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Abstract In the last several decades, the field of family violence has paid increasing attention to children’s exposure to
partner violence (CEPV). Most of this research has focused on
the children of women seeking help for partner violence (PV)
victimization. In this paper we examine exposure to PVamong
children of men who sought help for PV victimization (n=
408), as compared with children of men in a population-based
sample (n=666). We examined children’s exposure to psychological, physical, and sexual PVand also examined CEPV that
is perpetrated by women, men, or both partners. The results
show that CEPV is higher among children of helpseeking men
than among children of men from the population-based sample, and that most of that PV is perpetrated by the female
partner. We did not find differences in CEPV based in child
age or gender. We discuss implications for the field of family
violence professionals.

children are more likely to experience both externalizing
(Kalil 2003) and internalizing behavioral health problems
(Clements et al. 2008), but the majority of research on
CEPV has been conducted on samples of battered women’s
children (Heugten and Wilson 2008). The field of PV is moving toward a more gender-inclusive approach to understanding PV victimization and perpetration (Archer 2000; Cook
2009; Hines and Douglas 2010a, b; Straus 2009; Tsui et al.
2010), which has highlighted the lack of research on CEPV in
households where men report severe levels of PV victimization. The purpose of this paper is to provide information on the
prevalence of children’s exposure to PV in a comparative
study of men: those who have sought help for PV victimization and a non-clinical, population-based sample.

Emerging Literature and Definitions of CEPV
Keywords Domestic violence . Childhood . Abuse .
Help-seeking
Research shows that as many as 15.5 million children in the
United States live in households where partner violence (PV)
between parents or parents and an intimate partner is present
(McDonald et al. 2006). In the last several decades, there has
been a significant increase in the attention paid to children’s
exposure to PV (CEPV). Research has found that such
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The literature on PV has increasingly paid attention to the
experiences of children who live in homes where PV is present
and especially where parent victims seek help (Evans and
Shaw 1993; Fritz and Kerner 1992; Hilberman and Munson
1977; Hughes 1982; Hughes and Barad 1982; Peled and
Edelson 1999; Siegel 1999; Wolfe et al. 1985). A key component of understanding CEPV is establishing definitions and
being able to determine the rates at which it occurs so that
providers and decision/policy-makers can better serve and allocate resources to address the needs of children who are exposed to PV. Initial discussions concerning CEPV moved
from Bchildren who witness^ PV (Groves 1999; Straus
1992) to Bchildren who are exposed^ to PV (Holden 2003).
This switch in terminology acknowledged that children’s experiences with PV may encompass a range of experiences,
including hearing PV, seeing it, being directly involved in
PV, and hearing about/seeing the aftermath. We use both the
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terms Bwitness^ and Bexposure to^ in this paper in order to be
consistent with the literature. As a first step toward addressing
the knowledge gap concerning CEPV in homes with severe
levels of male PV victimization and where these men have
sought help, we measured the extent to which children heard
or saw PV in their households.

Prevalence Rates Among Population-Based
and Helpseeking Samples
National estimates show that each year, 29.4 % of children
live in homes where male or female-perpetrated PV is present
and 13.3 % live in homes where severe forms of physical PV
are present, including kicking, biting, beating up, burning/
scalding, choked, or threatening with a knife or gun
(McDonald and Grych 2006). This research does not indicate
to what extent children are exposed to this PV, however.
Research using child self-reports (or proxies for young children) has found that on an annual basis, 6.2 % of U.S. children
are exposed to physical PV (Finkelhor et al. 2009). A national
study of adolescents found that 8.9 % of participants
witnessed some form of physical PV, with 2.2–2.4 % having
witnessed a parent choke or beat-up another parent (Zinzow
et al. 2009). There is also evidence that female children witness more PV than male children, as do older children
(Hamby et al. 2011).
Research on children’s exposure to partner violence in
helpseeking samples primarily focuses on samples of battered
women; but most of this research does not report the prevalence of CEPV. Estimates from the few studies that include
this information range from 80 to 98 % for children’s exposure
to physical PV (Bø Vatnar and Bjørkly 2011; Kruttschnitt and
Dornfeld 1992; Spilsbury et al. 2008). Children’s exposure to
psychological PV in homes where women have sought help
for PV victimization is also high, ranging from 82 % in the
past year (Kruttschnitt and Dornfeld 1992) to 90 % as a lifetime estimate (Bø Vatnar and Bjørkly 2011). Children’s exposure to sexual PV is rarely examined; one study found that
30 % of children of battered women witness sexual aggression
(Bø Vatnar and Bjørkly 2011).
No research has focused on CEPV in instances where men
have sustained severe levels of PV or sought help for PV
victimization. In fact, the majority of male PV victims report
that their experiences with PV victimization are not taken
seriously by the police and that they are turned away from
domestic violence hotlines and agencies (Cook 2009;
Douglas and Hines 2011; Hines et al. 2007; Tsui et al.
2010). By extension, if men’s victimization is not taken seriously or recognized, CEPV could be denied or unrecognized,
and thus, children could go without needed treatment. The
analyses conducted in this paper provide an initial estimate
of prevalence of CEPV in situations where men report severe

forms of PV victimization and seek help, which we hope will
lead to services for children who are in need of them
Another issue concerning CEPV is considering different
combinations of parental perpetration in heterosexual relationships: witnessing male-to-female, female-to-male, and bidirectional PV (i.e., both males and females) (Hamby et al.
2011; Moretti et al. 2006); the field of family violence is increasingly examining different patterns of perpetration and
victimization within the same relationship (Hindin and
Gultiano 2006; Hines and Douglas 2011; LanghinrichsenRohling et al. 2012; Straus 1999, 2004; Straus and Winstok
2013). Thus, in order to capture the greatest extent of CEPV,
we will explore these same combinations of witnessing perpetration and victimization in our analyses of both a sample of
male victims who sought help and a population-based sample
of men.
A final issue in CEPV concerns children’s exposure by
gender and age. A population-based study found that female
children witness more PV than male children, as do older
children (Hamby et al. 2011), but this has been inadequately
explored among children of helpseeking PV victims
(Clements et al. 2008); thus, we will also explore potential
gender differences in CEPV. With some exceptions (Bø
Vatnar and Bjørkly 2011; Kruttschnitt and Dornfeld 1992;
Litrownik et al. 2003) research on CEPV focuses on children’s
exposure to physical PV only (Groves 1999; Heugten and
Wilson 2008; Hindin and Gultiano 2006; Spilsbury et al.
2008; Wolfe et al. 1985); we will examine children’s exposure
to psychological, physical, and sexual PV.

Present Study and Hypotheses
The family violence literature lacks information on rates of
CEPV in households where fathers sustain PV and seek help.
The purpose of this paper is threefold. We will focus on
CEPV in instances where men have been physically
assaulted by their female partners and sought help for their
victimization; rates of children’s exposure reported by this
male victim sample will be compared with rates of children’s exposure according to men from a population-based
sample; these analyses will help to establish if there are
differences in exposure for children whose fathers seek help
for PV victimization, as compared to children of men in the
general population. We will investigate prevalence and differences in exposure to three forms of PV: physical, psychological, and sexual. Also, to be consistent with the emerging
literature on PV, we will report on children’s exposure in
four different patterns: (1) exposure by either partner/parent,
(2) perpetration by female partner (mother), (3) perpetration
by male partner (father), and (4) perpetration by both partners (mother and father).
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1. We will first examine children’s exposure to female-tomale PV. We hypothesize that children’s exposure to
female-to-male PV will be higher in the helpseeking than
population-based sample. This hypothesis is supported by
research which shows that children from helpseeking
samples of battered women have higher rates of male-tofemale exposure to PV than children in the general population (Finkelhor et al. 2009; Kruttschnitt and Dornfeld
1992; Spilsbury et al. 2008). Additionally, our previous
research on men who seek help for PV victimization
shows that men report higher levels of victimization than
men from the general population (Hines and Douglas
2010b), which means that there are more opportunities
for children to witness PV.
2. We will also examine children’s exposure to male-tofemale PV and bidirectional PV for both the helpseeking
and population samples. Previous research shows that
there is greater use of PV among helpseekers in comparison to population-based samples, regardless of gender
(Giles-Sims 1983; Hines and Douglas 2010a, b;
Howells and Rosenbaum 2008; McDonald et al. 2009;
Saunders 1988), thus we hypothesize that children from
the helpseeking sample will be exposed to more male-tofemale and bidirectional PV because both are likely to be
more prevalent in their households.
3. Finally, we will compare children’s exposure based on
their gender and age. Previous work in this area among
children whose parents have sought help for PV victimization has been limited and the results are not clear
(Clements et al. 2008). Thus, this particular area of inquiry is exploratory in nature and we propose no specific
hypotheses.

Method
Participants and Procedures
Two separate samples of male participants were recruited for
this study: a helpseeking sample of physical PV victims and a
population-based sample. For both samples, the men had to
speak English, live in the U.S., and be between the ages of 18
and 59 to be eligible; they also had to have been involved in an
intimate relationship with a woman lasting at least one month
in their lifetimes. We did not include men over the age of 59
because in some states men experiencing PV victimization
would also be experiencing elder abuse, which would make
it necessary for us to report to adult protective services. In
order to do so, we would need to collect identifying information, which would make it impossible for our study participants to participate anonymously. To be eligible for the
helpseeking sample, the men had to have sustained a physical

assault from a female partner at some point in their relationship because it is a form of PV that is observable and less
subject to individual interpretation. They had to have sought
assistance for their partner’s violence from at least one of the
following sources: medical doctor or dentist, domestic violence agency, domestic violence hotline, the Internet, a lawyer,
the police, a clergy member, a family member, a friend, or a
mental health therapist.
We recruited the helpseeking sample of men (n=611)
from a variety of sources. We posted advertisements on
our research webpage and on webpages of agencies that
specialize in male victims of PV, the physical and mental
health of men and minority men, fathers’ issues, and divorced men’s issues. We also sent announcements to a database of professionals and individuals who signed up to be
on our e-mail list through our research webpage, created in
2008. The advertisement stated that we were conducting Ba
study on men who experienced aggression from their girlfriends, wives, or female partners.^ The ad then provided a
link to the anonymous online questionnaire. Men who did
not meet the eligibility requirements were thanked for their
time and were redirected to an Bexit page^ of the survey. Of
the helpseeking men, 67.7 % (n=408) reported having minor children and were retained for the present analysis.
Demographics of the men in the helpseeking sample who
have children are displayed in Table 1. Because the study
was anonymous, we did not offer compensation.
Data from a population-based sample of men (n=1601)
were collected by the Internet survey research firm,
Knowledge Networks (KN). Knowledge Networks provides
the only Internet research panel of about 43,000 adults that is
representative of the U.S. population, selecting participants
through random digit dial methodology and mailing
addressed-based sampling to reach cell-phone only populations. Of those who are invited, about 56 % are enrolled.
Those who do not have Internet access are sent an Internet
appliance (a laptop or a netbook) and are provided with
Internet access by KN. Panelists are enrolled in a points program, which they could trade in for cash prizes and rewards, as
in incentive for participation.
To increase the likelihood of the panel members’ participation, KN provided extra incentives and sent three reminder
emails during the month of data collection. The recruitment
email was sent to male panel members, ages of 18 and 59; it
informed them about a study, supported by the National
Institutes of Health (NIH), on how well men and women
get along and men’s health. Of the 3536 men who were invited
to participate, 2174 (61.5 %) entered the survey; 90 % of them
consented to participate, and of those who consented, 82.5 %
were eligible. Of this sample, 41.6 % (n=666) had minor
children and were retained for the present analyses.
Demographic information on for this sample can also be
found in Table 1.
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Table 1

Demographic characteristics of men and children in two samples

Male participant demographic characteristics
Age
White
Black/African American
Hispanic/Latino
Asian
Native American
Income (in thousands)a
Educational statusb
Female partner demographic characteristics
Age
White
Black/African American
Hispanic/Latina
Asian
Native American
Income (in thousands)a
Educational statusb
Relationship demographics
Currently in a relationship
Relationship length (months)
Time since relationship ended (months)
# of minors involved in relationship
Victimization from CTS2 scales (% Ever)
Severe psychological aggression
Controlling behaviors
Physical aggression
• Severe physical aggression
Sexual aggression
Injuries
Perpetration of CTS2 scales (% Ever)
Severe psychological aggression
Controlling behaviors
Physical aggression
• Severe physical aggression
Sexual aggression
Injuries
Both partners-bidirectional CTS2 scales (% Ever)
Severe psychological aggression
Controlling behaviors
Physical aggression
Sexual aggression
Injuries
Demographics of the oldest minor child
Age
Gender—Male
Biological child of male participant
Biological child of female partner
Adopted child of male participant
Adopted child of female partner
Child lives primarily with male participant

Population-based sample
(n=666)
% or M (SD)

Helpseeking sample
(n=408)
% or M (SD)

χ2 or t

p

39.73 (8.82)
77.63
9.16
13.81
1.05
1.05
5.38 (2.60)
42.19

44.36 (8.00)
75.98
4.90
5.39
4.66
2.70
5.03 (2.77)
58.40

8.71
0.39
6.58
18.91
13.93
4.15
2.09
24.74

<.001
.534
.010
<.001
.014
.041
.037
<.001

37.64 (8.31)
78.08
6.91
11.26
2.85
1.65
3.13 (2.40)
45.00

40.81 (8.21)
66.18
4.90
11.03
7.35
0.98
3.99 (2.93)
43.01

6.11
18.43
1.76
0.01
11.77
0.83
5.13
.38

<.001
<.001
.184
.91
.001
.363
<.001
.540

96.6
163.23 (88.86)
1.3 (10.12)
1.9 (0.96)

24.8
122.77 (84.01)
42.5 (41.96)
1.7 (0.83)

596.18
7.49
24.22
4.22

<.001
<.001
<.001
<.001

24.3
18.9
23.6
9.0
11.3
5.7

95.8
94.3
100.0
85.1
48.1
72.3

514.97
571.57
580.14
618.70
179.26
522.48

<.001
<.001
<.001
<.001
<.001
<.001

20.5
16.5
17.2
5.7
21.4
5.4

34.5
38.3
48.1
14.1
14.6
21.1

25.73
64.13
102.55
21.85
7.46
61.55

<.001
<.001
<.001
<.001
.006
<.001

15.6
11.2
14.7
9.0
3.8

33.7
36.3
46.1
9.1
19.6

47.43
96.13
124.44
0.00
71.82

<.001
<.001
<.001
.986
<.001

9.46 (5.40)
49.9
87.7
26.0
4.5
1.2
92.3

9.90 (4.92)
50.0
92.9
44.6
1.5
0.49
29.5

1.31
0.00
7.44
39.48
7.21
1.39
467.12

.190
.962
.006
<.001
.007
.238
<.001

a

Income: Where 3=$35,000-44,999; 4=$45,000-54,999; and 5=$55,000-64,999

b

Educational Status: Percent with college education or higher
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The methods for this study were approved by the boards of
ethics at our institutions of higher education. All participants
were apprised of their rights as study participants. All of the
men in the helpseeking sample participated anonymously.
Participants in the population-based sample participated confidentially and were protected with a Certificate of
Confidentiality obtained from the NIH. Steps were taken to
ensure all participants’ safety: At the completion of the survey,
the participants were given information about obtaining help
for PV victimization or psychological distress and on how to
delete the history on their Internet web browser.
Measures
Demographic Information We asked men for demographic
information about both themselves and their partners, including age, race/ethnicity, personal annual income, and years of
education. We also asked about the current status of their
relationship, the length of their relationship with their partners,
how long ago the relationship ended (if applicable), and how
many minor children were involved in that relationship, if any.
We provide this information for descriptive purposes of understanding the sample. These variables are not included in
the inferential analyses for the present paper. Men also provided basic demographic information about their children,
including gender, age, how the children were related to them
and their female partner (i.e., biological child, adoptive child,
partner’s biological child, and partner’s adoptive child), and
with whom the children primarily reside. The age variable was
categorized into five groups: 0–1, 2–5, 6–9, 10–13, and 14–
17, which has been previously used in research concerning
children’s exposure to PV (Finkelhor et al. 2009); this allowed
us to examine differences between younger and older
children.
Revised Conflict Tactics Scales (CTS2) We used the CTS2
(Straus et al. 1996) to measure whether the men sustained and/
or perpetrated psychological, physical, and sexual aggression,
and injuries from their abusive partners. The items used for
this study included eight items assessing psychological aggression (e.g., swearing, shouting, threatening to hit or throw
something at partner, calling partner fat or ugly), 12 items
assessing physical aggression (e.g., slapping, beating up), six
items assessing injuries (e.g., having a small cut or bruise,
broken bone, passing out), and six items assessing sexual aggression (e.g., insisting on, threatening, or using force to have
sex when the partner did not want to). For each of these scales,
the behaviors are noted as minor or severe, or in the case of
sexual aggression, coercion and force. Consistent with previous research on male victims (e.g., Hines and Douglas 2010a,
a, 2011), we supplemented the CTS2 with nine items on controlling behaviors from the Psychological Maltreatment of
Women Inventory (PMWI) (Tolman 1995).

Participants responded to items depicting each conflict tactic by indicating the number of times these tactics were used
by both them and their partners in the previous year and
whether they and their partners ever engaged in that behavior
during their relationship. We coded each subscale to indicate
whether any of the behaviors ever happened during the course
of the relationship. Reliability for the current samples ranged
from .69 (perpetration of severe psychological aggression) to
.94 (victimization from physical aggression). Table 1 displays
the percentage of men in each sample who perpetrated and/or
were victimized by each form of aggression, in addition to the
percent of couples who were bidirectionally aggressive with
each other. We included this information to show the level of
violence in the children’s homes; it was not part of the inferential analyses conducted for this paper.

Children’s Exposure to Partner Violence We adapted the
Short Form of the CTS-2 (Straus and Douglas 2004) to
assess CEPV; we asked participants to report on their eldest
minor child’s exposure to different acts of PV, which has
been used in other research on fathers and their children
(Douglas 2003; Hines and Douglas 2010a). We used six
paired questions from the Short Form to assess children’s
exposure to their mothers’ and fathers’ use of (1) minor
and (2) severe psychological PV, (3) minor and (4) severe
physical PV, and (5) minor and (6) severe sexual PV.
Questions are purposely double-barreled to assess for the
greatest extent of PV possible in a single question; for
example, BI pushed, shoved, or slapped my partner^ and
BMy partner pushed, shoved, or slapped me.^ Each item
had a five-point response option: 0=this never happened,
1=my child never heard or saw this, 2=child heard, 3=
child saw, or 4=child heard and saw. For the purposes of
this paper and to create cell sizes large enough for chisquare analyses, the responses were combined so that: 0=
never happened/child wasn’t exposed, 1=child heard and/or
saw. The CEPV variables were also used to create dichotomous variables which captured children’s exposure to PV
that was perpetrated by both parents (i.e., bidirectionally)
for each type of PV. In the end, we report on CEPV that
was perpetrated by mothers, fathers, both parents, and then
children’s exposure to any of the PV for which we
assessed.
Analyses
Chi-square analyses were used to test sample, gender, and age
differences in exposure PV. Because of multiple tests of hypothesis, a Bonferonni correction was used to interpret the pvalues. There were 21 chi-square analyses used to test hypotheses 1 and 2, and 27 chi-square analyses used to test hypothesis 3; thus, the adjusted alpha level is .002.
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Results
Children’s Exposure to PV
The prevalence rates of CEPV are displayed in Table 2. In
comparison to children of men from the population-based
sample, children of men from the helpseeking sample were
exposed to significantly higher levels of PV: 2.2 times as
much psychological PV, 20.9 times as much physical PV,
and 12 times as much sexual PV. Table 2 displays the different
PV acts to which children could have been exposed, by perpetrator type: (1) female-to-male, (2) male-to-female, and (3)
perpetration by both partners; this information is displayed for
both samples.
Sample Differences in Exposure to Female-to-Male PV In
addition to being exposed to higher levels of PV overall, children’s exposure to female-to-male PV was significantly higher
among the helpseeking sample of men than among children of
men from the population-based sample for all types of PV.
Children whose fathers sought help for PV victimization were
not only exposed to higher rates of female-to-male PV, but
higher rates of severe levels of PV of all types. Children of
male helpseekers were exposed to 37.07 times as much severe
psychological PV, 33.08 times as much severe physical PV,
and 7.20 times as much severe sexual PV. These findings are
consistent with our hypothesis.
Sample Differences in Exposure to Other Combinations of
Perpetration and Victimization Next we examined potential
sample differences in male-to-female perpetration and bidirectional PV. With regard to exposure to male-to-female perpetrated PV, children of male helpseekers were exposed to significantly higher levels of minor psychological PV and minor
physical PV. There were no sample differences in exposure to
severe psychological, physical PV, or any type of sexual PV.
This is only partially consistent with our hypothesis that children of men from the helpseeking sample would be exposed to
higher levels of all types of male-perpetrated PV, in comparison to children of men from the population-based sample.
With regard to bidirectional PV, children of male
helpseekers were exposed to higher rates of bidirectional minor psychological PV and minor physical PV; there were no
sample differences in any other type of PV exposure. These
findings only partially supported our hypothesis that children
of fathers who sought help for PV victimization would be
exposed to higher rates of bidirectional PV in comparison to
children of men from a population-based sample.
CEPV by Gender and Age
We conducted chi-square analyses by gender and age for only
the helpseeking sample to determine if boys or girls or

children of particular age groups might be exposed to higher
levels of PV. We used the helpseeking sample only because
the prevalence rates of CEPV were too low in the populationbased sample for statistical reliability; these prevalence rates
are noted in Table 3. We found no significant gender or age
differences in CEPV. Those results are also are displayed in
Table 3.

Discussion
The purpose of this paper was to examine CEPV among children from two different samples of fathers: men who sought
help for PV victimization and a population-based sample of
men. The results showed that children who live in homes
where men seek help for PV victimization witness significantly more PV than children from the general population.
Specifically, they witness more minor psychological aggression and physical assault in all gender combinations of perpetration and victimization. They also witness higher levels of
female-to-male PV in the more severe kinds of abuse: severe
psychological aggression, severe physical assault, and both
minor and severe sexual aggression. This study is among the
first to report on children’s exposure to several different types
of PV. Most of the literature on CEPV among samples where a
parent sought help focuses on children’s exposure to physical
PV or does not specify the exact type of PV to which the
children were exposed (Grych et al. 2000; Howells and
Rosenbaum 2008; Spilsbury et al. 2008). The findings have
important implications for professionals in the field working
with men who seek help for PV victimization and who also
have children.
Children’s Exposure to Partner Violence
from the Helpseeking Sample of Men
This is the first study to report CEPV in a helpseeking sample
of men. Our hypotheses were that children of men in the
helpseeking sample would be exposed to higher levels of
PV than children of men in the population-based sample. On
the whole, they were exposed to higher levels of psychological, physical, and sexual PV. We expected that these children’s
exposure would be higher for all forms of victimization and
perpetration between their parents, but this was not entirely
supported. Children of the helpseeking men were exposed to
higher levels of female-to-male PV than children of men from
the population-based sample in all instances, which was consistent with our first hypothesis. Children of men from the
helpseeking sample were exposed to higher levels of maleto-female PV and bidirectional PV only with regard to minor
psychological aggression and minor physical assault; for all
other forms of male-to-female PV and bidirectional PV, there
was no difference in exposure between the two samples. This
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Table 2 Children’s exposure to
partner violence by sample type
of men

Type of children’s exposure

Sample type

χ2

pb

<.001

Population-based %

Helpseeking %

(n=666)

(n=375)

42.2

91.8

232.83

Psychological aggression
Any exposure to psychological aggression

Psychological aggression-minor: insulted, swore, shouted
Any exposure
41.9

90.8

229.01

<.001

Female partner-to-male participant

38.4

90.9

261.57

<.001

Male participant-to-female partner
Both partners-bidirectional, any exposure

39.9
36.4

56.5
56.6

25.89
38.18

<.001
<.001

Psychological aggression-severe: destroyed something belonging to partner/threatened partner/threatened to hit
partner
Any exposure
Female partner-to-male participant

2.5
1.4

51.7
51.9

347.71
377.63

<.001
<.001

Male participant-to-female partner
1.7
Both partners-bidirectional, any exposure
0.6
Physical assault
Any exposure to physical violence
3.0
Physical assault-minor: pushed, shoved, slapped partner

2.5
2.5

0.76

.383

a

a

62.6

439.03

<.001

Any exposure
3.1
Female partner-to-male participant
2.6
Male participant-to-female partner
2.6
Both partners-bidirectional, any exposure
2.2
Physical assault-severe: punches, kicked, beat-up partner

61.8
60.7
8.3
7.8

435.52
437.27
17.08
18.10

<.001
<.001
<.001
<.001

Any exposure
Female partner-to-male participant
Male participant-to-female partner
Both partners-bidirectional, any exposure
Sexual aggression

39.6
39.7
1.9
1.7

265.96
267.08
2.72
1.66

<.001
<.001
.099
.197

34.71

<.001

1.21

.271

1.2
1.2
0.8
0.8

Any exposure sexual aggression
0.6
7.2
Sexual aggression-minor: insisted on sex when partner did not want to (no force used)
Any exposure
0.6
4.1
Female partner-to-male participant

0.6

Male participant-to-female partner
0.6
Both partners-bidirectional, any exposure
0.5
Sexual aggression-severe: used force to make partner have sex
Any exposure
0.5
Female partner-to-male participant
0.5
Male participant-to-female partner
0.5
Both partners-bidirectional, any exposure
0.6
a

4.1

15.77

<.001

0.3
0.6

0.55
0.04

.459
.845

3.9
3.6
0.8
0.3

0.54
14.64
0.53
0.54

.462
<.001
.469
.461

Cell sizes are too small to meet standards for statistical reliability

b

Due to multiple tests of hypotheses, a Bonferonni correction was used to interpret the p-values. With 21 chisquare analyses, the adjusted alpha level is .002. Only p-values less than .002 are considered significant

partially supported our second hypothesis, which was that
children from the helpseeking sample of men would be exposed to more male-to-female and bidirectional PV.
Our findings for CEPV among the male helpseeking sample
are somewhat lower than other estimates concerning CEPV in
instances where mothers have sought help for male-to-female

PV victimization. Research on helpseeking battered women
have found that 82–90 % of children are exposed to psychological aggression (Bø Vatnar and Bjørkly 2011; Kruttschnitt
and Dornfeld 1992), which is consistent with children of the
helpseeking men in our sample at 91.8 %. Children’s exposure
to physical and sexual PV have been shown to be somewhat
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Table 3

Exposure to partner violence by children whose fathers seek help for victimization, by child age and gender (n=353)

Type of exposure

Χ2

Child age % Exposed to PV

0–1
year
n=15

pb

Child gender % Exposed to
PV
Female Male Χ2
n=181 n=171

pb

2–5
years
n=65

6–9
years
n=82

10–13
years
n=100

14–17
years
n=95

88.7

90.0

92.7

96.8

7.33

.119

94.3

88.8

3.28 .070

Psychological aggression
Exposure to any type of psychological aggression
80.0
from either partner
Psychological aggression-minor: insulted, swore, shouted
Any exposure from either partner

80.0

87.5

90.0

91.0

95.8

5.91

.206

93.3

87.7

3.19 .074

Female partner-to-male participant

80.0

87.7

90.0

91.0

95.9

6.02

.198

93.4

87.8

3.24 .072

Male participant-to-female partner
Both partners-bidirectional, any exposure

66.7
66.7

42.2
42.2

58.5
58.8

58.0
58.0

62.1
62.1

7.41
7.44

.116
.115

56.1
55.9

55.8
56.1

0.03 .955
0.00 .959

Psychological aggression-severe: destroyed something belonging to partner/threatened partner/threatened to hit partner
Any exposure from either partner
40.0
47.6
43.9
59.4
55.7
6.11 .191
Female partner-to-male participant
Male participant-to-female partner
Both partners-bidirectional, any exposure

40.0
0.0
0.0

Physical assault
Exposure to any type of physical violence from either 53.3
partner
Physical assault-minor: pushed, shoved, slapped partner
Any exposure from either partner
53.3
Female partner-to-male participant
Male participant-to-female partner

53.3
6.7

Both partners-bidirectional, any exposure
6.7
Physical assault-severe: punches, kicked, beat-up partner
Any exposure from either partner
33.3
Female partner-to-male participant
33.3

54.8

47.7

1.77 .183

47.6
1.5
1.6

43.9
2.4
2.4

60.2
2.0
2.1

55.7
4.1
4.1

6.67
1.75
1.68

.154
.781
.794

55.1
2.8
2.8

48.0
2.3
2.3

1.76 .185
0.07 .795
0.09 .769

65.6

56.1

64.6

65.6

2.82

.589

62.4

61.4

0.03 .854

65.6

53.7

64.3

64.9

3.82

.431

60.8

61.4

0.02 .904

64.6
6.3

53.7
11.0

62.0
7.1

63.9
9.3

2.96
1.44

.565
.837

60.4
6.1

60.1
10.5

0.00 .950
2.30 .129

6.3

11.0

6.1

8.2

1.79

.775

6.1

9.9

1.79 .181

47.7
47.7

34.1
34.1

40.8
41.4

38.5
38.1

3.15 .533
3.266 .514

43.0
43.6

35.3
34.7

2.22 .136
2.98 .084

4.2
3.1

4.43
2.95

.351
.567

1.1
1.1

2.3
1.7

0.76 .383
0.24 .625

6.4

4.03

.402

7.2

6.5

0.07 .792

4.2
4.2
0.0
0.0

2.86
2.86
4.54
4.59

.581
.581
.338
.332

4.4
4.4
0.5
0.5

3.5
3.5
0.0
0.0

0.18
0.18
0.95
0.94

.670
.670
.329
.332

3.2
3.2
1.0
1.1

4.22
5.37

.377
.251

a

a

3.3
2.8
0.5
0.0

4.1
4.1
0.6
0.6

0.14
0.46
0.00
1.06

.707
.498
.971
.304

Male participant-to-female partner
0.0
1.5
0.0
2.0
Both partners-bidirectional, any exposure
0.0
1.5
0.0
2.0
Sexual aggression
Exposure to any type of sexual aggression from either 20.0
6.3
6.1
8.0
partner
Sexual aggression-minor: insisted on sex when partner did not want to (no force used)
Any exposure, from either partner
6.7
6.2
1.2
5.0
Female partner-to-male participant
6.7
6.2
1.2
5.0
Male participant-to-female partner
0.0
1.5
0.0
0.0
Both partners-bidirectional, any exposure
0.0
1.6
0.0
0.0
Sexual aggression-severe: used force to make partner have sex
Any exposure, from either partner
13.3
3.1
4.9
3.0
Female partner-to-male participant
13.3
1.5
4.9
3.0
Male participant-to-female partner
6.7
1.5
0.0
0.0
Both partners-bidirectional, any exposure
6.7
0.0
0.0
0.0
a

11.85 .019a

Cell sizes are too small to meet standards for statistical reliability

b

Due to multiple tests of hypotheses, a Bonferonni correction was used to interpret the p-values. With 27 chi-square analyses for each test of hypothesis,
the adjusted alpha level is .002. Only p-values less than .002 are considered significant

higher among samples of battered women. Exposure to physical PV has been estimated to be about 80–98 % (Bø Vatnar and

Bjørkly 2011; Kruttschnitt and Dornfeld 1992; Spilsbury et al.
2008), compared to 62.6 % of the children of the male

Author's personal copy
J Fam Viol

helpseekers in our study. Exposure to sexual PV among children of battered women is estimated at 30 % (Bø Vatnar and
Bjørkly 2011), compared to 7.2 % of the children of the male
helpseekers in this study. These differences in exposure to
physical and sexual PV may be due to actual differences in
exposure or differences in mothers’ and fathers’ reports or perceptions of how much PV their children witness. Future research should replicate similar methods to provide a stable
estimate of CEPV in homes where men seek help for PV victimization. Further, these results show that CEPV among men
seek help for PV, is not insignificant and may be an important
part of working with victimized men in the field and getting
them the help that they need.

as opposed to a parent or another proxy (Grych et al. 2000;
Kruttschnitt and Dornfeld 1992; Litrownik et al. 2003), which
may explain why our results show lower prevalence rates.

Children’s Exposure to Partner Violence
from the Population-Based Sample of Men

Limitations

Our results show that in the population-based sample of men,
children’s exposure to psychological aggression is not uncommon: 42.2 % of children were exposed to parental psychological aggression. The vast majority of this exposure was in the
form of minor psychological aggression – insulting, namecalling and swearing. Fewer children of men from the
population-based sample were exposed to physical PV
(3.0 %) and sexual PV (0.6 %). Even though these prevalence
rates are low, multiplied across a nation, they can have a significant impact. For example, although only four children of
men in the population-based sample were exposed to sexual
aggression between their parents, on a national level, this
would mean that about 4.4 million children (U.S. Census
Bureau 2013) would be exposed to sexual aggression between
parents. To our knowledge, this is the first population-based
estimate of children witnessing sexual aggression between
parents that includes force or rape.
As compared with other community or population-based
estimates of CEPV, we found that when reported by mothers,
50 % of children in the community were exposed to psychological aggression (Kruttschnitt and Dornfeld 1992), compared with 42.2 % of the children in our population-based
sample of men. The children of the men in our populationbased sample reported lower rates of children’s exposure to
physical PV; for example, they reported that only 3.0 % of
their children were exposed to this form of PV during the
course of the relationship on which they reported, compared
with some other studies showing 6.2 % in a national past-year
self-report estimate (Hamby et al. 2011), 8.9 % in a national
estimate of life-time self-reported exposure of adolescents
(Zinzow et al. 2009), and 28 % in reports from mothers
concerning life-time exposure among their children
(Kruttschnitt and Dornfeld 1992). The differences between
our findings and research showing higher findings could be
due to the reporter of the information; research shows that
children may more accurately report on their own experiences,

Child Gender and Age
We did not find any differences in CEPV by gender or age
among our helpseeking sample, unlike population-based studies (Finkelhor et al. 2009; Hamby et al. 2011). The role of
gender and age in CEPV continues to be one that deserves
more attention (Clements et al. 2008; Spilsbury et al. 2008),
especially among samples of children whose parents seek
help. We recommend that this be the focus of future research.

This study is not without limitations. First, like most studies of
PV, this study is based on self-report measures. Research
shows that the typical pattern when self-reporting is to
under-report of one’s own use of undesirable behavior, but
not one’s partner’s undesirable behavior (Woodin et al.
2013), which could potentially mean that the men reported
that their children were exposed to more PV that was perpetrated by their female partners than by the men themselves. At
the same time, under-reporting is typically more common, as
victims tend to feel embarrassed or humiliated by being
abused and the tendency to embellish is likely more related
to one’s own personality traits (Follingstad and Rogers 2013).
This study focuses on straight relationships and does not
capture CEPV to couples in same-sex relationships. This
study also has limitations that are shared with other research
on CEPV: it is based on a single report of one parent, it is
cross-sectional, and the information is collected retrospectively (Clements et al. 2008). Further, we asked men to describe
their children’s exposure to PV in the intimate relationship that
was the focus of their reporting; the timeframe and lengths of
those relationships vary among participants. Further, we did
not collect information on when the violence started and when
the children were born. If the children had not been born when
the violence took place, then the children would be scored as
not having been exposed to the violence, which could potentially erroneously inflate the denominator of our equations,
thus underestimating the extent to which children are exposed
to PV. Nevertheless, this is the first study to examine the extent
of CEPV in a sample where men have sought help for PV
victimization; it is a starting place for new research and offers
a point of comparison for future research.
We used a modified version of the CTS2-Short Form to
assess CEPV; the Short Form has been found to undercapture the full extent of PV in relationships (Straus and
Douglas 2004) and thus, could under-capture the extent of
CEPV as well, which may explain some of our lower-thanexpected CEPV rates in the population-based sample. Future
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research may consider using an adapted version of the full
CTS2, although that has the limitation of requiring additional
time from the participant. This is the first study that has exclusively had men report on their children’s exposure to PV. Men
may underreport how much PV their children witness.
Research has rarely gathered child-based information from fathers because there is concern that fathers are not engaged
enough with their children to be accurate assessors or reporters
of their children’s behaviors and concerns. For example, previous research has shown that fathers may not always rate their
children’s behavior as accurately as mothers (Achenbach and
Rescorla, n.d.), yet several studies show that fathers are as
reliable and sometimes more reliable reporters than mothers
(Phares 1997; Van Hasselt et al. 1991). Increasingly, researchers are calling to include fathers as informants of their
children’s well-being (Phares et al. 2005), which is what we did
in this study. Additional research on male victims of PV and
using men as reporters about their children needs to be conducted in order to confirm our findings.

Conclusion
The results of this study show that the majority of children
who have fathers who seek help for PV victimization have
been exposed to the many forms of violence that may exist
in the intimate relationship. These findings have important
implications for the field of family violence; they speak to
the importance of providers and first responders taking men’s
reports of PV victimization seriously because children may be
present in the relationship, as they were in two-thirds of the
relationships reported on by the helpseeking men in our study.
Having children can also make one more likely to seek help
from a particular resource; our previous research shows that
men who seek help for PV victimization from a domestic
violence agency or mental health clinician are more likely to
have children or to have children who have witnessed some
form of PV (Douglas et al. 2012).
The results also show that children in both the helpseeking
and population-based samples are exposed to PV that is perpetrated in a number of different combinations: by males,
females, and both partners. Men’s PV victimization is often
unrecognized or denied (Douglas and Hines 2011), but children who are exposed to PV may need treatment to help them
process the violence that they have witnessed. We recommend
that providers and responders who assist men reporting PV
victimization screen for the presence of children in the home
or relationship and make referrals to appropriate services to
meet those children’s needs.
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