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Abstract

This study examines the prevalence of co-occurrence of intimate partner
violence (IPV) and child abuse and neglect (CAN) in a cohort of Chinese
parents drawn from a large representative sample in Hong Kong. It also
investigates the risk factors for CAN with a special emphasis on the role
of IPV. A subsample of 2,363 parents was invited to complete the Conflict
Tactics Scale and a demographic questionnaire examining the risk factors
for CAN. Results show that among the perpetrators of child maltreatment,
37% and 36%, respectively, admitted they had been perpetrators and victims
of IPV over their lifetime. Physical and psychological violence between
spouses were the characteristics most significantly associated with child
maltreatment. This suggests that intervention for CAN should include
an assessment of IPV history. Integrative treatment for children suffering
from CAN and interparental violence may be considered in intervention
programs to combat CAN and IPV.
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Studies of the relationships between child abuse and partner violence usually
focus on child abuse and neglect (CAN) as a predictor of intimate partner
violence (IPV) in adulthood (Bank & Burraston, 2001; Heyman & Slep,
2002). There can be other forms of this relationship, depending on whether
CAN and IPV happen within the same nuclear family. The way to describe the
coexistence or co-occurrence of these two phenomena is to consider the prob-
ability of one type of abuse being present in a family when the other occurs
(O’Leary, Smith Slep, & O’Leary, 2000). Research shows that there is a sig-
nificant overlap between CAN and IPV. Reviews of the rates of co-occurrence
of child maltreatment and IPV range from 30% to 60% (Edleson, 1999). Simi-
lar results have been found in previous studies, with a median co-occurrence
rate of 40%, ranging from a high of 100% to a low of less than 10%, depending
on the criteria used to determine the presence of child abuse (Appel & Holden,
1998). However, studies using community samples have found lower rates of
somewhere between 5.6% and 19.4% (Casanueva, Jonathan, & Zolotor, 2007).
Community samples may differ from clinical samples in terms of numerous
variables (such as poverty, unemployment, stress, substance abuse, and other
indices of family dysfunction) that can confound the results.

Patterns of Co-Occurrence

Existing studies allow us to make an estimate of the overlap of CAN and
IPV. However, little has been known about the interrelationship of different
forms of abuse within the family. Co-occurring abuse can take place with
different patterns, each of which may be explained by its own mechanisms
and interventions. Research studies have shown that the perpetrator of CAN
can be a victim of I[PV (Casanueva et al., 2007; Coohey, 2004; Margolin,
Gordis, Medina, & Oliver, 2003), a perpetrator of IPV (Lutenbacher, 2002;
Shipman, Rossman, & West, 1999), or both (Dixon, Hamilton-Giachritsis,
Browne, & Ostapuik, 2007). Other research studies have failed to state the
identity of the perpetrator clearly (Kohla, Edleson, English, & Barth, 2005;
Nelson et al., 2005). Reports in these studies are usually based on self-reports
made by female victims to government agencies, the police, and social ser-
vices organizations. As research evidence has supported that a high proportion
of child abuse is perpetrated by fathers (Dixon et al., 2007) and that women’s
reports of both nonphysical and physical partner abuse are treated as more
valid than men’s (Edleson & Brygger, 1986), these reports are regarded as a
reliable source of information on men’s perpetration of violence against their
partners and children. Overall, it is apparent that interparental and parent—
child aggression may co-occur.
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Explanations for the Patterns of Dual Violence

Current models of family violence tend to adopt a multifactorial, ecological,
and transactional approach to explain the occurrence of such behavior in
spousal and parent—child relationships (O’Keefe, 1995). Research has sug-
gested that families where both [PV and CAN are present may share problems
(such as life stressors, neighborhood violence, and parental history of severe
punishment) that are similar in nature but greater in magnitude compared to
families exhibiting only one of these forms of violence (Shipman et al.,
1999). If more than one risk factor is present within the family, the likelihood
of abuse and several other forms of victimization will also increase. Children
exposed to both [PV and CAN demonstrate a higher degree of developmental
difficulties, behavioral problems, and emotional dysregulation (Jaffee, Caspi,
Moffitt, Polo-Tomas, & Taylor, 2007; Shen, 2005).

Several family factors are associated with the co-occurrence of IPV and
CAN. Poverty is one of the common factors associated with all forms of
CAN (physical and sexual abuse, and neglect; Herrenkohl, Sousa, Tajima,
Herrenkohl, & Moylan, 2008) and IPV (Chang, Shen, & Takeuchi, 2009). It
has also been well documented as a correlate of overlapping forms of domes-
tic violence within the family (Gewirtz & Edleson, 2007; Lee, Kotch, & Cox,
2004). Herrenkohl and Herrenkohl’s (2007) review of the Lehigh Longitudi-
nal Study shows that family conflicts (including marital problems, marital
conflict, poverty, and social isolation) and other negative aspects of family
life, such as unemployment and insufficient income, are associated with all
forms of CAN and IPV. In addition to these family-related risk factors, fami-
lies characterized by the co-occurrence of IPV and CAN share similar
perpetrator-related risk factors. Examples include parents’ psychological
characteristics, mental illness, loneliness, alcohol or drug abuse, unemploy-
ment, parenting skills, crime history, and low levels of education (Cunradi,
Caetano, & Schafer, 2002; Herrenkohl et al., 2008; Tajima, 2004).

IPV has been identified as a significant risk factor for verbal and physical
abuse and physical punishment of children (Casanueva, Martin, & Runyan,
2009; Ross, 1996; Tajima, 2000). Other studies have found that IPV is cor-
related to all forms of CAN (Berger, 2005; Herrenkohl & Herrenkohl, 2007).
Findings from several cross-sectional studies have also supported this rela-
tionship but without controlling for potential confounding risk factors (Kerker,
Horwitz, Leventhal, Plichta, & Leaf, 2000; Parkinson, Adams, & Emerling,
2001). Existing studies of the co-occurrence of IPV and CAN have been based
mainly on participants from battered women’s refuges, clinical samples, or
small community samples, which greatly reduces their generalizability to the
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wider community. The lack of studies using community samples may limit
our knowledge of confounding variables of co-occurrence of CAN and IPV.
In addition, most previous research has been conducted in the American pop-
ulations. Only a limited number of Asian studies have been carried out to
examine CAN and I[PV as well as their associated factors. The present study
aims at investigating the rate of co-occurrence of [PV and CAN and examin-
ing whether IPV is a risk factor for CAN.

Method
Study Design and Sample

This study used a subsample of the data from a representative population study
conducted in Hong Kong in which the prevalence rate of, and risk factors for,
IPV as well as CAN were studied. A complete description of the research design
and sampling has been documented in a previous article (Chan, Brownridge,
Tiwari, Fong, & Leung, 2008). The procedures were approved by the ethics
committee of the University of Hong Kong. All respondents provided informed
consent prior to their interviews and were informed that they could refuse to
answer any of the questions. Confidentiality of the data was guaranteed.

The data employed in this analysis were a subsample of the household
survey which was conducted in 2004. A total of 4,347 valid quarters were
randomly sampled from the Register of Quarters maintained by the Census
and Statistics Department of the Government of Hong Kong using a stratified
sample design. Of these 3,049 quarters were successfully enumerated, repre-
senting a response rate of 70%. Nonparticipation included both refusals to
respond (20%) and failure to contact potential respondents (10%). All family
members who met the inclusion criteria during the study period were invited
to participate. The inclusion criteria were being a Chinese person aged 16 or
above, having given informed consent, being married or cohabiting, and hav-
ing children. The participants were interviewed face-to-face by research assis-
tants who had been trained to conduct household research interviews. Once
respondents were identified as having been abused, they were encouraged to
seek help and provided with necessary information for referral. The study
resulted in a representative sample with a response rate of 71%.

A total of 2,363 participants, 1,128 of whom were fathers and 1,235 were
mothers, successfully participated in the study. Table 1 shows the demographic
information of these participants. The mean age of the male participants was 45,
which was significantly higher than that of the female participants (M, =41).
About 43.7% had received high school (equivalent to Grade 10 or above in
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Table I. Demographic Characteristics of Respondents

Characteristics N Total Father Mother y 2/t Test
Age 1 10.647++*
20-39 737 31.2% 21.9% 39.7%
40-54 1,491 63.2% 69.3% 57.5%
55 or above 133 5.6% 8.8% 2.8%
Educational attainment 8.152%
F3 or below 1,330 56.3% 55.3% 57.2%
F4-F7 790 33.4% 32.5% 34.3%
Tertiary or above 243 10.3% 12.2% 8.6%
No. of children living 1.9 1.8 1.9 —0.967
with parents
Being newly arrived in 131 5.6% 1.1% 9.8% 83.4827+FF
Hong Kong
Unemployment 135 5.7% 8.2% 3.5% 23.9 |2k
Income 421,109+
Without income 688 29.5% 10.8% 46.3%
US$4,999 or below 222 9.5% 6.9% 11.9%
US$5,000 or above 1,426 61.0% 82.3% 41.8%
Receiving social security 178 7.8% 6.7% 8.8% 3.379
Chronic illness 216 9.2% 9.1% 9.2% 0.001
Indebtedness 170 7.4% 7.9% 6.9% 0.897
Alcohol abuse 193 8.2% 11.9% 4.8% 39.646%F*
Drug abuse 49 2.1% 2.1% 2.0% 0.86*

*p <.05. %p < .0l. **p < .001.

the United States) or tertiary education, with a higher percentage of men hav-
ing been educated to tertiary level or above. In addition, significantly more
men had a higher income than women, although more men than women were
unemployed or abusing alcohol or drugs. Nearly all participants were living
with their children, with a mean of 1.9 children per household. New immi-
grants from mainland China were mostly female (9.8%) rather than male
(1.1%). About 7.8% of participants were dependant on social security, had
some level of indebtedness, and reported they were suffering from chronic
illness at the time of interview.

Measures

Dependent Variables
Child maltreatment. The Parent—Child Conflict Tactics Scale (CTSPC;
Straus & Hamby, 1997; Straus, Hamby, Finkelhor, Moore, & Runyan, 1998;
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Straus, Hamby, & Warren, 2003) was used to measure child maltreatment in
terms of lifetime and preceding-year prevalence. The participants were asked
to respond to items that measured child maltreatment. These included items
concerning nonviolent discipline (4 items), psychological aggression (5), cor-
poral punishment (5), physical maltreatment (8), neglect (5), and weekly dis-
cipline (4). The psychometric characteristics of the instrument, including its
reliability and discriminant and construct validity, have been well docu-
mented (Straus et al., 1998). The CTSPC was translated into Chinese using
back-translation method and examined by a group of experts including a psy-
chologist, a sociologist, and several social work scholars. The Chinese ver-
sion of the CTSPC has been validated and demonstrated to have satisfactory
reliabilities for nonviolent discipline (o =.76), psychological aggression (o
= .76), corporal punishment (o = .79), physical maltreatment (a0 = .76),
neglect (o = .66), and weekly discipline (o =.71).

Independent Variables

Intimate partner violence. The Revised Conflict Tactics Scale (CTS2) was
employed to measure physical violence in terms of lifetime and preceding-
year prevalence. The CTS2 includes five aspects of spousal conflict: negotia-
tion, physical assault, psychological aggression, physical injury, and sexual
coercion. With its well-documented psychometric characteristics (Straus,
1990) and high cross-cultural reliability (Straus, 2004), it has been widely
adopted to measure different types of spousal conflicts. The internal consis-
tency reliability of the CTS2 scales is generally high, with alpha coefficients
ranging from .79 to .95 (Straus, Hamby, Boney-McCoy, & Sugarman, 1996).
With respect to the criterion validity, an increasing severity of tactics has been
shown to correlate with increasing injury severity (Coben, Forjuoh, & Gondolf,
1999). The CTS2 has been translated into Chinese and validated using a data
set in Hong Kong (Chan, 2004). In this study, the Chinese translation of the
CTS2 demonstrated a satisfactory reliability (o ranged from .88 to .96).

In the present study, partner violence was defined as acts of physical assault,
psychological aggression, physical injury, and sexual coercion perpetrated by
a current married or cohabiting partner, as measured by the CTS2, within a
specified timeframe preceding the interview. This timeframe was confined to
the preceding year and the lifetime of the relationship. Respondents who rep-
orted any of the aforementioned acts by their partner in the preceding year and
in the lifetime of their relationship were coded as having experienced I[PV.

Childhood-witnessed parental violence. Childhood-witnessed parental vio-
lence was measured by an item asking respondents to recall if they had
witnessed their parents’ use of physical abuse and injury caused by violence
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in childhood. The physical assault and injury scales of the CTS2 were listed
for their reference.

In-law conflict. One question was used to measure the frequency of in-law
conflict. In-law conflict has been found to be associated with IPV in Chinese
families (Chan et al., 2008). Participants were asked at the interview about
the number of incidences of conflict with their parents-in-law over the pre-
ceding year. The responses included never, once, twice, 3-5 times, 6-10 times,
11-20 times, 20 times or more, and none in the past 12 months but it has hap-
pened before then.

Personal and Relationship Profile (PRP). PRP (Straus, Hamby, Boney-McCoy,
& Sugarman, 1999) is a self-report measure used in clinical screening and
research on family violence. PRP items are theoretically related to the etiol-
ogy of IPV by measuring individual and relationship factors along 21 sub-
scale items. The PRP scales demonstrated satisfactory reliability and validity.
The mean alpha coefficient for the PRP subscales was .74 (Straus et al.,
1999). Participants rate their agreement with each item on a scale of 1
(strongly disagree) to 4 (strongly agree) and item scores were summed to
create subscale scores. All the items in the PRP were translated into Chinese
suing back-translation. The definitions and the reliability alphas of the PRP
subscales selected for this study are shown in Table 2.

Social support. A social support scale from the Family Needs Screener (FNS;
Kantor & Straus, 1999), which is a short version of the PRP, was employed
to measure social support within the family. Items in the scale included “hav-
ing only a few friends/family to help with baby/children,” “feeling very iso-
lated, having someone who makes me feel confident,” “having someone
whom I can talk to openly,” “having someone whom I can talk to about my
relationship problems,” “having someone to borrow money from in an emer-
gency,” “having someone to take care of my children,” “having someone who
helps me around the house,” “having someone whom I can count on in times
ofneed,” and “having insufficient money for my daily needs.” The alpha coef-
ficient of the Social Support Scale is .72.

Self-esteem. The Rosenberg Self-Esteem Scale (Rosenberg, 1965) was
adopted to measure participants’ self-esteem. It consists of 10 items, each
using a 4-point Likert-type scale ranging from strongly agree to strongly
disagree. The scores for the 10 items were summed, and the higher the score,
the higher the respondent’s self-esteem. In this study, the alpha coefficient of
the Self-Esteem Scale is .67.

Demographic characteristics. The demographic questions were used to collect
the demographic and socioeconomic characteristics of the participants and to
estimate their correlations with IPV and CAN. It included items asking for
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the participants’ age, education level, work status and income, as well as whether
they had chronic illness, were indebted, were new immigrants to Hong Kong,
were living with their children, were receiving social security, and were alco-
holics or drug abusers.

Statistical Analyses

Descriptive statistics were used to examine the gender differences between
lifetime and preceding-year perpetration and victimization in terms of I[PV
and CAN. The co-occurrence rate was computed and tested. The demo-
graphic, psychological, and relationship characteristics of the abusive groups
were summarized and compared to the nonabusive groups through the use of
crude odds ratios. An odds ratio greater than one indicates that an increase in
the independent variable is associated with an increase in the odds of the
dependent variable. An odds ratio below one indicates that an increase in the
independent variable is associated with a decrease in the odds of the depen-
dent variable. Logistic regression is an appropriate technique for predicting a
dichotomous dependent variable from a set of independent variables. Multi-
ple logistic regressions were performed using the demographic, relationship,
and perpetrator factors to assess the impact of IPV on CAN. The nominal
level of significance was taken as 5%, and SPSS Version 17 was used to carry
out the statistical analysis.

Results
Prevalence of IPV

Table 3 shows that psychological aggression was reasonably pervasive in
these families. More than half of the respondents reported having been a
perpetrator or victim of psychological aggression at some point in their
lifetime. Similarly, about 40% reported having been a victim whereas 43%
admitted having been a perpetrator of psychological abuse in the year pre-
ceding the study. The lifetime prevalence rates of victimization and
perpetration for physical assault, injury, or sexual coercion were 15.7% and
16.6%, respectively. For the preceding year, the prevalence rates of victim-
ization and perpetration were 8.6% and 9.9%, respectively. Gender difference
was found in the lifetime prevalence of victimization for physical assault,
injury, and sexual coercion but not in their corresponding preceding-year
figures. More mothers (17.7%) than fathers (13.6%) reported having been
abused (p = .01). Gender differences were also found in both lifetime
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Table 3. Lifetime and Preceding-Year Prevalence of IPV

Prevalence  Father Mother
N (%) (%) (%) e
Lifetime prevalence

Physical—victimization 245 10.7 10.6 10.8 0.035
Physical—perpetration 273 1.7 1.0 12.3 0.927
Injury—victimization 100 4.3 3.5 5.0 3.205
Injury—perpetration 88 39 3.7 4.0 0.157
Psychological—victimization 1,231 542 52.7 55.6 1.897
Psychological—perpetration 1,360 582 57.3 59.0 0.752
Sexual—victimization 181 8.0 5.2 105  21.936%
Sexual—perpetration 189 8.2 8.8 7.6 0.975
Physical/injury/sexual— 355 15.7 13.6 17.7 7.286%*

victimization
Physical/injury/sexual— 377 16.6 16.4 16.7 0.041

perpetration

Preceding-year prevalence

Physical—victimization 120 53 5.4 5.2 0.035
Physical—perpetration 153 6.6 6.1 7.0 0.735
Injury—victimization 43 1.8 1.5 2.1 1.184
Injury—perpetration 43 1.9 1.8 2.0 0.196
Psychological—victimization 913 40.2 39.8 40.5 0.129
Psychological—perpetration 995 42.6 42.8 42.3 0.072
Sexual—victimization 97 43 3.1 5.4 7.510%
Sexual—perpetration 102 4.4 4.9 4.0 1.093
Physical/injury/sexual— 194 8.6 77 9.4 2.066

victimization
Physical/injury/sexual— 225 9.9 9.7 10.1 0.099

perpetration

Note: IPV = intimate partner violence.

*p < .05. ¥p < .01. **p < .001.

(10.5%; p = .00) and preceding-year prevalence of being a victim of sexual

coercion (5.4%; p = .01).

Prevalence of CAN

Table 4 shows that although the majority of parents were practicing nonvio-
lent discipline, some CAN was taking place. Psychological aggression (68.5%)
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Table 4. Lifetime and Preceding-Year Prevalence of Child Abuse

Prevalence Fathers Mothers

N (%) (%) (%) e
Lifetime prevalence
Nonviolent discipline 1,903 80.5 79.6 8l1.4 1.174
Psychological aggression 1,618 68.5 66.8 70.0 2.947
Neglect 490 20.7 18.4 22.8 6.926**
Weekly discipline 532 225 19.2 25.5 13.279%%*
Corporal punishment 1,034 438 39.9 473 13.096%+*
Physical maltreatment 237 10.0 9.4 10.6 0.957
Corporal punishment + 1,043 44.1 40.2 47.8 13.860%+*
Physical maltreatment
Preceding-year prevalence
Nonviolent discipline 1,759 74.4 73.2 75.5 1.667
Psychological aggression 1,445 61.2 58.7 63.4 5.512%
Neglect 425 18.0 16.3 19.5 4.098*
Weekly discipline 532 225 19.2 25.5 13.279%F*
Corporal punishment 774 32.8 30.1 35.2 7.153%*
Physical maltreatment 139 59 5.4 6.3 0.878
Corporal punishment + 780 33.0 30.1 35.6 8.023**

Physical maltreatment

#p < 05, *p < 01, #p < 001,

was the most common type, followed by physical violence (44.1%), weekly
discipline (22.5%), and neglect (20.7%) in terms of lifetime prevalence. The
same pattern was found in preceding-year prevalence. With regard to physi-
cal violence, corporal punishment was the most common type used by parents
both over lifetime and in the preceding year. In addition, there were signifi-
cant gender differences in the preceding-year prevalence rates of CAN, with
more mothers reporting the use of psychological aggression, neglect, weekly
discipline, and corporal punishment. The same gender differences were found
in the lifetime prevalence rates, except for psychological aggression. Overall,
more mothers than fathers committed various forms of abuse, probably
because mothers are often the ones who provide guidance in taking care of
children within the family.

Co-Occurrence of IPV and Child Physical Maltreatment

When considering the prevalence of both child physical maltreatment and IPV,
a majority of parents reported that they had neither perpetrated nor inflicted on
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Table 5. Co-Occurrence of IPV (Physical/Injury/Sexual) and Child Physical
Maltreatment[AQ: 3]

% of % of IPV

Child ~ Among
No IPV Child Co- Abuse Child
Abuse Only  Abuse  Occurrence Among  Abuse
(%) (%)  Only (%) (%) IPV (%) (%)
Lifetime
prevalence
Perpetration 77.0 12.8 6.4 38 22.8 37.1
of IPV and
child abuse
Victimization 77.8 12.0 6.5 37 237 36.4
of IPV and
perpetration
of child abuse
Preceding-year
prevalence
Perpetration 85.6 84 4.5 1.5 15.6 24.0
of IPV and
child abuse
Victimization 86.8 7.1 4.5 1.5 17.5 25.0
of IPV and

perpetration
of child abuse

Note: IPV = intimate partner violence.

their children and partner. This led to a low lifetime co-occurrence rate of
around 4% as well as a low preceding-year co-occurrence rate of 1.5%.

Among those families who were characterized by the co-occurrence of
IPV and child physical maltreatment, 22.8% and 15.6% of perpetrators who
had assaulted their wives had also physically maltreated their children over
their lifetime and in the preceding year, respectively. However, a proportion
of victims of IPV also reported having physically maltreated their children
over lifetime (23.7%) and in the preceding year (17.5%). The same phenom-
enon can be represented in different ways. A proportion of 37.1% and 24%
of child physical maltreatment perpetrators had also abused their partners
(physically or sexually, or in ways which caused injury) in their lifetime and
in the preceding year, respectively. Conversely, 36.4% (lifetime) and 25%
(preceding year) of child abuse perpetrators had been the victims of IPV in
the form of physical or sexual abuse, or the infliction of injury.
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Factors Associated With Child Abuse and Neglect

Tables 6 and 7 present the results of the univariate logistic regression analy-
ses on the preceding-year prevalence of CAN including neglect, corporal
punishment, and physical maltreatment. The results showed that family-
related characteristics (such as being newly arrived in Hong Kong, receiving
social security, living in stressful conditions, in-law conflict, negative attri-
bution, and low levels of social support) and perpetrator characteristics (such
as chronic illness, low self-esteem, depressive symptoms, jealousy, poor anger
management, crime history, childhood-witnessed parental violence, violence
approval, and low social desirability) significantly increased the odds of all
forms of CAN.

Financial-related conditions like having no income and being female were
associated with greater odds of neglect and corporal punishment. Character-
istics such as relationship distress, dominance, and alcohol abuse also signifi-
cantly elevated the odds of neglect and physical maltreatment. Only indebtedness
(OR = 1.964; 95% CI = 1.383, 2.788) significantly increased the odds of
neglect. Having one to two children and a young age of parents were associ-
ated with greater odds of corporal punishment. Parents’ drug abuse and young
age significantly increased the odds of physical maltreatment. Education level
does not seem to produce consistent results in its association with neglect and
corporal punishment.

Table 8 presents the results of the multivariate logistic regression models
assessing the association between different forms of CAN and IPV. IPV
posed a significant risk to all forms of CAN (OR = 3.186; 95% CI = 2.374,
4.276), corporal punishment (OR = 3.098; 95% CI = 2.34, 4.102), and physi-
cal maltreatment (OR = 3.542; 95% CI =2.345, 5.349). The regression analy-
ses were conducted by controlling for demographic and financial stress
factors, relationship factors, and perpetrator-related characteristics. All results
showed that I[PV consistently increased the odds of neglect, corporal punish-
ment, and physical maltreatment.

Discussion

The prevalence rates of both the perpetration and victimization of physical
violence over lifetime and in the preceding year found in the present study
were consistent with the previous research conducted in the Chinese societies
(Chan, 2007). Findings showed that parental maltreatment of children is
prevalent in Hong Kong. In the present study, mothers were more likely to be
the abusers than fathers. This is consistent with previous findings which have
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Table 8. IPV and Its Association With Child Abuse and Neglect as Reported by

Regression Analyses

OR (95% Cl)

Corporal Physical
Neglect Punishment Maltreatment
Model I: 1PV OR =3.186"  OR =3.098"*  OR = 3.542%*

(2.374,4.276) (2.34,4.102)

Model 2: IPV—Controlled ~ aOR =2.76 " aOR = 2.883***
for demographic and (2.006, 3.801) (2.138,3.887)
financial stress factors
(e.g., no. of children living
with parents, being newly
arrived in Hong Kong,
unemployment, income,
receiving social security,
indebtedness, stressful
conditions)

Model 3: IPV—Controlled aOR = 2.725%% aOR = 2.957*%
for relationship factors (1.994,3.723) (2.199,3.977)
(e.g., in-law conflict,
relationship distress,
dominance, negative
attribution, support)

Model 4: IPV—Controlled aOR =2.479%F aOR = 2.549***
for perpetrator-related (1.791,3.43) (1.876,3.463)
characteristics (e.g.,
gender, age, educational
attainment, alcohol abuse,
drug abuse, chronic illness,
self-esteem, depressive
symptoms, jealousy,
anger management,
crime history, childhood
witnessed parental
violence, violence
approval, social
desirability)

(2.345, 5.349)
aOR = 2.876*"
(1.833,4.515)

aOR = 2.518*#*

(1.607,3.947)

aOR = |.721*
(1.065,2.779)

Note: OR = odds ratio; Cl = confidence interval; IPV = intimate partner violence.

revealed a greater number of women involved in the cases of physical
abuse and neglect (Chaffin, Kelleher, & Hollenberg, 1996) but contrasts
with Dixon and affiliates’ (2007) results showing a high proportion of
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abuse being perpetrated by fathers. Cultural differences in parents’ involvement
in discipline and the use of corporal punishment may be a possible explanation
for this discrepancy.

The rates of co-occurrence of [PV and CAN in the present study are com-
parable to those in previous studies (Casanueva et al., 2007). About one third
of child physical maltreatment perpetrators were also involved in IPV. The
findings provide supportive evidence for the claim that IPV is the strongest
correlate with CAN after controlling for covariates (Berger, 2005; Kerker
et al., 2000; Parkinson et al., 2001).

The present study is among the first to support an association between CAN
and IPV in the Chinese population. Findings from this exploratory study has
supported our hypothesis that [PV is a risk factor for CAN; however, the
cross-sectional data used in this study do not permit us to provide insights
into the mechanism by which these variables are linked. Without the use of
longitudinal prospective design, we can neither conclude that IPV or the
covariates can lead to the occurrence of CAN nor conclude the reverse. In
addition, all variables were based on self-reports from parents and therefore
may be susceptible to an underreporting of CAN. This potential limitation may
result in an underestimation of the actual relationship between CAN and its
risk factors. Future research may seek to collect a more complete profile of
family aggression which includes reports from the children involved.

Despite these limitations, this study has strengths that are worth noting.
The sample used is population-based and representative of the Hong Kong
Chinese. Results may be more easily generalized than those of previous stud-
ies whose samples have been derived primarily from shelter users or social
services department reports, of which the base rates of violence may be dif-
ferent from those in general public. The results of this study also point to the
importance of identifying and addressing multiple types and sources of vio-
lence within the same nuclear family. Recognizing the association between
IPV and CAN has important implications for clinical practice and interven-
tion. Given the considerable overlap between the two types of violence, inter-
ventions catering for only one may not be sufficient. The efforts of child
welfare services in treating CAN could be sabotaged where IPV is also hap-
pening within the same family. Moreover, children being treated for child
abuse should also be screened to see if they are witnessing IPV (Shen, 2005).
To go further, child abuse welfare services and services for IPV should screen
for all other forms of family violence and collaborate to provide a more effe-
ctive and integrated intervention and prevention program.

In conclusion, an integrative intervention is called for to end CAN and
IPV. Treatment for children suffering from CAN as well as witnessing inter-
parental violence should be considered. Children who experienced both child
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abuse and IPV are likely to report more severe behavioral and emotional prob-
lems than those exposed to just one type of violence (Finkelhor, Ormrod, &
Turner, 2009; Shen, 2005). Training for assessing effective responses to both
IPV and CAN is necessary for both child protective service workers and
domestic violence agencies who should also be aware of the interconnections
among types of violence. Intervention with the consideration of coexistence
of multiple forms of violence within the same nuclear family should there-
fore be implemented.
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