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Abstract
Some professionals have hypothesized that the observed problems in children 
who have been maltreated may actually be a result of the combination of risk fac-
tors surrounding the child, including but not limited to direct results of the abuse 
itself. This article examines the complexity of hypothesized pathways to poor ad-
justment after physical and sexual abuse. The literature on the impact of major 
risk factors associated with maltreatment is reviewed in an attempt to clarify the 
potential contributions of these contextual variables on the development of psy-
chopathology in physically and sexually abused children. The implications this 
analysis may yield for prevention, intervention, and research in this field are also 
discussed. 
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Child maltreatment is a growing social problem in the US. Each year, more and more 
cases of abuse are being brought to the attention of professionals. Under the Endanger-
ment Standard of the Third National Incidence Study of Child Abuse and Neglect (NIS-
3) conducted in 1993, there were an estimated 2,815,600 abused children who were at risk 
for harm, which is nearly double the number reported in 1986 (National Center on Child 
Abuse and Neglect [NCCAN], 1996). Researchers and clinicians have established that the 
effects of maltreatment are harmful to the socioemotional, behavioral, and cognitive de-
velopment of children. They have also delineated a multitude of risk factors and corre-
lates, which place a child at risk for being abused (e.g., living in poverty, having a sin-
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gle-parent, parental psychopathology, etc.). Each of these risk factors has its own unique 
influence on the development and adjustment of children, and, to further complicate mat-
ters, these factors tend to co-exist, perhaps yielding an additive or multiplicative effect 
on the mental health of a child. Some professionals have hypothesized that the observed 
problems in children who have been maltreated may actually be a result of the risk fac-
tors surrounding the child, and not necessarily or exclusively a direct result of the abuse 
itself (e.g., Houck & King, 1989; McClellan et al., 1995). Obvious exceptions to this prem-
ise include deficits as a result of physical injuries and some of the sexualized behaviors 
that are exhibited by children who have been sexually abused.

This article examines the complexity of hypothesized pathways to poor adjustment af-
ter physical and sexual abuse. The literature on the impact of major risk factors associated 
with maltreatment is reviewed in an attempt to better understand the potential contribu-
tions of these contextual variables on the development of psychopathology in physically 
and sexually abused children. The implications this analysis may yield for prevention, in-
tervention, and research in this field are also discussed. Before examining the literature on 
the ecology of maltreatment, methodological challenges and problems common in the re-
search are briefly considered.

1. Challenges in maltreatment research

Child maltreatment has many possible correlates and consequences and tends to cross-
over many social domains (e.g., legal, medical, psychological, social welfare; Hansen et 
al., 1998). There are no well-accepted definitions across domains as to what constitutes 
an abusive act; the legal definition may vary from a practitioner’s definition (Ammerman, 
1998; Hansen et al., 1998). The families involved in child maltreatment comprise a hetero-
geneous group, and often are undergoing multiple problems and stressors in addition 
to the abuse or neglect which may be contributing to the expression and/or maintenance 
of the abuse (Hansen et al., 1998). These factors, as well as others, create problems for re-
searchers trying to uncover etiological trends.

One of the earliest difficulties encountered in this area of research is to agree upon def-
initions of maltreatment. Given the lack of social consensus on what behaviors constitute 
abuse, whether the child has to be harmed vs. endangered as a result of the behavior, and 
disagreement over the importance of the intent of the perpetrator, uniform definitions do 
not currently exist (Ammerman, 1998). Definitions of abuse often differ depending on the 
purpose of the research and the intended audience (Kinard, 1994). Different professionals 
(e.g., law enforcement, medical professionals, CPS) also tend to use different standards. 
In addition, if a child has experienced multiple forms of abuse, the researcher is left to de-
termine if the effects are cumulative, interactive, or a reflection of the most recent abuse 
experienced (Kinard, 1994). The time between the abusive act and the assessment also 
should be considered, as the more time that has elapsed, the greater the chance that inter-
vening variables may play a role (Kinard, 1994).

Sample selection is another area of maltreatment research that causes some difficulty 
in interpretation and generalizability. Many researchers work in hospital settings or treat-
ment facilities, and thus, draw their samples from this particular population while other 
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samples might be selected from shelters, group homes, or schools (Ammerman, 1998). 
Participants drawn from hospital settings tend to have more severe injuries, and younger 
children are more likely to be over-represented (Kinard, 1994). Another potential sam-
pling location is from the legal system, and again, these samples may be biased towards 
the most severe cases, and may tend to over-represent children who are removed from the 
home. Given the importance of immediate action with these families, random assignment 
often is not feasible (Hansen et al., 1998). Furthermore, abuse samples commonly include 
physically abusive and neglect cases, and analyses do not typically differentiate these two 
groups (Widom, 1989). There may be different mechanisms at work with respect to these 
two types of maltreatment which prior studies have not been able to illuminate.

Use and selection of comparison groups is critical in this type of research, but also 
poses some complications. Usually, comparison groups are selected in order to maximize 
the similarities in life experiences and circumstances which are thought to be influential 
with respect to the specific hypotheses of the study (Kinard, 1994). The researcher needs 
to decide whether the matching should occur for the families’ current situations or for the 
context at the time of the abuse (Kinard, 1994). This distinction in itself may have a ma-
jor impact on the results of the study, depending on the changes that occurred as a result 
of the abuse (e.g., the removal of the child or the perpetrator from the home). Also, it can 
be quite difficult to obtain permission to ensure that these comparison families currently 
do not have an active case with CPS. In addition, many states protect the rights of fam-
ilies, and expunge cases that have been investigated and are unfounded. Thus, it is pos-
sible for a family to have been reported for alleged abuse multiple times, making a re-
searcher suspicious about whether this family really is non-abusive, yet this information 
is unavailable. Although matching samples is a necessary element, statistical analyses can 
only control for so many variables; therefore, selection of these variables must be consid-
ered carefully. It is possible that the groups may differ significantly on other variables that 
were deemed less important for the particular analysis, but actually account for variance 
in the outcome (Kinard, 1994).

Subject recruitment and retention is another difficulty encountered by researchers. 
There may be concerns about families involved with caseworkers and the legal system 
“volunteering” to participate. With treatment studies, there certainly is a selection bias in 
who chooses, or is chosen, to participate. Maltreating families tend to move frequently, 
and often do not have a phone. It is common for these families to drop out of treatment or 
participation in research. In addition, studies of maltreatment often utilize intrusive ques-
tions and deal with sensitive, private family matters, and many families may not wish to 
participate for this reason (Ammerman, 1998). Sample sizes need to be large enough to 
handle attrition. Although longitudinal studies are important, the time spans between as-
sessments should not be too far apart in order to help keep in touch with these families 
and decrease the numbers lost (Kinard, 1994).

Another methodological problem occurs when using parental report of child behav-
iors. Several investigators have observed that abusive parents have negative views of 
their children, and these reports did not necessarily match teacher reports and/or obser-
vational ratings of child behavior (e.g., Milner & Robertson, 1990; Haskett et al., 1995). It 
is unclear from the existing literature whether child behavior problems are actually pres-
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ent, or whether the perception of these problems is a result of parental or family dysfunc-
tion. Nevertheless, biased reports create many problems for the interpretation of data and 
implications for treatment (Reid et al., 1987). Also, many studies examining the impact of 
abuse focus on adults who were abused as children, and thus, rely on retrospective ac-
counts which are open to biases (Widom, 1989). Time can distort memories, and many 
facts can be forgotten. In addition, these adults have had many life experiences since the 
abuse that may have contributed to their symptoms, and it is difficult to determine ex-
actly what impact their experience of abuse has on their current level of functioning.

It is important to keep limitations of the literature in mind when drawing conclusions 
from research findings. Many results cannot be generalized further than the particular 
sample used in a particular investigation, and many times similar studies examining the 
same content often yield contradictory results. Even with these methodological problems, 
however, there are certain agreements that professionals come to with respect to the etiol-
ogy and consequences of abuse.

2. The ecology of maltreatment

Child maltreatment has many proposed correlates and etiological factors. This causes 
difficulties in defining and conceptualizing the issues involved, yet these factors are cru-
cial to understanding maltreated children and their families. Because it is a real possibility 
that some of the pre-existing conditions in high-risk families may have an impact on chil-
dren above and beyond the impact of the abuse, these etiological issues deserve attention.

2.1. Etiological models of maltreatment

Most models of the etiology of maltreatment focus on physical abuse, although some 
of the concepts may generalize to sexual abuse and neglect. One of the simplest and ear-
liest models of explaining maltreatment is the psychopathology model. This conceptual-
ization proposed by Steele & Pollock (1968) suggests that abuse and neglect occur because 
of severe psychiatric disorders, usually suggesting psychosis, or personality disturbances 
in the perpetrator, which in most of these cases was the parent (Ammerman, 1990). This 
model is not supported empirically, as estimates of psychopathology in maltreating par-
ents is around 20% (Ammerman, 1990). Perhaps, the interpretation of psychiatric disorder 
needs to be broadened. One study examined the records of a court sample of maltreating 
families, and found DSM-III diagnoses from licensed professionals in 84% of the parents 
(Taylor et al., 1991). Mental retardation/low IQ accounted for 29.8% of the diagnoses in 
the population, and an additional 25.7% of the diagnoses being drug and/or alcohol abuse 
or dependence. Approximately 28% of the parents had an affective disorder diagnosed, 
and 26% were classified as a “psychosis risk”. As this is a court sample, it may represent 
an extreme end of the population of parents who have maltreated their children.

Gelles proposed a social–cultural model that explains how the stress from societal 
variables like poverty and unemployment may socialize otherwise normal parents into 
inappropriate practices (Ammerman, 1990). Parke and Collmer (1975) have tried to ex-
plain maltreatment through the social–situational model, which takes Gelles’ idea a step 
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further. Their social–situational model allows for the interaction of parent, child, and sit-
uational factors to contribute to the vulnerability of maltreatment. It examines the cogni-
tive and affective processes, as well as observable behaviors.

Several other theories focused on multiple components and the interaction of various 
inter- and intra-personal factors. Belsky (1980) followed Bronfrenbrenner’s model of the 
environment and proposed that there are four distinct levels that combine and interact 
to lead to maltreatment: the ontogenetic level, or the contribution of the individual par-
ents, the microsystem or family setting, the exosystem or neighborhood and social net-
work, and the macrosystem or greater cultural norms. The model makes a distinction be-
tween risk factors, or predispositions to abuse, and compensatory factors, which are seen 
as protection against maltreatment. More specific theories of the impact of variables on 
different levels have been described. Within the family, a parental history of abuse may, 
through learning theory and modeling, lead to the adoption of aggressive strategies (Bel-
sky, 1980). The exosystem includes factors such as unemployment which can induce a 
sense of powerlessness, and isolation from sources of social support (Belsky, 1980). Ad-
ditionally, the macrosystem, or larger social environment, has been said to hold the “cul-
tural code” which contains the beliefs that comprise the society’s childrearing system 
(Sameroff, 1989).

Cicchetti and Rizley (1981) expanded on Belsky’s ecological model. Their transactional 
model includes the biological, psychological, and social elements that can either be risk or 
compensatory factors in maltreatment. In addition, Cicchetti and Rizley propose that the 
risk and compensatory factors can either be transient or enduring in nature. Wolfe (1987) 
also devised a model of maltreatment incorporating the multiple causes and combina-
tions of risk and compensatory factors suggested earlier. This transitional model views 
abuse as the extreme end of a continuum of adequate to deviant parenting. One impor-
tant aspect of these theories is that they broadened the theoretical scope to include the in-
teraction of the family and various aspects of the home environment and individual fac-
tors, rather than just focusing on the characteristics of the parent.

Cognitive models, such as those proposed by Azar (1986) and Milner (1993), have also 
been introduced to explain physically abusive behavior. Milner’s social information pro-
cessing model is based on the assumption that parents have pre-existing cognitive sche-
mas which include beliefs that impact the way they perceive, evaluate, integrate, and act 
upon child-specific information. Briefly, parents may only attend to negative cues, based 
on their existing schemas, even in a neutral or fairly positive situation. Their perception of 
these negative cues and their predisposition to make hostile attributions may lead to the 
interpretation that the child acted in a hostile manner, leading the parent to choose an ag-
gressive response.

Azar’s 1986 model and Azar et al., 1998, on the other hand, emphasize the importance 
of parental expectations of child behavior in determining responses to child-related stress-
ful situations. Often, young children’s actions do not have clear, observable motives, and 
assumptions and interpretations must be made by parents. However, in drawing con-
clusions, parents must have realistic information and expectations about what develop-
mental skills are appropriate at certain ages, otherwise false expectations and increased 
frustration can result. Maltreating parents tend to have less information about age-appro-
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priate behaviors (e.g., Milner & Chilamkurti, 1991), and thus, are more prone to making 
faulty attributions, which may lead to increased frustration and an increased likelihood of 
an abusive response.

Sexual abuse usually involves dynamics in addition to these described above. A consid-
erable portion of the child sex abuse literature has been devoted to describing characteristics 
of incestuous families. Typically, incest (i.e., between a father-figure and daughter) is seen to 
be associated with very traditional family values within an authoritarian family in which 
the children are subservient to the adults, and there is a patriarchal husband and a passive 
wife (Pelletier & Handy, 1986; Alexander & Lupfer, 1987; Hoagwood & Stewart, 1989). Of-
ten, there is role-reversal between the mother and the daughter (Furniss, 1984; Ray et al., 
1991). A lack of intimacy between the parents, a cold or distant relationship between the 
parent and child, and inconsistent parental control are typically present (Hubbard, 1989).

Very little has been written about the characteristics of families in which extrafamil-
ial abuse has occurred. There appears to be high levels of marital conflict and family dys-
function present (Pelletier & Handy, 1986). These families also report less cohesion and 
adaptability than non-abused families (Alexander & Lupfer, 1987). Perhaps, having an au-
thoritarian parent has taught these children to respond to the requests of adults without 
protest, or they give in to sex in order to get some of the affection and closeness that their 
family lacks (Ray et al., 1991).

2.2. Contextual factors and child maltreatment

Thus, many of these models focus on the parents and factors within the family envi-
ronment while addressing the etiology of maltreatment. As mentioned above, there has 
been little empirical support for the commonly held belief that parental psychopathol-
ogy (e.g., psychosis or severe mental illness) or personality factors contribute to maltreat-
ment, but this may be due to the research methods. Studies have failed to directly address 
the link between parental diagnoses and the parent child relationship (Wolfe & St. Pierre, 
1989) and levels of social support.

Maltreating parents tend to be socially isolated from important sources of support 
(Wolfe & St. Pierre, 1989). This can be seen more globally as connected to general interper-
sonal skills and competence. Their isolation may be due to their poor social skills (Azar et 
al., 1998). Consequently, these deficits lead to poor assessments of stressful situations and 
an inability to generate alternative solutions, therefore increasing the likelihood that these 
parents will turn to violence (Wolfe & St. Pierre, 1989). Some variables related to social sup-
port include economic hardship, marital relationships, parental psychopathology, the par-
ent–child relationship, parenting styles, parental attributions, and discipline techniques.

Perhaps, the strongest correlate to child maltreatment is poverty or low income. In 
1993, children from families with incomes under $15,000 were 22 times more likely to ex-
perience some type of abuse than children from families with incomes above $30,000 (NC-
CAN, 1996). In general, it has been thought that an association between poverty and child 
abuse was due to a reporting bias, in that lower income families were more likely to come 
to the attention of the authorities. Many replications of this finding with carefully con-
trolled studies has suggested that poverty is, in its own right, a strong correlate of child 
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abuse (Pelton, 1994; Wolfe & McEachran, 1997). Specifically, the perpetration and conse-
quences of an abusive act may be mediated by the material hardships and stresses that 
are inherent in an impoverished community (Pelton, 1994). Stress has been found to be 
a critical predictive factor of abuse, and is related to social support and family resources 
(e.g., Burrell et al., 1994). Thus, poverty may have a direct and indirect effect on the occur-
rence and consequences of an abusive act. Some evidence has also shown that the severest 
cases of maltreatment tend to be reported by the poorest families, suggesting that poverty 
may also be related to the severity of maltreatment (Pelton, 1994).

Income and social class are related to psychological distress. Unemployment, which is 
linked to income, has been found to be related to anxiety, depression, and hostility (Liem 
& Liem, 1988). Single parent homes usually tend to be experiencing economic hardship 
(Gelles, 1989). Single parent homes have the additional stress of increased child-rear-
ing responsibilities and a lack or significant decrease in social support for the custodial 
parent. In fact, children of single parents had a 77% greater risk of experiencing physi-
cal abuse and an 87% greater chance of experiencing sexual abuse than children in two-
parent families (NCCAN, 1996). Child abuse and parental stress have been found to be 
linked, with the specific components of stress including low socioeconomic status, mater-
nal depression, negative life experiences, and low marital support (Whipple & Webster-
Stratton, 1991; Kurtz et al., 1993).

One recent study by Burrell et al. (1994) found that abuse potential, stress, and so-
cial support are interrelated, with stress being the strongest correlate to abuse potential, 
as well as being a strong correlate to family resources and social support. The type of 
stress that might be the most influential is stress related to the parenting role (e.g., hav-
ing a difficult child or perceiving that the child is difficult). In fact, maltreating parents re-
port more anger, unhappiness, and rigidity with respect to their parenting role than non-
maltreating parents (Wolfe, 1985). Furthermore, caregiving style and maternal sensitivity, 
two critical components to the parent–child relationship, are thought to be influenced by 
parental psychopathology, stress, and level of social support (Cicchetti & Howes, 1991). 
Parents who report dissatisfaction with their support networks also report that they are 
dissatisfied with their roles as caregivers and tend to provide poor quality home environ-
ments for their children (Cicchetti & Howes, 1991).

Dissatisfaction with the parenting role may be related to parental perceptions of their 
children. Maltreating parents tend to perceive hostile intent in their children’s behaviors, 
and view them more negatively than non-maltreating parents (Milner & Chilamkurti, 
1991). In addition, maltreating mothers tended to make stable, internal attributions about 
child transgressions, and external attributions about child successes (Larrance & Twenty-
man, 1983). Parental perceptions of child-rearing practices also show differences between 
maltreating and non-maltreating parents; abusive parents have a tendency to perceive 
child-rearing as more difficult and less enjoyable, and reported higher levels of anger and 
conflict in the family (Trickett & Susman, 1988).

With respect to sexual abuse, interpersonal dynamics within the family, and the in-
cest triad in particular, reflect role and boundary confusion, affective enmeshment, and 
poor adaptation and problem-solving abilities (Hoagwood & Stewart, 1989). The daugh-
ter might actually feel betrayed by her father and her mother, and this perceived lack of 
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support may lead her to feel isolated and report lower levels of cohesion, contrary to what 
would be predicted from the experience of affective enmeshment (Finkelhor & Baron, 
1986). In fact, incestuous families have been found to show lower reported levels of adapt-
ability and cohesion (Alexander & Lupfer, 1987). It also is possible that even before the 
onset of abuse, the presence of a father with an authoritarian style might be responsible 
for the lower levels of adaptability and cohesion (Finkelhor & Baron, 1986). Thus, envi-
ronmental variables may have an integral role in the functioning of these families without 
the additional factor of abuse being present.

3. Child adjustment in response to environmental factors

With respect to children, the main source of social support and care is from the family, 
thus, the quality and type of family relationships play an important role in child adjust-
ment (Quamma & Greenberg, 1994) and therefore will be examined here. Specifically, it is 
hypothesized that stress affects parents in a variety of ways, and it is the impact on paren-
tal responsiveness and sensitivity that presumably plays a role in child adjustment (Abi-
din et al., 1992). Two major contributors to parental responsiveness are marital satisfaction 
and psychopathology, and an issue related to both of these factors is the parent–child re-
lationship. In addition, following the logic behind the etiological models of maltreatment, 
the greater environment also has an impact on the development of the child, such as liv-
ing in impoverished conditions. As discussed earlier, poverty is also a strong correlate of 
child maltreatment. The research briefly reviewed in this section, concerns non-maltreat-
ing samples in order to highlight the consequences of these factors on children in general 
so that their adjustment can later be compared to samples of maltreated children.

3.1. Poverty

Poverty has long been associated with a risk of poor development, but the mechanisms 
connecting this variable to child outcome appear to be different from the other variables 
discussed. Poverty is a chronic environmental condition that in addition to exerting a di-
rect effect on the children’s lives (e.g., housing, medical care, schools, etc.), also accounts 
for the longevity of many stressors, and often contributes to the intergenerational trans-
mission of adverse effects (Garmezy, 1993). Many investigators have attempted to address 
this (e.g., Attar et al., 1994; Halpern, 1990; Liaw & Brooks-Gunn, 1994), and a summary 
of some of the major findings is presented below. Poverty creates obstacles to sensitive 
nurturing. Children born into poverty are more likely to have low birth-weight (Halp-
ern, 1990). Their parents are more likely to be single or having marital problems, and 
tend to be younger and less likely to have and/or utilize supportive networks (Halpern, 
1990). Parents from low-income families have been seen to demonstrate more authoritar-
ian styles of parenting and use physical punishment more often than other parents (Peter-
son et al., 1994). Care should be taken in making generalizations about the types of skills 
shown by these parents, however, as families living in poverty face different challenges 
and dangers, and more “mainstream” definitions of positive parenting may not be appro-
priate (Halpern, 1990).
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Overall, it can be agreed that living in impoverished conditions leave children at risk 
to develop physical and mental health problems, as well as showing some cognitive def-
icits (e.g., Attar et al., 1994; Liaw & Brooks-Gunn, 1994). One explanation has been that 
these families are exposed to multiple risk factors, which are commonly linked to poverty 
(Halpern, 1990; Liaw & Brooks-Gunn, 1994). In fact, Garmezy & Masten (1994) found that 
the presence of a single stressor led to a 1% increase in disorder, two stressors was linked 
to a 5% increase, and four or more stressors led to a 21% increase in subsequent pathol-
ogy, highlighting the seriousness of exposure to multiple risk factors.

Perhaps, one of the most striking features of poverty is that stressors encountered in 
this environment are ongoing and persistent. There are many hassles and discrete events, 
such as witnessing violence that occur on a daily level. A recent study found that stress 
in urban youth did not correlate with depression and anxiety, a finding contrary to pre-
vious research (Attar et al., 1994). The researchers offered an alternative hypothesis: per-
haps, when resources are scarce and the environment is dangerous, children are discour-
aged from depressive responses, which might label them as weak and make them easy 
targets (Attar et al., 1994). Perhaps, the expression of symptoms in this group of children 
is different.

3.2. Marital relationships

Given that the family is the primary source of social support for children, effects of the 
marital relationship on child functioning have received considerable attention. A connec-
tion between marital satisfaction and negative child outcomes has been established. Peo-
ple who are experiencing stress in other areas of their lives (e.g., quality of life, employ-
ment problems, depression), however, often report unhappy marriages, thus, clouding 
the distinction since these other stressors might also play a role in child outcome (Katz 
& Gottman, 1993). Single parents who become single as a result of a divorce usually face 
other stressors, such as financial hardship, a decrease and shift in their social network, 
and more responsibility for childrearing activities. Single mothers who felt that they were 
not meeting their “role obligations” tended to have negative perceptions of their children 
(Jackson, 1994).

Also, marital discord can be seen to have a negative impact on parenting skills and the 
availability of parents, which in turn could account for child outcome above and beyond 
the witnessing of hostile and maladaptive interactions between parents (Kerig, 1995). One 
study showed that children who observed hostile interactions later were more likely to 
develop externalizing problems, and children whose fathers were emotionally distant 
during marital interactions were more likely to become anxious and socially withdrawn 
(Katz & Gottman, 1993).

Marital relationship quality seems to have particular impact on the children’s con-
duct problems and antisocial behavior (McMahon & Forehand, 1988; Lytton, 1990). This 
link appears to be stronger for boys than girls, perhaps, because sons seem to be more 
exposed to marital conflict (Baum, 1989). There may be a tendency for parents to shield 
girls from conflict, or to provide them with more support. Marital conflict has been found 
to be a better predictor of later adjustment problems in children than global marital dis-
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tress (Cummings & Davies, 1994; Davies & Cummings, 1994; Lorenz et al., 1995). Other 
researchers have hypothesized that perhaps boys intervene more in cases of frequent or 
severe aggression, thus, resulting in more adjustment problems (Jouriles & LeCompte, 
1991). In fact, O’Brien et al. (1995) investigated potential mediators of marital discord and 
its effect on children, and found that the extent to which children involve themselves or 
distance themselves from the conflict is a key factor. Social learning theory has commonly 
been employed to explain how children learn to deal with conflict through the interac-
tions they have witnessed between their parents (e.g., O’Brien et al., 1995). Thus, children 
who become more engaged in the parental conflict will become exposed to more coercive 
and aggressive strategies which they may then employ in other situations, especially with 
peers. Children who tend to respond to parental conflict by seeking support elsewhere 
may actually be buffered from the negative impact of the parental conflict, in that they do 
not feel isolated or responsible for what is going on between their parents. Results of this 
study suggested that children who became involved in the conflict reported higher lev-
els of anxiety and hostility and lower self-esteem than peers not using this strategy. Chil-
dren seeking support from others reported less anxiety and less internalizing symptoms 
(O’Brien et al., 1995). Perhaps, those children who try to intervene do so because they feel 
responsible for the conflict, and thus, try to help. When their efforts are unsuccessful, they 
may be left feeling helpless and ineffectual (O’Brien et al., 1995). Children utilizing social 
support may have found a good buffering agent which helps them calm down and re-
move them from the situation, as well as reinforcing that they are not to blame (O’Brien et 
al., 1995).

3.3. Parental psychopathology

Parental psychopathology has also been examined as a precursor to child psychopa-
thology and later functioning. Initially, a genetic component was hypothesized (Baum, 
1989). Researchers have recently broadened their search and are examining some of the 
more indirect relationships between parental and child psychopathology (Abidin et al., 
1992; Quamma & Greenberg, 1994).  Although genetic links have been seen (e.g., McMa-
hon & Forehand, 1988; Frick et al., 1992), the effect that an individual’s pathology has on 
the immediate social environment cannot be overlooked. In a similar fashion to marital re-
lationships, it has been thought that parental mental illness may interfere with their abil-
ity to parent and provide a consistent, responsive, and supportive environment for chil-
dren (Quamma & Greenberg, 1994).

One study showed that children of depressed parents were exposed to more fam-
ily disruption, such as more divorce and poor marital adjustment (Fendrich et al., 1990), 
thus, increasing the number of stressors the children experienced. These families also re-
ported lower rates of cohesion. Another study examined children exhibiting conduct dis-
order and found that their parents have higher rates of reported psychopathology, mar-
ital problems, and extra-familial interpersonal distress (McMahon & Forehand, 1988). 
This suggests that parents of conduct disordered children tend to be more isolated and 
have less of a social network available to support them. This lack of external support, as 
well as their own personal difficulties and psychopathology might make them become 
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easily overwhelmed with the task of parenting, thus, making them unavailable and un-
responsive to their children, which, in turn, may contribute to later difficulties for these 
children.

Another study examined the family members of youth exhibiting drug abuse and 
found that disorders in these children and their siblings increased with the presence of 
parental depression (Luthar et al., 1993). The strongest relationships were found between 
maternal depression and paternal alcoholism. Maternal depression was the only disorder 
in parents that was consistently found to be associated with psychiatric disorders in the 
children, suggesting that the impact of the depression on parental responses and interac-
tions with their children affects child outcome (Luthar et al., 1993).

Prior research has found that the parents of children or adolescents presented with a 
depressive disorder tend to have a higher prevalence of affective disorders than parents 
of children with no disorder or with a non-depressed disorder, such as anxiety (e.g., Puig-
Antich et al., 1989). Most studies examining the link between parental and child psychopa-
thology utilize samples from help-seeking populations. It is possible that children in these 
families may be more likely to be brought to treatment if the parents have experienced 
similar difficulties, thus, creating a selection bias. At least one study attempted to over-
come this bias by obtaining a non-help-seeking sample of depressed children (Goodyer 
et al., 1993). Although this study contained only female children, the results confirmed a 
greater prevalence of pathology in the mothers of the non-referred depressed youth than 
the controls. Although major depression was the most common diagnosis, other diagno-
ses, such as anxiety, were present. The level of psychopathology in fathers was too low to 
be statistically significant in this sample, but there was a trend suggesting that fathers of 
depressed adolescents did have more pathology than the fathers of the controls. Interest-
ingly, this study also linked maternal diagnosis and the number of stressful or unpleas-
ant events experienced by the family, and found that there were significantly more stress-
ful life events experienced in families with a maternal diagnosis (Goodyer et al., 1993). No 
causality was established.

3.4. The parent–child relationship and parenting beliefs

In researching parent–child relationships, the area of attachment has received great at-
tention. Attachment refers to the affective tie that develops between an infant/child and 
the caregiver, and the behavioral system that evolves as a result. This system can be cate-
gorized as secure, suggesting that the caregiver is responsive and supportive of the child, 
or insecure when the caregiver does not adequately meet the child’s needs or rejects the 
child. Prior research on the longitudinal effects of attachment show that secure attach-
ment promotes flexibility in later problem-solving approaches, while insecure attachment 
in childhood may lead to aggressive and hostile behavior (Radke-Yarrow et al., 1995).

Researchers have not conclusively illustrated the mechanisms involved, but they have 
speculated that the patterns of maternal behavior associated with the attachment clas-
sifications might be important to later child adjustment. Mothers of securely attached 
children have been shown to be warmer and to display greater affection towards their 
children as well as more age-appropriate child rearing practices than mothers of inse-
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curely attached children (Radke-Yarrow et al., 1995). As illustrated earlier, parents who 
are experiencing marital problems and/or psychopathology tend to have less available 
resources, which can lead them to be relatively unresponsive and unavailable for their 
children. Low self-esteem seems to be present in children who also experience psycho-
logical and/or behavioral problems (e.g., depression, aggression), and it has been dem-
onstrated that self-concept varies with the degree of parental warmth shown (Parish & 
McCluskey, 1994).

Research in family functioning has shown that the three factors of cohesion, expres-
siveness, and conflict appear to be related to overall family functioning and later child 
outcome in abusive families (Friedrich et al., 1987). Cohesion refers to the extent to which 
family members are connected and involved with each other (Olson, 1986). Caseworker 
ratings of these variables in samples of abused and non-abused children showed that 
greater family conflict and lower cohesion, as well as less time since the onset of abuse 
were related to internalizing behavior problems in the children (Friedrich et al., 1987). In 
general, low levels of parental support and family cohesiveness were associated with later 
child adjustment problems (Gold et al., 1994). Similar findings occur in non-abusive sam-
ples. An investigation of adolescents and their parents showed that low cohesion scores 
were associated with conduct-disordered behaviors, depression, and substance abuse 
(Prange et al., 1992). Family adaptability scores were correlated with conduct-disordered 
behaviors and anxiety (Prange et al., 1992).

A strong finding in the delinquency and conduct disorder literature is that poor pa-
rental supervision is related to acting out behaviors (Lytton, 1990; Frick et al., 1992; Frick 
& Jackson, 1993). In a meta-analysis conducted by Loeber & Stouthamer-Loeber (1986), 22 
out of 29 studies reviewed found a significant correlation between parental involvement 
(e.g., time spent together, interest in school and friends) and externalizing behaviors. Poor 
parental supervision was found to be a significant correlate in 10 out of 11 studies (Loeber 
& Stouthamer-Loeber, 1986).

A related issue concerns the type of parenting and discipline employed within a fam-
ily. Parenting behaviors can range from an absence of concern or care for a child to se-
vere and intrusive discipline and control over the child that results in serious physical 
injury. Even when severe discipline and control practices do not technically meet the 
criteria for abuse, it still impacts the parent–child relationship (Peterson et al., 1994). 
An important factor may be the presence of anger and the decision to use physical pun-
ishment rather than another discipline strategy (Peterson et al., 1994). Angry parents 
may be at risk for cognitive biases that lead them to perceive more negative behaviors 
and intentions in their children. However, one study showed that anger did not seem 
to be related to the choice of physical discipline, but maternal anger did correlate with 
a higher proportion of maternally perceived behavior problems (Peterson et al., 1994). 
Thus, perhaps the perception of negative behaviors and intent on the child is the critical 
factor in discipline.

Parental expectations of child behavior may also contribute (Azar et al., 1998; Azar & 
Twentyman, 1986). An examination of unrealistic parental expectations and parental in-
terpretations was conducted to look at the impact of stress on attributions of child behav-
ior (Azar, 1988). Mothers who had unrealistic expectations of what a child’s ability level at 
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a certain age was tended to attribute failures as intentional, hostile acts, thereby increas-
ing their negative perceptions and emotions. Mothers with realistic knowledge of devel-
opmental expectations, however, tended to attribute failures to the task being too hard, 
and thus, avoided the negative schemas. When under stress, these biases were more pro-
nounced (Azar, 1988).

4. Child adjustment subsequent to maltreatment

There are many research articles and reviews which delineate the consequences of mal-
treatment for children (cf. Ammerman et al., 1986; Browne & Finkelhor, 1986; Conaway & 
Hansen, 1989; Finkelhor, 1990; Malinosky-Rummell & Hansen, 1993). Overall, there seem 
to be deleterious effects in terms of social competence, self-esteem, autonomy, emotional 
adjustment, school performance, and IQ (e.g., Greenberg, in press; Kolko, 1992; Finkelhor, 
1995). The effects of an abusive and/or neglectful act do not tend to develop in a predict-
able fashion, but rather vary as a result of the frequency, duration, and intensity of the act 
combined with the child’s innate resources and environment (Wolfe & McEachran, 1997). 
Models have been proposed to look at why these consequences develop after an abusive 
event occurs, and some of these will be described here. In addition, the issue of resiliency 
addressing children who do not appear to show serious adjustment problems will be ex-
plored. Again, due to the many methodological limitations of the research in this area, 
caution is needed in interpreting these findings.

4.1. Psychopathology and development

Child abuse, or the “battered child syndrome”, was first identified publicly by the med-
ical profession, and as such, was originally couched within the medical model (Kempe et 
al., 1962). Within the framework of the medical model, a disorder is considered biomedi-
cal, not bio-psycho-social, and therefore follows certain constraints: (a) the same “entity” 
will cause the same disorder or symptoms in all affected individuals; (b) the same symp-
toms at different ages should have the same cause; and (c) specific childhood disorders 
should lead to the same condition in adulthood (Sameroff, 1989). This definition does not 
fit the parameters of maltreatment. The expressions of the consequences of abuse are het-
erogeneous, which does not fit condition “a”. In addition, the actual abusive acts often 
differ in description and context, and possibly cannot be defined as one “entity”. Many 
risk factors in abuse are not disorder-specific, and may actually be related to a variety 
of maladaptive outcomes (Greenberg, in press). Developmental changes in psychological 
symptom expression are common in childhood, and certain risk factors may have differ-
ential influence at different developmental periods (Finkelhor, 1995; Greenberg, in press), 
thus, invalidating condition “b”. Lastly, condition “c” does not allow for the presence of 
resilient children or developmental changes in symptom expression, and therefore does 
not always explain the results of maltreatment (Masten, 1989).

One of the problems with the medical model is its simplicity. Child maltreatment is 
typically accompanied by so many negative situations (e.g., poverty, family dysfunction) 
that clear developmental predictions are difficult to assume (Wolfe & McEachran, 1997). 
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Many of the etiological theories of maltreatment and developmental psychopathology 
also apply to the occurrence of symptoms after abuse, specifically those following an eco-
logical approach. One basic assumption, which makes research and analysis in this field 
complex, is that it is unlikely that there is a single cause or correlate to a disorder; there 
appear to be multiple pathways to and from psychopathology, and the risk factors exist at 
all levels of the ecology, not just at the individual or family level (Greenberg, in press). To 
further complicate matters, the presence of a protective factor, or buffer, may interact with 
and overcome the negative effects of a risk factor, or actually may act as a preventive force 
against the occurrence of the risk factor (Greenberg, in press). Newberger & DeVos (1988) 
discuss the importance of social cognition, environmental sensitivity, and emotional–be-
havioral functioning to adjustment after abuse. Specifically, the child’s perceptions of the 
event (i.e., self-blame) may contribute to subsequent mood and behavioral changes in the 
child. The environmental context, or the quantity and quality of interactions with other 
important people in the child’s life may also impact adjustment.

There are many areas of growth that occur in a child’s development, and any one of them 
is vulnerable to disruption when a child is abused. However, these processes can and are 
disturbed by phenomena other than child maltreatment, and these disruptions must be sep-
arated out from trauma-specific problems (i.e., a specific fear related to an abusive event). 
Often, the trauma-specific disruption is localized, and although they may be persistent, they 
do not really impact the child’s subsequent development (Finkelhor, 1995). Developmental 
disruptions are more likely to occur if the abuse is repetitive and ongoing, if the abuse rad-
ically changes the relationship between the child and the caregiver (such as in cases of in-
cest), if the victimization adds to previously existing stressors in the child’s life, and if the 
timing of the abuse interrupts a stage-salient developmental task (Finkelhor, 1995).

Developmental considerations are often overlooked in the understanding of the dy-
namics of abuse, specifically the vulnerability or risk of being abused, as well as the im-
pact that an occurrence of abuse will have on the individual. Throughout childhood, in-
dividuals gain and lose characteristics that may make them more or less vulnerable for 
various types of victimization (Finkelhor, 1995). For example, sexual maturation tends to 
place children, especially girls, at an increased risk for sexual abuse. On the other hand, as 
children grow older, they may be more able to run away, fight back, and utilize their so-
cial networks and gain support, and therefore, are better able to protect themselves and 
prevent the reoccurrence of abuse. It also seems that there has been a tendency to be-
lieve that adolescents, due to their increased control over their environment, are largely 
responsible for their own victimization (Finkelhor, 1995). In fact, adolescents may give in 
to social pressures and engage in behaviors (e.g., using drugs and alcohol) that do not fa-
cilitate self-protection (Finkelhor, 1995).

The impact of abuse also appears to be closely related to developmental changes. For 
example, with respect to sexual abuse, hormonal secretions in preadolescent sexually 
abused children have been seen at abnormal levels and are associated with a variety of 
cognitive and behavioral effects (Finkelhor, 1995). Cognitively, an important dimension 
appears to be how children understand the concept of victimization and the perception 
of responsibility for the event (Finkelhor, 1995). Older children may be more at risk in 
this respect, as they are more able to understand the stigma associated with victimization. 
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Also, the victim’s sense of morality may be impacted, which would affect the way they 
view their own abuse, as well as having possible consequences on their future behaviors. 
Their perception of power, right and wrong, and fairness may be shaped by isolated abu-
sive incidents, and thus, limiting the children’s moral development.

Additional issues are involved in cases of sexual abuse. Specific theories about the im-
pact of sexual abuse have been developed (e.g., Conte, 1985; Finkelhor & Browne, 1985), 
however, the impact of the abuse on the whole family unit seems particularly important 
to this discussion. Disclosure of sexual abuse differs from other family crises in that the 
mother is asked to believe something that she may not want to accept. She also may have 
to face the conflict between her roles as the primary support figure for both her partner 
and her child, which often are core parts of her identity (Everson et al., 1989; Hooper, 1989). 
The role of “mother” carries with it the expectation that one will protect her children, and 
disclosure often leads to maternal feelings of guilt and inadequacy (Hooper, 1989).

Maternal support in cases of incest have been found to be related to the intensity of 
the mother’s relationship with the offender; specifically, mothers were the most support-
ive when they were no longer involved with the perpetrator (Everson et al., 1989). If the 
woman is still involved in the relationship, there is the potential for her to lose financial 
and emotional support and she appears to be more likely to deny that the abuse occurred 
(Orten & Rich, 1988). Thus, disclosure of sexual abuse can lead to environmental changes, 
such as family members moving out of the home and changes in economic conditions 
which may further impact child adjustment.

Parents of children who were victims of extrafamilial abuse are also impacted by dis-
closure. In most of these cases, the offender is known by the family. One investigation 
looked at the impact on parents and found that all of the couples in the sample experi-
enced marital problems at least in the initial period following disclosure, and many of 
them continued to have problems for an extended period of time (Davies, 1995). Although 
some of these families reported that the marital problems existed before disclosure, the 
stress from the abuse seemed to exacerbate them. These parents generally knew the per-
petrator, and they reported that the loss of that relationship was difficult, and they had a 
hard time trusting adults as a result (Davies, 1995).

Obviously, the effect that disclosure has on the parent influences the support that the 
child will receive. As mentioned earlier, social support has been shown to contribute to 
psychological well being in times of stress. The literature shows that support by the par-
ent after disclosure is clearly an important predictor of child outcome (Everson et al., 
1989; Hazzard et al., 1995). The basic findings are consistent with theories of social sup-
port, and show that greater psychopathology was observed in children receiving less sup-
port (Everson et al., 1989).

4.2. Child psychopathology associated with maltreatment

As these models suggest, many children who experience abuse develop social, behav-
ioral, and emotional problems. Given the potential variety of combinations of environ-
mental risk factors and resources, personal development and characteristics, and abuse-
specific variables (e.g., severity, duration, and frequency of the abuse), specific predictions 
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of symptoms are difficult. Yet, there are some strong, consistent findings within the liter-
ature that suggest both short- and long-term effects (see Ammerman et al., 1986; Browne 
& Finkelhor, 1986; Conaway & Hansen, 1989; Finkelhor, 1990; Kendall-Tackett et al., 1993; 
Malinosky-Rummell & Hansen, 1993, Neumann et al., 1996, for reviews). Most of these 
studies compare abuse victims to a non-abused cohort matched on a variety of variables 
(e.g., age, SES, etc.). A brief summary follows.

Children who have been physically abused have been the subjects of many empirical 
studies across many domains of functioning. Overall, it appears that maltreated children 
do show deficits and difficulties in many areas. Maltreated children tend to develop inse-
cure attachments with their caregivers, mainly as a result of the poor, inconsistent care, 
rejection, and harshness of the interactions (e.g., Crittenden & Ainsworth, 1989). Insecure 
attachment relationships in early childhood have been linked to later problems, such as 
poor peer relations, low self-esteem, aggressive behavior, and depression (e.g., Green-
berg, in press). Young children who have been abused tend to respond with more aggres-
sion (Kolko, 1992). These children also tend to use less internal state language, suggest-
ing that their knowledge of emotions and emotional regulation is compromised (Cicchetti 
& Beeghly, 1987). Their social awareness may also be delayed, which potentially can lead 
to increased peer difficulties and interpersonal problems (e.g., Dodge et al., 1990, 1994). 
Older children also tend to exhibit more aggressive behavior (e.g., Downey & Walker, 
1992; Prino & Peyrot, 1994), as well as depression (Toth et al., 1992).

Physical problems can also be a result of abuse. In infants and young children, low ca-
loric intake can result to failure to thrive and growth delays. Broken bones, severe burns, 
and other injuries can be a direct result of physical abuse. In many cases, adequate med-
ical care will not be provided, as the family may try to conceal the abuse. Sexual abuse 
might also have some physical consequences. Aside from the risk for sexually transmitted 
diseases and pregnancy, there is some evidence suggesting that early abuse affects endo-
crine secretions, possibly resulting in the early onset of (Finkelhor, 1995;

Gil, 1996).
Research has found sexual abuse to be associated with a number of internalizing be-

haviors, including anxiety (e.g., McClellan et al., 1995), depression (e.g., Livingston, 1987; 
Wozencraft et al., 1991), suicidal ideation (e.g., Wozencraft et al., 1991; McClellan et al., 
1995), and somatic complaints (e.g., Livingston, 1987). Externalizing problems have also 
been noted, such as self-abusive behaviors (e.g., McClellan et al., 1995), delinquency (Ein-
bender & Friedrich, 1989), and school problems (Einbender & Friedrich, 1989).

Adolescent victims of sexual abuse tend to show more self-destructive behaviors, 
such as substance abuse, suicidal and homicidal ideation, and legal problems (Cavaiola & 
Schiff, 1988). It has been suggested that antecedents of alcoholism are similar to the con-
sequences of sexual abuse, especially the factors of social isolation and emotional distur-
bances (Miller et al., 1987). There have been fewer studies that have directly examined the 
connection between adolescent substance abuse and prior victimization, but those using 
in-patient samples also support the connection between sexual abuse and drug and alco-
hol problems (e.g., Harrison et al., 1989; Singer et al., 1994).

Victims of sexual abuse also engage in other self-destructive and risk-taking behav-
ior significantly more than their non-abused counterparts. For example, adolescents who 
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have been abused either physically or sexually made more suicidal ideations and at-
tempts than those who were not abused (Bayatpour et al., 1992). Reviews of teen pregnan-
cies show that 50–66% of adolescents who become mothers have a history of sexual abuse 
(Lanz, 1995; Rainey et al., 1995).These rates exceed the incidence of reported rape (15–
28%) and child sexual abuse (25%) found in the general population (Lanz, 1995; Rainey 
et al., 1995). Pregnant teens with a history of sexual abuse also report higher levels of de-
pression, anxiety, family dysfunction, and lower self-esteem than those without a history 
of victimization (Lanz, 1995; Rainey et al., 1995).

In addition to the effects of physical and sexual maltreatment, the impact of the psy-
chological abuse that is inherent in these acts cannot be overlooked. Beyond the physical 
discomfort and social consequences of abuse, maltreatment also impacts a child’s sense 
of self-worth (Navarre, 1987). When the adults in a child’s life are abusive, it sends a mes-
sage to that child about how others value him/her and perceptions of how the environ-
ment will respond to him/her (Navarre, 1987). Thus, the sense of self, individuation, and 
emotional regulation are potentially compromised.

4.3. Resiliency

Child abuse research suggests that there are a variety of outcomes after abuse, that 
may be short- and/or long-term, or even no-detectable harm (Kolko, 1992; Kendall-Tackett 
et al., 1993; Ondersma et al., 1999). For example, there are estimates that as many as 50% 
of children who have been sexually abused may be asymptomatic (Beutler et al., 1994). 
Thus, it is not enough to examine how adverse reactions to abuse develop. There is much 
to learn from children who experience abuse but do not develop detectable adjustment 
problems. It is critical to note, however, that acknowledging that some children are resil-
ient or do not experience detectable effects of abuse is not to say that abuse is ever harm-
less or acceptable (Ondersma et al., 1999).

Resilience has been defined as the “positive side of adaptation under adverse circum-
stances” (Masten, 1989). Risk research was one of the first areas to recognize the occur-
rence of resiliency, in great part due to the use of longitudinal designs (Masten, 1989). 
However, most research in the area of child adjustment does not utilize a prospective de-
sign, and thus, baseline measures of functioning are not available. The impact of stressors 
depends on both the current level of vulnerability and resources that the child has, as well 
as the intensity and duration of the stress, which is more of an interactive than a linear ef-
fect (Masten, 1989). The major difference between risk and protective factors is that risk 
leads directly to poorer outcomes, while protective factors act indirectly, and their effects 
are only detected with respect to their interaction with the risk variable (Garmezy, 1985). 
The timing of stress is also paramount; stressful events can have more of an impact if they 
occur during a critical developmental period or task (Masten, 1989).

Garmezy (1985) has described three sets of factors that appear to act as protective 
mechanisms: personality features (e.g., self-esteem), family cohesion and lack of dis-
cord, and the availability of external support systems. Garmezy further hypothesizes 
that resilience is not a trait of a person, but rather is related to the processes and cur-
rent state of a person’s resources and context. Women who were victimized as children 
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and are considered resilient, or able to overcome the adversity of the abuse, reported 
on what helped them through the experience (Valentine & Feinauer, 1993). They spe-
cifically mentioned that being able to find supportive relationships outside the family 
and recognizing that the abuse was not their fault were important factors. It appears, 
then, that both empirical observations and self-report from survivors of childhood sex-
ual abuse show the importance of family and social support to children’s outcome after 
a sexual trauma.

5. Conclusion

It appears that many of the symptoms children experience after abuse, with the ex-
ception of physical injuries and sexual behaviors, are similar to those exhibited by non-
abused children exposed to many of the same environmental risk factors. Interpretations 
must be made cautiously, however, given the limitations of the existing research. Child 
maltreatment is a multidimensional construct, and is difficult to study. Some of the many 
limitations of the research include, but are not limited to, definitional problems and the 
identification of adequate control populations, sampling biases for both the maltreating 
and control groups, subject recruitment and retention, and biases in parental report of 
child behavior. Many studies employ small samples, and there is usually some concern 
about controlling for confounding variables.

Nevertheless, the research suggests that environmental characteristics, such as poverty, 
the quality of marital relationships, parental psychopathology, the quality of the parent 
child relationship, and parenting beliefs all are correlated with the risk of maltreatment. 
Each risk factor has been investigated in its own right, with non-maltreated populations, 
and carries potential consequences for child adjustment. Specifically, poverty is a condi-
tion that co-exists with many other stressors, and children raised in impoverished condi-
tions are at risk to develop physical and mental health problems, as well as some cogni-
tive deficits (e.g., Attar et al., 1994; Liaw & Brooks-Gunn, 1994). Marital and relationship 
difficulties appear to have an impact on the development of conduct problems and anti-
social behavior in children (McMahon & Forehand, 1988; Lytton, 1990). Children of par-
ents suffering from a form of psychopathology, such as depression or substance abuse, 
are more likely to have an affective disorder (e.g., Puig-Antich et al., 1989), or to abuse 
drugs themselves (e.g., Luthar et al., 1993). Insecure attachments between a child and his 
or her parents has been linked to later psychological and/or behavior difficulties, such 
as depression and aggression (e.g., Radke-Yarrow et al., 1995). Poor parental supervision, 
which may be present in families where there is also marital discord, parental psycho-
pathology, and/or poverty, has been linked with delinquency and conduct disorder (e.g., 
Lytton, 1990; Frick & Jackson, 1993). Children who have experienced maltreatment simi-
larly have been characterized as having emotional difficulties (i.e., depression and anxi-
ety), school difficulties and lower IQs, as well as problems with aggression and acting out 
behaviors (Ammerman et al., 1986; Conaway & Hansen, 1989; Kolko, 1992; Kendall-Tack-
ett et al., 1993; Finkelhor, 1995; Greenberg, in press).

It seems clear that the increased number and interaction of environmental risk factors, 
including the abuse, that many maltreated children experience may lead, in some cases, 
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to an increased severity of their symptoms and problems. It is also likely that in some 
cases, the impact of maltreatment is not discernable from or an addition to the impact 
from other environmental risk factors which can lead to similar consequences. Given the 
many methodological challenges in the field, including the number and complexity of the 
relevant variables (e.g., environmental risk factors, maltreatment characteristics, and pos-
sible outcomes), it is also apparent that we have much to learn and may never answer all 
of our questions.

Even if the children are not presently showing adverse consequences of the abuse, or 
if the current adjustment problems of the children are attributed to other causes, the act is 
still wrong, and protective and preventive action should be taken. Research and statistical 
methodology do not allow for the determination of causality or a definitive breakdown 
of variance, therefore, it is difficult to determine exactly how these factors, the abusive 
act and the environmental context, may interact and contribute to the development of ad-
justment problems. Perhaps more importantly, abusive acts violate the ethical and moral 
standards of the treatment of people in our society, and therefore merit attention, regard-
less of what the impact on the child may be. The actions of the adult perpetrator certainly 
suggest that they are in need of services.

Once a family has entered the system, an interesting dichotomy typically emerges be-
tween the parents and the children. In cases of physical abuse, the parents are referred 
for treatment, and unless the child is acting in a harmful way, the child is not required to 
receive therapy. Most programs for perpetrators of physical abuse and neglect focus on 
parenting strategies, anger control, and problem solving (e.g., Wolfe et al., 1981; Barth et 
al., 1983; Azar, 1989; Azar & Siegel, 1990). Many physically abused children do eventu-
ally present for treatment, usually as a result of their disruptive behaviors or severe emo-
tional problems, and not directly because they have been identified as physically abused. 
When a child is sexually abused, however, families are encouraged to get the child ther-
apy, and the non-offending parent often does not get any help. Programs for sexual of-
fenders focus on the sexual offense and assault cycle, yet also include anger management 
and problem solving (e.g., Marshall et al., 1991). If the variables involved in maltreat-
ment encompass the family and the parent–child relationship, it seems important that 
both the children and adults receive treatment. Individual pathology issues should be 
addressed, but family therapy to repair relationships and address environmental issues 
is also warranted.

Every year, more and more American families live in conditions which have been iden-
tified as being risk factors for child psychopathology: poverty, marital discord, parental 
psychopathology, etc. Yet there is not a widespread public or professional outcry to help 
these children. Families are given the right to privacy, and the freedom to raise their chil-
dren the way they see fit. Once that arbitrary line is crossed, however, and an abusive act 
has been identified, the law has the right to step in on behalf of the children.

Maltreating families tend to have a combination of risk factors and stressors that many 
other families also face. These risk factors, such as poverty, marital discord, parental psy-
chopathology, and problematic parenting strategies, not only put families at risk for 
abuse but also put children at risk for adjustment problems, whether or not abuse is pres-
ent. While addressing these risk factors in our society is an obviously needed strategy, we 
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can also look to the research on resilience for possible areas of intervention. As Garmezy 
(1985) notes, there are factors that tend to buffer a child from the adverse effects of his or 
her environment, such as personality factors (e.g., self-esteem), family cohesion and lack 
of discord, and external support systems. Resilient children do exist, suggesting that if 
these buffers are present, they can override the negative impact of problematic environ-
mental conditions to a large degree. Thus, interventions that help prevent or reduce the 
occurrence of these risk factors, promote positive emotional and behavioral development 
of children, and provide their families with better support can help children at risk. Sec-
ondary prevention efforts, such as the current programs to treat perpetrators and victims 
of abuse must continue, but primary prevention efforts must be expanded. 
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