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Children whose parents seek help for partner violence (PV) victimization are at an
increased risk for internalizing and externalizing behavioral health problems. The literature has examined this phenomenon primarily among children of battered women. This
study examines the sociodemographic characteristics and behavioral health of children
whose fathers have sought help for PV victimization and compares them to children of
men from the general population. Children whose fathers sought help for PV victimization
were less likely to live with their fathers. Bivariate analyses showed that children of male
victims had elevated scores in Diagnostic and Statistical Manual of Mental Disorders
(DSM)-related areas of behavioral health; many of these findings remain in multivariate
analyses, especially among older children. The implications of the results are discussed for
researchers and social service practitioners.
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R

esearch shows that children whose parents seek help for partner violence (PV) victimization are at an increased risk for behavioral health problems (Lang & Stover,
2008). These children are more likely to have externalizing (Kalil, 2003) and
internalizing behavioral health problems (Clements, Oxtoby, & Ogle, 2008). The extant
research in this area has almost exclusively focused on the children of battered women
(van Heugten & Wilson, 2008), but recent research on male victims of PV (Archer, 2000;
Cook, 2009; Hines & Douglas, 2010a, 2010b; Straus, 2009; Tsui, Cheung, & Leung, 2010)
has highlighted the field’s lack of knowledge concerning children whose fathers seek help
for PV victimization (Hines & Douglas, 2010a, 2010b). The purpose of this article is to
explore the children of men who seek help for PV victimization—their sociodemographic
characteristics and behavioral health—as compared with children from a population-based
sample of men, while also controlling for potential exposure to community adversity.
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CHILDREN WHOSE PARENTS SEEK HELP FOR
PARTNER VIOLENCE VICTIMIZATION
Research shows that approximately 15.5 million children live in homes where PV is present (McDonald, Jouriles, Ramisetty-Mikler, Caetano, & Green, 2006). The literature on the
sociodemographic characteristics of children whose parents seek help for PV victimization
is limited. These studies exclusively report on the children of battered women seeking
help from domestic violence shelters or agencies in single cities or states; for example, the
average age of children staying in selected domestic violence shelters in North Carolina
have been found to be in middle childhood (7 years old), nearly equally split between male
and female, and racially diverse (Wasilewski et al., 2010). Similar characteristics were
found of children referred for behavioral health treatment of police-reported PV in Ohio
(Spilsbury et al., 2008); in addition, the average number of children in these homes was
three. Very rarely does research compare the sociodemographic profiles of children from
PV families with children from the general population, which could make it difficult for
providers and decision makers to understand the unique needs of children from families
where PV is present. One study from the 1980s found that in comparison to children living in nonviolent families, families of battered women have more children, changes in
residence, contact with mental health professionals, and marital separations (Wolfe, Jaffe,
Wilson, & Zak, 1985). We will address some of these gaps in the literature in this article
by focusing on the children of men who seek help for PV victimization and by comparing
the number of children in the home, their ages, gender, and their relationships to the adults
in their home to children of men from a population-based sample.

THE BEHAVIORAL HEALTH OF CHILDREN WHOSE PARENTS SEEK
HELP FOR PARTNER VIOLENCE VICTIMIZATION
The early literature on battered women occasionally mentioned that children needed refuge alongside their mothers (Hilberman & Munson, 1977; Rosenbaum & O’Leary, 1981),
but it was not until several decades later that the field began to understand the screening,
service, and treatment needs of children from violent relationships (Evans & Shaw, 1993;
Fritz & Kerner, 1992; Hughes, 1982; Hughes & Barad, 1982; Peled & Edelson, 1999;
Siegel, 1999; Wolfe et al., 1985).
There is a sizable body of research which shows a negative association between children who live in homes where PV is present and children’s behavioral health. Most of
this research has focused on women seeking help for PV victimization through shelters
or the police (Lang & Stover, 2008; Owen, Thompson, Shaffer, Jackson, & Kaslow,
2009; Wasilewski et al., 2010). One study of children serviced by domestic violence
shelters found that 45% of the children were at high-risk for or met the clinical cutoff for
behavioral health problems (Wasilewski et al., 2010). In another study of children from a
battered women’s shelter, 26.5% reached the clinical range of mental health problems, as
compared with only 10.4% of children from a nonviolent community sample (Wolfe et al.,
1985). This latter study, although dated, is one of the few that compares children of parents
who have sought help with children in the community. We will make a similar comparison
in this study of children of male help-seekers.
Research on children whose mothers seek help for PV victimization tends to measure
children’s well-being by focusing on externalizing or internalizing behaviors. Children with
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externalizing problems are more likely to exhibit aggression, hyperactivity, and noncompliance with others; those experiencing internalizing problems are more likely to be anxious
or depressed (Kernic et al., 2003). Some research finds that children of battered women
experience both externalizing and internalizing problems. For example, a study of children
who were living in a shelter for battered women found 30% of the children met the clinical
cutoff for either internalizing or externalizing problems, 21% met the cutoff for externalizing problems, and 18% met the cutoff for internalizing problems (Grych, Jouriles, Swank,
McDonald, & Norwood, 2000). Other research has more consistently found that children of
battered women are more likely to exhibit externalizing than internalizing problems. This
was the case among children who lived in homes with police-reported PV in two separate
studies in Ohio (Spilsbury et al., 2008) and Washington State (Kernic et al., 2003). In
both instances, children were more likely to meet the clinical cutoff for externalizing than
internalizing problems. This body of research has not, however, compared these children
to a sample of children from the general population. Furthermore, with the exception
of the Spilsbury study (Spilsbury et al., 2008), researchers have not examined whether
children’s exposure to other types of adversity, such as neighborhood crime or violence
between adults in their community, might account for some of their behavioral health
needs. Previous research has shown a connection between childhood adversity and poorer
behavioral and mental health across the life span; such childhood adversity includes corporal punishment, child victimization, being the victim of a crime, and witnessing violence in
the community or at home (Finkelhor, Ormrod, & Turner, 2007; Finkelhor, Turner, Ormrod,
& Hamby, 2005; Kessler et al., 2010; Turner & Finkelhor, 1996; Turner & Muller, 2004).
As noted, this literature focuses on the children of female victims of PV who sought
help. There is no research which focuses on the behavioral health of children of men who
have sought help for PV victimization. In their conceptual writing about treating partner
aggressive women, Leisring, Dowd, and Rosenbaum (2002) suggest that children of
female-to-male PV may be at an increased risk for emotional and behavioral problems.
In support of this hypothesis, Moretti, Obsuth, Odgers, and Reebye (2006) found that
among a group of 112 male and female incarcerated adolescents, those who reported that
their mother aggressed toward a partner were more likely to be aggressive toward romantic partners than their peers with nonaggressive mothers. In addition, in comparison with
peers with nonaggressive mothers, female adolescents with aggressive mothers were more
likely to be aggressive toward friends.
Additional research show a connection between female PV perpetration and children’s behavioral health. A study of 60 female Vietnam war veterans and their male
partners focused on the relationship between PV perpetration and the behavioral health
of 100 children in these families (Watkins, Taft, Hebenstreit, King, & King, 2008). The
authors found that both female and male PV perpetration was correlated with higher levels
of the children’s behavioral health problems, as measured by the Child Behavior Checklist
(CBCL). An in-depth study of mothers’ perpetration of PV and toddlers’ behavioral health
in New Zealand (Paterson, Carter, Gao, Cowley-Malcolm, & Iusitini, 2008) showed that
in families where mothers perpetrated severe physical PV, children were 2.36 times more
likely to be in the clinical range for a behavioral health problem. This research establishes a connection between a child living in a home where PV is present and children’s
behavioral health, but it does not focus on families where men sought help for PV that
they sustained from a female partner. Furthermore, these studies do not use a comparative
sample from the general population and they do not control for other types of childhood,
family, or community adversity to which the children might have been exposed.
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CURRENT PAPER
The current literature on the behavioral health of children of parents who seek help for PV
victimization has several limitations, which we begin to address this in this article. One,
the research has almost exclusively examined children of women who seek help for PV
victimization, with no research focusing on the children of men who seek help. We will
address this by examining the child-based reports of men who have sought help for PV
victimization. Two, with some exceptions (Spilsbury et al., 2008; Wasilewski et al., 2010;
Wolfe et al., 1985), the literature lacks information about the sociodemographic characteristics of the children of parents who seek help for PV victimization. We will examine
and describe the number of children in the home, their age, gender, and their relationships
to the adults in the household. Three, only some of the literature on children who live in
homes with PV compare the children’s sociodemographic characteristics and behavioral
health to that of a population-based/community sample (Grych et al., 2000; Wolfe et al.,
1985). Such a comparison allows the field to better understand the diagnoses and treatment
needs of these children; thus, we will compare the children of men who seek help for PV
victimization with children of men from a population-based sample. Four, the literature
primarily measures children’s behavioral health with the CBCL (Grych et al., 2000; Kernic
et al., 2003), which we use as well. Previous research, however, has focused on broad
categories of externalizing and internalizing behaviors as opposed to understanding the
unique behavioral health needs of children. We use the scales of the CBCL that map onto
the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR, 4th ed., text rev.;
American Psychiatric Association, 2000) that is used for diagnosing behavioral/mental
health conditions, which allows us to assess five behavioral health problems for preschoolaged children and six for school-aged children (Achenbach, 1991; Achenbach & Rescorla,
2001c). Five, with some exception (Spilsbury et al., 2008), the literature on children of
PV victims who seek help rarely includes controls for other types of childhood adversity
which might also be related to children’s behavioral health. In our study, we will control
for other adverse experiences by assessing the level of violence in the community and in
the home, outside of parental PV. The questions that we addressed are
1. What are the sociodemographic characteristics of children who live in homes where men seek
help for PV victimization, as compared with children in the general population? Given the
lack of information in this area, we have no hypotheses.
2. What is the behavioral health of children who live in homes where men seek help for PV
victimization, as compared with children in the general population? The literature suggests
that children of help-seekers will fare worse that children of men in the general population.

METHOD
Participants and Procedures
Two separate samples of male participants were recruited for this study: a help-seeking
sample of physical PV victims and a population-based sample. For both samples, the men
had to speak English, live in the United States, and be between the ages of 18 and 59 years
to be eligible; they also had to have been involved in an intimate relationship with a woman
lasting at least 1 month in their lifetimes. To be eligible for the help-seeking sample,
the men had to have sustained a physical assault from a female partner at some point
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in their relationship, and they had to have sought assistance for their partner’s violence.
Respondents indicated that they sought help from the following sources: domestic violence agency (29.4%), domestic violence hotline (28.4%), family member (13.6%), friend/
coworker/neighbor (9.0%), Internet (9.5%), lawyer (15.3%), medical provider/emergency
room (30.4%), police (20.5%), psychotherapist (12.0%), or religious leader (26.4%).
We recruited the help-seeking sample of men (n 5 611) from various sources. We
posted advertisements on our research web page and Facebook page, and we posted ads
on web pages and Facebook pages of agencies that specialize in male victims of IPV, 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 researchers, practitioners, and other
interested parties who signed up to be on our e-mail list through our research web page,
which has been in existence since 2008. The advertisement stated that we were conducting
“a study on men who experienced aggression from their girlfriends, wives, or female partners.” The ad then provided a link to the anonymous online questionnaire. After providing
consent, the next two pages of the survey contained questions to assess for the earlier
mentioned screening criteria. Men who were eligible were allowed to continue the survey.
Men who did not meet the eligibility requirements were thanked for their time and were
redirected to an “exit page” of the survey.
We also had a population-based sample of men (n 5 1,601). Their data were collected
by the Internet survey research firm, Knowledge Networks (KN). KN provides the only
Internet research panel of about 43,000 adults that is representative of the U.S. population.
Panel members are chosen through an intensive, list-assisted random digit dial methodology, supplemented by traditional mailing addressed-based sampling to reach cellphoneonly populations. They are invited to participate in the Web panel, and those who agree
(,56%) are enrolled in the panel. Those who do not have Internet access are sent an
Internet appliance and are provided with Internet access through KN. As incentives,
panelists are enrolled in a points program where they accumulate points by completing
surveys and then trade them in for prizes.
To increase the likelihood of the panel members’ participation in our study, KN provided extra incentives and sent reminder e-mails three times during the month of data collection. KN’s e-mail was sent to male panel members between the ages of 18 and 59 years,
and 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 3,536 men who were
invited to participate, 2,174 (61.5%) entered the survey; 90% of them consented to participate, and of those who consented, 82.5% were eligible.
For the current set of analyses in this article, we focused only on men who reported
parenting minor children with their abusive female partner for the help-seeking sample
(n 5 408) or parenting minor children with their current or most recent female partner for
the population-based sample of men (n 5 666).
The help-seeking sample reported on the demographic information of 664 children, and
the population-based sample reported on 1,259 children. The demographic information
for both samples and their children is displayed in Table 1. The men provided detailed
information on the behavioral health of only their eldest child; their sociodemographic
information is also displayed in Table 1. As compared to the population-based sample, the
men in the help-seeking sample were older by 5 years, were less likely to be Latino, but
more likely to be Asian and Native American. The help-seeking sample had a higher level
of education but made less money than men from the general population. Their female
partners were also slightly older than the partners of men in the general population sample;
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Demographic Characteristics of Children From Two Samples of Men
Population-Based
Sample
% or M (SD)

Help-Seeking
Sample
% or M (SD)

n 5 1,259

n 5 664

x2 or t

p

Children in Relationships
Characteristics of all minor children
involved in relationship
Mean number of children in
relationship

1.89 (0.96)

1.66 (0.83)

24.22

,.001

Child age

8.34 (5.07)

9.50 (4.60)

24.91

,.001

Child gender—male

51.1

48.9

0.79

.374

   Biological child of male participant

92.3

94.6

2.05

.152

   Biological child of female partner

28.2

46.8

38.27

,.001

   Biological child of both partners

19.2

40.2

56.24

,.001

5.1

2.2

5.53

.019

93.5

31.9

832.93

,.001

   Primarily with someone else

3.3

52.2

  Splits time fairly equally between
male participant and someone else

3.2

15.9

Characteristics of oldest minor childc

n 5 666

1.31

.190

Relationship of child to

adultsa

   Adopted child of either partner
Where child

residesb

   Primarily with male participant

Age

9.46 (5.40)

Gender—male

n 5 408
9.90 (4.92)

49.9

50.0

0.00

.962

  Biological child of male
participant

87.7

92.9

7.44

.006

  Biological child of female partner

26.0

44.6

39.48

,.001

  Biological child of both partners

17.4

39.7

65.52

,.001

4.5

1.7

5.92

.015

92.3

29.5

467.12

,.001

  Primarily with someone else

3.8

53.1

  Splits time fairly equally between
male participant and someone else

3.9

17.4

Relationship of child to

adultsa

  Adopted child of one or both
partners
Where child residesb,d
  Primarily with male participant

(Continued)
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TABLE 1. Demographic Characteristics of Children From Two Samples of Men (Continued)
Population-Based
Sample
% or M (SD)

Help-Seeking
Sample
% or M (SD)

n 5 666

n 5 408

Characteristics of adults in relationship

x2 or t

p

Male participant demographic characteristics
  Age

39.73 (8.72)

44.36 (8.00)

8.71

,.001

  White

77.63

75.98

0.39

.534

9.16

4.90

6.58

.010

13.81

5.39

18.91

,.001

  Asian

1.05

4.66

13.93

.014

  Native American

1.05

2.70

4.16

.041

   Income (in thousands)e

5.38 (2.60)

5.03 (2.77)

2.09

.037

24.74

,.001

6.11

,.001

  Black/African American
  Hispanic/Latino

  Educational

statusf

42.19

58.40

Female partner demographic characteristics
  Age

37.64 (8.31)

40.81 (8.21)

  White

78.08

66.18

18.43

,.001

6.91

4.90

1.76

.184

11.26

11.03

0.01

.91

  Asian

2.85

7.35

11.77

.001

  Native American

1.65

0.98

0.83

.363

  Incomee

3.13 (2.40)

3.99 (2.93)

25.13

,.001

0.38

.540

  Black/African American
  Hispanic/Latina

  Educational

statusf

45.00

Relationship Characteristics

n 5 666

43.01
n 5 408

Relationship characteristics
Currently in a relationship

96.55

24.80

596.18

,.001

Relationship length (years)

13.60 (7.41)

10.23 (7.00)

27.49

,.001

42.52 (41.96)

24.22

,.001

Time since relationship ended
(months)

1.33 (10.12)

Male participant victimization from CTS2 Scales (% ever)
Severe psychological aggression

24.32

95.81

514.97

,.001

Controlling behaviors

18.91

94.31

571.57

,.001

Physical aggression

23.56

100.00

580.14

,.001

Sexual aggression

11.30

48.11

179.26

,.001

5.71

72.28

522.48

,.001

Injuries

(Continued)
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TABLE 1. Demographic Characteristics of Children From Two Samples of Men (Continued)
Population-Based
Sample
% or M (SD)

Help-Seeking
Sample
% or M (SD)

x2 or t

p

Male participant victimization from CTS2 Scales (% ever)
Severe psychological aggression

20.48

34.49

25.73

,.001

Controlling behaviors

16.47

38.31

64.13

,.001

Physical aggression

17.15

48.08

102.55

,.001

Sexual aggression

21.39

14.61

7.46

.006

5.41

21.09

61.55

,.001

Injuries

Note. CTS2 5 Revised Conflict Tactics Scales.
aThis was asked in separate questions.
bThis was asked as a single question.
cThe behavioral health questions only pertain to this group of children.
dThis was entered into the multivariate analyses as a dummy variable where 1 5 lives primarily
with male participant, 0 5 lives primarily elsewhere.
eIncome: 2.5 5 $20,000–$29,999; 3.5 5 $30,000–$39,999; 4.5 5 $40,000–49,999.
fEducation: Percentage with a college degree.
they were also less likely to be White, and their income was higher than the partners of
men from the population-based sample. The men in the help-seeking sample were more
likely to report on a current (rather than former) relationship; as expected, the help-seeking
men reported sustaining and perpetrating much higher levels of PV than compared to the
men in the population-based sample. The oldest children from of the help-seeking men
were the same age and gender as children of men from the general population sample. The
help-seekers’ oldest children were more likely to be biologically related to both the helpseekers and their abusive female partners; they were also much less likely to live with their
fathers, as compared to children of men in the general population. The sociodemographic
characteristics of all of the children reported by both samples is in the “Results” section
because it is a research question in this article.
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 help-seeking sample participated anonymously.
Participants in the population-based sample participated confidentially. KN links the
data from each survey to the demographic information that it maintains on each participant, but KN did not release any identifying information to us. Participants were
informed that their responses would remain confidential, that their confidentiality
would be protected with a Certificate of Confidentiality obtained from the NIH, that
KN would not release any identifying information to the investigators, and that they
could not be personally identified in any reports that resulted from their participation. In addition, 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.
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Measures
Both the help-seeking and population-based samples were given the same questionnaires
regarding demographics, aggressive behaviors that they and their female partners may
have used, their mental health, their physical health, various risk factors for PV, and when
applicable, their children’s witnessing of PV, their children’s mental health, and other
risk factors for their children. Only the questionnaires used in the current analyses are
described here.
Demographic Information. Men were asked basic demographic information about
both themselves and their partners, including age, race/ethnicity, personal income, and
education. Men were 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 they parented with that partner, if any. Finally, men provided basic demographic information about all of their children, including gender, age, and
how the children were related to them, that is, biological child, adoptive child, partner’s
child, or partner’s adoptive child. These were asked as single-item questions, and from
those questions, we provide information in Table 1 on the percentage of children who
are (a) biologically related to the male participant, (b) biologically related to the female
partner, (c) biologically related to both the male participant and the female partner, and
(d) adopted by either partner; this latter variable was created for either partner, as opposed
to each partner separately because of the low prevalence rate.
Revised Conflict Tactics Scales. We used the Revised Conflict Tactics Scales (CTS2;
Straus, Hamby, Boney-McCoy, & Sugarman, 1996) to measure the extent to which the
men perpetrated and sustained severe psychological, physical, and sexual aggression and
injuries in their relationships. The items used for this study included 4 items assessing
severe psychological aggression (e.g., threatening to hit or throw something at partner, calling partner fat or ugly), 12 items assessing physical aggression (e.g., slapping,
beating up), 6 items assessing injuries (e.g., having a small cut or bruise, broken bone,
passing out), and 6 items assessing sexual aggression (e.g., insisting on, threatening, or
using force to have sex when the partner did not want to). Consistent with our previous
research on male victims (e.g., Hines & Douglas, 2010a, 2010b), we supplemented the
CTS2 with nine items from the Psychological Maltreatment of Women Inventory (Tolman,
1995) that focused on controlling behaviors and could be applied to men as victims. A
factor analysis (Hines & Douglas, 2010a, 2010b) showed that these items represented
a unique factor that was distinct from the severe psychological aggression items of the
CTS2. Participants responded to items depicting each of the conflict tactics by indicating
the number of times these tactics were used by the participant and his partner. Participants
indicated on a scale from 0 to 7 how many times they experienced each of the acts, 0 5
never; 1 5 1 time in previous year; 2 5 2 times in previous year; 3 5 3–5 times in previous
year; 4 5 6–10 times in previous year; 5 5 11–20 times in previous year; 6 5 more than
20 times in previous year; 7 5 did not happen in the previous year, but has happened in
the past. For this article, we present the prevalence for each subscale of the CTS2, reporting both perpetration and victimization of each type of PV. These descriptive statistics,
displayed in Table 1, provide information about the percentage of men in each sample who
were perpetrators and/or victims of at least one act of each type of PV. The CTS2 has been
shown to have good construct and discriminant validity and good reliability (Straus et al.,
1996). Reliability statistics for the current samples ranged from .69 (perpetration of severe
psychological aggression) to .94 (victimization from physical aggression).
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Child Behavior Checklist. The Child Behavior Checklist (CBCL; Achenbach, 1991;
Achenbach & Rescorla, 2001c) is a measurement tool which presents behavioral statements about a child; the reporter (in this case, the parent) indicates how true each statement was for the eldest child: 0 5 not true (as far as the reporter knows), 1 5 somewhat/
sometimes true, 2 5 very or often true. The CBCL has demonstrated excellent reliability and validity (Achenbach & Rescorla, 2000, 2001c); the 2001 revision includes
DSM IV-oriented scales which have demonstrated strong reliability and convergent and
discriminative validity (Nakamura, Ebesutani, Bernstein, & Chorpita, 2009). We asked
the men to report on their oldest child, which is a method which has been used in other
research investigating children in PV families (Lang & Stover, 2008). Two versions of
the parent report were employed: (a) the CBCL/1½–5 is a 99-item measure for parents
of children ages 1.5–5 years; there are five DSM IV-oriented scales: Affective Problems,
Anxiety Problems, Attention Deficit/Hyperactivity Problems, Oppositional Defiant
Problems, and Pervasive Developmental Problems; and (b) the CBCL/6–18 is a 118-item
measure for parents of children ages 6–18 years and includes six DSM IV-oriented
scales: Affective Problems, Anxiety Problems, Attention Deficit/Hyperactivity Problems,
Conduct Problems, Oppositional Defiant Problems, and Somatic Problems. We established
the borderline/clinical and clinical cutoffs using the information that is presented in the
CBCL manuals (Achenbach & Rescorla, 2001a, 2001b). Research on the ability of these
scales to accurately identify DSM diagnoses shows moderate predictive ability for anxiety
disorders and strong predictive ability for depressive disorders (Ferdinand, 2008). In this
study, alphas ranged from .72 (Attention Deficit/Hyperactivity Problems) to .84 (Pervasive
Developmental Problems) for the preschool children and from .80 (Anxiety Problems) to
.92 (Conduct Problems) for the school-age children. The CBCL does not allow for measures of behavioral health among children younger than 1.5 years of age; thus, we do not
provide information about the behavioral health of these very young children.
Things I Have Seen and Heard. To measure the participant’s eldest child’s exposure
to other types of childhood adversity outside of their home, we used the parent version of
Things I Have Seen and Heard (TIHSH; Richters & Martinez, 1993). This 20-item tool
measures potentially traumatic events to which children might have been exposed, such as
hearing gun shots or witnessing an arrest, on a scale of 0–4 (0 5 never, 4 5 many times).
The items are then totaled. TIHSH has demonstrated very good internal consistency across
cultures (Richters & Martinez, 1992), and the parent version has been successfully used in
research on children who live in homes where PV is present (Spilsbury et al., 2008). For
all items, we specified that the event had to have occurred outside of witnessing violence
between the male participant and his female partner. Cronbach’s alpha for the current
sample was .77.

RESULTS
Sociodemographic Characteristics of All Children
The sociodemographic information of all of the men’s children is displayed in Table 1. The
men in the help-seeking sample report having significantly fewer children (M 5 1.66) than
men in the population-based sample (M 5 1.89). Men in the help-seeking sample (46.8%)
were more likely to report that their children were biologically related to their female
partner than men in the population-based sample (28.2%) and that the children were more
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likely to be biologically related to both the men and their partners: 40.2% for men in the
help-seeking sample as compared with 19.2% in the population-based sample. The biggest difference was in where the children reside. The children of the help-seeking men
were much less likely to primarily live with the male participant (31.9%), as compared
with men in the general population (93.5%). The children of the help-seekers were only
slightly, but statistically significantly, older (M 5 9.50 years) than the children of men in
the population-based sample (M 5 8.34 years). There were no differences in the gender of
the children from the two samples of men.

Behavioral Health of Children
Table 2 provides the results from t tests and chi-squares investigating the differences in the
behavioral health of the oldest children of the men from the population-based sample and
the male help-seekers sample. The CBCL DSM-oriented scales are presented separately
for preschool-aged children and school-aged children. We scored all the scales in three different ways: Columns 2 and 3 present the mean scores of the CBCL DSM-oriented scales;
columns 5 and 6 present the percentage of children who met the borderline/clinical range
for DSM-oriented scales, and columns 8 and 9 present the percentage of children who met
with clinical range for DSM-oriented scales. Tests of significance for each scale, t or x2,
are noted in the adjacent columns. As measured by the mean scores, both preschool- and
school-aged children of men from the help-seeking sample had significantly higher scores
than children of men from the population-based sample. Preschool children of men from
the help-seeking sample were also more likely to fall into the borderline/clinical range in
the areas of affective problems and pervasive developmental problems. School-aged children of men in the help-seeking sample were more likely to fall into the borderline/clinical
range in all areas of behavioral health that we assessed. Regarding meeting the clinical cutoff for behavioral health concerns, there were no differences between preschool children as
reported by their fathers from the help-seeking or population-based samples. School-aged
children of men from the help-seeking sample, however, were significantly more likely to
meet clinical cutoffs than children of men from the population-based sample. This was true
for all of the areas of behavioral health measured. The prevalence rates ranged from 3.5
to 9.9 times higher for children of men from the help-seeking sample than for children of
men from the population-based sample.
Next, we examined whether these differences in children’s behavioral health between
the samples remained after controlling for sociodemographic differences between the two
samples. The sociodemographic characteristics of the samples are displayed in Table 1;
we included those variables which pertained to the child, male participants, or relationships and which were significantly different between the samples as covariates: child’s
relationship to adults in household; male participants’ race, income, and education level;
relationship characteristics including former or current relationship, relationship length,
and number of children in the relationship; and child’s exposure to community adversity.
We did not include information about the female participants because of potential problems with multicollinearity. To achieve parsimonious models, nonsignificant covariates
were removed one at a time with a removal criterion of p . .10. Our primary independent
variable of interest, help-seeking or population-based sample, remained in the models,
regardless of statistical significance, so that we could investigate whether there were
sample differences after controlling for significant covariates. We used the continuous
scale scores on the CBCL as the dependent variables.
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1.65
2.09
1.76
2.17

Anxiety problems

Attention-deficit/hyperactivity

Oppositional defiant problems

Pervasive developmental
problems
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0.93
2.13
0.90
1.50
0.33

Anxiety problems

Attention-deficit/hyperactivity

Conduct problems

Oppositional defiant problems

Somatic problems

1.61

2.94

4.27

3.80

2.74

4.14

3.75

2.55

2.84

3.18

2.53

HelpSeekers

9.96***

8.67***

11.61***

7.58***

11.83***

13.36***

3.22***

2.61**

2.49*

4.02***

3.85***

t

3.0

3.0

3.7

4.9

5.2

4.9

7.5

0.7

0.0

1.4

4.8

PopulationBased

19.1

24.2

16.4

13.8

28.2

28.5

18.5

6.2

1.2

8.6

13.6

HelpSeekers

% Meeting
Borderline/Clinical
Range

*p  .05. **p .01. ***p  .001.

aPreschool-aged children, ages 1.5–5 years; population-based n 5 146, help-seekers n 5 81.
bSchool-aged children, ages 6–18 years; population-based n 5 465, help-seekers n 5 298.
cExpected cell count is too low to produce a statistically reliable chi-square.

1.13

Affective problems

School-aged childrenb

1.24

Affective problems

Preschool-aged childrena

PopulationBased

Mean Score for
Scales

Children’s Behavioral Health by Sample Type

DSM-Oriented Scales

TABLE 2.

55.90***

81.24***

37.58***

18.35***

79.25***

83.08***

1.7

1.7

1.3

2.2

2.6

3.0

5.5

0.0

c

6.20**

0.0

0.7

c

1.81

4.1

PopulationBased

5.51*

x2

11.4

8.7

12.8

7.7

16.8

18.5

8.6

4.9

0.0

8.6

4.9

HelpSeekers

% Meeting Clinical
Cutoff

32.78***

20.93***

43.90***

13.61***

49.04***

52.67***

0.84

c

—

c

0.09

x2
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The final, parsimonious models of the ordinary least squares regressions are presented
in Table 3; the final column in this table, marked sr2, provides the squared semipartial
correlation, which is the percentage of variance explained uniquely by each variable in the
model (Meyers, Gamst, & Guarino, 2006). Regarding the preschool-aged children, those
whose fathers had sought help for PV victimization were more likely to have affective and
oppositional defiant problems. The percentage of variance that was uniquely explained
by having a male help-seeker for a father was small, ranging from 0% to 2%. For older
children, in every measure of behavioral health, male help-seekers of PV described their
children as having poorer behavioral health than the men from the population-based
sample. The percentage of variance that was uniquely explained by having a father as a
male help-seeker ranged from 3% to 11%. The only other variable which was consistently
related to children’s behavioral health was children’s exposure to community adversity.
The R2 for these models ranged from .09 to .30.

DISCUSSION
The purpose of this article was to describe the sociodemographic characteristics and
behavioral health of children who live in homes where their fathers seek help for PV
victimization, in comparison to children who live in the general population. The results
showed that children of men who seek help differ from children in the general population
by how they are related to the adults in their homes. In general, these children also have
poorer behavioral health.

Characteristics of Children Whose Parents Seek Help for Partner
Violence Victimization
This study is among the first to report on the characteristics of children who have a parent who seeks help for PV victimization and is the first to examine the children of men
who seek help for victimization from their female partners. We found that the largest
differences were in how they were related to the adults in relationships. Children of helpseeking men were more likely to be the biological child of both the help-seeker and his
partner than compared to children of men in the population-based sample and less likely
to have been adopted. The population-based sample of men were more likely to report on
a child who was not the biological child of their female partner, which likely addresses
the complex nature of blended families in the general population (Kreider & Ellis, 2011).
The help-seeking men were much less likely to currently have their children living with
them, as compared with men in the general population. This may be because the men in
the help-seeking sample were more likely to be reporting on a former, rather than a current, relationship. The literature on battered women has not addressed how the children are
related to the adults in the intimate relationship or where the children live. These findings
about the men and their children are likely unique to male help-seekers and may not generalize to female help-seekers. Only a quarter of the men in the help-seeking sample who
reported having minor children were still with their abusive female partner; traditionally,
in the United States, 80%–90% of children primarily reside with their mothers after relationship dissolution (Douglas, 2005; Hines & Douglas, 2010a, 2010b; Nord & Zill, 1996).
Thus, these findings regarding living status of the children would likely be different among
a sample of women who sought help for PV victimization.
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SE

0.70

Male participant is in help-seeking sample

20.65
0.34
0.04

Total number of children in relationship

Child’s exposure to community adversity

Male participant is in help-seeking sample

0.50

Male participant is in help-seeking sample
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1.37
0.68
0.18
0.59

Male participant—Hispanic/Latino heritage

Male participant—White

Child’s exposure to community adversity

Male participant is in help-seeking sample

Oppositional defiant problems, F(2, 226) 5 6.54, p , .001, adjusted

0.15

Child’s exposure to community adversity
R2

.30

.05

.37

.51

5 .09

.30

.05

R2

.46

.06

.28

.48

.32

Attention-deficit/hyperactivity problems, F(2, 226) 5 7.54, p 5 .001, adjusted

21.17

Child lives primarily with father

Anxiety problems, F(4, 226) 5 16.59, p , .001, adjusted R2 5 .23

0.37

Child’s exposure to community adversity

.05

5 .06

Preschool-Aged Children, 1.5–5 Years

B

Affective problems, F(2, 226) 5 32.92, p , .001, adjusted R2 5 .22

Independent Variable

.13

.23

.13

.20

.11

.20

.01

.34

2.14

2.19

.14

.42

b

1.94

3.49

1.83

2.69

1.65

2.94

.09

5.55

22.28

22.46

2.21

6.93

t

.054

.001

.069

.008

.101

.004

.930

,.001

.023

.015

.028

,.001

p

.01

.05

.01

.03

.01

.04

.00

.11

.02

.02

.02

.17

sr2a

TABLE 3. Summary Statistics for Multivariate, Ordinary Least Squares Regression, Parsimonious Model, Predicting Children’s
Behavioral Health Using Diagnostic and Statistical Manual of Mental Disorders–Oriented Scales
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1.10
0.43
0.92

Male participant completed bachelor’s degree

Child’s exposure to community adversity

Male participant is in help-seeking sample

.48

.08

43

.43

1.59

Male participant is in help-seeking sample

.16

.02
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2.13

Male participant is in help-seeking sample

20.65

Male participant currently in abusive relationship

0.15

20.09

Male participant’s income

Child’s exposure to community adversity

20.58
20.76

Male participant—African American/Black

0.09

Child is male participant’s biological child

Child age

5 .26

1.18

Male participant is in help-seeking sample

Affective problems, F(7, 742) 5 37.74, p , .001, adjusted

0.18

Child’s exposure to community adversity
R2

0.00

21.19

Relationship length (in months)

21.72

Male participant—African American/Black

0.94

Child is male participant’s biological child

Child gender

.34

.02

.36

.04

.42

.34

.03

.22

.02

.00

.40

.33

.20

Attention deficit hyperactivity problems, F(6, 757) 5 32.71, p ,. 001, adjusted

0.09

Child’s exposure to community adversity

Anxiety problems, F(2, 762) 5 88.09, p ,. 001, adjusted R2 5 .19

R2
5 .20

School-Aged Children, 6–18 Years

1.17

Child gender

Pervasive developmental problems, F(4, 216) 5 14.06, p , .001, Adjusted R2 5 .21

.31

.22

2.09

2.07

2.06

2.05

.09

.19

.27

2.06

2.10

2.18

.15

.35

.19

.12

.34

.16

.17

6.30

6.49

21.84

22.25

21.83

21.69

2.73

5.29

8.06

21.67

23.00

25.23

4.71

1.26

5.54

1.91

5.38

2.53

2.73

,.001

,.001

.067

.025

.068

.092

.007

,.001

,.001

.095

.003

,.001

,.001

,.001

,.001

.057

,.001

.012

.007

(Continued)

.04

.04

.00

.01

.00

.00

.01

.03

.07

.00

.01

.03

.02

.11

.03

.01

.11

.02

.07
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B

R2
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0.13
1.28

Child’s exposure to community adversity

Male participant is in help-seeking sample

R2

.13

.01

.17

.02

.21

.29

.21

.27

.26

.13

.08

2.11

.01
.30

2.09

.07

.34

.36

.09

.10

.10

.11

b

.26

.18

5 .19

.28

.03

.14

.36

.50

.42

SE

8.31

6.14

7.40

7.59

3.37

2.06

23.25

22.45

1.83

10.41

11.26

2.72

2.76

2.83

3.56

t

,.001

,.001

,.001

,.001

.001

.040

.001

.015

.068

,.001

,.001

.007

.006

.005

,.001

p

semipartial correlation, which indicates the percent of the variance which is uniquely explained by each variable in the model.

1.7

Male participant is in help-seeking sample

aSquared

0.08

Child’s exposure to community adversity

5 .16

0.72

Male participant—White

Somatic problems, F(2, 762) 5 70.85, p , .001, adjusted

0.61

20.04

Male participant—age

Male participant—Hispanic/Latino heritage

20.64

0.33

Child is participant’s biological child

Child is male participant’s partner’s biological child

Oppositional defiant disorder, F(7, 762) 5 25.75, p , .001, adjusted

2.95

0.37

Total number of children parented with male
participant and female partner

Male participant is in help-seeking sample

1.00

Male participant—White

0.32

1.40

Male participant—Hispanic/Latino heritage

Child’s exposure to community adversity

21.47

Child is male participant’s biological child

Conduct problems, F(6, 759) 5 54.70, p , .001, adjusted R2 5 .30

Independent Variable

.08

.04

.06

.06

.01

.00

.01

.01

.00

.10

.12

.01

.01

.01

.01

sr2a

TABLE 3. Summary Statistics for Multivariate, Ordinary Least Squares Regression, Parsimonious Model, Predicting Children’s
Behavioral Health Using Diagnostic and Statistical Manual of Mental Disorders–Oriented Scales (Continued)
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We also found that there are slightly fewer children involved in relationships where men
seek help for PV as compared with children of men in the general population, although
in both instances it was fewer than two children per relationship. This differs from the literature on children of battered women which has found that children whose mothers seek
help for PV victimization tend to come from families that have more children, as compared
to children from nonviolent homes in the community (Wolfe et al., 1985). That said, the
existing literature on this is limited and is now 30 years old. Children of help-seeking men
appear to be slightly older than children of men in the general population, but both are in
middle childhood, which is consistent with the literature on children of battered women
(Spilsbury et al., 2008; Wasilewski et al., 2010). We encourage other researchers to examine the sociodemographic characteristics of children involved in families experiencing PV
so that their family constellations can be better understood by those who provide them
with services and treatment.

Behavioral Health of Children From Families Experiencing Female-to-Male
Partner Violence
At the bivariate level, children of male help-seekers had more behavioral health concerns
in almost all of the domains that we assessed: affective problems, anxiety, attention-deficit/
hyperactivity, conduct problems, oppositional defiant, pervasive developmental issues,
and somatic problems. This was true for both preschool- and school-aged children. When
we assessed for whether children from male help-seekers fell into the borderline/clinical
range of the range of behavioral health concerns, we found that the percentages were
similar to children of battered women (Grych & Fincham, 1992). When entered into a
multivariate analysis to control for sociodemographic differences between the samples,
all of the relationships between having a father who sought help for PV victimization and
increased behavioral health concerns remained for school-aged children. We found that
school-aged children whose fathers sought help for PV victimization were more likely to
have elevated scores in all of the behavioral health areas that we assessed, which fell into
both internalizing and externalizing domains. These results remained even in the multivariate analyses, where having a father who sought help for PV victimization was one of two
variables which uniquely accounted for the most variance in the models. These findings
are consistent with the literature on children of battered women, which has consistently
found that these children face a greater propensity for both internalizing and externalizing
problems than children from the general population (Grych et al., 2000; Kernic et al.,
2003; Spilsbury et al., 2008).
Even though the rates overall are usually elevated for these children, some literature
has found that children are more likely to have externalizing than internalizing problems
(Grych et al., 2000; Kernic et al., 2003). We found that this was not the case in our sample.
Children of help-seekers were 9.53 and 2.65 times more likely to meet the borderline/
clinical cutoff for the externalizing problems of conduct and attention-deficit/hyperactivity
problems, respectively, and 6.52 and 6.38 times more likely to meet the borderline/clinical
cutoff for the internalizing problems of anxiety and somatic problems, respectively. The
fact that we analyzed the children’s behavioral health by examining several different diagnostic domains, rather than two general categories of behavioral health allowed us to more
closely examine the data and may explain the difference in our results. We recommend that
other researchers examine specific behavioral health concerns of children; it provides more
nuanced information about how to meet the needs of these children.
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We found that preschool-aged children of men who have sought help for PV were more
likely to have elevated scores in the all areas of behavioral health that we assessed and that
they were more likely to move into the borderline/clinical range in the areas of affective
problems and pervasive developmental problems. Some of these differences remained even
in our multivariate analyses, where preschool children of help-seeking men were more
likely to experience affective problems and oppositional defiant problems. One of the limitations of the existing literature is the lack of research on very young children (Clements
et al., 2008). One study focused on mother–infant dyads and the behavioral health of
infants of battered women and found that infants of women who experienced higher rates
of PV had more externalizing problems (Levendosky, Leahy, Bogat, Davidson, & von Eye,
2006), which partially supports our findings. In general, having a father who sought help
for PV victimization explained a small amount of variance in our models, especially as
compared to older children. We recommend that future research examining the behavioral
health of young children from homes where a parent seeks help for PV victimization use
samples which will yield more data on children in this age group.

Limitations
This study is not without limitations. First, like most studies on PV, this study is based on
self-report measures, and we cannot assess the legitimacy of the accounts of men’s experiences with PV victimization or their children’s well-being. That said, there is a growing
body of research on men’s experiences with PV victimization (Archer, 2000; Cook, 2009;
Hines & Douglas, 2010a, 2010b; Straus, 2009; Tsui et al., 2010), which makes it increasingly difficult to doubt the legitimacy of these men’s reports. In addition, studies that
are solely based on self-reports are subject to shared method variance, which may cause
inflated correlations because the same person provided all of the information. It is possible
that male PV victims who report negative behaviors by their partners are likely to also
report/notice negative behavioral health in themselves and their children in comparison to
men who do not experience PV. Research on PV which uses a single reporter is common
(Kernic et al., 2003; Spilsbury et al., 2008; Wolfe et al., 1985), but we recommend that
future research obtain information from more than one source.
Second, this study focuses on straight relationships and does not capture children of
couples experiencing PV in same-sex relationships. Despite the growth in research on
male PV victimization, it is still a new area of research and this article makes an important contribution to this developing field by focusing on children of male victims. Third,
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
& Rescorla, 2001c); yet, several studies show that fathers are as reliable and sometimes
more reliable reporters than mothers (Phares, 1997; Van Hasselt, Ammerman, Hersen,
Reigel, & Rowley, 1991). Increasingly, researchers are calling to include fathers as informants of their children’s well-being (Phares, Fields, Kamboukos, & Lopez, 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 to confirm our findings. Nevertheless,
we found that the reliability of fathers’ reports about their children’s behavioral health
ranged from excellent to acceptable. The men from the help-seeking sample and our findings are consistent with other research on children of victims of PV.
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Fourth, we did not measure the behavioral health of children younger than the age of
18 months because the CBCL is not appropriate for children in this age range. There is
a limited body of research on how young children may be affected by PV in their homes
(Clements et al., 2008). We recommend that future research address this gap in the literature. Fifth, this study examined the characteristics of the eldest children whose fathers seek
help for PV victimization. We did not attempt to examine the exact reasons for why children might differ from children in the general population. A number of explanations have
been explored to explain children’s maladaptation to having a parent who is a victim of
PV. Most research attributes children’s behavioral health problems to witnessing or being
exposed to parental PV (Kruttschnitt & Dornfeld, 1992; Lang & Stover, 2008; Vickerman
& Margolin, 2007), in which case, younger children in a family might exhibit fewer behavioral health problems because they have not been exposed as much family conflict. Others
have suggested that the victim’s capacity to parent is diminished and this results in a negative effect on children (Levendosky et al., 2006). Still another body of research shows that
when children live in homes where PV is present, they are at an increased risk of being
victims of maltreatment themselves (Antle et al., 2007; Bourassa, Lavergne, Damant,
Lessard, & Turcotte, 2008; Devaney, 2008; English, Edleson, & Herrick, 2005). This is
important work but was not the focus of this study, which was to examine the well-being
of children whose fathers seek help for PV victimization. This alone is a contribution to the
field, but we encourage new research that focuses on factors that may contribute to poorer
behavioral health among children living in homes where female-to-male PV is present.
Examining children with differing birth order may also yield additional information about
how the “average” child in a family experiencing PV fares, as compared to the eldest child.
Finally, the results of this study have limits on their generalizability. We recruited our sample of male PV victims so that it would be comparable to studies on battered women, which
typically recruit participants who sought help for their victimization. Thus, we also required
that the male PV victims have sought help. This also means that we did not reach men who
did not seek help. It is unknown how being a PV victim, but a nonhelp-seeker, might impact
their children’s behavioral health. It is possible that men who seek help for PV victimization
experience more serious attacks than male PV victims who do not seek help. On a related note,
the help-seekers had to have seen our advertisement on the Internet or learned about it through
one of our mass e-mails to interested parties. In addition, they had to complete the study online.
Therefore, help-seekers without access to the Internet were excluded. We recommend that
future studies aim to recruit men who may have sought help from other sources of support or
who may not have sought help at all to investigate any possible differences in their experiences.

CONCLUSION
In this article, we examined the children of men who seek help for PV victimization. The
findings show these children are in middle childhood, that they are largely the biological
child of the male help-seeker, a large minority are also the biological child of the abusive
female partner, and most children do not currently reside with their fathers. Nevertheless,
we found the fathers to be reliable informants about their children as the findings of our
analyses are consistent with the literature on children and PV (Grych & Fincham, 1992;
Grych et al., 2000; Kernic et al., 2003; Spilsbury et al., 2008). The children whose fathers
sought help for PV victimization suffer from poorer behavioral health, with higher rates
of both internalizing and externalizing behavioral health problems.
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These findings have important implications for first responders and social service providers who may work with male victims of partner violence. Many of those in the helping
professional are in a position to assist children who are in homes where PV occurred.
When law enforcement encounter PV where children are present, they often make referrals to social services that might be able to meet the needs of the children (Smith, Nickles,
Mulmat, & Davies, 2001). Similarly, some domestic violence agencies and shelters screen
for the presence of behavioral health problems in children and make referrals to for
services so that children can get the treatment that they need (Wasilewski et al., 2010).
Two complications in this chain of events is that men’s PV victimization is often misunderstood, not recognized, and sometimes denied (Hines & Douglas, 2010a, 2010b; Tsui,
2011) and that many domestic violence agencies do not have services for men experiencing PV (Hines & Douglas, 2010a, 2010b). If men’s abusive experiences go unrecognized,
then it is likely that their children’s experiences will also go unrecognized and that they
will not receive the services that they need. This article provides a first look at the behavioral health status of children whose fathers seek help for PV victimization. It provides
further evidence that the PV that some men experience is important and that the potential
consequences of their children’s experiences of this PV reach a point that requires clinical
intervention from mental health professions.
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