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a b s t r a c t

Objective: This study examined associations between profiles of physical and psychologi-
cal violence in childhood from parents and two dimensions of mental health in adulthood
(negative affect and psychological well-being). Profiles were distinguished by the types of
violence retrospectively self-reported (only physical, only psychological, or both psycho-
logical and physical violence), as well as by the frequency at which each type of violence
reportedly occurred (never, rarely, or frequently).
Methods: Multivariate regression models were estimated using data from the National
Survey of Midlife in the U.S. (MIDUS). An adapted version of the Conflict Tactics Scales
(CTS) was used to collect respondents’ reports of physical and psychological violence in
childhood from each parent. Respondents also reported on current experiences of negative
affect and psychological well-being.
Results: Regarding violence from mothers, reports of frequent psychological violence—even
when coupled with never or rarely having experienced physical violence—were associated
with more negative affect and less psychological well-being in adulthood. Nearly all profiles
of violence in childhood from fathers—with the exception of reports of rare physical violence
only—were associated with poorer adult mental health.
Conclusions: Results provide evidence that frequent experiences of psychological violence
from parents—even in the absence of physical violence and regardless of whether such
violence is from mothers or fathers—can place individuals’ long-term mental health at risk.
Moreover, frequent physical violence from fathers—even in the absence of psychological
violence—also serves as a risk factor for poorer adult mental health.
Practice implications: Findings provide additional empirical support for the importance of
prevention and intervention efforts directed toward children who experience physical and
psychological violence from parents, as well as among adults who reportedly experienced
in childhood only one type of violence and especially psychological violence at high levels
of frequency.

© 2010 Elsevier Ltd. All rights reserved.

Introduction

Recognizing that children who experience one type of violence are likely to experience other types of violence as well,
scholars have noted an important gap in the literature on the long-term psychological consequences of childhood abuse
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(e.g., Higgins & McCabe, 2000; Kessler, Davis, & Kendler, 1997): many studies have focused on single types of violence
without accounting for individuals potentially having experienced other types of violence as well. Recent empirical work
increasingly has addressed this gap, in part, by examining associations between the number of types of maltreatment that
individuals report having experienced in childhood and adult mental health (e.g., Arata, Langhinrichsen-Rohling, Bowers,
& O’Farrill-Swails, 2005; Clemmons, DiLillo, Martinez, DeGue, & Jeffcott, 2003; Clemmons, Walsh, DiLillo, & Messman-
Moore, 2007; Higgins & McCabe, 2000). This approach, however, does not allow for examining whether specific types of
violence—experienced alone or in combination with other particular types of violence—are differentially associated with
poorer adult mental health. Also, although some studies have considered the independent and cumulative effects of physical
and sexual abuse specifically (e.g., Arnow, Hart, Hayward, Dea, & Taylor, 2000; Diaz, Simontov, & Rickert, 2002; Sachs-
Ericsson, Verona, Joiner, & Preacher, 2006), few studies have examined psychological violence as a potentially distinct
or co-occurring type of violence (for exceptions, see Chapman et al., 2004; Kessler et al., 1997; Schneider et al., 2007).
Furthermore, much of the previous work that has considered linkages between multiple types of violence in childhood and
adult mental health has used data from college students (e.g., Clemmons et al., 2007) or samples of women only (e.g., Mullen,
Martin, Anderson, Romans, & Herbison, 1996; Schneider, Baumrind, & Kimderling, 2007). Expanded population work in this
area is necessary to examine the mental health consequences of various, yet specific, types of childhood family violence
within a broader population of adults.

This study aimed to address these gaps by using data from the National Survey of Midlife in the U.S. (MIDUS). We compared
levels of mental health among adults reporting distinct profiles of physical and/or psychological violence in childhood from
mothers and fathers. Profiles were distinguished by the types of violence reported (only physical, only psychological, or both
physical and psychological), as well as by the frequency level at which each type of violence reportedly occurred (never,
rarely, or frequently). We also examined whether associations between profiles of physical and psychological violence in
childhood and adult mental health differed for men and women.

Physical and psychological violence as distinct, yet related, types of violence

Although psychological violence is recognized as an important type of violence in its own right (e.g., National Center on
Child Abuse and Neglect Clearinghouse, 2003), controversy regarding how to distinguish psychological violence from other
types of violence remains (see Barnett, Miller-Perrin, & Perrin, 2005, for a discussion). Recognizing variation in approaches
to defining psychological violence, McGee and Wolfe (1991) suggested that physical and psychological violence can be
distinguished from each other along two dimensions: first, by whether or not the act of violence itself is physical or nonphys-
ical/psychological, and second, by whether or not the consequences of the act are physical and/or nonphysical/psychological.
This conceptualization recognizes that acts that are purely physical can have psychological consequences and that violence,
overall, includes acts that are nonphysical/psychological. Recognition of physical and psychological violence as related-
yet-distinct phenomena suggests the importance of examining the long-term psychological consequences of physical and
nonphysical/psychological acts both in conjunction and independently from each other.

Research on the long-term effects of psychological violence—alone or in combination with physical violence—has lagged
behind research on the long-term effects of other types of violence (Yates & Wekerle, 2009). Nevertheless, several studies
have used population data to examine the long-term mental health consequences of physical and psychological violence in
childhood (Chapman et al., 2004; Kessler et al., 1997; Schneider et al., 2007). These studies provide evidence for physical and
psychological violence in childhood as independent risk factors for poorer adult mental health. This study aimed to expand
population work on linkages between physical and psychological violence in childhood and adult mental health in three
ways: (1) by considering the frequency level at which physical and/or psychological violence reportedly occurred, (2) by
testing for gender differences in associations, and (3) by examining two related, yet distinct, dimensions of mental health.

Frequency of violence in childhood and adult mental health

Scholars have posited that long-lasting experiences of violence can more profoundly damage a child’s healthy develop-
ment by creating cumulative problems at various developmental stages (Manly, Cicchetti, & Barnett, 1994). Also, infrequent
episodes of violence are more likely to result from transient family challenges, whereas chronic violence is more likely to
result from and contribute to more enduring problematic patterns in family functioning that can undermine optimal child
development (Cicchetti & Rizley, 1981).

Despite this theorizing on frequency as an important dimension for specifying experiences of violence in childhood,
population-based studies on the long-term mental health effects of childhood family violence largely have categorized
respondents into dichotomous groups indicating whether or not respondents report histories of childhood family violence,
thereby not accounting for potential gradations in the frequency at which childhood violence reportedly occurred. For
example, some scholars have coded respondents as having active histories of childhood family violence only if they reported
violence having occurred at relatively high levels of frequency (e.g., Edwards, Holden, Felitti, & Anda, 2003; Irving & Ferraro,
2006), thereby not addressing whether linkages of risk are also present at lower levels of frequency as well. This gap in
previous research suggests the importance for population-based studies on the long-term mental health effects of children’s
experiences of violence to account for differential frequency levels of various types of violence that respondents reportedly
experienced in childhood.
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Gender differences in associations between childhood family violence and adult mental health

Theorists have posited several processes through which women might be more vulnerable to the negative psychological
effects of interpersonal violence than men, such as women’s more intense feelings of self-blame for being the target of
violence and women’s greater likelihood of responding to negative moods through rumination (Cutler & Nolen-Hoeksema,
1991). Despite this theorizing, few studies have explicitly tested gender differences in associations, in large part because of
limited samples that do not include data from both men and women (see Higgins & McCabe, 2000, for a review). Nevertheless,
while results from some studies that have drawn on data from mixed-gender samples indicate that the associations between
childhood family violence and adult mental health are stronger for women than for men (e.g., MacMillan et al., 2001), results
from other studies have failed to find gender differences (e.g., Brems, Johnson, Neal, & Freemon, 2004). Inconsistencies in
these findings suggest the importance of additional research on gender differences in linkages between childhood family
violence and adult mental health.

A multi-dimensional approach to mental health

Much of the extant research on the long-term mental health effects of childhood family violence has focused on negative
states of emotional well-being in adulthood, such as depressive symptoms, anxiety, and symptoms of post-traumatic stress
(see Springer, Sheridan, Kuo, & Carnes, 2003, for a review). Recent conceptualizations of mental health, however, suggest
that mental ill-being is not synonymous with mental well-being (Keyes, 2002). Furthermore, approaches to mental health
as a multi-dimensional construct also suggest that optimal mental health goes beyond maximum experiences of pleasure
and minimal levels of pain; psychological well-being also involves positive psychosocial functioning and full engagement
with life (Ryan & Deci, 2001), which may or may not be accompanied by particular emotional states.

Guided by a multi-dimensional approach to mental health, this study examined linkages between diverse profiles of
childhood family violence and two theoretically derived and empirically validated aspects of adult mental health, including
negative affect and psychological well-being (Keyes, Shmotkin, & Ryff, 2002). Negative affect involves experiences of negative
moods and emotions (Mroczek & Kolarz, 1998) and has been importantly linked to depression and poorer health in adulthood
(Charles & Almeida, 2006; Payton, 2009). Psychological well-being indicates positive functioning and engagement with life,
such as feelings of purpose in life and perceptions of positive relationships with others (Ryff & Keyes, 1995), and has been
increasingly understood as a distinct predictor of adult health outcomes (for a discussion, see Ryff, Keyes, & Hughes, 2004;
Ryff, Singer, & Love, 2004).

Summary and research questions

In brief, based on the extant literature, this study aimed to extend understanding of linkages between experiences
of physical and psychological violence in childhood and adult by using U.S. population data to (1) differentiate among
diverse histories of childhood family violence from parents by examining physical and psychological violence as potentially
independent or co-occurring types of violence, (2) differentiate among histories of violence by considering the frequency
level at which each type of violence (i.e., physical and psychological) reportedly occurred, (3) examine gender differences
in associations between diverse experiences of physical and psychological violence in childhood and adult mental health,
and (4) examine the psychological consequences of childhood family violence in terms of two theoretically informed and
empirically validated dimensions of mental health—negative affect and psychological well-being. Overall, we addressed the
following research questions: Which patterns of physical and/or psychological violence from mothers and fathers during
childhood are associated with poorer mental health in adulthood? Do these patterns of association vary by gender?

Methods

Data and sample

This study conducted secondary analyses of publically available data from the National Survey of Midlife in the U.S.
(MIDUS). The MIDUS national probability sample included English-speaking, noninstitutionalized U.S. adults who were
between the ages of 25 and 74 in 1995. The sample was obtained through random digit dialing; once a household was
recruited into the study, a participant from the household was randomly selected, with older adults and men oversampled
to ensure an adequate distribution on the cross-classification of age and gender. This study primarily used data from respon-
dents in the first wave of data collection in 1995 when respondents were asked to report on their experiences of violence
in childhood; the study also used data from a follow-up survey conducted in 2005 that included a question about history
of sexual assault in childhood (see below) that was not included in the 1995 survey. The telephone interview lasted, on
average, 30 min and largely addressed respondents’ demographic information and medical histories. The lengthier mailback
questionnaire focused also on respondents’ health, in addition to psychological factors and social relationships.

The response rate for the 1995 MIDUS telephone interview was 70%. The response rate for the mailback questionnaire was
86.8% of telephone respondents, yielding an overall response rate of 60.8% for the sample that completed both the telephone
interview and mailback questionnaire in 1995. This study used data only from the respondents who had completed both
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the telephone interview and mailback questionnaire (n = 3024). Furthermore, we eliminated from the analytic sample those
respondents who reported that violence from a particular parent did not apply to them (see the description of the measure of
profiles of violence below), yielding a total analytic sample of 2939 respondents within models regarding profiles of violence
from mothers and an analytic sample of 2831 respondent within models regarding profiles of violence from fathers.

Sampling weights correcting for selection probabilities and non-response were created to allow the sample to match
the composition of the US population on age, gender, race, and education. In our models, we controlled for the main
factors influencing primary sources of bias in the sample due to sample selection and non-response: age, gender, race,
and education. We also examined results using both weighted data and unweighted data. Because the results from both
weighted and unweighted data were similar, we report unweighted estimates here, which have more reliable standard
errors (Winship & Radbill, 1994). (For a detailed technical report regarding field procedures, response rates, and weighting,
see http://www.midus.wisc.edu.)

Measures

Negative affect. A 6-item scale new to the MIDUS was used to measure negative affect (Mroczek & Kolarz, 1998). In the
mailback questionnaire, respondents were asked how much of the time during the past 30 days they felt: (a) so sad nothing
could cheer them up; (b) nervous; (c) restless or fidgety; (d) hopeless; (e) that everything was an effort; and (f) worthless.
Respondents reported their experiences with each of these symptoms using a 5-point scale (1 = all of the time; 5 = none of the
time). Scores on items were reverse coded and averaged such that higher scores indicated more negative affect. Cronbach’s
alpha for this index was .87. Table 1 displays descriptive statistics for this and all other analytic variables.

Psychological well-being. An 18-item scale was used to measure psychological well-being (Ryff & Keyes, 1995). This scale
was developed from Ryff’s (1989) integration of developmental, clinical, and social psychological theories on optimal adult
functioning. In the mailback questionnaire, respondents were asked to indicate the degree to which they agree or disagree
(1 = strongly disagree; 7 = strongly agree) with statements indicating psychological well-being within six domains, including
feelings of self-acceptance (e.g., “I like most parts of my personality”), environmental mastery (e.g., “In general, I feel I am
in charge of the situation in which I live”), personal growth (e.g., “For me, life has been a continuous process of learning,
changing, and growth”), purpose in life (e.g., “Some people wander aimlessly through life, but I am not one of them”),
autonomy (e.g., “I judge myself by what I think is important, not by the values of what others think is important.”), and
positive relations with others (e.g., “People would describe me as a giving person, willing to share my time with others.”).
Cronbach’s alpha for this index was .81.

Profiles of physical and psychological violence in childhood. In the 1995 mailback questionnaire, respondents were presented
with a series of items from a modified version of the Conflict Tactics Scales (CTS; Straus, 1979). The CTS—which includes
multiple subscales to measure different types of violence—is among the most commonly used measuring tools in the field
of family violence (Straus, Hamby, Boney-McCoy, & Sugarman, 1996). Respondents were introduced to the series of items
on childhood family violence as “three lists of things that happen to some children.” Two lists referred to acts of physical
violence, with one including “pushed, grabbed, or shoved you; slapped you; threw something at you” and the other including
“kicked, bit, or hit you with a fist; hit or tried to hit you with something; beat you up; choked you; burned or scalded you.”
An additional list referred to acts of psychological violence, including “insulted you or swore at you; sulked or refused to talk
to you; stomped out of the room; did or said something to spite you; threatened to hit you; smashed or kicked something
in anger.” Participants indicated the extent to which their “mother, or the woman who raised them,” and their “father, or
the man who raised them” engaged in any of the acts on each list by selecting among five response options—never, rarely,
sometimes, often, and does not apply.

The two lists of physical violence included in the mailback questionnaire were originally intended to distinguish between
acts of moderate and severe physical violence. Nevertheless, the authors of the CTS since have revised the instrument
given concerns over the original items’ discriminant validity (see Straus, Hamby, Finkelhor, Moore, & Runyan, 1998, for a
discussion). Given these concerns, respondents’ higher of the two frequency scores with respect to each list of physical
violence was used as an indicator of the overall reported frequency of physical violence from a particular parent.

Preliminary descriptive analyses indicated that very few respondents reported never or rare experiences of one type
of violence and often experiences of the other type from a particular parent. To ensure adequate cell sizes within multi-
variate models (see “data analytic sequence” below), while still maintaining distinctions among respondents who reported
no violence versus occasional violence, as well as occasional violence versus frequent violence, we combined reports of
“sometimes” and “often” into a single category, which is hereafter referred to as frequent violence.

To code respondents into qualitatively distinct profiles of physical and psychological violence from mothers and fathers
in childhood, we first identified respondents who reported having experienced neither physical nor psychological violence
in childhood from a particular parent (i.e., mothers or fathers). The remaining respondents were coded into one of eight
qualitatively distinct profiles of physical and psychological violence in childhood with respect to each parent. Four of these
profiles involved only one type of violence at varying levels of frequency, including: (1) rare psychological violence only,
(2) rare physical violence only, (3) frequent psychological violence only, and (4) frequent physical violence only. The four other
profiles involved both physical and psychological violence at varying levels of frequency, including: (1) rare physical violence

http://www.midus.wisc.edu/
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Table 1
Descriptive statistics for all analytic variables.

Variable Mean/percentagea Range

Sociodemographic variables
Female 52%
Age 47.13 (13.07) 25–74
Race/ethnicity

White 83%
Black 7%
Latino 5%
Other race/ethnicity 5%

Respondent educationb

<12 years 9%
12 years 29%
13–15 years 31%
16+ years 30%

Parents’ educationb

<12 years 22%
12 years 31%
>12 years 31%
Missing data 17%

Receipt of Welfare in childhood 6%
Biological parents together in childhood 76%
Household income (in $10,000 units) 5.43 (4.77) 0–30
Functional health 2.58 (2.89) 0–9
Employed 72%

Marital statusb

Married 64%
Divorced/separated 6%
Widowed 18%
Never married 11%

History of sexual assaultb,c

First incident before the age of 18 4%
First incident after the age of 18 2%
No reported history 34%
Missing data 60%

Profiles of psychological and physical violence from mothers
Neither physical nor psychological 37%

One type of violence only
Rare physical only 11%
Rare psychological only 9%
Frequent physical only 2%
Frequent psychological only 3%

Both types of violence
Rare physical and rare psychological 15%
Rare physical and frequent psychological 6%
Frequent physical and rare psychological 3%
Frequent physical and frequent psychological 14%

Profiles of psychological and physical violence from fathersb

Neither physical nor psychological 35%

One type of violence only
Rare physical only 8%
Rare psychological only 11%
Frequent physical only 4%
Frequent psychological only 1%

Both types of violence
Rare physical and rare psychological 15%
Rare physical and frequent psychological 8%
Frequent physical and rare psychological 2%
Frequent physical and frequent psychological 16%

Mental health
Negative affect 1.56 (0.63) 1–5
Psychological well-being 5.52(0.79) 1–7

Note: Data are from the 1995 to 2005 National Survey of Midlife in the U.S. (MIDUS).
a Percentages are reported for categorical variables, and means are reported for continuous variables with standard deviations

reported in parentheses.
b Percentages do not sum to 100 because of rounding error.
c This measure was only included in the 10-year follow-up of the survey in 2005.
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and rare psychological violence, (2) rare physical violence and frequent psychological violence, (3) rare psychological violence and
frequent physical violence, and (4) frequent physical violence and frequent psychological violence.

Sociodemographic and other control variables. To control for gender differences in negative affect and psychological well-
being, as well as to test whether the main associations of interest varied for men and women, a dichotomous variable
was created for gender, with women coded as 1 and men coded as 0. Additionally, given findings from previous studies
indicating that a variety of other factors are associated with particular types of violence against children, as well as adult
mental health, this study included measures of several additional variables as covariates in all models. First, previous studies
have found that other childhood family characteristics—including childhood family structure, poverty, parental education,
and race/ethnicity—are associated with one’s likelihood of being the target of child abuse (Belsky, 1980) and adult mental
health (Haas, 2008; Ross, Mirowsky, & Goldsteen, 1990; Ryff, Keyes, & Hughes, 2004; Ryff, Singer, & Love, 2004). Accordingly,
measures were created with respect to whether respondents reported living with both of their biological parents until the
age of 16 (1 = yes, 0 = no), whether respondents reported a period of 6 months or more when their family was on welfare
or Aid to Families with Dependent Children (AFDC) during their childhood or adolescence (1 = yes, 0 = no), and respondents’
reports of their parents’ highest level of educational attainment (including the categories of less than 12 years, 12 years, more
than 12 years, and missing data on parents’ education). Also, given that sexual abuse oftentimes co-occurs with other types
of abuse (Higgins & McCabe, 2000), as well as a large body of research indicating linkages between childhood sexual abuse
and poorer adult mental health (Jumper, 1995), a multi-categorical variable based on an item included only at the second
wave of data collection in 2005 was used to assess respondents’ history of sexual assault (with the categories of reported
history of sexual assault before age 18, reported history of sexual assault after age 18, reported no history of sexual assault,
or missing data on the item regarding sexual assault). To further control for co-occuring violence from both mothers and
fathers, a variable that controlled for any psychological and/or physical violence from the other parent was also included in
every model (1 = yes, 0 = no).

Previous studies also have found that reports of childhood family violence are also associated with sociodemographic
factors in adulthood—such as socioeconomic status, employment status, marital status, and age (e.g., Hyman, 2000; Lee &
Tolman, 2006; Rumstein-McKean & Hunsley, 2001)—and that these factors are likewise associated with adult mental health
(e.g., Marmot et al., 1998). Two variables were used to assess respondents’ socioeconomic status in adulthood, including
a multi-categorical variable for respondents’ educational attainment (with the categories of less than 12 years, 12 years,
13–15 years, and 16 or more years) and a continuous measure of respondents’ household income. Other variables measur-
ing sociodemographic factors in adulthood included respondents’ marital status (with the categories of currently married,
separated/divorced, widowed, and never married), employment status (1 = currently employed, 0 = not employed), and a
continuous measure of age.

Data analytic sequence

The ordinary least squares method (OLS) was used to estimate a series of multiple regression models. All models included
the control variables, and all outcomes were standardized at their means before estimating multivariate models. To examine
linkages between profiles of violence from mothers in childhood and adult negative affect, we regressed negative affect on
the multi-categorical variable indicating profiles of physical and psychological violence from mothers. This multi-categorical
variable was entered into the OLS model as a series of dummy variables, with the reference group comprising respondents
who reported neither psychological nor physical violence in childhood from mothers. Regression coefficients in this model,
therefore, indicate the average differences in negative affect between (a) adults reporting each of the eight profiles of
violence in childhood from mothers and (b) adults reporting neither psychological nor physical violence from mothers. We
then estimated an additional model that included gender interaction terms indicating the product between each dummy
variable indicating a different profile of violence from mothers and gender (e.g., female × rare psychological only). We repeated
this same analytic sequence to examine linkages between violence from mothers and psychological well-being, as well as
violence from fathers and adult negative affect and psychological well-being.

Results

Profiles of childhood family violence from mothers and fathers and adult negative affect

Table 2, Model 1a, displays estimates from models that regressed adult negative affect on the block of dichotomous
variables indicating each of the profiles of physical and psychological violence from mothers. In this model, respondents who
reported neither physical nor psychological violence from mothers served as the reference group. Regarding the profiles
of violence that included one type of violence only, both profiles involving psychological violence without any reported
physical violence were associated with greater negative affect (rare psychological violence only, b = .17, p ≤ .01; frequent
psychological violence only, b = .33, p ≤ .01). By contrast, profiles involving physical violence from mothers without any
reported psychological violence were not associated with greater negative affect (rare physical violence only, b = −.02, n.s.;
frequent physical violence only, b = −.20, n.s.).
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Table 2
Estimated regression coefficients for the associations between profiles of violence in childhood from mothers and fathers and negative affect in adulthooda.

Violence from mothers Violence from fathers

Model 1a Model 2a Model 1b Model 2b

Female .04 (.04) .04 (.06) .09* (.04) .08(.06)
Reference category of violence

Neither physical nor psychological – – – –
One type of violence only

Rare physical only −.02 (.06) .02 (.08) −.14* (.07) −.14 (.10)
Rare psychological only .17** (.06) .16 (.09) .13* (.06) .10 (.09)
Frequent physical only −.20 (.13) −.19 (.17) .23** (.09) .41** (.15)
Frequent psychological only .33** (.11) .40* (.18) .12 (.17) .05 (.21)

Both physical and psychological violence
Rare physical and rare psychological .16** (.05) .20 (.07) .11* (.06) .10 (.08)
Rare physical and frequent psychological .43*** (.07) .40*** (.11) .29*** (.07) .21* (.10)
Frequent physical and rare psychological .26** (.10) .39** (.14) .19 (.12) .20 (.15)
Frequent psychological and frequent physical .45*** (.06) .33*** (.08) .38*** (.06) .37*** (.08)

Gender interactions
Female × rare physical only −.07 (.12) −.03 (.14)
Female × rare psychological only .03 (.12) .05 (.12)
Female × frequent psychological only −.10 (.22) .20 (.37)
Female × frequent physical only −.02 (.26) −.31 (.19)
Female × rare physical and rare psych −.08 (.11) .02 (.11)
Female × rare physical and freq psych .06 (.15) .16 (.12)
Female × freq phys and rare psych −.30 (.20) −.05 (.24)
Female × freq physical and freq psych .21 (.11) .02 (.11)

Constant .25* (.12) .26* (.12) .27* (.12) .28* (.12)
R2 .21 .21 .21 .21
Valid n 2789 2789 2681 2681

Note: Data are from the National Survey of Midlife in the U.S. 1995 to 2005 (MIDUS). All models also included as covariates measures of respondents reports
of their parents’ education, childhood family structure, receipt of welfare in childhood, race/ethnicity, education, employment status, household income,
marital status, age, history of sexual assault, and report of any psychological and/or physical violence from the other parent in childhood.

a Scores on negative affect were standardized at their means.
* p ≤ .05 (two-tailed).

** p ≤ .01 (two-tailed).
*** p ≤ .001 (two-tailed).

All profiles of violence from mothers that involved both physical and psychological violence were associated with greater
negative affect. These profiles included reports of rare physical and rare psychological (b = .16, p ≤ .01), rare physical and
frequent psychological (b = .43, p ≤ .001), frequent physical and rare psychological (b = .26, p ≤ .01), and frequent physical
and frequent psychological (b = .45, p ≤ .001).

Table 2, Model 1b, displays estimates from models that regressed adult negative affect on the block of dichotomous
variables indicating each of the profiles of childhood violence from fathers. In this model, respondents who reported neither
physical nor psychological violence from fathers served as the reference group. Regarding the profiles of violence involv-
ing one type of violence only, two profiles were associated with greater negative affect—rare psychological violence only
(b = .13, p ≤ .05) and frequent physical violence only (b = .23, p ≤ .01). Reports of frequent psychological violence only were
not associated with negative affect (b = .12, n.s.), and reports of rare physical violence only were associated with less negative
affect (b = −.14, p ≤ .05).

Nearly all profiles of violence from fathers that involved both physical and psychological violence were associated with
greater negative affect, including rare physical and rare psychological violence (b = .11, p ≤ .05), rare physical and frequent
psychological violence (b = .29, p ≤ .001), and frequent physical and frequent psychological violence (b = .38, p ≤ .001). Reports
of frequent physical and rare psychological violence from fathers were not associated with greater negative affect (b = .19,
n.s.).

In short, these results indicated that experiences of both psychological and physical violence from mothers and/or
fathers—regardless of the frequency level of either type of violence—were associated with greater negative affect in adult-
hood. Reports of psychological violence from mothers—regardless of frequency level—were also associated with greater
negative affect. Results regarding single types of violence from fathers and negative affect were mixed.

Profiles of childhood family violence from mothers and fathers and adult psychological well-being

Table 3, Model 1a, displays estimates from models in which adult psychological well-being was regressed on the block of
dichotomous variables indicating each of the profiles of childhood violence from mothers. In this model, respondents who
reported neither physical nor psychological violence from mothers served as the reference group. Regarding the profiles
of violence involving one type of violence only, the profile involving frequent psychological violence without any reported
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Table 3
Estimated regression coefficients for the associations between profiles of violence in childhood from mothers and fathers and psychological well-being in
adulthooda.

Violence from mothers Violence from fathers

Model 1a Model 2a Model 1b Model 2b

Female .06 (.04) .02 (.06) .03 (.04) .06 (.06)
Reference category of violence

Neither psychological nor physical – – – –
One type of violence only

Rare physical only .01 (.06) −.05 (.09) .01 (.08) .02 (.11)
Rare psychological only −.06 (.07) −.08 (.09) −.18** (.06) −.18 (.10)
Frequent physical only −.09 (.14) .04 (.18) −.24* (.10) −.44** (.15)
Frequent psychological only −.25* (.11) −.52** (.19) −.37* (.17) −.16 (.21)

Both physical and psychological violence
Rare physical and rare psychological −.05 (.06) −.08 (.08) −.13* (.06) −.10 (.08)
Rare physical and frequent psychological −.26*** (.08) −.28* (.12) −.28*** (.07) −.11 (.10)
Frequent physical and rare psychological −.12 (.11) −.22 (.14) −.30** (.12) −.17*** (.16)
Frequent physical and frequent psychological −.35*** (.06) −.33*** (.09) −.31*** (.06) −.31*** (.08)

Gender interactions
Female × rare physical only .12 (.13) .01 (.15)
Female × rare psychological only .05 (.13) .01 (.13)
Female × frequent physical only −.29 (.28) .35 (.20)
Female × frequent psychological only .42 (.12) −.65 (.37)
Female × rare physical and rare psych .08 (.11) −.04 (.12)
Female × rare physical and freq psych .04 (.16) −.36** (.15)
Female × freq physical and rare psych .22 (.21) −.31 (.25)
Female × freq physical and freq psych −.03 (.11) .03 (.11)

Constant −.00 (.12) .03 (.13) .02 (.13) −.00 (.13)
R2 .16 .17 .16 .16
Valid n 2675 2675 2570 2570

Note: Data are from the National Survey of Midlife in the U.S. 1995 to 2005 (MIDUS). All models also included as covariates measures of respondents reports
of their parents’ education, childhood family structure, receipt of welfare in childhood, race/ethnicity, education, employment status, household income,
marital status, age, history of sexual assault, and report of any psychological and/or physical violence from the other parent in childhood.

a Scores on psychological well-being were standardized at their means.
* p ≤ .05 (two-tailed).

** p ≤ .01 (two-tailed).
*** p ≤ .001 (two-tailed).

physical violence was associated with poorer psychological well-being (b = −.25, p ≤ .05). No other profile involving only one
type of violence from mothers was associated with poorer psychological well-being (rare physical violence only, b = .01, n.s.;
rare psychological violence only, b = −.06, n.s.; frequent physical only, b = −.09, n.s.).

Among the profiles of violence involving both physical and psychological violence, both profiles involving frequent psy-
chological violence were associated with poorer psychological well-being (rare physical and frequent psychological violence,
b = −.26, p ≤ .001; frequent physical and frequent psychological violence, b = −.35, p ≤ .001). The other two profiles involv-
ing both physical and psychological violence were not associated with psychological well-being (rare physical and rare
psychological, b = −.05, n.s.; frequent physical and rare psychological, b = −.12, n.s.).

Table 3, Model 1b, displays estimates from models that regressed adult psychological well-being on the block of dichoto-
mous variables indicating each of the profiles of childhood violence from fathers. In this model, respondents who reported
neither physical nor psychological violence from fathers served as the reference group. Nearly all profiles of violence involving
only one type of violence were associated with poorer psychological well-being, including frequent psychological violence
only (b = −.37, p ≤ .05), frequent physical violence only (b = −.24, p ≤ .05), and rare psychological violence only (b = −.18,
p ≤ .01). Reports of rare physical violence without any reported psychological violence from fathers were not associated
with psychological well-being (b = .01, n.s.).

All profiles of violence involving both physical and psychological violence from fathers were associated with poorer
adult psychological well-being. These profiles included rare physical and rare psychological violence (b = −.13, p ≤ .05), rare
physical and frequent psychological violence (b = −.28, p ≤ .001 [but note gender interaction below]), frequent physical and
rare psychological violence (b = −.30, p ≤ .01), and frequent physical and frequent psychological violence (b = −.31, p ≤ .001).

In brief, results indicated that reports of frequent psychological violence from mothers—regardless of whether or not
such violence was reportedly accompanied by physical violence—were associated with poorer adult psychological well-
being. Furthermore, reports of both psychological and physical violence from fathers—regardless of frequency levels—were
associated with poorer psychological well-being, as were reports of frequent physical violence only, frequent psychological
violence only, and even rare psychological violence only.
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Fig. 1. Predicted scores of psychological well-being in adulthood for women and men who reported either (1) never having experienced physical or
psychological violence from fathers, or (2) rare physical and frequent psychological violence from fathers.

Gender differences in associations between childhood family violence from mothers and fathers and adult mental health

Models 2a and 2b in Tables 2 and 3 display models that included gender interaction terms, which indicate the product
between each profile of physical and psychological violence from a particular parent by the dichotomous measure of gender.
These models indicated only one statistically significant gender interaction term (see Table 2, Model 2b), specifically in
the association between female × rare physical and frequent psychological violence from fathers and psychological well-being
(b = −.36, p ≤ .01). Fig. 1 displays predicted scores of psychological well-being for women and men who reported either
(1) never having experienced physical or psychological violence from fathers in childhood, or (2) having experienced rare
physical and frequent psychological violence from fathers. This figure suggests that whereas rare physical and frequent
psychological violence from fathers was not associated with poorer psychological well-being among men, this profile of
violence from fathers was associated with poorer psychological well-being among women. Overall, these results provide very
limited support for gender differences in associations between profiles of physical and psychological violence in childhood
and adult mental health.

Discussion

This study aimed to further understanding of the long-term mental health consequences of individuals’ experiences of
family violence in childhood by examining patterns of associations between distinct profiles of physical and psychological
violence in childhood from mothers and fathers and two aspects of adult mental health—negative affect and psychological
well-being. Profiles were distinguished by the types of violence retrospectively self-reported (only physical, only psycho-
logical, or both psychological and physical violence), as well as by the frequency at which each type of violence reportedly
occurred (never, rarely, or frequently).

Regarding linkages between profiles of violence and adult mental health in terms of negative affect, nearly all profiles
involving both physical and psychological violence—regardless of whether such violence was from mothers or fathers—were
associated with greater levels of adult negative affect. These results are congruent with those of previous studies, which
have found that experiencing multiple types of maltreatment is a powerful risk factor for poorer mental health in adulthood
(Clemmons et al., 2003; Higgins & McCabe, 2000; Arata et al., 2005).

Notably, there was some evidence, in addition, that profiles of violence involving only one type of violence were also
associated with greater adult negative affect. Regarding violence from mothers, reports of psychological violence only were
associated with greater negative affect—regardless of whether such violence was reported as having occurred rarely or
frequently. Regarding violence from fathers, frequent psychological violence only was also associated with greater negative
affect, as was frequent physical violence only. These results are congruent with those of other studies that have demonstrated
that experiences of even one type of violence can pose long-term mental health risks (e.g., Chapman et al., 2004; Kessler et
al., 1997; Schneider et al., 2007; Spertus, Yehuda, Wong, Halligan, & Seremetis, 2003).

Unexpectedly, results indicated that one profile of violence in childhood from parents was associated with better adult
mental health in terms of negative affect. Specifically, respondents who reported having rarely experienced physical vio-
lence from fathers, but never having experienced psychological violence from fathers, demonstrated lower levels of adult
negative affect. Perhaps occasional episodes of physical violence from fathers indicate other father-respondent childhood
interactions with potential developmental advantages, such as greater quantity or quality of father–child play (Paquette,
2004) or fathers’ use of reasoned physical discipline (Deater-Deckard & Dodge, 1997). Additional research that replicates
this finding and that explores fathers’ occasional use of physical violence—without any psychological violence—is necessary
for better understanding this result.
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Regarding linkages between profiles of violence and adult mental health in terms of psychological well-being, results
indicated that nearly all profiles of physical and psychological violence from fathers were associated with poorer psycholog-
ical well-being. Evidence for linkages with respect to violence from mothers emerged only with respect to profiles involving
frequent experiences of psychological violence. Furthermore, results provided limited support for differences in associa-
tions between profiles of violence and adult mental health for men and women. Qualitative work that explores potentially
nuanced meanings around mothers’ and fathers’ use of physical violence would enhance understanding of how context
contributes to the long-term psychological effects of family violence. Also, qualitative work on how gender contributes to
meaning-making around experiences of childhood family violence, would help elucidate the potentially nuanced processes
through which childhood family violence jeopardizes men and women’s adult mental health perhaps to similar degrees, but
through different processes.

Despite this study’s conceptual and methodological strengths, including its relatively in-depth analysis of various profiles
of childhood family violence while also using data from a U.S. national survey, several of its features limit the full extent
to which conclusions can be made regarding the implications of various profiles of violence from parents in childhood
for adult mental health. First, despite this study’s inclusion of many statistical controls, there are other factors that this
study did not account for—such as genetic factors, other forms of child maltreatment, and other types of childhood family
adversities—which, if taken into account, might yield a more complex causal story. Also, despite this study’s inclusion of a
statistical control for sexual assault, missing data on this measure make it possible that histories of sexual abuse are still
statistically conflated with profiles of physical and psychological violence. Causal inferences are also somewhat tenuous
given the retrospective nature of this study’s measure of childhood family violence. Linkages might, in part, reflect processes
of reverse causality in which individuals’ poorer mental health causes them to more readily recall negative interpersonal
interactions from childhood. Similarly, adults with poorer mental health might have had poorer mental health in childhood
before experiencing violence, thereby placing them at greater risk for experiencing violence in childhood from parents.

Other limitations of this study result from remaining variability in experiences of violence even within specific profiles
of violence. For example, due to limitations in the measurement index, this study was unable to distinguish among severity
levels of psychological or physical violence in terms of the acts’ likelihood of having caused serious injury. Also, this study’s
measure of childhood family violence did not attempt to assess why childhood violence reportedly occurred. Differences in
contexts surrounding the use of violence (e.g., reasoned discipline versus acts of unprovoked rage) are likely to influence
linkages between childhood family violence and adult mental health. Furthermore, this study focused on subgroup differ-
ences in linkages by gender only. Other potentially important subgroup differences include subgroup differences by age,
past and present supportive interactions in parent–child relationships, and the developmental periods over which violence
from parents occurred.

Finally, it is possible that associations between some profiles of physical and psychological violence did not achieve
statistical significance because of the relatively small number of respondents in particular profile groups. Associations for
some other profiles of violence might have reached statistical significance if such profiles had included even larger cell sizes
of respondents, allowing for more statistical power to detect smaller—but still notable—associations. Also, patterns of survey
non-participation and non-response raise concerns about biased estimates of population parameters (Acock, 2005).

Despite these limitations, this study contributes additional evidence for the long-term mental health consequences of
children’s experiences of violence from parents. Results suggest the importance of additional research in this area to explicitly
consider variations among individuals’ experiences of violence in childhood. Developing a more refined understanding of
who is at greatest risk for poorer adult outcomes due to family violence in childhood can help to develop more targeted
practice and policy measures to foster optimal mental health for individuals with problematic histories of family violence.
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