powerful and disturbing emotions 

are suggestive of a trauma response. In essence, daughters scoring high on the scale 

measuring problem behaviors are likely to be easily compromised and exploited in 

several domains including relationships, education, and coping skills. 

In this study, the variance explained by age was not statistically controlled. 

Previous research has documented that the number of problem behaviors experienced by 

adolescents accumulates as they age (Duncan et al., 2000). This finding appears to hold 

true for this sample as well. A constellation of problem behaviors tended to be 

significantly correlated, representing the increase in total number of problem behaviors as 

teens age, up until early adulthood, when many acute problems will attenuate. Statistical 

control of age would result in most of the variance in problem behaviors explained by 

age as an artifact of measurement Thus, the results would have no real meaning other 

than to demonstrate that if teens are headed down the wrong path, things only get worse 

with age. 

Linking the Daughter's Storv with the Mother's Storv: 
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The Intereenerational Transmission of Risk and Resiliency 

Predictors of Daughters' Problem Behaviors 

The final goal of the study was to predict the girls' problem behaviors firom the 

contextual variables and parenting. The results of these £malyses showed the overall 

model significantly predicted daughter's negative outcome, with parenting a significant 

predictor. Along with a trend for and psychological abuse at Time 2, accounting for 23% 

of the variance in daughters' outcome. The amount of variance explained in this study is 

in the range of that reported by other researchers (Wolfe, Jaffe, Wilson, & Zak, 1985). 

These findings highlight the moderating effects of parenting in the context of domestic 

violence, as well as a trend for the direct effect of psychological abuse on the daughters' 

outcome. Parenting was negatively related to the daughters' outcome, while level of 

psychological abuse was positively related to a poor outcome for the daughters. This 

finding is consistent with that of Levondosky & Graham-Bermann (2000). 

The direct effect of maternal psychological abuse on girl's outcome would 

potentially be significant if the girls' perception of abuse was included in the analyses. 

Reporter perspective makes a difference, as shown by Harold et al. (2000). 

The parenting dimensions were found to be highly related and interdependent. 

This finding highlights the importance of shared activities, monitoring, and accountability 

in ameliorating an adverse outcome for daughters. The daughter's perception of parenting 

accounted for less of the variance in daughter's outcome than did their mother's 

perceptions. The mother's report may have contributed more strongly than the daughter's 
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since the mothers were the respondents regarding the context of parenting as well. 

These findings imply that the quality of parenting is largely responsible for the 

successful adaptation of daughters as they transition through adolescence. When mothers 

parent with high levels of involvement, acceptance, and respect, their daughters benefit 

from the nurturance, guidance and support they derive from their mothers. When mothers 

are impaired in their ability to parent, largely due to elevated levels of spousal abuse, 

psychopathology, and substance use, daughters suffer the consequences as evidenced by 

participation in extreme problem behaviors. 

Many of these problem behaviors represent passive inaction on the part of the 

girls, more than deliberate, disruptive actions. By simply not deciding, taking action, or 

asserting her needs, school drop out, teen age pregnancy, date rape, and dating violence 

can occur. By virtue of an inability to protect herself from failure, these behaviors result. 

The results of this model are intriguing in that the spousal violence affects the 

daughters' behavior in two ways. The daughter's behavior is predicted by the influence 

of the spousal abuse on the mother, through her parenting ability, and directly by the 

spousal violence to which the daughter is exposed. Maternal parenting ability emerged as 

a significant pathway for daughter's behavioral adaptation during adolescence. 

Mother-Daughter Relationship During Adolescence 

Adolescence represents a particularly impressionable time for daughters chiefly 

due to the integration of changes in numerous life domains including physical, sexual, 

social, and emotional, and the assimilation of the role of adult female. Girls look to their 



107 

mothers to help define who they are as females, and how to look and behave in an 

appropriate gender role in our culture (Brooks-Gunn & Zayaykevich, 1989). 

As adolescent daughters watch their mothers negotiate the role of adult women 

and mothers, they tend to mimic what they observe. An unavailable or poorly functioning 

mother compromises her daughter's ability to successfully transition form childhood to 

adulthood. As a result, many girls tend to partner with abusive men, use substances to 

cope with difficulties, drop out of school prior to completion of a high school degree, and 

enter parenthood during their teen years. Most mothers intend for their to daughters to 

have more choices and satisfaction in life than they judge themselves to have triumphed. 

Unfortunately, benevolent intent does not always translate into successful adaptation for 

their daughters. For daughters, their mother's lives are often a reflection of what they 

expect for themselves. 

Daughters rely on their mothers during adolescence to help solidify emotional 

connections, deepen relationships, and role model assimilation into womanhood as they 

mature into adulthood (Gilligan, 1982). Mothers experiencing spousal abuse can rarely 

be emotionally and physically available to parent, especially during the demanding and 

challenging period of adolescence. Daughters then endure a double trauma: witnessing 

spousal abuse of their mothers and being parented by mothers whose ability to establish 

intimate connections, express themselves, negotiate conflict, and encourage autonomy is 

severely diminished. Daughters engage in a host of problem behaviors limiting their 

future options and perpetuating the cycle of trauma. Girls are likely to be more affected 
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by the distress imposed on their mothers (Compass & Wagner, 1991). The legacy of 

vulnerability and disrupted relationships is passed from mother to daughter. 

Risk Factors 

Several risk factors were revealed, emphasizing the negative outcome for 

daughters growing up in the context of domestic violence and consequent maternal 

psychopathology. 

When mothers used drugs and alcohol, girls were significantly more likely to drop 

out of school. These mothers may have been preoccupied with their managing their own 

emotional needs, rendering them unavailable emotionally, aggressive and coercive with 

their daughters, and unmotivated to monitor their whereabouts. In this environment, only 

a very motivated daughter would continue to attend school and perform well. 

Maternal psychological abuse emerged as a predominant risk factor for two 

negative behaviors among girls. These included dating violence and alcohol problems. 

Daughters watching their mothers be coerced, dominated, and ridiculed may have felt 

their life course would be no different than that of their mothers. This pattern of 

behaviors represents the same constellation of behaviors found in battered women, 

including a perpetually abusive relationship beginning at an early age, consequent 

depression, and substance use as a coping mechanism. Clearly, spousal abuse looms as a 

serious risk factor for adverse development in teen-aged daughters. 

This finding is in contrast with the effects on children exposed to marital violence. 

Younger children's behavior tends to depend significantly on maternal mental health, and 
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is less dependent on the context surrounding the relationship. Adolescents, better able to 

take the perspective of others suid use more mature cognitive abilities, appear more 

susceptible to the effects of the environment and relationship climate, and less dependent 

on the direct effects of their mother's mental health. The odds of specific indicators with 

low base rates may be underestimated. 

Protective Factors 

Responsive parenting emerged as a protective factor against several specific 

problem behaviors. Responsive parenting reduced the odds of school drop out, drug 

problems, running away, getting arrested, and teen-aged motherhood. Daughters with a 

mother who was available to spend time with them, monitor, accept, and treat them with 

respect were buffered fi-om the effects of social alienation and isolation and consequent 

risky behaviors. Even in the presence of other risk factors such as spousal violence, 

maternal psychopathology and substance use, the quality of the parenting relationship was 

protective for teen-aged daughters. This speaks directly to the importance of the mother-

daughter relationship during adolescence. 

Mentor 

The moderating effects of a natural mentor for teen-aged girls was assessed. In 

this sample, the presence of a mentor made a significant difference only in the area of 

arrest history. This impact may have resulted from mentors providing a respite from the 

home environment, resulting in less running away, parent-child conflict, and delinquency. 

Periiaps more widespread benefits were not seen in this sample due to the high 
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risk nature of the family environments. Often, protective factors are effective in reducing 

adverse outcomes when the level of risk is moderate. In addition, in this study, the 

presence of a mentor in the girls' lives was assessed at Time 3, concurrent with 

measurement the of problem behaviors, and 2-3 years after parenting was assessed. If, in 

fact, mentoring buffers girls by mediating the parent-child relationship, this process may 

not have been captured in this study (Rhodes, et al., 2000). Another possibility for the 

limited empirical results supporting the value of a mentor in this sample could be that the 

40% of the girls who escaped problem behaviors had positive relationships with their 

mothers and a mentor figure. 

Mother-Daughter Enmeshment 

Daughter's reporting an emotionally and socially dependent relationship with their 

mothers tended to have fewer drug problems. No effect of enmeshment was found for the 

other problem behaviors. This finding implies that daughters may have felt important to, 

and responsible for, their mothers, preventing them fi-om the need for drug use as a means 

of coping with social and emotional issues. Moreover, the bond with their mothers may 

have provided them with emotional closeness and spared them the sense of alienation that 

often spurs drug use in adolescents. 

Clinical Implications 

Several implications for clinical interventions can be drawn form the results of the 

current study. First, clinicians must conduct a thorough assessment of exposure to 

violence either directly, or indirectly as a witness, including the level of severity. 
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duration, and internalized meaning of the experience with clients. Second, clinicians must 

develop a supportive and collaborative effort with clients to maximize their sense of 

control, initiative, and empowerment. Intervention strategies should include developing a 

safe, trusting relationship; remembering, mourning, and grieving the traumatic 

experience; and finally, reconnecting to a normalized life and developing satisfying 

relationships. Interventions directed at ameliorating the negative affects of spousal 

violence for women represent a primary route of prevention for daughters. 

The mother-daughter relationship can be improved in a therapeutic setting. In the 

present study, parenting emerged as an important venue for change. Surrey (1993) 

describes several parenting strategies to facilitate movement in relationships, disrupting 

the cycle of trauma by recreating authentic, connected relationships between mothers and 

daughters. During adolescence, she advocates for strategies that promote adolescent 

letting go, restriction of total freedom, trust, care, and experimentation. During 

adolescence, she encourages strategies emphasizing letting go, agreements, conflict 

management and solutions. A shift in focus from separation/individuation to 

development/elaboration of connections as an approach toward maturity is helpful. 

Mother-daughter relationship interventions can include increasing authenticity, tolerance 

of each other's painful and intense emotions, recognition of the need for connection, and 

ability to learn from emotional experiences instead of trying to fix and protect one 

another. 

The context of parenting plays an important role in the goals and methods of 
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parenting. Parenting strategies that incorporate parents as teachers and observers of 

coercion and abuse in their own relationships may help motivate and promote effective 

parenting in violent families (Mclnnis-Dittrich, 1996). Instead of blaming parents for 

poor outcomes in their kids, parents become advocates for their children. Meaningful 

parenting strategies can be taught when parents feel instructors are cooperating with and 

understanding their needs. Teen parents could benefit from therapeutic parenting 

instruction that recognizes the influence of abusive relationships and poor parenting 

models in their family of origin. 

Therapeutic groups for mothers and daughters together may benefit both. Groups 

can facilitate exploration of the meaning of the violence for mothers and daughters 

independently and together, while providing a setting in which they can find support from 

others sharing their experience. In addition, relationship development, as a target for 

growth, would ameliorate the alienation, rejection, and hopelessness often expressed by 

mothers and daughters living exposed to intimate partner violence. Through healthy 

development of the mother-daughter relationship, perhaps the legacy of vulnerability 

could be curtailed. 

Limits of the Studv 

The primary limitations of the study lie in the area of controlling and 

discriminating multiple experiences of violence. First, the model does not discriminate 

between adolescents experiencing the direct effects of child or sexual abuse compared to 

those who witness violence. Although, research has shown that children tend to sust£iin 
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similar negative effects whether they are the target of the abuse or a witness, this 

comparison was not assessed in the current study. Previous research has also 

demonstrated that children are often victimized since spousal abuse tends to pervade the 

entire family climate (McCloskey, Figueredo, & Koss, 1995). However, the immediate 

and long term consequences of sexual abuse tend to be more pervasive and debilitating 

than physical abuse or neglect for children. 

Second, the influence of the father figure is not directly measured. Rather, the 

father figure is represented indirectly as assessed by the level of spousal abuse reported by 

the mother and score on maternal parenting dimensions reported by mothers and 

daughters. The father-daughter relationship is not examined, except as mediated through 

the spousal abuse and impact on mother's parenting ability. 

Third, the problem behaviors are not weighted. While each behavior represents 

an extreme negative outcome outside the parameters of normal adolescent 

experimentation with risky behaviors, there is no way to objectively weight the 

deleterious effect of one compared to another. The daughter's subjective perception of 

the context in which they occur, the support and resources available for help, the 

meaning attributed to the behavior, and the adolescents own expectations for her future 

will determine the full impact of any event. 

Future Research Directions 

Future directions for research include comparing and discriminating between 

adolescents exposed to violence perpetrated on their mothers, and physical and sexual 
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abuse in which they were the targets of abuse. Including reports from both the mother 

and daughter regarding intimate partner violence may highlight the importance of 

perception on behavior. Moreover, structural equation modeling could be computed to 

determine causality in longitudinal data, the current study could be analyzed to 

determine causality using path analyses given the longitudinal nature of the data. An 

assessment of relationship quality and processes in the mother-daughter relationship 

during adolescence, in the context of domestic violence, would be fruitful. 



Appendix A 

Parenting Dimensions-Time 2 

Parental Acceotance/Reiection-Mother's Report 

1. We are always willing to pitch in and help each other. 

2. We usually agree about things that are important to our family. 

3. How often do you have to point out your child's mistakes to her? 

4. How much of the time are you fhistrated with your daughter, in general? 

5. My daughter and I have a warm and close relationship. 

6. My relationship with my daughter has become more tense and difficult in tl 

last 12 months. 

7. I enjoy being with my daughter. 

Parental Involvement/Neglect- Mother's Report 

1. We make time to get things done that we all agree are important. 

2. How often do you know where your daughter is when she is not home? 

3. How often do you know who your daughter is with when she is not home? 

4. How often does your daughter tell you when she will be home? 

5. How often does your daughter leave you a note or call you about where she 

going? 

6. How often do you talk to your daughter about her daily plans? 

7. We find time to be together even with our busy schedules. 

8. We enjoy time together even if it is doing household chores. 
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Parental Respect/Coercion- Mother's Report 

1. We usually talk about different ways to deal with problems and concerns. 

2. Family members listen to both sides of the story during a disagreement. 

3. We share our concerns and feelings in useful ways. 

4. How often do you talk to your child about why certain things are happening, 

either in the family or in someone else's family? 

5. If you think you've made a mistake with your children, how much of the time 

do you discuss this with them and admit if you think you've made a mistake? 

6. How much of the time do you have to get angry or yell at your children to get 

them to do things? 

7. How often do you find it difRcult to control your daughter, that it is hard to get 

her to do what she is supposed to do? 

8. What is the hardest you have had to punish her in the last 6 years? 

(1-5; verbal, take away privileges, slap, use object, other) 

Parental Dependency- Mother's Report 

1. I depend on my daughter for emotional support. 

2. I would be lonely without my daughter. 

3. I will be upset when my daughter leaves home. 

4. I have no one to talk to but my daughter. 

5. I talk with my daughter about my problems. 
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Parental Acceptance/Rejection- Daughter's Report 

1. We are always willing to pitch in and help each other. 

2. We usually agree about things that are important to our family. 

3. How often does your mother complain that is costs too much to take care of 

you? 

4. How often does your mother say nice things about you to other people, like 

you are being nice or did a nice job? 

5. How often does your mother say very personal or embarrassing things about 

you in front of other people? 

6. How often does your mother criticize the way you look physically? 

7. How often does your mother tell you that she likes what you did or thank you 

for doing things? 

8. How often does your mother encourage you in what you like to do? 

9. How often does your mother act like she is ashamed of you? 

10. How often does your mother care if she has hurt your feelings? 

11. How often does your mother yell at you when you've made a mistake? 

12. When you are upset about something, how often do you talk with your mother 

about that bother you or about your problems? 

13. How often does your mother make you look stupid in front of people? 

14. How often does your mother pay attention to what you say? 

15. How often does your mother out down or make fun of things you are 
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interested in? 

16. How often does your mother tell you you are doing things wrong? 

17. How often does your mother tell you she is proud of you? 

Parental Involvement/Neglect-Paughter's Report 

1. We make time to get things done that we all agree are important. 

2. How often do your parents know where you are when you are not home? 

3. How often do your parents know who you are with when you are not home? 

4. How often do you tell your parents when you will be home? 

5. How often do you leave a note or call your parents about where you are 

going? 

6. How often do you know when your parents will be home? 

7. We find time to be together even with our busy schedules. 

8. We enjoy time together even if it is doing household chores. 

9. How often do you spend time with your parents? 

Parental Respect/Coercion- Daughter's Report 

1. We usually talk about different ways to deal with problems and concerns. 

2. Family members listen to both sides of the story during a disagreement. 

3. We share our concerns and feelings in useful ways. 

Parental Dependency-Daughter's Report 

1. My mother depends on me for emotional support. 

2. My mother would be pretty lonely without me. 
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3. My mother will be upset when I eventually leave home. 

4. My mother doesn't have many people to talk to besides me. 

5. My mother talks with me about her problems. 
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Appendix B 

Daughter's Problem Behavior lndex-T3 

Indicators 

1. Alcohol Problem 

2. Arrest History 

3. Drug Problem 

4. Runaway 

5. School Dropout 

6. Dating Violence 

7. Child Prior to age 18 

8. Suicide Attempt 

9. Date Rape 
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