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ABSTRACT

DEVELOPMENTAL CHANGES IN RISK INDICATORS AND THE PREDICTION OF

PARENTAL PHYSICAL AGGRESSION

Lucy H. Seabrook

Studies of risk indicators for maltreatment have been largely limited by cross-
sectional data, which fail to account for developmental changes in the family context.
Examining the developmental nature of risk levels may provide evidence that risk factors
operate differentially in families to influence the emergence of child maltreatment. This
study examined the developmental contexts of families to ascertain the nature of risk
indicators most likely to predict parental physical aggression. Risk indicators of child
externalizing behaviors and family conflict emerged as significant predictors of parental
physical aggression, while parental alcohol consumption, depression, and SES did not.
Risk indicators that predicted parental physical aggression were consistently high across
time. Fluctuations in risk level (as measured by risk indicators) over time did not predict

parental physical aggression.
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Introduction/Rationale

Our increasingly sophisticated understanding about parenting and its determinants
highlights that parenting practices are multiply determined (e.g., Sameroff, 1975,
Ammerman, 1990; Belsky, 1980, 1993; Cicchetti & Rizley, 1981; Sameroff & Seifer,
1983). From the earliest years of research on child maltreatment, there has been
considerable effort directed toward discovering the etiology of and identifying reliable
risk factors for abuse. Such elements are critical in (a) screening for high-risk groups in
order to provide preventive interventions, and (b) recognizing abused children and their
families so that appropriate treatments can be implemented to remediate the short- and
long-term deleterious effects associated with maltreatment (Ammerman, 1991).

In the last two decades, studies (see Ayoub, Willett, & Robinson, 1992, for a
review) have demonstrated that families at risk for physical abuse could indeed be
identified in the general population, but the identification of characteristics that
differentiate the high-risk from the low-risk family is an area of both ongoing controversy
and success. Research (e.g., Belsky, 1984, 1993) has allowed the identification of a
constellation of contributing factors associated with risk of physical maltreatment,
including previous maltreatment, parental psychopathology, stress and social support,
socioeconomic status, intelligence, child personality variables, and various other
demographic variables (e.g., single parenthood).

Despite the identification of such risk indicators for physical maltreatment, little is

known about how they manifest over time within the family context. Cross-sectional
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data, upon which most maltreatment research is based, does not illuminate the nuances
involved in the changing family environment and how developmental changes in risk
factors may predict the emergence of aggressive parenting. Currently there is little
information regarding the developmental course of risk indicators associated with child
maltreatment, and whether a particular “developmental map” of risk differentiates
between maltreating and nonmaltreating families.

The question left unaddressed in the current child maltreatment literature is
whether a “developmental map to parental physical aggression” exists, and whether it is
characterized by changes in the family context which increase or decrease risk, or by
stability in risk levels of a “sufficient” degree. To fully characterize family contexts in
regard to risk for parental physical aggression, stability or changes in risk must be
examined repeatedly over time in a developmental framework. In addition, the intensity
level of each risk indicator (e.g., amount of alcohol consumption, degree of family
conflict) must be assessed for its contribution to the at-risk nature of the family context.
By inspecting such contextual changes, one can investigate whether there is heterogeneity
across families in terms of risk levels, or whether physically aggressive families share the
same history of changes in risk indicators. Understanding how such factors affect
parenting over time can have a profound impact on our ability to successfully intervene
with at-risk parents and to create interventions that are more sensitive to the “long-term”

developmental view of the parenting context.



Theory

Various theoretical models have been proposed to explain the etiology of child
maltreatment. The psychopathology model (e.g., Steele & Pollock, 1968), which
attributed child abuse and neglect to psychiatric disorders or personality disturbances,
has fallen out of interest due to the failure of many studies to identify a syndromal pattern
specific to maltreating parents (Wolfe, 1985). In the early 1970's, the socio-cultural
model (e.g., Gelles, 1973; Gil, 1970) emerged to emphasize the role of stress engendered
by poverty, unemployment, and educational disadvantage. The related social-
interactional model (e.g., Parke & Collmer, 1975) proposed that child and parental
characteristics combine with situational factors that lead to abuse. Thus the probability of
maltreatment increases when child factors (e.g., severe behavior problems) interact with
parental variables (e.g., low frustration tolerance) during situations of conflict (e.g.,
bedtime). This growing focus on multiple contributing factors, rather than on a single
cause, stimulated interest in increasingly integrative models of causation.

The next generation of maltreatment models are characterized by increased levels
of complexity, which resulted from attempts to simultaneously consider multiple
causative factors. Belsky (1980) derived a child abuse model from Bronfenbrenner’s
general ecological model, which delineates four levels of causative influence in etiology:
ontogenetic, microsystem, exosystem, and macrosystem. Ontogenetic variables are those
characteristics of the individual that contribute to (or prevent) maltreatment, such as
parental IQ and poor parenting skills. The microsystem includes those aspects of the

family that increase (or decrease) the probability of maltreatment, such as marital conflict



or children with behavioral problems. The exosystem involves community or social
forces, such as unemployment. Finally, the macrosystem consists of cultural
determinants of maltreatment, such as societal acceptance of corporal punishment or
economic prosperity.

Cicchetti and Rizley (1981) went beyond the ecological model in proposing the
transactional model, in which potentiating and compensatory factors for maltreatment are
examined. Temporal distinctions are made for both categories of risk factors. That is,
there are transient risk factors that fluctuate and may indicate a temporary state, and there
are enduring factors, which represent more permanent conditions or characteristics. In
addition, biological, psychological, and social elements are hypothesized to combine in
influencing the etiology of maltreatment. Cicchetti and Toth (1987; 1995) and others
maintain that at the level of the microsystem, the balance of potentiating and
compensatory factors, or stressors and supports (Belsky, 1980, 1993; Garbarino &
Sherman, 1980), determines the presence or absence of violence within the family
environment. In addition, the effects of multiple, non-specific risk factors may be
cumulative in the sense that the presence of more risk factors is related to a higher
certainty of negative outcome (Seifer, Sameroff, Baldwin, & Baldwin, 1992).

Wolfe (1987) built on these integrative models with his transitional model. As
with the ecological and transactional models of maltreatment, the transitional model
focuses on the importance of multiple causes and risk/protective factors. However, the
transitional model views child abuse as the extreme end of a continuum of adequate to

deviant parenting, in which three stages of parent-child conflict are described that



progressively heighten the probability of abuse: Stage One, reduced tolerance for stress
and disinhibition of aggression; Stage Two, poor management of abuse crises and
provocation; and Stage Three, habitual patterns of arousal and aggression with family
members. In each stage, destabilizing factors facilitate the escalation of conflict, whereas
compensatory factors prevent passage into other stages. Thus abuse is viewed as a
heterogeneous form of physically punitive parenting, rather than a dichotomous
phenomenon. According to this view, the parent-child relationship was either never well
established from the beginning, or it began to disintegrate during periods of
developmental change or family stress (Wolfe, 1993).

These models of maltreatment integrated the various factors of early
unidimensional models into more complex, multidimensional models. In addition, they
have accounted for the dynamic nature of the family context. Although there are
important differences in the models described in the section above, all of these theoretical
approaches focus on the importance of interactions and changes over time as pertaining to
the emergence of child maltreatment. Yet most studies utilizing these complex theories
continue to produce a “snapshot” of family risk factors and functioning, based on cross-
sectional data or a retrospective research design (Azar, Fantuzzo, & Twentyman, 1984;
Hillson & Kuiper, 1994; Pianta, 1984), which delimits their explanatory depth. Azar (as
cited by Hillson & Kuiper, 1994) described these maltreatment studies as “... merely lists
of the components of single factor theories with little attempt to specify contingent

relationships between components or prioritize their contribution to causality.”



Developmental-Ecological Framework

For the present study, a developmental-ecological framework is applied. From a
developmental perspective, etiology is viewed as an evolving process with the possibility
of continuities and discontinuities in predictor variables as children and families change
over time (Fitzgerald et al., 1993). An ecological approach dictates that etiology is
assessed around multiple “contexts of maltreatment” (Belsky, 1993), including the
developmental context (the role of parent and child factors) and the immediate
interactional context (such as conflict in the family environment). Combining the
strengths of developmental theory with an ecological framework, risk is assessed from a
related set of variables across time. Researchers using this perspective seek to document
the relationship of maturation to environmental trigger events, to establish the extent to
which the basic structure of developmental processes can be modified by environmental
experiences, and to describe the person-environment interchanges that are necessary to
bring about change or to resist it (Zucker et al., 1995). Thus, this framework is concerned
with constancy and change, and the desire to map the multiple, interacting factors that
produce behavior (Zucker et al., 1995).

As such, the developmental-ecological framework is particularly suitable for
examining the flow of events in the family context and how certain patterns of interaction
of risk factors may produce child maltreatment. Both parent and child develop through a
series of stages, at any of which the potential for conflict and abuse arises (Cicchetti &
Toth, 1987; Hoekstra, 1984) via parental, child, and environmental characteristics

(Belsky, 1980; 1993). Capturing the developmental dynamics of risk factors in family



contexts will provide insight into the types of challenges that are most likely to
predispose a family for eventual maltreatment, and answer the need to move beyond
purely descriptive cases of maltreatment and risk factors to more complete process-
oriented explanations of etiology (Hillson & Kuiper, 1994; Hoekstra, 1984).

The Family Context: or Stability in Risk Status?

When assessing the conditions that give rise to maltreatment, scientific evidence
is needed to ascertain whether there is a stable vulnerability component to families that
eventually maltreat their children, or if families move in and out of risk status. That is, if
risk is conceptualized as the additive effect of multiple factors in the family system, do
those factors change within families over time? And is it possible to distinguish
physically aggressive parents from nonaggressive parents by differences in families’ “risk
history”?

Experts express concern about whether parental, situational, family, and
individual change in functioning occurs over time, and whether it affects the presence or
return of maltreatment (Ayoub et al., 1992). Some evaluation-based studies have
reported stability in family functioning across time. For example, Kowal et al. (1989)
found that family functioning at entry of an intervention is significantly correlated with
family functioning at exit, indicating that family functioning tends to be moderately
stable. Pianta and Egeland (1990) found that relationship patterns between mothers and
infants at six months were consistent at 42 months. Pianta et al. (1989) observed that
76% of the mothers identified as maltreating when their offspring were two years of age

were still maltreating four years later, suggesting that the stability of maltreatment may be



quite high (Belsky, 1993). Others (Roberts, Block, & Block, 1984) have also reported a
considerable amount of consistency in parenting styles from child’s age three to twelve.

Such reports indicate that family contexts are relatively stable, suggesting that
level of risk for maltreatment does not change within families. However, other studies
(Cicchetti & Howes, 1991; Justice & Duncan, 1976) have found variations in family
functioning over time related to increased “movement” in the abusive family context, in
that parents must cope with multiple aversive events in their environment (Spicer &
Franklin, 1994). Specifically, it has been shown that abuse and neglect correspond with
periods of stressful role transition for parents, such as the postnatal period of attachment,
the early childhood period of increasing socialization pressures, the times of family
instability and disruption, and the times following detachment from social supports and
services (Belsky, 1980; Wolfe et al., 1988). Behavioral patterns that differentiate abusive
from nonabusive mothers may develop during infancy (Gelardo & Sanford, 1987), but
Egeland and Farber (1984) provide evidence that such behavioral patterns do change over
time, related in part to either increases or decreases in life stress. Willett, Ayoub, and
Robinson (1991) found that the number of parenting problems and the number of
violence/maltreatment problems experienced by a family were predictive of changes in
functioning over time, reporting that there is considerable variation in how much change
in family functioning is observed (Ayoub & Jacewitz, 1982).

Such studies indicate that global family functioning is subject to change over
time, although they do not provide information about the respective changes in family

risk indicators. However, several studies have provided indirect evidence that risk factors



change over time. For example, Crnic, Greenberg, Robinson, and Ragozin (1984) found
that maternal risk factors were only moderately stable across an eighteen-month time
span. Focusing specifically on risk factors in families who participated in a parent
education and support program, Whipple and Wilson (1994) found that maternal
depression decreased significantly over time, as did negative life changes. Such findings
suggest that maltreating families experience changes in the intensity of particular risk
indicators. However, it is important to note that such findings are tied to studies devised
around interventions.

Despite these findings, the literature lacks a clear picture of the pathways that lead
to parental aggression. Several options are feasible, including the possibility that family
risk levels are stable across time: highly physically aggressive parents experience
consistently high levels of risk relative to non-physically aggressive families, who
experience consistently low levels of risk. Evidence for such a pathway would lead to a
dichotomous view of families, with risk status that is unlikely to change over time.
However, an alternate route to parental physical aggression may be a family context that
is characterized by change in the levels of risk factors. Such a pathway indicates a high-
risk status that is related to turmoil and change, while a low-risk family history may be
associated with stable risk levels.

Risk Indi

The importance of different types of risk factors—social, emotional, and

economic—in the etiology of child maltreatment is well documented (Egan, 1983;

Garbarino & Crouter, 1978; Gelfand, Teti, & Fox, 1992; Justice & Duncan, 1976,



Koverola, Manion, & Wolfe, 1985; Muller, Fitzgerald, Sullivan, & Zucker, 1994; Pianta
& Egeland, 1990; Schinke et al., 1986; Whipple & Webster-Stratton, 1991). Despite
knowledge about the types of risk factors that are associated with child maltreatment,
greater attention is needed to address the developmental processes by which some parents
gradually acquire the preconditions that lead to maltreatment. Wolfe (1993) maintains
that rather than focusing on observable factors that are often present once a family has
been reported, researchers must look at the process by which more subtle, preexisting
factors associated with the individual parent, child, or family situation become
transformed over time into a high-risk or maltreating situation.

It is the relationships among these factors, not the individual factors per se, that
generate patterns of risk in the family system. However, understanding the individual
components that create risk is imperative. As such, several risk indicators that are
associated with child maltreatment are described in greater detail in the following
sections. In keeping with an ecological philosophy about the etiology of maltreatment,
risk factors are considered from individual, microsystem, and social contexts. Research
on parental depression and alcoholism, perception of child difficulty, conflict in the
family environment, and socioeconomic status has revealed that these risk factors are not
static and constant over time, but rather are variable and subject to fluctuation in people’s
lives. How these possible fluctuations over time relate to eventual parental physical
aggression is presented as the consideration in focus. In addition, differences between
mothers’ and fathers’ experiences of risk factors, and whether such differences affect the

outcome of physical aggression, are examined.
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Depression

During the 1960's parental psychopathology was implicated as the primary cause
of child abuse and neglect. Since then, however, the idea that all abusive parents are
mentally ill has been rejected (Wolfe, 1987), and in fact only 10% to 15% of abusive
parents are diagnosed with a specific psychiatric condition (Ammerman, 1990; Bavolek
& Henderson, 1990). Yet parent variables are highly predictive of inadequate care in
high-risk families (Egeland & Brunnquell, 1979), and they are more powerful
contributors to maltreatment than are child characteristics (Ammerman, 1990). Thus, the
role of parental psychopathology continues to deserve examination.

Despite the fact that no particular “abusive” personality has been discovered
(Ammerman, 1990), parental psychopathology is associated with physical child abuse and
is a major burden for families with dependent children. Depression is the most widely
studied disturbance in parental psychological functioning (Belsky, 1984; Vondra, 1990)
as a well-known risk factor for impaired parent-child interactions, including abuse and
neglect (Bland & Orn, 1986; Egeland, Jacobvitz, & Sroufe, 1988; Gelardo & Sanford,
1987; Gelfand et al., 1992; Pianta & Egeland, 1990; Whipple & Webster-Stratton, 1991;
Whipple & Wilson, 1994). Early identification of maternal depression in particular is
shown to be one promising strategy in child abuse prevention (Scott, 1992).

A predictable association exists between parental depression and child
maltreatment in that depression is closely associated with stress, and that depressed mood
of parents may result in decreased effectiveness in handling discipline situations (Kotch

etal., 1995; Whipple & Webster-Stratton, 1991). Depressed mothers are found to make
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more negative statements about their children, to use guilt- and anxiety-provoking
methods of controlling their children, and to have unrealistic expectations regarding their
children’s ability to self-regulate (Ammerman, 1990; Jameson, Kulcsar, Gelfand, & Teti,
1995). Depressed mothers create a disruptive, hostile, rejecting home environment for
their children, which in turn undermines child functioning (Campbell, Cohn, & Meyers,
in press; Colletta, 1983). Moreover, an examination of mothers who were able to break
the cycle of intergenerational abuse revealed that depression significantly differentiated
the abusers from the nonabusing mothers (Egeland et al., 1988). The depression scores
obtained by the mothers who continued the intergenerational cycle of abuse highlighted
both (a) depression that was chronic and intrapsychic in nature, and (b) depression that
was situational and reactive due to frustrations and helpless feelings.

Researchers (see Dore, 1993; Whipple & Wilson, 1994) have concluded that
parents who are psychologically distressed have a much lower threshold of tolerance for
child misbehavior and resort more quickly to high authoritarian, overcontrolling
parenting. Gelfand et al. (1992) affirmed that the greater the severity of maternal
depression, the more likely were depressed mothers to experience parent-related stress.
Most important, depressed mothers tend to be more hostile and punitive in their responses
to children at times (Davies et al., 1991; Zucker et al., 1994), and more withdrawn and
psychologically absent at other times (Dore, 1993). Evidence suggests that negative
effects of parental depression on children are related more to such patterns of inconsistent
parenting of depressed mothers than to the depression itself (Dore, 1993).

Little is known about how changes in depressive episodes affect parenting.

12



Examining such changes relative to parental physical aggression is important because the
vast majority of episodes of depression in adulthood are recurrences (Kessler & Magee,
1994).

Changes in parental depression over time. Due to the episodic nature of
depression, it is critical to consider the timing of assessment. Much of the work on
maternal depression has focused on women who have suffered an episode of depression
during the child’s lifetime, but the depression was not necessarily current at the time of
the assessment. The data have been equivocal: although one study found that a history of
depression had an impact on later mother-child interactions, even when the depression
was no longer current, others suggest that current symptom levels are more important
than a history of depression (Campbell et al., in press; Susman, Trickett, Iannotti,
Hollenbeck, & Zahn-Waxler, 1985).

Other studies that have examined changes in maternal depression and parenting
have found that mothers with past depression are more oriented toward letting their
children take chances and try new things as they grow up (Susman et al., 1985). Davies
and colleagues (Davies et al., 1989) found tentative evidence that when a parent has been
depressed earlier in life, it is probably not a risk factor for disturbance in the later parent-
child relationship. However, higher levels of self-reported current depression were
associated with more negative affective parenting (Egeland et al., 1988; Gelardo &
Sanford, 1987; Gelfand et al., 1992; Pianta & Egeland, 1990; Whipple & Webster-
Stratton, 1991; Whipple & Wilson, 1994).

Additional evidence for the importance of assessing impact of changes in maternal
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depression on parenting comes from the multitude of studies on attachment of the
mother-infant dyad (see Egeland & Farber, 1984). Egeland and Farber (1984) revealed
that maternal affective behaviors are particularly important for maintaining a secure
attachment once it is formed, and that mothers’ personality variables associated with
depression (e.g., aggression and hostility) have a negative impact on the mother-child
relationship over time.

Paternal and maternal depression. Studies have found that for both mothers and
fathers, current depression is associated with more negatively affective parenting (Davies
et al.,1989). Further, it has been found that both fathers and mothers who report greater
ratings of current and worst-ever depression have higher rates of aggression toward their
children (Reider et al., 1989; Zucker et al., 1994). Interestingly, Davies and colleagues
(1989) found that maternal and paternal depression operate in different ways to affect
parenting. Specifically, this study found evidence that there is independence between the
father’s parenting and the mother’s depression (i.e., maternal depression did not affect the
father’s parenting), but that the mother’s parenting is strongly affected by the father’s
level of depression.

Alcohol Consumption

Alcoholism and problem drinking are positively correlated with violence among
family members (Barber & Crisp, 1994; Bavolek & Henderson, 1990; Famularo, Stone,
Barnum, & Wharton, 1986; Muller et al., 1994; Pianta, 1984; Reider, Zucker, Maguin,
Noll, & Fitzgerald, 1989; Steinberg, Catalano, & Dooley, 1981; Whipple & Wilson,

1994). Studies of the link between parental substance abuse and child maltreatment
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suggest that chemical dependence is present in at least half of the families known to the
public child welfare system (Dore, Doris, & Wright, 1995). Some place this figure as
high as 80% (Barth, 1994).

Researchers have found significant relationships between parental alcohol abuse
and child maltreatment of all types, including physical, sexual, and emotional abuse as
well as physical and emotional neglect (see Dore et al., 1995). In one in-depth
comparison of substance abusing and non-substance abusing parents involved in child
protective cases, Murphy and colleagues (1991) found that parents with documented
substance abuse histories were more likely than other parents to: (a) be repeat offenders
with regard to child abuse and neglect; (b) fail to follow through with court-ordered
services; and ( c) eventually lose care and custody of their children.

Nevertheless, the evidence connecting alcohol and child abuse has weaknesses
(Steinhausen, 1995). Although increased rates of physical abuse have been reported
among alcoholic parents, data also suggest that parental withdrawal is more common than
physical abuse (Zucker, 1979). In a national survey, Wolfner and Gelles (1993) found no
significant differences for self-reported rates of maltreatment among abstainers, those
who drink 1 - three times/month, and those who drink at least weekly. However, profiles
of at-risk families frequently include histories of and current drug or alcohol abuse (Bath
& Haapala, 1993; Bavolek & Henderson, 1990; Kowal et al., 1989; Muller et al., 1994),
and some researchers believe that parental alcoholism is one of the most destructive of
many risk factors for physical child abuse (Famularo et al., 1986).

A number of explanations have been offered for the hypothesized connection
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between physically aggressive parents and alcohol problems, including that aggressive
parents, in attempting to cope with the stresses of their daily lives, resort to behaviors
involving alcohol use or exceedingly harsh punishment of their children (Wolfe, 1987).
Another possibility relates to expectations of interpersonal interactions, such that under
the influence of alcohol, individuals who are already highly stressed may misinterpret
cues and resort to aggression (Widom, 1993).

One critical element that may determine the pairing of alcohol consumption with
parental physical aggression is the presence of comorbidity of alcoholism with antisocial
personality disorder (ASPD). Abusive parents are more likely to receive diagnoses of
alcoholism and ASPD (Bland & Orn, 1986; Dinwiddie, 1993). Even without diagnostic
labels of alcoholism and antisocial personality disorder, child abusers in general are found
to have a history of disciplinary problems and property destruction, and as adults to
engage in other violent behaviors. It could be that these maltreating parents are
“contextually embedded” (see Zucker & Fitzgerald, 1991) as individuals who are
predisposed for aggression or violence and demonstrate patterns over the lifespan that
reflect a bias toward attracting reinforcing factors.

Although ASPD occurs in only 4 percent of the U.S. male noninstitutional
population, it is 12 times more common among those with alcohol dependence (Zucker,
Ellis, Bingham, & Fitzgerald, 1996), and is the psychiatric disorder with the strongest
association with alcohol disorders. This dose of increased aggressivity can play a role for
both males and females with alcohol problems (Department of Health and Human

Services Special Report, 1993), although it is not present for all alcoholics (i.e., ASPD is
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found in approximately 14% of the alcohol abuse/dependence population—see Zucker &
Fitzgerald, 1991). This heterogeneity in alcoholism may give alcohol consumption
several different pathways to aggression, with antisociality as a distal factor in a causal set
of processes in only some cases.

Changes in alcohol consumption over time. Research shows that alcoholism is
not a static component, but rather demonstrates vaﬁable patterns of behavior across time.
Longitudinal studies of alcoholic behaviors have shown that there are changes in patterns
of use, both in frequency and intensity (Paolino, McCrady, & Kogan, 1978). A multitude
of studies (see Zucker et al., 1995) report significant shifts into and out of problem
drinking classifications over intervals as short as one year, suggesting that consumption
level and related problems are unstable over longer intervals of time. Studies showing
the greatest stability across time were those where the initial level of risk was greatest
(Bingham, Zucker, & Fitzgerald, 1996). Risk may be more fluid over time in populations
involving low to midrange levels of risk (Zucker et al., 1996).

How such patterns of consumption relate to child maltreatment has been

" investigated: periods of active drinking increase the likelihood of direct child abuse, via
parental violence and severe incapacity (Famularo et al., 1986). In addition, within
aggressive parent populations there is an overrepresentation of parents with a past history
of alcohol problems. Reider et al. (1989) found that both mothers’ and fathers’ degree of
long-term alcohol-related difficulty was positively correlated with severity of aggression
toward their children. Those parents with greater long-term alcohol-related troubles had

higher rates of aggression toward their children, but current rates of drinking were not
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significantly related. Other studies have also found that current alcohol consumption was
not related to parenting measures (Davies, Zucker, Noll, & Fitzgerald, 1991). The finding
that a history of alcoholic drinking in the past is a risk factor for current maltreatment
reveals the degree to which alcoholism may have a deep and wide-ranging impact on
parental functioning, even beyond the immediate effects of actual consumption.

Paternal and maternal alcohol consumption. Fathers’ problem drinking is linked
to family stress and less positive father-child relationships (Dumka & Roosa, 1993;
Zucker, Ojala, Fitzgerald, & Noll, 1994). In addition, fathers’ problem drinking has been
shown to interfere with positive mother-child relationships (Dumka & Roosa, 1993).
Data are particularly scarce concerning the effects of maternal alcohol consumption and
parenting (Steinhausen, 1995), although researchers (Davies, Zucker, Fitzgerald, & Noll,
1992) have predicted more severe effects with maternal alcoholism due to the
traditionally increased responsibility for child-rearing held by the mother. However, this
prediction has received equivocal support: Krauthamer (1979) found that alcoholic
mothers tend to be more ambivalent, confused, and inconsistent about parenting than
nonalcoholic mothers, while another study (Zucker et al., 1994) found that mothers’ level
of alcohol-related difficulties was not predictive of any aspect of their relationships with
their sons. Other studies (see Dumka & Roosa, 1993) have shown that alcoholic families
are most likely to be harmful to children when both parents are caught up in problem

drinking and family routines and rituals are not maintained.
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Perception of Child Difficulty

A number of child characteristics are implicated in maltreatment in general, and in
physical abuse in particular. It has been proposed that certain child features, such as
difficult-to-manage and behavior-problem children, increase parental frustration and add
to the level of overall familial stress (Crnic & Acevedo, 1995; Gelfand et al., 1992;
Koverola et al., 1985; Pianta, 1984, Whipple & Webster-Stratton, 1991; Wolfe, 1985).
Deviant child behavior and noncompliance are frequent precipitants of abuse
(Ammerman, 1990; Gelardo & Sanford, 1987; Kadushin & Martin, 1981), as children
who are abused tend to present parents with more discipline situations via disruptive and
aversive behavior (Azar et al., 1984; Whipple & Wilson, 1994). These “abuse-
provoking” characteristics include prolonged and irritating crying, oppositional and
defiant behavior, and conduct problems (see Ammerman, 1990; 1991). These child risk
factors also contribute to the maintenance of parental aggression in those families where
violence is primarily caused by other factors (Ammerman, 1991).

The importance of the child’s behavior in the etiology of abuse has been debated,
as prospective studies of abusive families have failed to demonstrate a significant
causative role for child behavior problems in abuse (Ammerman, 1990; 1991). For
example, Egeland and Brunnquell (1979) found that aspects of infant temperament (e.g.,
infant orientation, irritability, and consolability), in contrast to parental characteristics,
added little information in distinguishing between adequate and inadequate care groups.

However, parental perceptions of child behavior have a dramatically stronger

influence than actual child behavior (Mash & Johnston, 1990; Wolfe, 1985). The parent-
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child conflict in abusive families often does not appear directly attributable to difficult
child behavior (Mash & Johnston, 1990), but children who are perceived as “difficult”
have been found to be at higher risk of abuse and to have highly stressed parents
(Garbarino & Sherman, 1980; Vietze et al., 1980). Research (Ammerman, 1990; 1991;
Dore, 1993; Houck & King, 1989; Mash et al., 1983) has shown that abusive parents’
perceptions are incongruent with observed child behavior; they overestimate the degree to
which their children show problematic behavior and expect more troublesome behavior
from their children. Whipple and Webster-Stratton (1991) found that abusive mothers are
significantly more critical in their interactions with their children and report more child
behavior problems, despite the fact that independent observations on home visits did not
reveal significant differences in the amount of child deviance in abusive and nonabusive
homes.

Physically abusive parents’ expectations and perceptions of their children differ
from those of nonabusive parents in such a way that they are more likely to choose harsh
disciplinary tactics (Egeland & Brunnquell, 1979; Haskett et al., 1995). Maltreating
parents report less satisfaction with the parenting role, have more negative perceptions of
their children, and attribute their children’s misbehavior <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>