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Preface to Developmental Psychopathology,

Second Edition

It has been over a decade since the first two volumes of
Developmental Psychopathology were published. These
volumes were extremely well received: They have been
highly cited in the literature and they have served as a
valuable resource for researchers and practitioners alike.
The expansion of the second edition of Developmental
Psychopathology from two to three volumes speaks to the
continued growth of the field, as well as to the ascendance
of theory and research in the area of neuroscience in-
formed by a developmental perspective.

There can be no doubt that the discipline of develop-
mental psychopathology has grown significantly in a rela-
tively short period of time. The more than 30 years that
have elapsed since the initiation of the Schizophrenia
high-risk projects (Garmezy & Streitman, 1974) have
been marked by significant contributions to the field.
Noteworthy among these are the publication of Achen-
bach’s (1974) first text, Rutter and Garmezy’s (1983)
chapter in the Handbook of Child Psychology, and the con-
tinued growth of the journal Development and Psycho-
pathology, including the Millennium Special Issue
entitled Reflecting on the Past and Planning for the Future
of Developmental Psychopathology (Cicchetti & Sroufe,
2000). A not insignificant contributor to this rapid growth
can be found in the very definitional parameters of the
discipline. Theorists and researchers in the field of devel-
opmental psychopathology use a lifespan framework to
elucidate the many factors that can contribute to the de-
velopment of mental disorders in individuals at high risk,
as well as those operative in individuals who have already
manifested psychological disturbances or who have
averted such disorders despite their high risk status. In
essence, a developmental psychopathology perspective
provides a broad, integrative framework within which the
contributions of diverse disciplines can be incorporated
and enhanced (Cicchetti & Sroufe, 2000). Thus, rather
than having to develop new theories and methods, those
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working within a developmental psychopathology frame-
work can build on and extend previously established tradi-
tions. The ability to incorporate knowledge from diverse
disciplines and to encourage interdisciplinary research
will expedite growth within the field of developmental
psychopathology.

As with the previous edition, the current volumes were
not organized exclusively around thematic psychiatric dis-
orders. Rather, authors were encouraged to explore devel-
opmentally relevant theories, methods of assessment, and
domains of functioning. Although many chapters do ad-
dress specific psychiatric disorders, it is the processes that
contribute to the emergence of psychopathology that are
emphasized rather than the psychiatric disorders per se.

Volume 1, Theory and Method, presents various ap-
proaches to understanding developmental influences on
risk and maladaptation. As previously, the volume begins
with an explication of the discipline of developmental
psychopathology. Within this chapter, a number of signifi-
cant advances within the field are noted, including the in-
creased attention to processes and mechanisms, the use of
multiple levels of analysis, the rise of developmental neuro-
science, and the evolution of translational research para-
digms. Chapters address a range of topics, including
approaches to diagnoses of disorders, developmental epi-
demiology, diverse theoretical perspectives, various con-
textual issues, and new frontiers in statistical techniques
for developmental phenomena. The volume concludes with
a chapter on prevention and intervention.

Volume 11, Developmental Neuroscience, was added to ac-
knowledge the significant growth in this area since the pub-
lication of the first edition of this Handbook. Given the
seminal historical role that neuroscience played in the
emergence of developmental psychopathology (Cicchetti,
1990; Cicchetti & Posner, 2005), it is only fitting that de-
velopmental neuroscience has both informed and been in-
formed by developmental psychopathology theorizing.
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Neural plasticity, brain imaging, behavioral and molecular
genetics, stress and neurobiology, immunology, and envi-
ronmental influences on brain development are covered in
this volume.

Volume III, Risk, Disorder, and Adaptation presents
various perspectives on contributors to disorder. For exam-
ple, chapters address the role of social support, family
processes, and early experience on adaptation and mal-
adaptation. Other chapters address specific disorders, in-
cluding mental retardation, language disorders, Autism,
disorders of attention, obsessive-compulsive disorders,
Tourette’s syndrome, social anxiety, Schizophrenia, anti-
social disorders, substance abuse, and dissociative disor-
ders. A number of chapters on resilience despite adversity
also are included. The volume concludes with a chapter on
stigma and mental illness.

All authors were asked to conclude their chapters with
discussions of future research directions and needs. Thus,
these volumes serve not only to highlight current knowl-
edge in the field of developmental psychopathology, but
also to suggest avenues to pursue for progress to continue.
In particular, it is increasingly important to incorporate
multiple-levels-of-analysis approaches when investigating
maladaptation, psychopathology, and resilience (Cicchetti
& Blender, 2004; Cicchetti & Dawson, 2002). The exami-
nation of multiple systems, domains, and ecological levels
in the same individuals over developmental time will yield
a more complete depiction of individual patterns of adapta-
tion and maladapation. Moreover, such methods are likely
to be extremely valuable in elucidating how interventions
may affect brain-behavior relations (see, e.g., Caspi et al.,
2002, 2003; Cicchetti & Posner, 2005; Fishbein, 2000;
Goldapple et al., 2004; Kandel, 1979, 1998, 1999). Such
endeavors could result in significant progress toward under-
standing psychopathology, highlighting efficacious inter-
ventions, and ultimately decreasing the burden of mental
illness (Cicchetti & Toth, in press).

I now turn to more personal considerations. Although
Donald Cohen is no longer with us, he worked closely with
me as we developed our plans for the second edition of De-
velopmental Psychopathology. Given our collaboration on
the first edition of the volumes and our discussions leading
up to the publication of these volumes, I thought it only fit-
ting that he be listed as my coauthor. I believe in my heart
that Donald would be pleased to have his name affiliated
with these volumes and when I shared this plan with his
wife, Phyllis, she gave her enthusiastic endorsement. How-
ever, I hasten to add that, unfortunately, Donald’s illness
and untimely death precluded his active involvement in ed-
iting the chapters in these volumes. Thus, despite our many

conversations as the plan for these volumes unfolded, I
alone am responsible for the final editing of all chapters.

In closing, I want to dedicate these volumes to my dear
friend, Marianne Gerschel. Marianne is a true visionary
and she has contributed significantly to my work in the
area of developmental psychopathology. Without her belief
in the value of this field, my efforts and accomplishments
would have been greatly compromised.

Finally, as I write this preface, I am ending a significant
era in my life. After more than two decades as the director
of Mt. Hope Family Center, I am leaving Rochester to
accept a position at the Institute of Child Development,
University of Minnesota. There I will be the director of
an interdisciplinary center that will emphasize a multiple-
levels-of-analysis approach to research and intervention in
developmental psychopathology.

This transition is difficult, as Mt. Hope Family Center
and my colleagues there have contributed greatly to the
growth and development of the field of developmental
psychopathology. It is reassuring to know that Mt. Hope
Family Center will continue to build upon a solid founda-
tion under the capable directorship of my long-time collab-
orator and friend, Sheree L. Toth. Although I welcome the
new opportunities and challenges that await me, I cannot
help being a bit sad to leave. My spirits are buoyed by the
knowledge that my work at Mt. Hope Family Center will
continue and by my excitement at returning to my roots at
the Institute of Child Development where I will have both
University and community support to use the field of devel-
opmental psychopathology to extend my vision for helping
disenfranchised individuals and families throughout the
nation and the world.

DANTE CiccHETTI, PHD
Rochester, NY
July 2005
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CHAPTER 1

Social Support and
Developmental Psychopathology

ROSS A. THOMPSON, MARY FRAN FLOOD, and REBECCA GOODVIN

WHAT IS SOCIAL SUPPORT? WHY IS
IT IMPORTANT? 2

THE SOCIAL CONTEXT OF DEVELOPMENT
AND PSYCHOPATHOLOGY 5

SOCIAL SUPPORT AND PSYCHOLOGICAL
WELL-BEING 9

Dimensions of Social Support and Psychological
Well-Being 12

SOCIAL SUPPORT AND DEVELOPMENTAL
PSYCHOPATHOLOGY 14

Social Support and the Origins of Developmental
Psychopathology 14

Social Support and the Maintenance of
Developmental Psychopathology 17

People commonly rely on the support of others in everyday
circumstances. Friends and family offer emotional encour-
agement in times of stress. Coworkers and neighbors pro-
vide information and material assistance as it is needed.
We turn to trusted friends and colleagues for helpful ad-
vice. Marital and romantic partners monitor the well-being
of those they care for. Social support is among the most im-
portant features of the relationships that support healthy
psychological functioning.

At times, social support is also offered in formal helping
relationships. Physicians, religious advisors, social work-
ers, and other professionals provide social support as part
of their role responsibilities. Social support is a critical
function of many approaches to psychological therapy, of
course, whether the support is received from an individual
mental health professional, a therapy group, or a special
preschool, classroom, or adult education program designed
to assist troubled individuals. In many respects, the efforts
of formal helpers are meant to emulate the kinds of social
support obtained from the most helpful individuals in natu-
ral support networks.

The relevance of social support to developmental
psychopathology derives from its relationship to the etiol-
ogy, maintenance, and treatment of childhood psychologi-

Social Support and the Treatment of Psychopathology 18
THE CONTINGENCIES OF SOCIAL

SUPPORT EFFORTS 21
Sources of Support and the Needs of Support Providers 21
Recipient Reactions to Assistance 23
Cultural and Contextual Considerations 24
Clarity of Goals 26
Implications 27
CONCLUSIONS AND FUTURE DIRECTIONS 29
REFERENCES 31

cal disorders. First, inadequate social support, often in the
context of social isolation or dysfunctional social relation-
ships, can contribute to the development of psychological
problems in children. Children who face social adversity
without the buffering assistance of supportive relationships
are at a higher risk of developing clinical problems, espe-
cially if they encounter adversity in the home. This is why
many preventive interventions for at-risk children and fam-
ilies emphasize strengthening formal and informal forms of
social support, such as through home visitation programs.
Second, for children with psychological disturbances, so-
cial support may help to diminish their problems, and lack
of support can exacerbate their difficulties. Social support
can assist in coping, increase children’s social skills, and
help them and their families access needed services. Con-
versely, many clinical conditions in childhood, including
depression, conduct disorders, and child maltreatment,
cause children to alienate or resist social support and to be-
come further isolated within their families, peer groups,
and communities. Enhancing existing avenues of social
support and creating new ones thus becomes central to ef-
fective intervention. For this reason, most approaches to
therapy for children enlist social support, whether in the
context of group therapy, peer mentoring, parent education



2 Social Support and Developmental Psychopathology

or parent support groups, social skills training, therapeutic
preschool programs, mother-child psychotherapeutic inter-
vention, or other avenues. Understanding the nature of so-
cial support and its relevance to psychological well-being
and restoration improves understanding of the development
and treatment of child clinical disorders.

Because social support is so often a part of everyday expe-
rience, it is easy to expect that social support can be straight-
forwardly provided to troubled children and families, and
that there will be direct benefits from doing so. It is surpris-
ing, therefore, when socially isolated families actively resist
efforts from supportive social networks, or home visitors
quickly become exhausted by their efforts to provide assis-
tance to at-risk families, or children in emotional turmoil
continue to alienate those attempting to assist them. The
same conditions that contribute to social isolation, in other
words, make the enlistment of social support especially diffi-
cult. Social support is thus easy to conceptualize but difficult
to implement in the lives of troubled children and their fami-
lies. This has been the hard lesson of recent years of efforts
to enlist social support into preventive and therapeutic ef-
forts on behalf of children at risk. As a result, although clini-
cians and researchers remain convinced that social support is
beneficial, they have become more aware that formal efforts
to provide social support can be frustrated even when they
are designed to emulate or build on the natural sources of
support on which people commonly rely. Further, enlisting
natural sources of support for therapeutic purposes can be
challenging and, at times, problematic. Researchers and prac-
titioners are only at the beginning of understanding and over-
coming the obstacles that exist to providing social support as
a component of preventive and treatment efforts.

Our goal is to profile the multifaceted ways that social
support is relevant to developmental psychopathology. In the
section that follows, we consider how to define social sup-
port and its functions in the lives of children and adults,
drawing on the importance of social networks to develop-
mental adaptation. Next we consider social support within
the broader social context of development and psychopathol-
ogy. This requires considering the independent and overlap-
ping social networks of children and parents, developmental
changes in support needs and capacities to elicit support,
and the importance of peers and the community. We then ex-
amine social support in relation to psychopathology, dis-
cussing the role of support—or its absence—in the onset of
clinical problems, their maintenance over time, and their re-
mediation. Social support is relevant to etiological, mainte-
nance, and treatment concerns in different and complex
ways, in other words, and distinguishing among them em-
phasizes how social support and the absence of support has
diverse applications to the problems of troubled children and

families. In the next section, we try to understand the influ-
ences that can enhance or frustrate the efficacy of social
support efforts, whether they occur in natural social net-
works or in formal interventions. These include clarity (or
lack of it) concerning the intended goals of support, the
needs of providers of support, and the complex reactions to
receiving assistance from another. We also consider the cul-
tural and community context of social support. From these
considerations, we then proceed to profile the implications
of these contingencies for interventions that have the goal of
providing or enhancing social support, and consider the les-
sons learned for future efforts. We integrate these ideas in a
concluding section in which we consider future directions
for research and intervention.

WHAT IS SOCIAL SUPPORT? WHY IS
IT IMPORTANT?

Because social support is such a familiar feature of every-
day life, it is easy to assume that it is readily understood
and that most people experience social support in compara-
ble ways. Yet, a thoughtful analysis of what social support
is and does reveals that it is both more multidimensional
and more complexly offered and received than we often as-
sume. Consider, for example, the following definition: “So-
cial support consists of social relationships that provide (or
can potentially provide) material and interpersonal re-
sources that are of value to the recipient, such as counsel-
ing, access to information and services, sharing of tasks
and responsibilities, and skill acquisition” (Thompson,
1995, p. 43). Embedded in this definition are several fea-
tures of social support that underscore its complexity.
First, social support is given and received in the context
of relationships, and relationships are psychologically com-
plex (Badr, Acitelli, Duck, & Carl, 2001). Support may be
obtained from relationships within natural social net-
works—such as with parents or offspring, extended Kkin,
coworkers, teachers, peers, neighbors—or formal helping
relationships, such as with a religious advisor, mentor,
physician, mental health professional, social worker, or
other professional.! The nature of the relationship deter-

'To be sure, social support usually but does not always occur in
the context of relationships. For example, crisis hotline (and
“warm-line”) services can provide advice, support, and referrals
for individuals who need immediate assistance, including chil-
dren (see Peterson, 1990). For people who would otherwise re-
sist the risks of discussing personal problems with a friend or
counselor, the anonymous self-disclosure offered by services
like these can be of benefit.



mines what kinds of support are possible and the limitations
that may exist in receiving social support. On the broadest
level, for example, some individuals are support generalists
who provide many kinds of assistance, whereas others (es-
pecially people in formal helping relationships) are support
specialists who have one particular form of social support
to offer (Bogat, Caldwell, Rogosch, & Kriegler, 1985). The
kind of assistance received from each person—and the cir-
cumstances in which one would seek their help—are likely
to differ considerably.

The roles of relational partners also shape the support
they can offer and limitations in that support. Extended
family members, for example, can offer emotional guidance
and understanding based on long-standing, close relation-
ships. But the assistance of a relative may be colored by
family traditions or a legacy of family conflict, and multi-
generational assistance is often complicated by conflicting
responsibilities to different generational networks (e.g.,
one’s obligations to adult siblings may conflict with provid-
ing assistance to their offspring, especially when the latter
are troubled by family problems). Neighbors can provide re-
ferrals to local help givers, material aid, emergency assis-
tance, and respite child care. But in communities at risk,
neighbors may experience the same economic and ecological
problems as do the families who need their assistance, and
neighbors may thus have little to offer because of their own
needs. Neighbors may also be as concerned with distancing
themselves from a family in turmoil as they are with provid-
ing aid. Peer friendships and group acceptance may buffer
loneliness for a shy child and work in concert with other
protective factors to prevent depression. But if the child’s
shyness leads to withdrawal that discourages age-mates from
interacting with the child, the peer response may increase
the child’s vulnerability and enhance, rather than diminish,
loneliness and vulnerability to depression.

The same “situation specificity” of relationships (Unger
& Powell, 1980) is also true of formal support agents. A so-
cial worker may offer valuable assistance by connecting
families to community resources and providing informal
counseling. But an overwhelming caseload may diminish
the caseworker’s reliability or limit the other kinds of assis-
tance that can be provided. A doctor or minister may be a
source of professional guidance and can offer an expert and
dispassionate perspective on family problems, but profes-
sional training and role definitions may shape the kind of
support that is offered. Problems may be viewed through the
prism of a professional’s specialized expertise or back-
ground, for example, such that the kind of assistance that is
offered (e.g., medication, counseling, referral) may or may
not be what is really needed by the recipient. In other cir-
cumstances, the role responsibilities of professional helpers
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may curb the involvement of other potential helpers. It is
well-known, for example, that professionals who are legally
mandated reporters of suspected child maltreatment are
typically aware of many more child abuse cases than they
formally report. This owes, in part, to the complications in-
troduced into their professional relationships with families
once a child abuse investigation has been inaugurated and
the preference of many helping professionals to address
family problems on their own (Zellman, 1990; Zellman &
Anter, 1990). But their failure to enlist legal authorities
means that additional sources of support are unavailable to
families who might need them, and the clinician assumes a
heavy burden of responsibility. Social support is thus medi-
ated by the relationships through which it is offered and the
other roles and responsibilities of those relationships.

Other features of relationships are also important to
offering and receiving social support. In natural social net-
works, for example, assistance is usually provided in two-
way relationships of mutual aid, where individuals can be
providers as well as recipients of help. This helps to ensure
feelings of mutual respect that contribute to relational sat-
isfaction. When help giving is unidirectional, or when it
occurs at considerable cost to the helper, it can make the
recipient feel indebted and, as a consequence, inferior and
vulnerable, and this can quickly undermine a helping rela-
tionship (Fisher, Nadler, & Witcher-Alagna, 1982; Shu-
maker & Brownell, 1984). When children are the recipients
of social support from adults, the mutual obligations of
help giving are less compelling because children are com-
monly recipients of one-way assistance. Nevertheless, their
parents may feel indebted and vulnerable, especially if help
giving is perceived as deriving from parental inadequacy.
When children receive help from peers, mutuality may be
especially important to the maintenance of the relationship
and its positive influence. In formal helping relationships
(such as with a counselor, therapist, or social worker),
unidirectional assistance is part of the relationship and
feelings of vulnerability are less likely. But formal rela-
tionships may be limited in the extent to which they influ-
ence the facets of a child’s (or family’s) private life in
which assistance is truly needed. Thus, one of the signifi-
cant challenges of offering social support in the context of
relationships is understanding how support can be offered
without the negative reactions that support can engender,
especially when assistance is not bidirectional.

More generally, relationships are also complex constella-
tions of mutual obligations that can offer support and affir-
mation but also create stress and difficulty, sometimes at
the same time (Berscheid & Reis, 1998; W. A. Collins &
Laursen, 1999). Belle’s (1982) study of lower-income single
mothers provocatively illustrates how their relationships
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with extended kin, neighbors, and boyfriends afforded sup-
port but at the same time the risks of rejection, criticism, pri-
vacy violations, and entrapping demands that relationships
with family and romantic partners often entail. Likewise, al-
though peer relationships can offer considerable social sup-
port to children, association with deviant peers, especially in
adolescence, has been associated with antisocial behavior
(Dishion, Andrews, & Crosby, 1995; Laird, Jordan, Dodge,
Pettit, & Bates, 2001). The relationships affording the great-
est support often entail a complex calculus of assistance and
demand in which risks accompany receipt of support. Thus,
it is not always wise to assume that integrating needy individ-
vals, or isolated families, into broader social networks
will necessarily increase social support or ameliorate psy-
chopathological processes. Deriving social support from so-
cial networks depends on characteristics of needy recipients
and of others with whom they have relationships.

A second feature of this definition of social support is
that it is multifaceted. It includes emotional encouragement
but can also incorporate access to information and ser-
vices, counseling and guidance, material assistance, shar-
ing of tasks and responsibilities, and skill acquisition. The
importance of each of these facets of social supports de-
pends on what is needed and is of value to the recipient. For
adults under stress, for example, one of the most important
benefits of supportive relationships is the sense that one
is not alone and that others are emotionally “on your side”
with compassionate encouragement. For others, however,
assistance is best provided when people are also brokers of
information or services, such as when friends and neigh-
bors are consulted for childrearing advice, referrals to
child care providers or counselors, or access to community
agencies where further information or resources can be ob-
tained. For individuals in economic difficulty, material
assistance (such as lending money or a car) and services
(such as respite child care) is an important form of social
support. For others, help in acquiring vocational or
personal skills (such as financial management skills) is es-
pecially valuable. For many people in difficulty, social
support is received as counseling, advice, and guidance
about troublesome issues, whether related to marital diffi-
culty, parenting problems, or managing emotional stress.
Even in children’s peer relationships, social support is mul-
tifaceted. Parker and Asher (1993) found that the friend-
ships of children who were highly accepted among their
peers provided greater validation and caring, more help
and guidance, greater conflict resolution, and more inti-
mate exchange than friendships of children with lower peer
acceptance. The friendships of children who were not well
accepted were characterized by higher levels of conflict

and betrayal compared to the friendships of highly ac-
cepted children.

Of course, supportive relationships do not necessarily
incorporate each of these facets of support, and, indeed,
these features of support are not always complementary
within relationships. Individuals who provide emotional
encouragement to friends or neighbors may find it diffi-
cult, for example, to offer critical advice and still be per-
ceived as supportive. This is the difficulty faced by those
who urge family members or friends to reduce their smok-
ing, drinking, or substance abuse as a way of improving
family life or personal well-being. Their efforts to create
more healthy practices in another may be perceived by the
recipient as meddlesome and intrusive. In other circum-
stances, material assistance is deeply appreciated when it
is freely offered, but if it becomes conditional on the re-
cipient’s compliance with behavioral expectations (which
can occur in families, religious groups, and adolescent
peer groups), it loses its emotionally supportive qualities.
A young adult may appreciate the financial assistance that
derives from moving back to the parent’s home, for exam-
ple, but the more limited freedom and parental monitoring
that this entails may be experienced as demeaning and
unsupportive.

When social support is viewed in the context of develop-
mental psychopathology, there are additional potential
facets of socially supportive relationships. Social support
can be enlisted to monitor the well-being of at-risk chil-
dren, such as when extended kin or a social worker regu-
larly check in on a family member who is suspected of
child neglect. In these instances, social support is enlisted
for preventing harm. Social support can also be offered to
improve parental conduct, such as through the guidance of
a home visitor or the advice of a grandparent. By contrast
with other forms of skill acquisition, its purpose is not only
to enhance parental competency but also to indirectly
benefit children by creating more positive, constructive
parent-child relationships. Finally, social support can be
enlisted for purposes of developmental remediation. As we
shall explore further, supportive relationships contribute to
psychological healing in children, whether via therapeutic
child care programs that provide young children with se-
cure attachments to caregivers, social skills training or
peer mentors that help children experience more successful
peer relationships, or individual therapy that focuses on the
impact of problems on significant relationships. In these
cases, supportive relationships are oriented toward treating
troubled children and strengthening developing capacities
that have been undermined by such problems as depression,
conduct disorders, or parental abuse.



Taken together, these multifaceted qualities of social sup-
port have diverse applications to developmental psychopath-
ology. Consider, for example, the challenges of preventing
child maltreatment (Thompson, 1995). Families prone to
child abuse are typically multiproblem families in economic
difficulty, living in poor neighborhoods, and socially isolated
from others in the community (Daro, 1988; Polansky,
Chalmers, Buttenwieser, & Williams, 1981; Straus, Gelles,
& Steinmetz, 1980). Child protection strategies often begin
with integrating social support into family life, which
can occur through a program of professional home visitation,
efforts to strengthen neighborhood connections, enrolling
parents in parenting classes, or through other community ser-
vices. The general goals of such efforts are to reduce parent-
ing stress through emotional support, strengthen parenting
skills by providing developmental guidance and models
of effective parenting practices, and monitor children’s well-
being through regular home visits or agency consultations.
More ambitious efforts to prevent child maltreatment through
social support sometimes include crisis counseling, material
aid to families in economic distress, and programs to
strengthen job skills or household competencies. When social
support is enlisted to reduce abuse recidivism, interventions
are typically more intensive, enduring, and focused than
when social support strategies are part of a broader effort to
prevent abuse in at-risk populations. The most intensive
treatment programs, for example, can involve daily visits by a
specially trained therapeutic social worker who works to re-
constitute healthy family relationships (Thompson, 1995).

Social support alone is unlikely to be an effective an-
swer to the complex problems faced by families at risk for
child abuse or neglect or children facing the challenges of
clinical disorders. But social support is probably an essen-
tial component of any multifaceted effort to prevent psy-
chological difficulties in at-risk families and children or to
provide therapeutic assistance when family problems have
resulted in a troubled or harmed child. The challenge is to
craft well-designed interventions that improve the support
afforded by natural helpers and enlist the assistance of for-
mal helpers, based on a careful assessment of the needs of
the child or family at risk (Thompson & Ontai, 2000). Ac-
complishing this requires a thoughtful appreciation of the
nature of social support, as well as the social context of de-
velopment and psychopathology.

THE SOCIAL CONTEXT OF DEVELOPMENT
AND PSYCHOPATHOLOGY

Whether the focus is on children’s typical or atypical psy-
chological growth, developmental psychopathologists are
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concerned with how early patterns of individual adaptation
evolve into later adaptations as developmental transforma-
tions occur in thinking, behavior, and emotion (Cicchetti &
Cohen, 1995; Dodge & Pettit, 2003; Sroufe & Rutter,
1984). Among the many influences on psychological
growth, relationships are central to how children adapt to
the opportunities and challenges of each period of life. Un-
derstanding the relevance of social support to developmen-
tal psychopathology thus requires appreciating the social
context of development and psychopathology, as well as de-
velopmental changes in children’s access to broadening
networks of social support in their natural environments.

From the beginning of life, infants depend on the solici-
tude of others for protection, nurturance, and well-being. A
well-functioning parent-child relationship provides a sup-
portive context for development despite variations in exter-
nal resources (such as the family’s economic status) or
internal characteristics (such as the child’s temperament)
because it can buffer the effects of disadvantage and pro-
vide significant psychological for healthy
growth. Indeed, this relationship can be regarded as being
socially supportive in all the facets just described (e.g.,
emotional encouragement, providing material and interper-
sonal resources, sharing activity, fostering skill acquisi-
tion), and this is why infants and young children rely so
significantly on the assistance and nurturance of their
caregivers. Early in infancy, for example, babies become
quiet in anticipation of the mother’s arrival when they are
distressed (Lamb & Malkin, 1986), enlist the emotional
information in the mother’s face when encountering uncer-
tain or perplexing situations (Baldwin & Moses, 1996),
and turn to the caregiver for assistance when they are fear-
ful or distressed.

Variations in the quality of parental nurturance or sensi-
tivity are important in young children’s reliance on the sup-
port of their caregivers. An extensive literature on the
security of attachment documents how young children de-
velop secure relationships with caregivers who respond
sensitively and appropriately to their signals and, con-
versely, develop insecure attachments when caregivers are
inconsistently responsive (for reviews, see Cassidy &
Shaver, 1999; Thompson, 1998). These variations in attach-
ment security may be regarded as significant early differ-
ences in perceived support from caregivers on whom an
infant must rely for emotional and physical well-being.
These variations in security are apparent not only when
young children are distressed but also in nonstressful cir-
cumstances, such as in the quality of emotional sharing be-
tween a toddler and an adult during play or social
interaction. Differences in the security of attachment are,

resources



6 Social Support and Developmental Psychopathology

not surprisingly, developmentally significant. Attachment
security is associated with many features of psychosocial
growth, including the quality of children’s relationships
with other people, their capacities to interact sociably with
unfamiliar adults, emotion understanding and emotion reg-
ulation, self-understanding, and even conscience develop-
ment (see Thompson, 1999, for a review). These findings
are consistent with the theoretical view that from the secu-
rity of their relationships with caregivers, young children
derive broader representations of relationships, themselves,
and other people that guide their subsequent social encoun-
ters and their expectations for future relationships
(Bretherton & Munholland, 1999; Thompson, 1998, 2000).
Moreover, the support entailed in a secure or insecure at-
tachment foreshadows continuing support in later years as
children encounter later developmental challenges. In one
study, children’s perceptions of emotional support from the
mother at age 8 were predicted by the security of mother-
child attachment at age 4 (Booth, Rubin, & Rose-Krasnor,
1998). Bost and her colleagues (1998) found that secure
preschoolers had more extensive and supportive social net-
works and were also higher on sociometric assessments of
peer competence (see Booth, Rubin, & Rose-Krasnor, 1998;
DeMulder, Denham, Schmidt, & Mitchell, 2000, for similar
results). Anan and Barnett (1999) also found, in a sample of
lower-income African American 6'2-year-olds, that secure
attachment (assessed 2 years earlier) was associated with
children’s perceptions of greater social support, and social
support mediated the association between secure attach-
ment and lower scores on externalizing and internalizing
problems. Viewed in the context of social support, there-
fore, young children derive foundational support from the
parent-child relationship and are creating provisional repre-
sentations from this relationship about the quality of sup-
port they can expect from others they encounter.
Responsive, warm parenting may thus be regarded as a
protective factor in early psychological growth because of
its positive psychological correlates and the confidence it
inspires in parental responsiveness and because it creates
more positive expectations of the support of others that
may cause children to more competently elicit assistance
when it is needed (Colman & Thompson, 2002). By con-
trast, parental harshness and unresponsiveness may be a
risk factor for psychosocial problems, especially if parental
behavior creates stress as well as being unsupportive. Con-
sider, for example, the experience of young children living
with a depressed parent (Cicchetti & Toth, 1998; Goodman
& Gotlib, 1999; Zahn-Waxler & Kochanska, 1990). In
these circumstances, children are emotionally attached to a
mother who manifests a great deal of sad emotion, together

with irritability, helplessness, and blame of others, includ-
ing offspring. In the context of this emotional climate,
moreover, depressed caregivers act in ways that enhance
children’s sense of guilt and responsibility for the adult’s
depression. Depressed parents have high expectations for
the behavior of offspring, and thus they can also be de-
manding and critical, using love withdrawal and other tech-
niques to enforce compliance with their demands. It is easy
to see how children living with a depressed parent are
themselves at risk for psychological problems (Cummings
& Davies, 1994, 1996). Their vulnerability to a parent’s
depression begins as early as infancy (Zeanah, Boris, &
Larrieu, 1997). Young children are especially prone to be-
coming enmeshed in the parent’s affective difficulties be-
cause their emotional attachments to these caregivers, even
if they are insecure, makes their emotional well-being con-
tingent on that of their parents.

Parents are primary sources of social support for chil-
dren or, in the words of Cauce, Reid, Landesman, and
Gonzales (1990), “support generalists.” Parents also medi-
ate children’s access to other sources of social support,
both formal and informal (Cochran & Brassard, 1979;
Parke & Bhavnagri, 1989). Most generally, parents’ choices
of housing, neighborhoods, and schools affect the range of
children’s options for forming social connections with oth-
ers outside the family, and frequent residential mobility
limits the breadth of a child’s social network (Ladd, Hart,
Wadsworth, & Golter, 1988). Children growing up in trou-
bled schools or dangerous neighborhoods simply have fewer
options for creating and maintaining supportive social rela-
tionships with peers and adults than do children living in
more constructive settings. Parents also commonly arrange,
facilitate, and monitor their children’s contact with others
as gatekeepers of children’s access to them. Parents sched-
ule activities, provide transportation, and supervise off-
spring during social and recreational activities with friends
and neighbors, especially when children are young (Ladd &
Le Sieur, 1995). O’Donnell and Steuve (1983) reported that
lower-income and middle-class mothers differed signifi-
cantly in the access they provided their school-age children
to community activities, with middle-class mothers partici-
pating extensively with their offspring in these programs
(often as volunteers and aides) and lower-income mothers
declining to commit themselves in these ways and instead
permitting their children greater unscheduled freedom for
“just being with friends.” As children become capable of
bicycling, using public transportation, and later driving in-
dependently to their activities, parents still retain an impor-
tant monitoring role. They do so less directly, such as by
granting permission to participate in activities, providing



funding, and consulting with offspring about their plans, but
this supervision is developmentally appropriate by enlisting
the adult’s guidance in the increasingly independent social
lives of their children. Parents also mediate children’s
contact with extended kin networks by facilitating opportu-
nities to see grandparents and other extended family mem-
bers or restricting access to them (Thompson, Scalora,
Castrianno, & Limber, 1992).

In therapeutic contexts, of course, parents mediate chil-
dren’s access to clinical assistance not only by providing
transportation but also by giving consent, paying for ther-
apy, and supporting the clinician’s efforts. When children
are young, nearly all evidence-based treatments rely heavily
on parental participation. Parental involvement is integral
to therapies that decrease disruptive behavior problems,
such as those experienced by children with Attention-
Deficit/Hyperactivity Disorder (ADHD), Oppositional De-
fiant Disorder, or Conduct Disorder (e.g., Hembree-Kigin &
McNeil, 1995; McMahon & Forehand, 2003; Webster-
Stratton, 1998). Therapeutic interventions addressing inter-
nalizing disorders, such as anxiety (Kendall, Aschenbrand,
& Hudson, 2003) or depression (Stark et al., 1996), require
parental support to ensure that children complete therapeu-
tic tasks in home, school, and neighborhood settings. This
means that therapeutic assistance to children will be nearly
impossible without the parent’s cooperation (or tacit coop-
eration, in the case of adolescents). When children’s diffi-
culties arise from family problems or are maintained by
family responses, parents may limit the effectiveness of
treatment by denying that problems exist or resisting assis-
tance. When parents experience their own mental health
difficulties, obtaining therapeutic support for children can
be challenging. This means that therapeutic efforts for chil-
dren often require a two-generation approach in which the
parent’s needs receive attention as well as the child’s, and
this is especially true when social support is a central fea-
ture of the therapeutic effort.

The social networks of parents and offspring overlap
in other ways. Parental networks have important conse-
quences for children because they influence parents’ well-
being, offer opportunities to children for new experiences
and relationships, and directly socialize parental behavior
(Cochran, 1990; Cochran & Niego, 1995). Social support
to parents has been found to improve parenting and, in
doing so, to enhance many features of the psychological
well-being of offspring, including attachment security, so-
cial competence, and emotional adjustment (see review by
Thompson, 1995). Parents with many close friendships
have offspring with better social skills and peer acceptance
because, in part, of the peer relationships afforded by par-
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ents’ social contacts (Parke, 2002; Parke et al., 2002).
However, parental social networks can be sources of stress
as well as support, and children’s well-being can be under-
mined by the difficulties that parents experience in their
relationships with coworkers, neighbors, or extended
kin. Relatives can be critical and demanding as well as sup-
portive, and coworkers can offer helpful advice but also
heighten workplace strain. Thus, the nature of parents’ so-
cial networks can have helpful or unhelpful implications
for family functioning and children’s well-being.

The shared social networks of parents and offspring, and
their potentially helpful and hurtful consequences for psy-
chological well-being, are also illustrated by the associa-
tions of socioeconomic status (SES) with social support. For
many reasons related to the impact of financial and job
stress, neighborhood disorganization and danger, and lack
of community resources, the social networks of families
in poverty are likely to be less supportive and, at times,
more stressful than those of families living in economically
more advantaged conditions (e.g., Belle, 1982; Ceballo &
McLoyd, 2002). Socioeconomic stress and community prob-
lems can have direct impacts on children. Lynch and Cic-
chetti (2002) noted, for example, that children who reported
that they had been exposed to high levels of community vio-
lence also reported feeling less secure with their mothers.

The stresses associated with socioeconomic difficulty
can also moderate the influence of social support on par-
enting, but relevant studies offer contrary portrayals of
how this occurs. In a study of low-SES African American
women, for example, Ceballo and McLoyd (2002) found
that for women in more difficult circumstances (i.e.,
poorer and more dangerous neighborhoods), the positive
associations between emotional support and nurturant
parenting decreased, as did relations between instrumen-
tal support and diminished reliance on punishment. In
short, the positive connection between social support and
constructive parenting was strained and attenuated in
poorer, more dangerous neighborhoods even though social
support needs were greater. However, studying a large, na-
tionally representative sample, Hashima and Amato
(1994) reported that the negative association between ma-
ternal perceptions of social support and reports of puni-
tive behavior were strongest in lower-income families. In
other words, social support appeared to have the greatest
benefits for mothers when socioeconomic stresses were
greatest. Although more research is needed to clarify
these differences in conclusions, each study confirms that
the stress-buffering effects of social support may vary ac-
cording to income and neighborhood quality. This is im-
portant because children and parents share the economic
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conditions of the family, and thus the effects of income
and neighborhood quality not only have direct effects on
children (through the impact of neighborhood crime, poor
schools, financial need, and related influences) but also
indirect effects through the influence of stress and social
support on parenting quality.

Research on the interaction of income with social support
and stress is important also as a reminder that the social net-
works in which children and families live are not always po-
tential sources of social support. At times, they are greater
sources of stress and difficulty than of support. Indeed, one
of the challenges of providing assistance to multiproblem
families is that their living circumstances often do not pro-
vide avenues of informal social support because extended
family members are in turmoil, neighbors and friends suffer
from the same stress as do the targets of intervention, and
communities are drained of potentially helpful social re-
sources. This can make it difficult to find sources of support
for needy families in difficult living conditions.

The intersection of parent and child social networks
therefore has important implications for the association
between developmental psychopathology and social sup-
port. When children’s difficulties are associated with
family problems, parents’ social networks often do not
provide meaningful support to the children. One of the
characteristics of families at risk for child maltreatment is
their social isolation, which significantly reduces potential
sources of assistance for children (Limber & Hashima,
2002; Thompson, 1995). Within their more limited social
networks, moreover, extended family and neighbors often
fail to intervene when children are maltreated and may ac-
tually reinforce harsh parental attitudes and conduct that
lead to abuse or neglect (Korbin, 1989, 1991). Thus, par-
ents’ social networks can exacerbate rather than help to
remediate children’s problems through their influences on
parental conduct and family functioning. This is one rea-
son child clinical problems must often be conceptualized
as family problems when questions of etiology and treat-
ment are concerned.

The overlap of social support networks for children and
parents highlights the value of two-generation interven-
tions for troubled children. Two-generation interventions
are founded on the realization that treating a troubled child
requires addressing the needs of the parent (and the family
system) because a child’s psychopathology and the remedi-
ation of clinical problems are typically associated with
broader family difficulties and strengths. With respect to
social support, two-generation interventions can include
efforts to enlist the support of parents’ social networks

when network members can provide assistance—and re-
duce the influence of network associates when they con-
tribute to children’s difficulties—as a means of enlisting
supportive assistance for the child. Two-generation inter-
ventions are the basis for many preventive and therapeutic
programs for at-risk children, such as home visitation pro-
grams that are discussed subsequently in this chapter. The
importance of thinking multigenerationally emphasizes
how problems in developmental psychopathology must be
addressed in ways that are distinct from conventional adult
therapeutic approaches because of the reliance of children
on their parents and families and the overlap of their social
support networks.

With increasing age, children depend less exclusively on
their parents for their emotional well-being, yet parents’
continuing importance as social support agents should not
be underestimated. In adolescence, for example, striving
for autonomy and independence is not inconsistent with
continuing needs for parental support (Allen & Land,
1999). Even as peers become more important consultants
on issues like appearance, style, and taste, parents remain
preferred advisors on core moral values, political and reli-
gious beliefs, and planning and achieving life goals (Cole-
man & Hendry, 1990). This suggests that in adolescence,
parents and peers are each support agents with influence
that differs in a domain-specific fashion, with young peo-
ple relying on each in relation to specific issues and con-
cerns. One of the important changes with increasing age,
however, concerns children’s attitudes toward help seek-
ing. Seeking emotional reassurance or instrumental aid is
natural and encouraged in young children, but adolescents
are likely to resist help seeking if doing so is regarded as a
threat to self-efficacy or perceived competence (Robinson
& Garber, 1995). The combination of teenagers’ reliance
on their parents for support and the need to perceive them-
selves as self-reliant helps to account for the mixed signals
that parents (and, to a lesser extent, peers) receive during
this period of life and the ease with which adolescents’
support needs within the family can be misunderstood.

With increasing age, children not only experience
changes in their help-seeking attitudes but also achieve ac-
cess to a greater variety of sources of social support out-
side the family. Infants and young children are influenced
by the supportive or nonsupportive social environments of
out-of-home care, of course, from an early age (Cochran &
Brassard, 1979; Feiring & Lewis, 1988, 1989; Votruba-
Drzal, Coley, & Chase-Lansdale, 2004). Child care experi-
ences affect young children directly through the security of
the relationships they develop with providers, the quality of



the child care environment, and the developmental guid-
ance providers offer. Child care affects young children in-
directly as providers monitor the child’s well-being, offer
support and information to parents, and provide referrals
(such as to mental health services or community agencies)
from which children and parents can benefit (Thompson,
Laible, & Robbennolt, 1997). In these ways, child care can
be a significant source of social support early in life, con-
tingent to a great extent on the quality of care. Entry into
school further widens children’s extrafamilial natural sup-
port networks through both curricular opportunities (such
as relationships with teachers, counselors, and peers) and
extracurricular activities (such as in sports, clubs, and ser-
vice programs; Asp & Garbarino, 1983; Lynch & Cicchetti,
1997; Rose et al., 2003). Teachers can be especially impor-
tant sources of social support because they, like child care
providers, may be the first to identify problems that emerge
in a child and can create a bridge between children and
their parents with professionals who can offer assistance.
Moreover, well-trained teachers can sensitively assess the
constellation of difficulties a child exhibits by realizing,
for example, that classroom behavior problems and emo-
tional difficulties may be an indication of child maltreat-
ment at home (Meehan, Hughes, & Cavell, 2003; Thompson
& Wyatt, 1999). In adolescence, workplace and community
associations further broaden potential sources of social
support as young people achieve greater independence
from family networks.

In all of these contexts, the emergence of extrafamilial
sources of social support offers avenues of potential aid
that are not entirely contingent on parental cooperation.
Equally important, children and youth actively construct
and maintain these networks. With increasing age, for ex-
ample, they choose many of the activities in which they
participate and the adults and peers with whom they affili-
ate. There are also significant developmental changes in the
social skills that enable children to maintain affiliations
that they experience as supportive. With increasing age, for
example, children become more skilled at taking active ini-
tiative in maintaining the relationships that matter to them,
and they develop the social skills required to make these
relationships mutually rewarding. Furthermore, children of
all ages are also active construers of the support likely to
be provided by different partners in their social settings
(Furman & Buhrmester, 1985, 1992; M. Reid, Landesman,
Treder, & Jaccard, 1989). They readily distinguish the
partners who are likely to offer aid and the situations in
which these partners are likely to be most helpful, and this
helps them to enlist assistance when it is needed.

Social Support and Psychological Well-Being 9

The role of children as constructors, maintainers, and
construers of their natural networks of social support is
crucial to understanding the role of social support in devel-
opmental psychopathology. Children who experience psy-
chological difficulty have considerable need for supportive
relationships, but their clinical problems may also under-
mine the skills required to constructively maintain those
associations. Indeed, children with conduct disorders,
ADHD, and other clinical problems may, because of their
behavioral difficulties, repel or drain potential support
providers of helpful solicitude. Furthermore, children who
are depressed, traumatized, or experience other affective
disorders may have difficulty perceiving potential help
providers as being genuinely supportive and, for this rea-
son, may reject assistance that is offered. Thus, somewhat
ironically, at the same time that they are in greatest need of
natural sources of social support, children with clinical
problems may be least capable of creating or maintaining
the relationships that will provide them with aid or of per-
ceiving assistance from the interpersonal sources from
whom it may be most readily available. This constitutes a
formidable challenge for those who seek to ally natural sup-
port networks in therapeutic efforts and is a challenge to
formal helpers (e.g., counselors and therapists) who must
also overcome these difficulties in their efforts to offer aid.

SOCIAL SUPPORT AND PSYCHOLOGICAL
WELL-BEING

At its best, social support provides recipients with emo-
tional understanding, instrumental aid, counseling and
guidance, material resources, and/or referrals to other
sources of assistance. Viewed in this light, there are at least
two ways that social support mediates the impact of stress
for individuals at risk (Barrera, 1986; Cohen & Wills,
1985; House, Umberson, & Landis, 1988; Vaux, 1988).
First, social support can be stress-preventive. Social
support invests its recipients with the material and psy-
chological resources that foster positive development and
thus prevent many stresses from occurring. These re-
sources include healthy practices (e.g., exercise, diet, so-
cializing), self-esteem and a sense of belonging, social
competencies and coping strategies, access to emergency
aid, social monitoring, specific skills, and other benefits
that arise from the examples, encouragement, and/or
material aid of social partners. Having these resources
reduces the likelihood that recipients will experience
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physical or psychological difficulty owing, for example, to
poor health, social isolation or rejection, or hopelessness.
The stress-preventive functions of social support are espe-
cially important to children who rely so significantly
on others for their well-being; they highlight how the ma-
terial and psychological resources of parents are instru-
mental to preventing many of the difficulties that their
offspring might encounter. Parents who are warm and nur-
turant, support the positive self-esteem of offspring,
encourage constructive social competencies, and foster
academic success help to reduce stress in children by
strengthening socioemotional competencies and self-
confidence. Moreover, partly through parents’ social net-
works, children have access to other support agents (e.g.,
teachers, extended family, neighbors, coaches, mentors,
and peers) who also reduce stress by promoting skills and
resiliency. In this respect, especially for children at risk,
social support is one of the most important protective fac-
tors within the broader constellation of risks and vulnera-
bilities that children experience.

Second, when stress occurs, social support can be stress-
buffering. In other words, the material and psychological
resources available through supportive relationships dimin-
ishes the impact of stressful events by enhancing coping.
Clinical studies have shown that social support is associ-
ated with a reduction of the effects of disease pathology
and psychological distress on stressed individuals, con-
tributing to less severe symptomatology, quicker recovery,
enhanced coping, and diminished long-term sequelae (e.g.,
Cassel, 1974; Cobb, 1976; Cohen & Wills, 1985). This can
occur by altering (e.g., by making more constructive or re-
alistic) recipients’ appraisals of stressful events, enhancing
knowledge of coping strategies, providing useful informa-
tion or instrumental aid, and supporting self-esteem and
perceptions of self-efficacy. Social support as a stress
buffer is important to children who lack the more sophisti-
cated knowledge, appraisal skills, and coping capacities of
adults and who are thus more vulnerable to the psychologi-
cal challenges posed by negative life events. In this sense, it
is even more important to children to have someone who is
psychologically alongside them when encountering stress-
ful events because of the assistance that an older individual
can provide in effective coping.

There is recent evidence from molecular genetics re-
search that social support can buffer the impact of stress
and biological risk on children’s vulnerability to psycho-
pathology. A recent study by Kaufman and colleagues
(2004) showed that among children with a history of mal-
treatment and with a genetic vulnerability to depression,

those without social support had the highest depression rat-
ings, whereas those with access to positive social supports
exhibited only minimal increases in their depression
scores. These findings illustrate the interaction of genes
and environment in the development of vulnerability to
psychopathology and the influence of social support as a
potential moderator of the genetic vulnerability to clinical
problems (see Cicchetti & Blender, 2004).

Quite often, the stress-preventive and stress-buffering
functions of social support have simultaneously protective
effects on psychological well-being. One important exam-
ple is peer support in childhood. Developmental and
clinical theorists, such as Sullivan (1953), have long em-
phasized how peer support shares the stress-preventive and
stress-buffering characteristics of adult social support; this
is reflected in current views of the association between
peer relationships and developmental psychopathology.
In their 1995 review, for example, Parker, Rubin, Price,
and DeRosier described how children’s and adolescents’
friendships can contribute to enhancing self-esteem and
positive self-evaluation, provide emotional security, offer
a nonfamilial context for intimacy and affection, give in-
formational and instrumental assistance, and provide com-
panionship and stimulation. These benefits accrue through
the influence of at least three features of peer relation-
ships: peer acceptance (or popularity), number of recipro-
cal friendships, and friendship quality. Each of these
features independently and collectively improves chil-
dren’s and adolescents’ concurrent life satisfaction and
feelings of self-worth (Parker & Asher, 1993). In these re-
spects, then, peer relationships appear to have social sup-
port features similar to those noted earlier for adult
relationships. Moreover, peer social support can have en-
during influences. A longitudinal investigation of preado-
lescent friendship and adult adjustment found, for example,
that peer group acceptance and friendships in the fifth and
sixth grades were significantly predictive of adult life sta-
tus, perceived competence, and psychopathology 12 years
later. Peer group acceptance and friendship made unique
contributions to psychological well-being: Having a recip-
rocal friendship in fifth or sixth grade showed a moder-
ately strong association with general self-worth 12 years
later, even when preadolescent levels of self-competence
were controlled (Bagwell, Newcomb, & Bukowski, 1998).

In light of these influences of social support on stress,
the absence or deterioration of social support can be asso-
ciated with enhanced stress and poorer coping: Individuals
who are isolated or rejected, or who experience the with-
drawal of others’ support, are more prone to difficulty. As



we shall see in the section that follows, the absence of so-
cial support is, at times, implicated in the etiology of child
psychopathology and the maintenance of children’s prob-
lems over time. The enhancement of social support (espe-
cially the dimensions of support most relevant to a child’s
problems) is also associated with the remediation of symp-
tomatology. Each of these processes underscores the stress-
preventive and stress-buffering influences of natural
sources of social support in everyday life.

The association between social support, stress, and psy-
chological well-being is complicated, however, because en-
hanced stress can sometimes provoke the deterioration of
social support for troubled individuals. Unfortunately, this
is what often occurs when adults and children encounter
difficulty. Although people often seek supportive partners
when they are stressed, it is also true that stressors dimin-
ish social support as they cause individuals to withdraw
from others because of their circumstances (e.g., job loss,
divorce), their incapacity (e.g., hospitalization, emotional
turmoil), or their humiliation and feelings of vulnerability
arising from stressful events (Shinn, Lehman, & Wong,
1984; Vaux, 1988). Moreover, potential sources of sup-
port may withdraw from individuals under stress because
the behavior of the recipient is disturbing (e.g., psy-
chological disorders, domestic violence, sexual abuse of
children), the problems of the recipient are emotionally
challenging or overwhelming (e.g., terminal diagnosis;
loss of a family member), or potential support providers
are undermined by the same circumstances as the recipient
(e.g., poverty, single parenting; Belle, 1982; Fischer, 1982;
Wortman & Lehman, 1985). More generally, potential
support providers may withdraw from troubled individuals
because of the sheer emotional drain of providing one-way
assistance to very needy individuals (Fisher et al., 1982;
Shumaker & Brownell, 1984). The self-protective with-
drawal of potential helpers derives from the difficulties
of providing assistance to individuals who need so much.
Stress may be associated with diminished (rather than
enhanced) social support, therefore, because the circum-
stances associated with stress may cause potential recipi-
ents to be unable or unwilling to receive aid and potential
help providers to withdraw. Children who have been
abused may lose access to potential support agents, for ex-
ample, because of their anguished withdrawal from social
interaction with familiar people, a parent’s efforts to iso-
late them from others, the deterioration of social relation-
ships owing to the emotional impact of their abuse on
social competence, or others’ sense that something is very
wrong with the family (Cicchetti & Bukowski, 1995; Ro-
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gosch & Cicchetti, 1994; Salzinger, Feldman, Hammer, &
Rosario, 1993). Emotional engagement itself can offer less
positive support than might be expected. As the literature
on expressed emotion suggests, high levels of emotional
concern can too easily become intrusive or critical and
thus damaging, especially when the emotional intensity in-
teracts with an individual’s temperamental or biological
vulnerabilities (Brown, Birley, & Wing, 1972; Caspi et al.,
2004; Hooley, Orley, & Teasdale, 1986; Miklowitz, Gold-
stein, Nuechterlein, Snyder, & Mintz, 1988; Rogosch, Cic-
chetti, & Toth, 2004). One study reported that toddlers’
behavior problems were predicted by differences in the ex-
pressed emotion of mothers and fathers in families where
maternal depression had characterized family life since
the child’s birth (Rogosch et al., 2004). Ironically, the in-
dividuals most in need of social support may find it least
available within their natural social networks.

Childhood and adult depression also illustrates how
social support may be least available to individuals who ur-
gently need it, owing to the reactions of potential benefac-
tors and recipients of support (see reviews by Cohen &
Wills, 1985; Coyne & Downey, 1991; Robinson & Garber,
1995). The anhedonia of depressive symptomatology is
typically accompanied by social withdrawal together with
irritability and hostility, passivity, self-denigration, depen-
dency, and a sense of helplessness and hopelessness. Not
surprisingly, the demands these symptoms impose on close
relationships can cause others to withdraw and avoid con-
tact, which, in turn, confirms the depressed person’s per-
ceptions of being rejected by others and of relationships
being unreliable (Coyne, Burchill, & Stiles, 1991; Coyne &
Downey, 1991). Depression is thus associated with smaller
social networks, fewer close relationships, and diminished
perceptions of others’ support by the depressed adult, and
the same associations have been found for children and
youth. DuBois, Felner, Brand, Adan, and Evans (1992), for
example, found a negative association between social sup-
port and psychological distress 2 years later in young ado-
lescents, with initial levels of distress as well as other
sources of stress controlled. They also found evidence that
distressed youth acted in ways that inadvertently reduced
their access to social support and increased the stress of
daily experiences.

In short, the association between social support and
stress is complex. Support may be related to the pre-
vention of stress, so that individuals in supportive net-
works encounter difficult circumstances less often than
do those in small or disconnected networks. Support may
also be a stress buffer such that heightened social support
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is associated with reduced levels of stress. However, al-
though stress may lead to a mobilization of support net-
works and thus a reduction of stress, social support and
stress may also be negatively associated because of the
impact of stressful events on a person’s access to and
willingness to enlist supportive assistance. These com-
plexities in the association between social support and
stress suggest caution in studying the empirical relations
between them and emphasize the importance of studying
their relations over time in prospective longitudinal re-
search designs.

Dimensions of Social Support and
Psychological Well-Being

As a predictor of psychological functioning, social support
can aid adaptive coping (Barrera, 1986; Robinson &
Garber, 1995; Thompson, 1995). It is common to think
of social support as a function of social embeddedness,
which indexes the frequency of contact with social network
members. Individuals who see others often, especially in
large social networks, would be expected to derive many
benefits from social contact, whereas social isolation would
limit access to the personal and material resources that oth-
ers can offer to assist in coping with difficulty. Consistent
with this view, abusive and neglectful parents have been de-
scribed as socially isolated and thus lacking the personal
guidance, material aid, emotional support, and social moni-
toring that more typically occurs in well-integrated social
networks (e.g., Daro, 1988; Polansky et al., 1981; Seagull,
1987). But social embeddedness is not, in itself, a strong
index of the amount of social support that individuals ex-
pect, or receive, from their network associates (Barrera,
1986; Cohen & Wills, 1985). Social partners can be helpful
or hurtful, and conflict often accompanies support in peo-
ple’s relationships with family members, neighbors, cowork-
ers, and others in the social network. This means that
straightforward efforts to increase the size of an individ-
ual’s social network or enhance the frequency of social con-
tact is unlikely to be an effective enlistment of social
support on their behalf, even though this strategy has been
common in the prevention of child maltreatment and other
areas of developmental psychopathology. Instead, a deeper
understanding of the amount or quality of support that is
given and received, and the affective quality of social rela-
tionships within the network, is necessary.

Clinicians and researchers often focus on two other di-
mensions of social support: enacted support and perceived
support. The first indexes the frequency of actual help giv-
ing in relationships, and the second assesses the individ-

ual’s expectations of support from relational partners. En-
acted support and perceived support are not, surprisingly,
highly associated with each other, and this derives from
their complex mutual association and the relation of each
to the stressful circumstances in which social support is
valuable (Barrera, 1986). People can have confidence in
the assistance that is potentially available from others
without actually utilizing their aid, which is one reason
enacted support and perceived support are not necessarily
strongly associated. In addition, social support can be
given without the recipient’s awareness (e.g., anonymous
benefaction). Furthermore, many acts of social support are
not perceived as being supportive by troubled recipients.
Counseling that causes a person to critically reexamine as-
pects of his or her behavior, material aid that causes recip-
ients to feel indebted or humiliated, and efforts to reduce
another’s drinking or other destructive habits may be moti-
vated by genuine supportive concern but are likely to be re-
garded by recipients as painful, intrusive, or unnecessary.’
This is important because it illustrates how recipient reac-
tions to aid, and their effects on providers of social sup-
port, can complicate and sometimes undermine helpful
assistance to needy individuals and families. It illustrates
also how individuals may experience support without per-
ceiving others as supportive or, conversely, may expect
little support from network members who are actually
striving to provide assistance. It all depends, in part, on in-
dividuals’ expectations of social support.

Enacted support and perceived support may also be rel-
evant to different features of coping with stress. If individ-
vals are capable of mobilizing their social networks,
enacted support may follow the onset of stressful or dis-
tressing circumstances, especially if potential helpers are
available and willing to provide aid. Perceived support
may, in turn, be especially important to subsequent coping,
and to stress prevention, because of a sense that others are
reliably “on your side.” Each are likely to be predictive of

2 Although it can be argued that genuinely supportive assistance
will be offered in a manner that reduces negative reactions
by recipients, it is nevertheless true that obtaining benefits from
another—especially when it cannot be reciprocated, is unde-
served, or derives from personal need—almost inevitably
heightens feelings of indebtedness, failure, and vulnerability in
recipients. As we discuss further, recognizing this not only
helps to create more realistic expectations concerning the con-
sequences of providing social support (such as in the context of
a home visitation program), but also makes more comprehensi-
ble the apparently inexplicable rejection of further aid by the re-
cipient that often occurs.



more successful adaptation in difficult circumstances,* al-
though further research is needed to clarify the relations
between enacted support, perceived support, and coping
for children and adults.

Perceived support is the dimension of social support that
is most strongly related to psychological well-being in
adults and children (Barrera, 1986; Cohen & Wills, 1985;
Jackson & Warren, 2000; Sarason, Shearon, Pierce, &
Sarason, 1987). This is so because regardless of network
size or social embeddedness, confidence in the availability
and helpfulness of social partners is crucial to maintaining
a sense that assistance is available and the hope that can
ensue even in difficulty (this is, in a sense, what is meant
by a secure attachment relationship early in life). More-
over, assessments of perceived support are inherently sub-
jective of measures of social support, relying on how
individuals appraise the reliability of their social networks,
and thus measures of perceived support tap an important
feature of emotional coping for individuals under stress.
The significance of perceived support as a psychological
resource for coping is important, moreover, for interven-
tion strategies. It suggests that rather than seeking to en-
gage troubled individuals in a broader social network or
more frequent social interaction as a means of enhancing
social support, it is sometimes more important to focus on
the person’s subjective experience of supportiveness from
network associates, perhaps by carefully examining their
expectations of support in relation to what they perceive to
be provided by others around them.

There are developmental differences in perceived sup-
port from different network associates (Furman &
Buhrmester, 1985, 1992; Levitt, Guacci-Franco, & Levitt,
1993; M. Reid et al., 1989). In self-report studies, adoles-
cents report expecting less support from their parents than
do younger children, and there are similar decreases in per-
ceived support from other family members, such as siblings
and grandparents. Expectations of support from peers in-

3The relationship between enacted support, perceived support,
and coping is empirically complicated, moreover, by the fact that
in correlational studies, (1) troubled individuals may be less ca-
pable of viewing others as sources of available support because
of their emotional turmoil, (2) individuals in difficulty may be
less able to mobilize supportive networks when they are needed,
and (3) individuals who experience psychosocial well-being are
more likely to be high in perceived support. For these reasons,
process models of the relationship between stressful events and
various kinds of social support, developed in the context of
prospective longitudinal designs and using multiple measures of
support (that include, but are not restricted to, subjective evalua-
tions) are nec essary in future research.
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crease from childhood to early adolescence, but then stabi-
lize or decline in later years. Teachers, by contrast, are
rarely regarded as sources of social support. Individual dif-
ferences in prior social experiences also contribute to
differences in perceived support. In a study with African
American 4':-year-olds, for example, Anan and Barnett
(1999) reported that secure attachment predicted height-
ened perceived support in these preschoolers and that each
variable predicted children’s subsequent adjustment, with
perceived support mediating the association between at-
tachment and adjustment.

As these developmental and individual differences sug-
gest, perceived support depends, in part, on one’s expecta-
tions of support from different network associates. Thus,
individual differences in perceived support derive, in part,
from the quality of assistance that people expect from
family members, neighbors, peers, coworkers, and others.
There is considerable need for greater understanding of the
factors contributing to individual differences in expecta-
tions of support because of its relevance to perceptions of
support by troubled individuals. Besides the developmental
differences noted earlier, for example, how do experiences
of stress and the turmoil of psychopathology alter expecta-
tions of social support? Do the overwhelming emotional
needs of depression and anxiety disorders heighten expec-
tations of support or increase dissatisfaction with per-
ceived support—or both (as studies reviewed earlier seem
to suggest)? Or are individuals in turmoil grateful for what-
ever assistance they can find from their exhausted social
networks, as is suggested by Belle’s (1982) evocative study
of socioeconomically distressed single mothers? Studying
questions such as these is important to understanding the
social support needs of at-risk children and adults.

As valuable as is perceived support, it is important to
note that it does not encompass all of the important features
of social support, especially those most relevant to assist-
ing troubled individuals and families. This is because indi-
viduals may perceive support from network associates who
are otherwise acting in a nonsupportive manner. This is
tragically illustrated by Jill Korbin’s (1989, 1991, 1995) in-
terviews with mothers convicted of fatal child abuse. These
mothers were surrounded by family, friends, and neighbors
who were often painfully aware of the bruises, neglect, and
other harms inflicted by the mothers on their offspring. But
in their efforts to be emotionally supportive, these network
associates failed to challenge abusive practices and instead
overlooked signs of parental dysfunction, minimized the
seriousness of abuse, and offered reassurance about the
mothers’ good intentions while providing noncritical emo-
tional affirmation. In so doing, of course, they contributed
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little to curbing abusive practices or protecting the chil-
dren, and were thus ineffective in preventing the death of
these children. As Korbin (1991, p. 23) noted, “A high level
of perceived support sustained, probably unintentionally,
these women in their pattern of abusive behavior.”

In short, the quantity of social relationships should not
be mistaken for the quality of social support. People can be
surrounded by a large network of social partners who offer
little support or who are emotionally affirming while pro-
viding little other assistance to troubled individuals. This
is one reason efforts to improve social support by increas-
ing social network size or improving social embeddedness
are unlikely to increase enacted or perceived support. In
addition, a focus on perceived support highlights the im-
portance of how children and adults with psychological
disorders perceive—accurately or inaccurately—the sup-
portiveness of their natural networks and the potential
value of interventions that target these social perceptions.

Because social support is not the same thing as network
size, it is noteworthy that in some cases, access to only one
or a few confidants is sufficient to significantly aid coping
under stress (Cohen & Wills, 1985; Gottlieb, 1985). With
adults (Brown, 1987; Brown, Adler, & Bifulco, 1988) and
children (Pellegrini et al., 1986), the absence of a confid-
ing relationship has been found to significantly distinguish
whether individuals under stress developed affective prob-
lems or not. For adults, supportive intimacy can be found
with a romantic partner or spouse; in the study by Pelli-
grini and colleagues, it was the absence of a best friend that
predicted risk for affective disorders in middle childhood.
Taken together, these findings contribute to the conclusion
that it is not number but quality of relationships that shapes
perceptions of support and, in turn, the benefits of social
support for coping with stress.

SOCIAL SUPPORT AND DEVELOPMENTAL
PSYCHOPATHOLOGY

It is clear that social support is associated in complex ways
with stress and coping. Support can be stress-preventive
and it can be a stress buffer when difficulty ensues. Sup-
port can be mobilized when stress occurs, but stressful
events can also reduce access to support networks and an
individual’s capacity to receive aid that is offered by oth-
ers. The importance of perceived support adds further
complexity to the association between social support and
stress because of how stress can alter a person’s awareness
of supportive access to helpers.

It follows, therefore, that the association between social
support and developmental psychopathology is also com-
plex. In this section, we explore this complexity by distin-
guishing three phases in the course of psychological
disorders. First, we consider how social support, especially
its absence, is relevant to the initial development of psycho-
logical disorders. This is especially relevant to portrayals of
social support as a preventive and buffering agent in stress-
ful circumstances. Second, we examine the role of social
support (and its absence) in the maintenance of psychopath-
ology over time, underscoring the importance of social fac-
tors in the persistence of psychiatric symptomatology.
Finally, we consider social support and the treatment of
psychopathology and the alternative avenues that exist for
enhancing support as a therapeutic aid.

Social Support and the Origins of
Developmental Psychopathology

In light of the stress-preventive functions of social support,
it is reasonable to expect that individuals who are socially
isolated or are in social adversity in the context of stress
would be at enhanced risk of psychological problems. Such
people are, in a sense, denied the emotional, material, in-
formational, and other kinds of assistance that companions
can potentially provide. The important challenge is to un-
derstand the extent to which the lack of social support is
crucial, independent of other risk factors, in contributing to
risk for developmental psychopathology, and why.

The complexity of developmental processes, the diverse
etiological contributions to clinical symptomatology, and
the methodological challenges of research in developmental
psychopathology together make it difficult to construct
causal models linking social support to either healthy or un-
healthy functioning. Current theoretical views posit compli-
cated, reciprocal associations among biological, cognitive
and emotional, and sociocultural processes that are mutu-
ally influential in a dynamic, nonlinear fashion to predict
most developmental outcomes (see Cicchetti & Toth, 2003;
Cicchetti, Toth, & Maughan, 2000; Dodge & Pettit, 2003;
Sameroff & Chandler, 1975; Shonkoff & Phillips, 2000). In
such models, both parent-child and peer relationships are
typically regarded as primary social influences on develop-
ment that have both direct and indirect effects on risk for
psychopathology. Dodge and Pettit propose, for example,
that parenting and peer experiences each mediate between
biological predispositions or the sociocultural context and
children’s vulnerability to chronic antisocial conduct prob-
lems. A recent molecular genetics study by Kaufman and



colleagues (2004) indicates that social support may moder-
ate the effects of biological vulnerability and a history of
maltreatment on children’s proneness to depressive sympto-
matology. In short, social support is likely not only to have a
direct relationship to the development of psychopathology
but also to mediate the effects of other risk factors in com-
plex ways.

The social isolation of families who have abused or
neglected their offspring, or who are at significant risk
of doing so, is the most extensively studied condition
in which the absence of social support is believed to
contribute to the development of psychopathology. In
this case, children’s risk of pathological development is
mediated through their parents’ social support. Many re-
searchers have concluded that parents who abuse or neg-
lect their offspring lack significant social connections to
others in the extended family, neighborhood, and broader
community and to social agencies that can provide assis-
tance (e.g., Daro, 1988; Garbarino & Sherman, 1980a;
Polansky et al., 1981; Seagull, 1987; Straus et al., 1980;
see Thompson, 1995, for a review). As a consequence,
their treatment of offspring is likely to remain undetected,
there are few interpersonal resources to which parents can
turn when they are stressed, and the ways that social con-
nections with potential helpers can buffer the effects of
stress, promote healthy behavior, and socialize positive
parenting are less influential.

An extensive review of this research by Thompson
(1995) yields a fairly complex picture of the association
between social isolation and child maltreatment. Three
conclusions from his review are important to this discus-
sion of social support and developmental psychopathology.
First, in most studies, the social isolation distinguishing
abusive or high-risk parents consists of their smaller social
networks or their more limited social contacts with net-
work members (i.e., limited social embeddedness). Parents
at risk of child abuse know fewer people and see them less
often, compared to other parents in similar circumstances.
But research findings are inconsistent about whether at-
risk or abusive parents experience significant deficits in
enacted support or perceived support from their network
associates. A study by Lovell and Hawkins (1988) is typi-
cal, in which abusive mothers reported that very few of
their network associates provided practical help with child
care or parenting responsibilities, but mothers reported en-
joying seeing nearly 80% of these companions very much
and reported that they could “share their thoughts and feel-
ings frequently” with nearly 50% of them. Like the fatally
abusive mothers studied by Korbin (1989, 1991), perceived
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support from network associates was often satisfactory
even though the social support mothers received did not
significantly reduce abuse potential. Thus, on the most im-
portant dimension of social support for psychological well-
being—perceived support—there are often negligible
differences between maltreating parents and those who are
nonabusive, even though the social networks of maltreating
parents are smaller and less supportive in other ways.
Second, there are subgroups of maltreating parents
who experience significant social isolation for specific rea-
sons. Polansky and his colleagues (Polansky, Ammons, &
Gaudin, 1985; Polansky et al., 1981; Polansky, Gaudin,
Ammons, & David, 1985) have studied neglectful mothers
who consistently reported feeling greater loneliness and
lack of neighborhood support compared with socioeconom-
ically comparable nonneglectful mothers. Polansky has
described an ‘“‘apathy-futility syndrome” consisting of a
passive, withdrawn demeanor coupled with emotional
“numbness,” limited competence, distrust of others, re-
treat from social contact, and verbal “inaccessibility” to
others that also makes them hard to reach socially (Gaudin
& Polansky, 1986; Polansky & Gaudin, 1983). In Polan-
sky’s view, the social isolation of these mothers derives
from their inability to develop and maintain supportive so-
cial ties owing to character disorders, deficient social
skills, and difficulties in coping adaptively with life stress.
In a sense, their neglect of offspring is part of a general
syndrome associated with their broader neglect of social
connections. By contrast, Garbarino has described a differ-
ent kind of “social impoverishment” of families in neigh-
borhoods that experience heightened rates of child
maltreatment (Garbarino & Kostelny, 1992). By comparing
neighborhoods with higher-than-expected child maltreat-
ment rates (based on sociodemographic predictors) with
neighborhoods with lower-than-expected maltreatment
rates and using informants in each community, Garbarino
has sought to characterize the neighborhood conditions as-
sociated with child abuse and neglect (Garbarino & Sher-
man, 1980a, 1980b). He found that mothers in higher-risk
neighborhoods reported receiving less assistance from
neighbors, finding fewer options for child care, and gener-
ally perceiving the neighborhood as a poorer place for rais-
ing children. On other assessments related to social
support, such as perceptions of sources of potential assis-
tance, the friendliness of neighborhoods, and recreational
opportunities, however, mothers of higher-risk and lower-
risk neighborhoods did not differ. By contrast with the
characterological problems of the neglectful mothers stud-
ied by Polansky and his colleagues, therefore, the mothers
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of higher-risk neighborhoods studied by Garbarino lacked
important features of social support owing to the dimin-
ished social resources of their neighborhoods and the di-
minished human capital of their communities.

Third, studies like these and others indicate that social
isolation is not a homogeneous phenomenon, and conse-
quently the reasons for social isolation are diverse in fami-
lies at risk for child maltreatment (Thompson, 1995). For
some, such as Polansky’s neglectful mothers, isolation may
derive from social marginality attributable to limited so-
cial and coping skills in the context of stressful life circum-
stances (see also Seagull, 1987). For others, such as
Garbarino’s higher-risk neighborhood residents, it arises
from the impoverishment of social capital in difficult
neighborhoods that may also be dangerous settings for chil-
dren and that breed social insularity and distrust (see also
Lynch & Cicchetti, 1998). For some, social isolation may
be actively sought as a means of concealing abusive prac-
tices. For others, isolation may result from difficult cir-
cumstances that rob adults of the time or energy required to
maintain social networks, or create feelings of humiliation
and vulnerability and a desire to be left alone. And a sig-
nificant proportion of high-risk families do not feel so-
cially isolated at all, but are instead satisfied with their
social interactions with a small network of close associates
who provide emotional support but do not seem to con-
strain abusive or neglectful practices. “Social isolation,”
when it is apparent, can have diverse causes.

The multifaceted causes of social isolation in families at
risk for child maltreatment is important for at least two rea-
sons. First, these studies indicate that social insularity may
be a significant factor in the origins of child maltreatment
for some families, especially when the causes of social iso-
lation derive from psychological problems in parents, diffi-
cult or dangerous neighborhood conditions, or active
efforts to conceal abusive practices. In these circum-
stances, the absence of significant social connections in-
creases risk for child maltreatment because there are few
from outside the family who can provide emotional support
or material aid or monitor parental conduct, especially in
the context of life stress. However, it is unwarranted to in-
clusively generalize this portrayal of abusive families. For
many other families, social isolation does not appear to be
etiologically relevant because abusive practices occur in
the context of active social networks from which parents
derive emotional support. Social isolation is not necessar-
ily implicated in child maltreatment—and perceived sup-
port is not necessarily a buffer against abusive parenting.
Second, the multifaceted causes of social isolation are rel-
evant to intervention. Strategies for enhancing social sup-

port for at-risk families who are socially isolated must also
be multifaceted. They may require, for example, social
skills training (Gaudin, Wodarski, Arkinson, & Avery,
1990-1991), improving recipient reactions to receiving as-
sistance (Tracy, Whittaker, Boylan, Neitman, & Over-
street, 1995), incorporating new support agents into natural
social networks, or other approaches depending on the
causes of social insularity. As we discuss in a later section,
when enlisting social support in clinical treatment, one size
does not fit all.

Social support and social isolation are experienced not
only by families, but within families as well. In particular,
children may be deprived of social support in families
characterized by marital conflict, domestic violence,
parental affective disturbances, child maltreatment, or
other problems. Extensive research literature documents
the risks for the development of internalizing and external-
izing problems for children growing up in disturbed family
environments (Thompson & Calkins, 1996; Thompson,
Flood, & Lundquist, 1995). Children in homes character-
ized by marital conflict, for example, seek to reestablish
the emotional security they have lost by intervening in
parental arguments, monitoring parental moods, and other-
wise striving to manage their emotions in a conflicted
home environment (Cummings & Davies, 1994, 1996;
Davies & Forman, 2002; Grych & Fincham, 1990; Katz &
Gottman, 1991). As a consequence, they show heightened
sensitivity to distress and anger, tend to become overin-
volved in their parents’ emotional conflicts, have difficulty
regulating the strong emotions that conflict arouses in
them (in a manner resembling “emotional flooding”), and
exhibit other indications of internalizing problems. The
work of Shaw and his colleagues has shown how the early
development of conduct problems in young children derives
from the interaction of the child’s temperamental vulnera-
bility with maternal rejection and depression, parental
conflict, and other indicators of family difficulty (Owens
& Shaw, 2003; Shaw, Miles, Ingoldsby, & Nagin, 2003).
Research on maternal depression shows, as earlier indi-
cated, how the family environment presents children with
overwhelming emotional demands deriving from the
caregiver’s sadness, irritability, helplessness, and guilt-
inducing behavior, which contributes to children’s enmesh-
ment in the emotional problems of the adult and their own
vulnerability to internalizing problems (Ashman & Daw-
son, 2002; Cummings & Davies, 1994, 1996; Zahn-Waxler
& Kochanska, 1990).

These troubled family environments are deficient in
much more than social support, of course. Children are
also subjected to heightened parental negative affect, fam-



ily conflict, and other challenges to their emotional well-
being. The relevance of social support is highlighted, how-
ever, in interventions in which children are offered the
assistance of adults outside the family to aid in their emo-
tional coping (Sandler, Miller, Short, & Wolchick, 1989).
In a study by Blanchard, Molloy, and Brown (1992; cited
by Beeman, 2001), for example, children living in violent
homes reported that the best support was from a caring
adult located nearby with whom the child could talk about
family conflict. Although considerably more research is
needed to examine the effects of extrafamilial social sup-
port on children’s coping with family problems, studies
like these suggest that access to social support can help to
buffer the effects of family difficulty.

As children mature, social support may be obtained
from peer relationships as well as family networks, and,
conversely, vulnerability to problems may be enhanced by
peers as well as family members. Positive peer relation-
ships are likely to be protective influences, therefore, in
preventing and buffering stress, and peer rejection and
relationships with deviant peers may contribute to the de-
velopment of childhood and adolescent depression and
conduct problems. Although peer experiences are more
likely a mediator or moderator of other risk factors than a
direct causal agent for most forms of childhood psycho-
pathology, there is evidence that peer relationships can as-
sume a significant role in their development. One large,
prospective longitudinal study that followed more than
500 randomly selected children from preschool through
early adulthood found that, as early as preschool, exposure
to aggressive peers predicted later aggressive behavior
(Sinclair, Pettit, Harris, Dodge, & Bates, 1994). In another
longitudinal study, Gazelle and Ladd (2003) found that the
combination of anxious solitude (an index of individual
vulnerability) and peer exclusion predicted levels of de-
pressive symptoms in a sample of 388 children studied
from kindergarten to fourth grade. There is evidence
for the stress-buffering effects of positive peer relation-
ships as well. In the prospective longitudinal study by
Dodge, Pettit, Bates, and their colleagues, peer acceptance
moderated the effects of low SES, high family stress,
single-parent status, and violent marital conflict on the de-
velopment of externalizing behavior in early grade school
(Criss, Pettit, Bates, Dodge, & Lapp, 2002). In the same
study, peer acceptance and friendship overlapped in their
moderation of the effects of harsh discipline on the same
outcomes. These positive effects of peer relationships re-
mained even when the researchers controlled for child
temperament and social information-processing skills. Of
course, the influence of peer relationships on risk for
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psychopathology is as complex as is the influence of
parental social networks. Indeed, in some cases, the same
friendships that protect children from internalizing prob-
lems, such as depression, may enhance antisocial behavior
(Nangle, Erdley, Newman, Mason, & Carpenter, 2003).

Social Support and the Maintenance of
Developmental Psychopathology

Psychological disorders have multifaceted origins, of
course, arising from the interaction of biological vulnera-
bility, ecological demands and stresses, cognitive construc-
tions, and other influences. The absence of social support,
especially in the context of conflict in close relationships,
adds further risk to the development of internalizing and
externalizing disorders, and the availability of social sup-
port can, in turn, help to buffer the onset of clinical symp-
tomatology. Social support and its absence are relevant also
to the persistence of symptomatology over time. In other
words, once clinical problems have developed, their main-
tenance may be associated with continuing social adversity
and social isolation. Several research fields suggest how
this may be true.

Children with anxiety disorders are highly vigilant for
and hyperresponsive to situations associated with fearful
stimuli. They interpret everyday situations in ways that ex-
aggerate potential threat, are acutely sensitive to their own
visceral signs of fear arousal, and become preoccupied
with their negative emotion (Vasey & Ollendick, 2000).
Not surprisingly, they are challenging for caregivers to
help, but research indicates that the efforts of parents to be
supportive may exacerbate rather than remedy anxious
symptomatology (Thompson, 2001; Vasey & Dadds, 2001).
Many parents of anxious children respond sympathetically
and protectively to the fear expressed by their offspring,
assisting the child in avoiding the fear-provoking event but,
as a consequence, offering few opportunities to master the
anxiety (Dadds, Barrett, Rapee, & Ryan, 1996; Gerlsma,
Emmelkamp, & Arrindell, 1990). This is more understand-
able in light of studies showing an intergenerational family
history for anxiety disorders, suggesting that anxiety
is learned in families as part of the shared environment and
that parents may thus become anxious in situations in
which their offspring are also fearful (Eley, 2001). Thus, a
child who responds to an anticipated encounter with a fear-
evoking event with screaming, tantrums, hiding, and ag-
gressive resistance offers powerful incentives for adults to
accede, and if the adult does so and the child subsequently
calms down, each partner is negatively reinforced for be-
havior that helps to perpetuate anxious symptomatology
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(Vasey & Ollendick, 2000). At the same time, parents may
be worried about the effects of anxious pathology on the
child’s capacities to act in a socially and developmentally
appropriate manner, and thus parental overprotectiveness
may be coupled with criticism and rejection (Gerlsma
et al., 1990).

Thus, childhood anxiety disorders are likely to be ac-
companied by troubled family relationships. They are trou-
bled by aversive encounters focused on the child’s efforts
to avoid fear-provoking events that are inadvertently rein-
forced by parents’ efforts to be supportive and helpful.
They are troubled also by the parent’s mixed response to
the child’s behavior—overprotective but also critical—that
contributes to parent-child relationships of insecurity and
uncertainty. It is important to note that parental behavior in
these instances is well-intentioned: Adults are striving to
provide social support, even though their efforts inadver-
tently reinforce anxious symptomatology in their children
(Thompson, 2001). One reason for family difficulty is that
the emotional support offered by parents does not con-
tribute to alleviating anxious fear or symptomatology.

The development of antisocial behavior is another ex-
ample of how family processes and child characteristics
combine to create a social context that contributes to the
maintenance of psychopathology. The well-known work on
coercive family processes of Patterson and his colleagues
(Patterson, 1982, 1986; J. B. Reid, Patterson, & Snyder,
2002) illustrates specific pathways by which parents may
inadvertently foster difficult relationships between them-
selves and their children or adolescents. As Patterson has
evocatively shown, antisocial behavior in children is main-
tained by parents through their responses to child miscon-
duct. By initially resisting the bad behavior of offspring
and then acceding when children escalate their aversive
conduct, parents provide powerful negative reinforcement
for bad behavior. Patterson’s longitudinal studies have
shown how such coercive interpersonal processes become
generalized by children beyond the family and contribute
to the development of antisocial behavior. Although
parental practices within these families are not motivated
by socially supportive intentions, this work illustrates the
ways that aversive parent-child interactions contribute to
the development and maintenance of psychopathological
conduct through relational influences that victimize the
entire family.

Another illustration of the influence of social support in
the maintenance of clinical problems is the well-developed
research literature linking peer relationship problems and
childhood loneliness (see Asher, Parkhurst, Hymel, &

Williams, 1990, for a review). Several recent studies have
explored the associations between peer relationships and
depressive symptoms in children (e.g., Boivin, Hymel, &
Bukowski, 1995; Boivin, Poulin, & Vitaro, 1994; Burks,
Dodge, & Price, 1995; Nangle et al., 2003; Oldenburg &
Kerns, 1997). Nangle and his colleagues, for example,
found that a fully mediational model of the influence
of peer relationships on children’s loneliness and depres-
sion was warranted in their study of 193 third- through
fourth-grade boys and girls. In this study, loneliness was
the gateway through which peer relationships influenced
the development of depression. However, friendships also
buffered children from depressive symptomatology. The
influence of popularity, or peer acceptance, was com-
pletely accounted for by the fact that peer acceptance tem-
porally preceded friendship, suggesting that more popular
children were likely to have both larger friendship net-
works and better relative quality of peer relationships. The
researchers concluded that before adolescence, “the mutu-
ality that is unique to friendships appears to be critical”
(p. 552). Peer rejection is important not only to the devel-
opment of depressive symptomatology but also to its main-
tenance over time, as children without friendships are
likely to continue to feel lonely, self-deprecating, and iso-
lated in their peer networks.

Social Support and the Treatment
of Psychopathology

Social support is important to developmental psychopathol-
ogy not only because of its contribution to understanding
the etiology or maintenance of pathological symptomatol-
ogy, but also because of its promise for pioneering avenues
for therapeutic assistance. The core features of social sup-
port—counseling and guidance, emotional nurturance, in-
formation, skill acquisition, and sometimes material
aid—are components of successful therapeutic efforts in
all theoretical modalities. Whether in the context of indi-
vidual therapy sessions, peer counseling, group therapy,
parent education or parent support groups, therapeutic pre-
school programs, crisis counseling, or other therapeutic av-
enues, social support is an almost inescapable element of
successful clinical intervention. Thus, understanding the
nature of social support as well as obstacles to its efficacy
in promoting psychological well-being and conditions that
foster perceptions of support in troubled individuals are
each important to successfully enlisting social support in
therapeutic efforts. In addition, just as social support is in-
corporated into most forms of psychological treatment, it is



also a central feature of prevention efforts to avert psycho-
logical problems or their recurrence. Social support is a
contributor to long-term adaptive functioning as well as
immediate assistance to individuals and families in need.

Despite its ubiquitous contribution to therapeutic en-
deavors, incorporating social support in prevention and in-
tervention strategies presents significant challenges. The
forms of social support that are most helpful to individuals
experiencing psychological distress are not self-evident,
and, as we have seen, not all social support efforts are ef-
fective in achieving therapeutic or preventive goals. These
are crucial considerations because of the many ways that
well-intentioned supportive efforts can be rendered inef-
fective in changing destructive behaviors, fostering psy-
chological well-being, or accomplishing therapeutic goals.
Earlier in this chapter, we considered examples of how the
emotional support of family and friends did not prevent
troubled mothers from committing fatal child abuse, and
how parental efforts to respond sympathetically and pro-
tectively does not enable offspring with anxiety disorders
to master their fears. To be effective, in other words, the
purposes and functions of social support must be strategi-
cally considered within a broader array of therapeutic ef-
forts, keeping in mind that social support should include
not only emotional sustenance and counseling but also
reeducation, behavioral change, and monitoring the well-
being of those it is intended to assist. In the following
section, we consider three distinct interventions that pur-
posively incorporate aspects of social support to achieve
particular treatment goals. First, we describe a treatment
for depression that focuses almost exclusively on the social
aspects of the disorder. Originally developed for adults, in-
terpersonal psychotherapy has been adapted for adoles-
cents because of the salience of relationships in adolescent
development as well as the time-limited nature of this in-
tervention (Mellin & Beamish, 2002; Mufson & Moreau,
1999). Next, we look at approaches that attempt to teach
children to help each other in social situations as a means
of enlisting social support from peers in developmental
therapy. Finally, we briefly discuss a family support pro-
gram that helps families whose children have Bipolar Dis-
order and that directly addresses a dimension of iatrogenic
emotional engagement, expressed emotion (EE).

As we have noted, nearly all psychotherapy approaches
rely on social support in the relationship between the ther-
apist and the patient, and much of therapeutic content fo-
cuses on improving personal relationships. Interpersonal
psychotherapy (IPT) is based on the premise that problems
in relationships are important components of the mainte-
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nance of depressive symptoms. Interpersonal psychother-
apy for adolescents (IPT-A) uses a three-phase, time-
limited approach to help adolescents explore the impact of
the interpersonal aspects of one or two problem areas on
significant relationships (Mellin & Beamish, 2002; Mufson
& Moreau, 1999; Mufson, Moreau, Weissman, & Klerman,
1993). Adolescents with Major Depressive Disorder or
Dysthymia identify one or two problem areas from a group
of five interpersonal concerns (i.e., grief, role disputes,
role transitions, interpersonal deficits, or single-parent
families). Specific strategies are recommended for each
problem area to help adolescents express feelings, use the
therapeutic relationship to increase awareness and under-
standing, and, ultimately, change their behavior in inter-
personal situations. For example, the interpersonal deficits
problem area identifies social isolation, unfulfilled social
relationships, and chronic depression as targets for explo-
ration of past relationships. In addition to exploring previ-
ous relationships and behavior patterns, the therapist
provides support for the adolescent to change behavior in
the interpersonal context. In a study of 71 Puerto Rican
adolescents between the ages of 13 and 17 who were diag-
nosed with Major Depressive Disorder, Dysthymia, or both
disorders, interpersonal psychotherapy and cognitive be-
havioral therapy were both more effective in reducing
symptoms of depression when compared with a wait-list
control group, and 82% of the IPT participants were able to
function in an adequate range at posttreatment, as mea-
sured by scores on a depression inventory (Rossello &
Bernal, 1999).

Another approach to enlisting social support to remedi-
ate clinical problems is to engage natural helpers. For chil-
dren and adolescents, this usually means providing training
and supervision to peers who are then expected to help
classmates or friends with needs. The goals of such strate-
gies may be to increase the total number of peers who in-
teract with the target child or to teach the target child
social skills that will help her or him to attract more
friends. Enlisting healthy, socially skilled peers to help
children or adolescents who have behavioral or emotional
disorders or who are at risk for the development of such
disorders has intuitive appeal because of the potential
to address both of those goals. However, as we have learned
throughout this discussion, what appears simple and
straightforward is often deceptively so. Lewis and Lewis
(1996) identified several concerns with involving peers in
helping each other. Most notably, in programs without care-
ful role definitions and professional supervision, young
people who are motivated by a desire to help others may
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find themselves in situations that require significantly
more training, expertise, and maturity than they have.
Lewis and Lewis focused their analysis on risks to peer
helpers in programs enlisting peer support for children at
suicidal risk, and they reported findings from a descriptive
study of Washington schools indicating that suicide rates
were higher at schools where peer helpers were not super-
vised by professional counselors. As we note later with re-
spect to home visitors, the potential advantages of enlisting
natural supporters to aid troubled children or families must
be balanced by their limitations in expertise and capability.

Behavioral theory suggests that designing interventions
with carefully defined target behaviors and narrowly fo-
cused strategies is likely to avoid some of the ambiguity of
more general supportive or mentoring approaches and pro-
vide more precise guidance about what works and what
does not work. Consistent with this view, one group of
researchers (Christopher, Hansen, & MacMillan, 1991;
Guevremont, MacMillan, Shawchuck, & Hansen, 1989)
trained 7- to 9-year-old children in specific social skills and
rewarded them for playing with identified classmates.
Same-sex peers were trained in initiating, responding to re-
fusals, maintaining interactions, and responding to negative
behavior. Each was then paired with a socially isolated,
dysphoric child, and rewarded for playing with that child
during one daily recess. The intervention resulted in an im-
pressive increase in positive social interactions. The im-
provement in peer interactions for the target children
occurred with both the designated helpers and also with
other classmates, and the levels of positive interactions
were comparable to those of social comparison children
in the same setting. The treatment gains increased at a 4-
month follow-up (Guevremont et al., 1989). In a similar
study that targeted three socially isolated, dysphoric chil-
dren, the researchers increased the training for peer helpers
and achieved similarly promising results. Gains in positive
interactions were maintained at the 4-month follow-up, and
the positive effects generalized to situations when the inter-
vention was not used. In addition, there was no evidence of
negative impact of social support on the helpers (Christo-
pher et al., 1991).

Interventions designed particularly for family members,
especially parents, are often part of the therapeutic en-
deavor when children and adolescents experience psycho-
pathology. Families are the primary source of support for
children, and the quality and effectiveness of the support
family members provide to children with clinical problems
is crucial to the child’s healthy adjustment. As we have
seen, however, not all efforts to enhance social support are
helpful; indeed, emotional support may not be effective in

remediating children’s problems in some situations. In fact,
the parent’s emotional engagement may have negative ef-
fects in certain circumstances. For example, children’s
emotional or behavioral difficulties may lead to heightened
criticism and hostility toward the child (Hooley &
Richters, 1995). Expressed emotion (Hirshfeld, Bieder-
man, Brody, Faraone, & Rosenbaum, 1997a) is an index of
parental attitudes of criticism or emotional overinvolve-
ment in the child’s problems that has been studied as a con-
tributor to the onset, maintenance, or relapse of a number
of clinical problems, including Schizophrenia (Brown
etal., 1972), depression (Hooley, Orley, & Teasdale, 1986),
Bipolar Disorder (Miklowitz & Goldstein, 1997), behav-
ioral inhibition (Hirshfeld et al., 1997a, 1997b), and Con-
duct Disorder (Calam, Bolton, & Roberts, 2002; Caspi
et al., 2004; Rogosch et al., 2004). Family support or treat-
ment components have been designed to include a specific
focus on EE as a way of improving the quality of social
support for young people with clinical problems. The
RAINBOW treatment protocol, for example, is a child- and
family-focused cognitive behavioral therapy for children
with Bipolar Disorder that addresses the intense personal
demands of raising a child with this disorder in an effort to
decrease the potentially harmful effects of EE (Pavuluri
et al., 2004). Elements of this program include encouraging
family members to distinguish helpful from unhelpful re-
actions in their efforts to cope with a child who can be dif-
ficult to live with, helping parents model appropriate
strategies for affect regulation, fostering shared effective
problem-solving strategies in which parents and target chil-
dren jointly participate, assisting children in their efforts
to develop successful peer relationships, and identifying
other sources of social support. Preliminary conclusions
from a study of 34 families participating in this program
indicated that symptom severity for children decreased sig-
nificantly following therapy and parents reported strong
satisfaction with the treatment, although there were no
family-based measures of the emotional environment
(Pavuluri et al., 2004).

Taken together, conclusions from these and other thera-
peutic interventions that explicitly attend to the social sup-
port needs of troubled children and families indicate that
when carefully designed and thoughtfully implemented,
social support can be an important contribution to thera-
peutic success. But because social support needs are multi-
faceted, one feature of the preventive or therapeutic
enlistment of social support is that supportive interventions
are multifaceted. They should include not only emotional
aid and counseling but also information or educational
guidance, help with everyday stresses and practical life



skills (such as parenting), economic assistance or job train-
ing when it is warranted, and, when children are con-
cerned, counseling and educational assistance. Although
services must always be tailored to the needs of recipient
families, a broad array of socially supportive interventions
is most likely to address the salient needs of multiproblem
individuals and families.

There are many examples of intervention programs with
blended forms of social support. Gaudin’s (Gaudin et al.,
1990-1991) Social Network Intervention Project, for ex-
ample, combines strategies to enhance informal social net-
work support for families identified as neglectful with the
assistance of regular volunteer aides, the enlistment of
neighborhood helpers, and social skills training to enable
family members to better create and maintain supportive
relationships. Yoshikawa’s (1994, p. 28) review of pro-
grams to prevent chronic juvenile delinquency concludes
that “interventions combining comprehensive family sup-
port with early education may bring about long-term pre-
vention through short-term protective effects on multiple
risks.” Programs like Childhaven combine quasi-therapeu-
tic full-time day care services with practical parent educa-
tion, casework support, parent support, family therapy
groups, and social agency referrals for troubled families
(Durkin, 1986; Miller & Whittaker, 1988). The Committee
on Integrating the Science of Early Childhood Develop-
ment of the National Academy of Sciences concluded an
extensive review of the prevention research by finding:

Model early childhood programs that deliver carefully de-
signed interventions with well-defined objectives and that
include well-designed evaluations have been shown to influ-
ence the developmental trajectories of children whose life
course is threatened by socioeconomic disadvantage, family
disruption, and diagnosed disabilities. Programs that com-
bine child-focused educational activities with explicit atten-
tion to parent-child interaction patterns and relationship
building appear to have the greatest impacts. In contrast, ser-
vices that are based on generic family support, often without
a clear delineation of intervention strategies matched di-
rectly to measurable objectives, and that are funded by more
modest budgets, appear to be less effective. (Shonkoff &
Phillips, 2000, p. 11)

To be sure, characterizing the variety of intervention
strategies encompassed within these preventive efforts
as consistently “socially supportive” threatens to over-
stretch the boundaries of the social support construct. But
these reviews underscore that social support efforts must
be multifaceted to effectively address the complex needs of
troubled children and families, and that social support in-
terventions must be undertaken in an individualized man-
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ner that is responsive to the specific needs of recipients and
the specific goals of the intervention effort.

THE CONTINGENCIES OF SOCIAL
SUPPORT EFFORTS

In a recent review article, Hogan, Linden, and Najarian
(2002) asked, “Social support interventions: Do they work?”
Their answer was that current research provides support for
the general usefulness of social support interventions, but
there is insufficient evidence to conclude which kinds of in-
terventions work best for what problems. Likewise, Heller
and Rook (2001) noted in their review of social support in-
terventions that the effective ingredients of supportive inter-
ventions are still unknown. The problem in designing the
most effective interventions to improve social support and
increase healthy functioning in troubled individuals may be
even broader. Robinson and Garber (1995) noted that there
is currently no coherent theory of how social support should
guide intervention efforts. Absent a well-developed and em-
pirically based theoretical portrayal of social support, inter-
ventions are often guided by a general expectation that
greater social support, usually indexed by increased social
ties, is a good thing and will have broadly positive benefits.
Unfortunately, this often means that social support interven-
tions are vague and ill-defined and, without specific out-
come expectations, sometimes fail to accomplish measurable
improvement in the lives of their recipients.

In addition to problems in specifying the most effective
ingredients of effective supportive interventions and iden-
tifying what interventions work best for what psychological
problems (and for individuals of what ages), it is also im-
portant to understand the contingencies of social support
efforts. In other words, what influences can enhance or
hinder the efficacy of social support interventions? At
times, thoughtfully designed social support efforts founder
because of challenges concerning the needs of support
providers, the complex recipient reactions to obtaining
assistance from another, cultural factors associated with
giving and receiving social support, and the goals of inter-
vention. We consider these contingencies next.

Sources of Support and the Needs of
Support Providers

Social support may be obtained from informal helpers
(such as friends, neighbors, family members, coworkers,
teachers, or classmates) or formal helpers (such as coun-
selors or therapists, home visitors, social workers, or
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religious advisors). As earlier noted, each kind of support
agent has particular strengths and weaknesses (Gottlieb,
1983, 2000). Relationships with natural social network
members benefit recipients because of their convenience
and mutuality. Each partner is likely to share congruent
values and perspectives, and these relationships are influ-
ential because they are likely to be enduring and thus
well-integrated into many aspects of the recipient’s daily
experiences (Cochran, Larner, Riley, Gunnarsson, & Hen-
derson, 1990). But because natural helpers share the cir-
cumstances and values of recipients, they may also share
their stresses and difficulties and may be less sensitive to,
or unwilling to challenge, unhealthy or inappropriate con-
duct if it is typical for their reference group (such as harsh
parenting or substance abuse). Formal helpers do not have
these disadvantages because of their professional training,
and their helping relationships with recipients are well-
defined by their professional role responsibilities. But
because they are less well integrated into the lives of re-
cipient families, they may be unaware of many circum-
stances affecting their well-being. Formal helpers can
also have difficulty engaging the consistent cooperation
of their clients.

These distinctions between formal and informal sources
of support are important for defining the capabilities and
needs of support providers. Enlisting natural social net-
works into social support interventions can be valuable but
is constrained by the limitations in expertise and skills of
informal helpers. As illustrated earlier when describing ef-
forts to enlist peers to support adolescents at risk of sui-
cide, the ethical responsibility of program designers is to
ensure that natural helpers like these are not put into situa-
tions that exceed their capabilities and skills, which can
easily occur if they are striving to help others who have se-
rious psychological problems (Lewis & Lewis, 1996). Like-
wise, volunteer home visitors have much to offer social
support programs because they often share the back-
grounds and orientations of recipient families, but most are
inadequately prepared to address serious family problems
arising from depression, domestic violence, or substance
abuse, and they may have difficulty engaging challenging
families or following a consistent curriculum (Margie &
Phillips, 1999). Although informal helpers are convenient,
inexpensive, and often highly motivated, it is unreasonable
to expect that their efforts can accomplish as much as pro-
fessionally trained formal helpers might achieve in similar
circumstances, and it is ethically irresponsible to expect
them to provide long-term help or to assist individuals with
serious problems without training and support. In short, the
source of social support enlisted into an intervention de-

fines, in part, the scope of results that might be reasonably
expected from the effort.

The source of social support is an important considera-
tion also because offering assistance to troubled individu-
als can be draining and demoralizing (A. H. Collins &
Pancoast, 1976; Shumaker & Brownell, 1984). Recipients
are needy but may also be demanding and critical for rea-
sons described in the next section, and providing help in re-
lationships of one-way assistance can be exhausting
because support is not reciprocated. Moreover, the relation-
ship between support providers and recipients can be diffi-
cult because each may have different goals, with recipients
seeking noncritical emotional affirmation and providers
also striving for changes in the recipient’s behavior and at-
titudes. They may differ in their views of the recipient’s
problems and the best solutions to them. Crises may force
support providers to focus on immediate needs (urged to do
so by recipients) and neglect attention to long-term strate-
gies for building healthy practices. For these reasons, it is
common for providers and recipients each to feel frustrated
by their relationship and sometimes to experience conflict.
The professional training of formal helpers prepares them
to cope with these challenges, but informal helpers may be
surprised to discover how difficult it is to provide social
support, especially if they began doing so with little train-
ing or guidance. It is common, therefore, that social sup-
port interventions enlisting natural helpers must address
the frequent turnover and burnout of their staff, which is
reduced but not eliminated when informal helpers are pro-
vided with appropriate training, guided supervision, fre-
quent affirmation of the value and importance of what they
are doing, and other forms of social support. In designing
successful social support interventions involving natural
support agents, in other words, it is as essential to train and
support the helpers as it is to ensure that appropriate forms
of social support are also offered to targeted recipients.

For this reason, integrating the efforts of formal helpers
with those of informal helpers in recipients’ natural social
networks may offer the best opportunities for creating en-
during preventive or therapeutic benefits (Froland, Pan-
coast, Chapman, & Kimboko, 1981; Miller & Whittaker,
1988). The teamwork of formal helpers with members of
informal social networks can enable natural helpers to be
supported in their efforts while ensuring the skill and ex-
pertise that formal helpers can provide. Their integrated
efforts can occur in many ways. Formal and informal assis-
tance is harmonized, for example, when a parent support
group is organized around a local school or child care pro-
gram, a perinatal home visitor encourages the company of
extended kin during home visits, or a group therapy pro-



gram for adolescents has connections to the school or to
the peer group. The effective coordination of formal and
informal support networks is not easy, however, because
of the differences in background, values, goals, and defini-
tion of the problem that may provoke mutual distrust
between formal and informal helpers. All too commonly,
extended family members or neighbors reinforce a parent’s
skepticism of the potential helpfulness of a counselor or
paraprofessional home visitor. Sometimes social workers
undermine informal helpers by criticizing them or trying
to assume their roles. But the integration of formal and in-
formal helping is essential to promote the engagement of
recipients in social support interventions and to provide a
foundation for enduring assistance. Many well-meaning so-
cial support interventions fail because they do not suffi-
ciently incorporate the natural helping networks of family
members, resulting in assistance that is limited in time,
scope, and impact.

Recipient Reactions to Assistance

Receiving assistance from another evokes surprisingly
mixed reactions from most recipients. In addition to the
feelings of pleasure and gratitude that helping naturally in-
spires, recipients may also experience various negative feel-
ings (Fisher et al., 1982; Shumaker & Brownell, 1984).
Receiving assistance can be humiliating and stigmatizing,
especially when the need for assistance derives from inade-
quacies in the recipient (such as poor parenting, substance
abuse, or inadequate personal or financial management)
rather than from broader, impersonal circumstances (such as
an economic recession or a natural disaster; Heller & Rook,
2001). Receiving help can also create feelings of failure, in-
debtedness, and inferiority, especially when assistance can-
not be repaid, because of cultural norms of equity and
reciprocity (Greenberg & Westcott, 1983). Moreover, if as-
sistance cannot be reciprocated or compensated, the recipi-
ent may experience feelings of vulnerability or dependency
because obtaining assistance from another violates norms of
self-reliance and autonomy. There can also be sensitivity to
privacy violations if helpers become intimately acquainted
with aspects of the recipient’s life that are not normally dis-
closed to others.

As a consequence of these reactions, recipients may
rather paradoxically begin to resent the assistance they re-
ceive and the person providing it. This is especially likely
when assistance is received from voluntary benefactors
(whom one cannot reciprocate or otherwise compensate,
enhancing the violation of equity and reciprocity norms) or
strangers (with whom one does not share an ongoing rela-
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tionship of mutual aid), and when the helper and the recipi-
ent are from similar backgrounds and circumstances (en-
hancing the inequity of the helping relationship). When
recipients experience assistance as humiliating, demean-
ing, or intrusive, they are less likely to seek help in the fu-
ture and are more likely to abridge or terminate a helping
relationship if they are capable of doing so. This can explain
why the recipients of assistance, to the surprise of their
benefactors, may be ungrateful, fail to become engaged in
the helping relationship, are often inexplicably absent from
scheduled meetings, do not return phone calls, and progres-
sively make the relationship unworkable or unsatisfying.
This analysis has surprising implications for providing
social support to troubled individuals or families. It sug-
gests that assistance is more easily accepted when recipi-
ents have opportunities to reciprocate or repay the aid they
receive, perhaps in service to other individuals. It suggests
that support is more readily received in circumstances that
minimize the potential for humiliation or stigmatization,
such as when support services are broadly available or uni-
versal (rather than specifically targeted to those in greatest
need) and accessed in everyday settings (at home, for ex-
ample, rather than at an agency office). This analysis sug-
gests also that social support is more easily received when
the recipient and the helper agree about the need for assis-
tance and the reasons for the need. By contrast, assistance
from another may be resented when the recipient perceives
that it derives from unshared judgments of the recipient’s
inadequacy or incompetence. Provider efforts to preserve
the dignity and the privacy of recipients are also important.
Other characteristics of the recipient can mediate the
provision of social support. Because social support is given
and received in relationships, many of the personal quali-
ties necessary to creating and maintaining relationships are
important also to the success of social support interven-
tions (Cochran, 1990). When these capacities are deficient
in troubled individuals owing to mental health or substance
abuse problems, intellectual challenges, or the effects of
stress itself, it can also complicate the receipt of social
support (Heller & Swindle, 1983; Shinn et al., 1984). As
earlier noted, for example, one portrayal of child neglect
emphasizes the personal disorganization of neglectful
parents, which becomes manifested as an inability to effec-
tively organize home life, ensure children’s physical
well-being, and keep appointments with a help provider
(Polansky et al., 1981; Seagull, 1987). These qualities,
which are certainly not unique to child neglect, make it dif-
ficult for parents to create and maintain supportive helping
relationships with other adults. For children and adults
with emotional disorders, clinical symptomatology may
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undermine the willingness or ability to maintain formal or
informal supportive relationships. Stress can cause individ-
uals to feel overwhelmed by life difficulties and to lack the
time, energy, or hope to seek support from others. This can
be especially true when families at risk live in dangerous
neighborhoods that undermine access to neighbors, ex-
tended family members, and formal help providers (Ecken-
rode, 1983; Eckenrode & Wethington, 1990).

Because social support is not passively received, these
recipient characteristics can pose formidable barriers to in-
terventions based on supportive social relationships. In-
deed, one of the most intractable obstacles to the success of
social support interventions is the limited engagement and
participation of recipient families. This suggests that a
careful analysis of recipient reactions to assistance is neces-
sary. When resistance to obtaining assistance derives from
feelings of indebtedness, humiliation, or dependency, the
conditions of support can be altered to reduce these percep-
tions and enhance participation in supportive relationships.
This can occur by involving recipients in activities that help
others, or that assist the intervention program, or that mobi-
lize the recipient’s special skills or capabilities. When sup-
portive relationships are undermined by characteristics of
the recipient, these problems must often also be addressed
in the context of the intervention, such as in a substance
abuse treatment or a social skills training program. This is
not an easy task, however, because the personal characteris-
tics of recipients that undermine their acceptance of help
are often deeply rooted.

Cultural and Contextual Considerations

Among the most important personal characteristics of the
providers and recipients of social support is their cultural
and ethnic identity (Tietjen, 1989; Vaux, 1985). Cultural
norms affect many of the central influences on giving and
receiving social support and its psychological effects, in-
cluding understandings of relationships, the nature of
informal social networks, reciprocity and equity expecta-
tions in giving and receiving help, values concerning the
relation between the individual and the group, attitudes to-
ward assistance from formal helpers (such as therapists),
and how help itself is evaluated (Dilworth-Anderson &
Marshal, 1996; Jacobson, 1987). An appreciation of cul-
tural and contextual factors related to social support is
essential for understanding its associations with psycholog-
ical well-being and developmental psychopathology.
Cultural understanding is also critical to designing inter-
ventions in which social support is offered in a culturally
aware manner to ensure that potentially beneficial inter-

vention strategies do not founder on delivery approaches
that render them ineffective or even harmful.

A broad, well-known dimension by which concepts of the
self in relation to others vary interculturally is that of indi-
vidualism and collectivism (Triandis, 1989), or independ-
ence and interdependence (Markus & Kitayama, 1991). In
cultures with an interdependent view of self, there is greater
emphasis on connectedness with others and on deriving
important features of identity and esteem from those associ-
ations; in cultures with a more independent view of self,
there is a greater emphasis on the autonomy of personal
thoughts and feelings, self-reliance, and privacy. These
cultural views of the self are developed quite early and in-
fluence how children perceive themselves and their relation-
ships from early childhood (e.g., Greenfield, Keller, Fuligni,
& Maynard, 2003; Han, Leichtman, & Wang, 1998; Wang,
2004). By later childhood and adolescence, youth with back-
grounds from interdependent cultures (such as Hispanic and
Asian societies) acknowledge the expectation that they will
assist and support family members more than do adolescents
from European backgrounds (Fuligni & Pedersen, 2002;
Fuligni, Tseng, & Lam, 1999). One study of Chinese Ameri-
can teenagers reported that such intergenerational expecta-
tions had neither positive nor negative consequences for
psychological well-being (Fuligni, Yip, & Tseng, 2002). But
the association between cultural values and social support is
complex. A cultural emphasis on interdependence may facil-
itate help giving and help receiving through normative prac-
tices, but cultural values may make receiving help more
difficult in many circumstances. One illustration is a study
of older Japanese American adults living in New York City
for whom norms of reciprocating support made receiving
assistance difficult. Adults who held strong reciprocity
norms and who received material support from their fami-
lies were more depressed and were less satisfied with their
lives than those who did not embrace strong reciprocity
norms (Nemoto, 1998).

Cultural values and practices are related to a number of
features of social networks and social support. Specifi-
cally, there is significant intercultural variability in the
United States in (1) the nature and functioning of informal
social networks, (2) the association between social support
and psychological well-being, and (3) attitudes toward re-
ceiving assistance from formal helpers. Each of these
sources of variability is relevant to designing culturally
competent interventions involving social support and link-
ing formal and informal sources of support to troubled chil-
dren and their families.

Although the constituents of social networks are similar
for families in different ethnic and cultural groups (e.g., in-



cluding immediate and extended family, friends, neighbors,
and the like), the relative importance of each of these
network members for social support is likely to vary.
MacPhee, Fritz, and Miller-Heyl (1996) compared
lower-income Native American, Hispanic, and European
American parents living in the United States on their self-
reported sources of support. They found that Native Amer-
icans reported more interconnected social systems, more
frequent contact with extended kin (but not friends), more
members who knew one another, and greater closeness
with members of their support networks. Hispanic parents
reported having the largest social networks, and, although
these networks were close-knit, Hispanics were in general
most likely to rely primarily on kinship networks for emo-
tional support. Although they reported the lowest propor-
tion of network members who could offer emotional
support, they also reported the highest proportion of net-
work members who could provide instrumental support
(e.g., material assistance). European American parents had
more diffuse social networks but also reported having a
higher proportion of members available for instrumental
support. Unlike parents in the other two groups, they re-
ported that friends were the primary providers of emo-
tional support rather than family members. Children also
exhibit intercultural variability in the network members on
whom they rely for support. In a study of fourth and sixth
graders, DeRosier and Kupersmidt (1991) reported that
children from Costa Rica rated their parents as the most
important providers of support, and children in the United
States rated their best friend as the most important source.
These intercultural differences are important for under-
standing the network members who are likely to provide
the most helpful forms of informal social support to chil-
dren and families in need, as well as the avenues by which
such support can be offered. It is a much different task to
enlist the assistance of other family members in close-knit
extended kinships than to call on the help of friends or
other extrafamilial associates to provide social support.
Understanding cultural variability in social networks is
especially important when children are the targets of social
support interventions. For example, it is not necessarily
wise to assume that parents are young children’s primary
sources of social support or that parents are gatekeepers to
other sources of support, contrary to the tenor of research
findings reviewed earlier. Instead, for families from cul-
tural minorities, a child’s earliest sources of support may
arise within the extended family or in broader “fictive kin”
networks, which are common for Hispanic and African
American youth (e.g., J. E. Rhodes, Ebert, & Fischer, 1992;
Sanchez & Reyes, 1999). In African American families, for
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example, children and youth report receiving greater sup-
port from their extended families than do children from
European families (Cauce, Felner, & Primavera, 1982;
Dressler, 1985; Taylor, Casten, & Flickinger, 1993). Like-
wise, Hispanic values of familialism, involving strong feel-
ings of support and reciprocity with family members,
expand the social support networks of children to include
adults beyond the immediate family unit (Sagobal, Marin,
Otero-Sabogal, Van Oss Marin, & Perez-Stable, 1987).
These conclusions are important not only for widening con-
ceptions of the social networks of children and youth from
culturally diverse families, but also for cautioning that
problems in parent-child relationships, such as those aris-
ing from parental stress, substance abuse, or psychopathol-
ogy, may not leave these children bereft of social support
from other sources.

Likewise, parents may not act consistently as monitors,
supervisors, and gatekeepers of children’s access to other
sources of social support. In recent immigrant families, for
example, children and their parents may quickly differ in
their familiarity with the environment, facility with the
majority language, and access to social networks outside
the family owing to different acculturation experiences at
school and in the workplace. Although this may cause some
parents to seek to restrict the access of children to extrafa-
milial social partners (Nanji, 1993), intergenerational dif-
ferences in acculturative status mean that as children and
youth become increasingly comfortable in the majority cul-
ture, parental restrictions are likely to become less effec-
tive and add stress to the parent-child relationship (Garcia
Coll & Pachter, 2002). These influences may make it diffi-
cult for parents to function adequately as gatekeepers of
children’s access to extrafamilial sources of support.

Although social support comes from potentially diverse
sources and is experienced in the context of cultural values,
there is good evidence that social support contributes to
psychological well-being for different cultural groups in
the United States. Coatsworth and colleagues (2002) re-
cently examined family, school, and friend support in rela-
tion to externalizing and internalizing behavior in Hispanic
girls in middle school, and found that controlling for age,
SES, and years in the United States, youth reports of
greater perceived family support and teacher support (but
not friend support) predicted fewer externalizing problems,
and greater perceived family support and friend support
(but not teacher support) predicted fewer internalizing
problems. Support within the family was the strongest
predictor of externalizing and internalizing symptomatol-
ogy (Coatsworth et al., 2002). Likewise, in a short-term
longitudinal study of African American male adolescents,
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Zimmerman and colleagues (Zimmerman, Ramirez-Valles,
Zapert, & Maton, 2000) found that although support from
friends did not predict later outcomes, support from parents
predicted diminished depression and anxiety. Rodriguez
and colleagues examined perceptions of family and friend
support in relation to stress and psychological adjustment
in Hispanic college students (Rodriguez, Bingham Mira,
Myers, Morris, & Cardoza, 2003). They found that higher
support from family and friends predicted increased psy-
chological well-being, although only friend support was a
unique predictor of lower psychological distress.

However, cultural values may significantly mediate
whether members of different ethnic and cultural minori-
ties access formal—rather than informal—supports when
facing psychological distress. This can occur for various
reasons, including lack of awareness of formal services,
distrust of providers (or providers who cannot speak their
language), cultural beliefs that assistance from nonfamilial
helpers is unnecessary or inappropriate, resistance to for-
mal helpers from within the family or cultural group, or
service delivery practices that are culturally uninformed.
In the study of lower-income families described earlier,
MacPhee and colleagues (1996) found that European
American parents were significantly more likely to have
sought professional therapy than were Native American or
Hispanic parents, and they also tended more to seek profes-
sional help with parenting issues. Similar findings have
been reported by Stevens (1988).

Findings such as these underscore the need for cultural
awareness in designing interventions to enhance social sup-
port to children and families of culturally diverse groups. A
culturally competent service delivery system will (1) iden-
tify groups that are underserved and seek to reduce cultural
barriers that may interfere with service delivery by under-
standing their characteristics, resources, and needs; (2) ori-
ent program planning, staff training, and community
involvement to ensure that the development, implementation,
and evaluation of services are respectful of the values and
practices of recipient families; (3) evaluate assessment and
outcome procedures and instruments to ensure their appro-
priateness and validity for the children and families who are
served; (4) build cross-cultural communication skills with
program staff, including the appropriate use of interpreters
and an ethnographic understanding of communication ap-
proaches within cultural groups; and (5) seek to develop an
appreciation of cultural diversity as a facilitator rather than
impediment to service delivery (Shonkoff & Phillips, 2000).
These practices are especially important in services that
seek to strengthen the benefits of social support interven-
tions by linking formal support to informal support net-

works, especially in light of how “outside” helpers can be
regarded with distrust or resentment by members of close-
knit families or communities. In the end, cultural beliefs and
practices are among the most significant personal character-
istics mediating the needs of potential recipients and the
providers of social support.

Clarity of Goals

Each of these contingencies in the efficacy of social sup-
port interventions underscores why clarity concerning the
goals and purposes of intervention efforts is essential.
Without clear goals, it is difficult to carefully design inter-
ventions that will accomplish specific goals for recipients
that address their particular needs and living conditions
and that result in measurable improvements (Gottlieb,
2000; Heller & Rook, 2001).

Achieving clarity in goals means answering a series of
questions. First, in what ways do recipients lack social sup-
port that an intervention is expected to address? Answering
this question requires a thoughtful understanding of poten-
tial recipients and their living circumstances and cultural
background, including their personal needs and the re-
sources as well as deficits that exist in their informal social
networks and access to formal helpers. It is especially im-
portant to comprehend how stress is affecting potential
recipients and their capacity to receive assistance from
within or outside their natural social connections, and how
shared stresses may affect the capacities of network asso-
ciates to offer social support. Second, what are the specific
goals that a social support intervention is meant to address?
Multiple goals might be envisioned—providing emotional
affirmation, offering instrumental or material aid, social
support as a bridge to other forms of assistance, curbing in-
appropriate or dangerous conduct, preventing problematic
behavior from occurring, promoting healing or develop-
mental remediation, integrating formal with informal
sources of support—but they should be related to the needs
of recipients and identify outcome expectations that will
enable an evaluation of the success of the effort. Third,
who will offer support and how will they be identified,
trained, and enabled to undertake this challenging task suc-
cessfully? In what specific ways will they offer support, in
what contexts, for how long and with what frequency and
intensity, and in what social circumstances (e.g., working
in teams or individually)? There are also trade-offs be-
tween the cost of an intervention and the training and pro-
fessionalism of formal helpers, and the design of a social
support intervention should approach these considerations
thoughtfully, keeping in mind that volunteer helpers cannot



be expected to undertake the challenges or provide the
long-term assistance that professional helpers may be bet-
ter prepared to provide.

Taken together, questions such as these that focus on
the needs of potential recipients, the capabilities of sup-
port providers, and the purposes of intervention help to
ensure that efforts involving social support are well-
designed to address the ways that social support can sup-
port psychological well-being for specific families and
individuals in need, and that the resources of support
providers will be equal to addressing these challenges.
Moreover, addressing such questions also identifies the
specific outcomes that the social support intervention is
intended to affect, making it easier to conduct later evalu-
ations of intervention effectiveness that are carefully tai-
lored to the goals of the program.

Implications

Because the availability of social support will not in itself
ensure benefits to recipients, considering the contingencies
of social support is essential to planning interventions that
will have greatest beneficial impact (see Thompson, 1995).
In general, social support efforts are likely to be most ef-
fective in the following circumstances:

e The contributions of formal helpers are integrated and
coordinated with the efforts of informal helpers in natu-
ral social networks and the latter are provided affirma-
tive support for their efforts.

e There are clear, well-defined goals in mobilizing social
support that are based on a careful analysis of the needs
of target individuals or families and their social net-
works, the specific purposes for intervention, and the
capabilities of support providers, and that identify out-
come expectations that can constitute the basis for sub-
sequent evaluation studies.

e Program planners understand how stress may impact the
capacity of recipients to receive assistance and the func-
tioning of informal networks of social support.

e Cultural beliefs and practices receive careful considera-
tion and interventions are designed to respond sensi-
tively to cultural diversity.

e Social support interventions provide bridges to broader
community resources or other resources that can offer
recipients long-term assistance.

e Help providers are supported through continuing super-
vision, training, and other forms of assistance, espe-
cially if they are volunteers or paraprofessional helpers.
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e There are efforts to improve recipient reactions to accept-
ing aid, which may include reducing feelings of vulnera-
bility, failure, or inferiority by providing opportunities to
reciprocate aid, promoting recipients’ voluntary partici-
pation in efforts to help other individuals, and developing
an environment of mutual respect.

e The need for social support is normalized in the commu-
nity, so that receiving assistance is not stigmatizing or
humiliating.

e Social support interventions are coordinated with other
services that address other needs of troubled individuals
or families or help recipients to function more success-
fully in socially supportive relationships (such as through
social skills or substance abuse programs).

* When children are the targets of intervention, consider-
able attention is devoted to the needs of their parents
and families in the context of potential two-generation
interventions and the impact of family processes on the
child’s capacity to benefit from social support efforts.

Although these conclusions may seem straightforward
and intuitively sensible, there are many reasons that inter-
vention practitioners ignore them (Gottlieb, 2000). One
reason is that owing to resource limitations, program phi-
losophy, or tradition, most agencies or programs have only
a limited range of support services to offer needy recipi-
ents and are thus constrained in their capacity to tailor ser-
vices to specific client needs (Thompson & Flood, 2002).
Another reason is that a detailed needs assessment takes
time and, in the absence of validated, readily implemented
assessment tools, this process may be abridged or ignored
in the rush to provide services. Finally, because the budgets
of most intervention efforts are limited, providing support
to helpers assumes a lower priority than providing direct
services to clients, even though this often results in high
turnover and burnout among staff, especially when they are
volunteers or paraprofessionals. On the other hand, the
same resource limitations make investment in well-trained
or formal helpers an impossibility.

Nevertheless, the importance of these contingencies to
program success is reflected in the costs of ignoring them
when potentially helpful intervention approaches encounter
difficulty. One illustration is home visitation. During the
past several decades, home visitation has become the most
enthusiastically supported and widely recognized approach
to providing social support for needy families. The funda-
mental strategy uniting diverse home visitation programs is
the delivery of information, guidance, and emotional sup-
port to family members in their homes, often in the context
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of two-generation efforts in which improving the well-
being of the child is the basic goal. Doing so provides an av-
enue for offering diverse forms support,
overcomes some of the barriers these families otherwise
face when obtaining needed assistance (such as lack of
transportation or health insurance) and establishes a rela-
tionship of trust with a home visitor who can provide indi-
vidualized assistance and bridge connections to broader
resources (Thompson, 1995; Wasik & Bryant, 2000). Home
visitation has provided the foundation for a number of in-
tervention efforts throughout the country, most notably the
Healthy Families initiative, developed by the National
Committee to Prevent Child Abuse, which has established
a nationwide consortium of hundreds of home visitation
programs throughout the country serving families at risk
(Daro, 2000; Daro & Harding, 1999). A large number of
home visitation programs are funded by direct legislative
appropriation in many states, or by project grants from fed-
eral agencies, as central features of statewide efforts to
strengthen child health and development, prevent child
maltreatment, and improve parent-child relationships.

There have been a number of reviews and evaluations of
home visitation initiatives (see, e.g., General Accounting
Office [GAO], 1990; Olds & Kitzman, 1993), but the most
recent and large-scale evaluation efforts have yielded the
most startling conclusions. Based on sophisticated evalua-
tion studies of six of the most well-known home visitation
models that have been implemented nationally, Gomby,
Culross, and Behrman (1999) concluded that program ben-
efits were modest and inconsistent across program sites,
benefits were enjoyed by only a subset of the families who
participated in the program, and programs failed to accom-
plish most, if not all, of the goals of the home visitation ef-
fort. The recent results of a meta-analysis of 60 home
visitation programs provided evidence that families in
home visitation programs benefit from their participation,
but these effects are modest and studies do not offer insight
into what kinds of home visitation initiatives benefit what
kind of participants. These reviewers concluded that “the
utility of home visiting programs cannot be clearly stated”
(Sweet & Appelbaum, 2004, p. 1448), and Gomby and col-
leagues recommended

of social

that any new expansion of home visiting programs be re-
assessed in light of the findings . . . [and] that existing pro-
grams focus on program improvement, that practitioners and
policymakers recognize the inherent limitations in home vis-
iting programs and embrace more modest expectations for
their success, and that home visiting services are best funded
as part of a broad set of services for families and young chil-
dren. (p. 6)

Several problems of program implementation were iden-
tified by these reviewers and by other evaluations of family
support programs emphasizing social support (e.g.,
Halpern, 2000; Larner, Halpern, & Harkavy, 1992) as help-
ing to account for these discouraging conclusions. They in-
clude the inconsistent participation of recipients, the
importance of supporting help providers, the need to de-
velop community connections, and the problem of lack of
clarity in program goals and expectations.

The failure to fully engage families in the program and
the high attrition rates of participants have been identified
as significant challenges for virtually all home visitation
programs. According to Gomby and colleagues (1999), be-
tween 10% and 25% of families invited to participate in
home visitation programs decline, and between 20% and
67% of the families who enroll fail to complete the pro-
gram. Moreover, even when families enroll and remain in
home visitation programs, they tend to receive only about
half or fewer of the planned number of contacts with the
home visitor. The reasons for problems in participant en-
gagement are unclear but are likely related to residential re-
location, busy or disorganized family schedules, and other
typical characteristics of recipients. But lack of engage-
ment may also be related to the mixed recipient reactions to
obtaining assistance discussed earlier, especially if family
members do not perceive that home visitation addresses
their needs and concerns, or feel embarrassed, indebted, or
vulnerable because of the services they receive (Margie &
Phillips, 1999).

A second problem in successfully implementing home
visitation programs is the lack of training, supervision, and
support for home visitors, which contributes to the high
turnover rates that are observed in most home visitation
programs (GAO, 1990; Gomby et al., 1999). It is common
for home visitors to report shorter visits than planned, bro-
ken appointments that are not rescheduled, and becoming
preoccupied with immediate family crises rather than the
delivery of intended education or guidance during home
visits. Home visitors are further challenged when working
with culturally or linguistically diverse families, at-risk
populations, or parents who suffer from depression, domes-
tic violence, or substance abuse (Margie & Phillips, 1999).
Moreover, several studies have found that how the intended
curriculum of a home visitation intervention is imple-
mented varies significantly depending on the values and
orientation of the home visitor (Baker, Piotrkowski, &
Brooks-Gunn, 1999; Wagner & Clayton, 1999). At times, in
other words, what actually occurs during home visitation
may be much different from what program designers had
intended. Furthermore, the high turnover of home visitors



undermines the relationship between participants and the
program, and this may be one contributor to the lack of
family engagement. Turnover can be especially difficult for
adults in the highest-risk families, who may have fewer al-
ternative sources of support on which to rely and who often
have histories of abandonment and relational dysfunction.
These challenges to program implementation are directly
related to the training, supervision, and support provided to
home visitors, especially those who are volunteers or para-
professionals. However, personnel, training, and supervi-
sion account for most of the costs of a home visitation
program, and thus poorly or inconsistently funded pro-
grams are likely to scrimp on these essential features of
service delivery.

Another challenge to effective program implementation
is the failure of many home visitation programs to explic-
itly establish the development of community supports as a
central goal for recipient families. This is unfortunate be-
cause, by contrast with the traditional social work model,
the social support approach incorporated into home visita-
tion recognizes that a home visitor cannot provide all that
recipients need, and consequently one of the significant
goals of intervention must be to help families forge associ-
ations within their communities to individuals and agencies
that can offer longer-term support. Moreover, community
connections and visibility can also enhance the positive re-
gard for a home visitation program in the neighborhood,
and this can contribute to improving family engagement
and strengthening the connections between family mem-
bers and community services.

Finally, the reviews by Gomby and colleagues (1999) and
Sweet and Appelbaum (2004) each identified program goals
as problematic because they were unclear, unduly ambi-
tious, and/or were not carefully translated into intervention
strategies. Gomby and colleagues emphasized, in particu-
lar, a renewed appreciation that home visitation programs
must have modest expectations for what social support
alone can accomplish for needy families. They suggest that
home visitation efforts be combined with other services
that can address other family needs. This is an additional
reason for consolidating stronger connections between fam-
ily members and community resources so that home visitors
do not seek to do it all. Home visitation programs that focus
on limited, clear, well-defined, and realistic objectives
have the greatest chance of success by enabling program
staff to sustain program focus and to use limited resources
to achieve realistic expectations (GAO, 1990).

These concerns with the effective implementation of
home visitation programs are familiar in light of the fore-
going analysis of the contingencies of social support inter-
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ventions. They do not indicate that efforts to improve social
support in the lives of troubled children and their families
are inappropriate or worthless. They do, however, suggest
that it is crucial to move beyond a general expectation that
providing social support in itself will yield many benefits
to recipients. Programs must recognize that (1) social sup-
port is multifaceted; (2) potential recipients have diverse
needs, expectations, and personal and cultural back-
grounds; (3) their natural social networks have unique re-
sources and difficulties; (4) their communities likewise
have unique constellations of material and human capital;
(5) support providers have needs for training and support
that are central to an effective intervention; and (6) social
support alone cannot address the complex needs of recipi-
ents. The importance of clear thinking concerning the pur-
poses of social support interventions, how these objectives
should be translated into program strategies, and how the
outcomes of these efforts should be evaluated is warranted.

CONCLUSIONS AND FUTURE DIRECTIONS

One of the central conclusions from the research on social
support and developmental psychopathology is how compli-
cated the provision of social support in everyday circum-
stances is, yet how beneficial it is for psychological
functioning. When people are surrounded by natural net-
works of family, friends, neighbors, coworkers, and others
who offer emotional guidance and instrumental aid and
monitor well-being, the odds in favor of psychological health
and healing are meaningfully improved. However, another
central conclusion of this research is how difficult it is to
create the benefits of natural forms of social support in pre-
ventive or therapeutic interventions. This not only owes to
the challenges of instituting formal helping relationships
that can offer social support, but also because when natural
social networks are not functioning supportively (because
they are drained or stressed, for example), it is difficult to
reconstitute them in healthy and helpful ways. Added to
these challenges is the neediness of support recipients and
how their personal and ecological characteristics can pose
obstacles to the success of social support interventions. In
short, the benefits of social support are easy to envision but
difficult to implement. This poses a fundamental challenge
for researchers, theorists, clinicians, and practitioners who,
after the initial wave of enthusiasm for the preventive and
therapeutic benefits of social support interventions 2
decades ago, must now confront the host of practical chal-
lenges to effectively implement social support in the lives of
needy families. As the evaluation studies of home visitation
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interventions illustrate, however, there is cause for hope.
From the varieties of programs that have documented meas-
urable and predictable benefits for recipients—and from
those that have failed to do so—there is now a wealth of
good ideas for crafting more carefully conceived, thought-
fully designed social support interventions that have greater
promise of success. It remains to be seen if the enthusiasm
for the psychological benefits of social support interventions
can be sustained in the current environment of conceptual
rethinking, more careful and modest goal setting and, as al-
ways, limited budgets.

There are many ways an examination of social support and
developmental psychopathology illustrates the principles of a
developmental psychopathology perspective (Cicchetti &
Cohen, 1995). Most fundamentally, there appears to be con-
siderable consistency in the processes and outcomes of social
support in diverse developing populations, both those that
face atypical challenges and clinical difficulties and those
that do not. Although at-risk children and families encounter
unique problems in obtaining or receiving social support, and
particular forms of support may be especially important to
different recipient populations, the potential benefits of
well-designed social support interventions are consistently
clear in our review of diverse clinical and developmental lit-
eratures. The continuity in developmental processes between
atypically and typically developing populations is, of course,
a hallmark of the developmental psychopathology view and
appears to be supported by the benefits that well-crafted so-
cial support interventions can offer needy individuals of all
kinds. However, our review of research on social networks
has shown that contrary to the simplified views of social sup-
port of several decades ago, there are both risk factors as
well as protective factors in the everyday social relationships
from which informal social support is constituted. Espe-
cially for troubled families and children, these relationships
may be sources of stress and difficulty in neighborhoods that
may be dangerous or deprived, and thus simply enfolding in-
dividuals into broader social networks will not ensure access
to social support. Instead, thoughtfully designed social sup-
port interventions must carefully determine the resources as
well as the liabilities that exist in natural social networks in
order to evaluate whether these networks can be strength-
ened to increase support to target individuals, or whether
new sources of social support must be identified. The need to
consider both risk factors and protective factors as contribu-
tors to psychological health or dysfunction is an important
feature of a developmental psychopathology analysis, as is
the concept of multifinality, which is also illustrated in the
social support research. Multifinality suggests that any com-
ponent of a developmental system may function differently
depending on the organization of the system in which it oper-

ates. In our review, we have indicated many instances in
which social support can have benefits but also create liabil-
ities for well-being depending on the form of social support
and other features of the social ecology of the child and
family. These include situations in which individuals offer
emotional support but, in doing so, condone or excuse psy-
chologically unhealthy practices (such as child maltreatment
or pathological forms of child anxiety) and circumstances in
which social support is offered at a price (of engaging in re-
lationships that also cause stress) that significantly alters its
benefits for the recipient. This affirms the conclusion that
social support is not in itself a panacea, but its benefits avail
only when it is thoughtfully incorporated into the lives of its
recipients.

The research literature on social support is broad and
expansive, yet there remain significant gaps in knowledge
that future research must address, especially with respect
to issues of developmental psychopathology. First, there is
a critical need for better understanding of the social sup-
port process, especially when children and families are
concerned. What are the specific ways that social support
is given, experienced, and received in the everyday social
relationships from which it is derived? What specific
things do network associates do to make recipients feel
supported? How is the process of social support experi-
enced differently by young children, older children, and
adolescents in relation to their relative understanding of
the complexity of relationships and their own social sup-
port needs? In what ways is the experience of social
support significantly altered by clinical psychopathology,
whether children or parents are depressed, abusive (or
abused), or troubled in other ways? In a similar fashion to
an earlier generation of studies of the clinical process that
helped to identify some of the important features of the
therapeutic process related to clinical outcomes, under-
standing of social support would benefit from finer-
grained investigations that examine the process of social
support as it is experienced by helper and recipient
(Barker & Pistrang, 2002). Such studies, which should in-
clude field studies as well as experimental probes, could
meaningfully inform the design of social support inter-
ventions by promoting more effective intervention design
and enabling better training of social support providers.

A related, and significant, concern for future research
concerns determinants of the perception of social support.
As we have noted, an individual’s perception that social sup-
port is available and accessible is the most important dimen-
sion of social support predictive of psychological well-being,
but it is not directly and strongly linked to enacted support
(see also Hogan et al., 2002). This raises new questions con-
cerning the other determinants of perceptions of social sup-



port and, more broadly, how individuals make judgments of
social support. Lakey and his colleagues (e.g., Lakey &
Lutz, 1996; G. L. Rhodes & Lakey, 1999) have argued that
perceptions of social support derive from (1) personality
characteristics of the recipient (e.g., a secure or insecure at-
tachment history, interpretive biases, extraversion), (2) char-
acteristics of the helper (e.g., personality factors such as
empathy, enacted support), and, most important, (3) the in-
teraction between helper and recipient (e.g., their similarity
in background and outlook). This is a heuristically powerful
analysis and invites both broader inquiry into the determi-
nants of perceptions of social support and a thoroughgoing
developmental analysis of these determinants (e.g., How do
developmental changes in support needs, understanding of
relationships, and other factors contribute to changing
perceptions of social support with increasing age?). One im-
portant implication of research on this topic concerns inter-
vention. If perceptions of social support are central to the
preventive and therapeutic benefits of social support, then
perhaps support interventions could be effectively oriented
toward changing perceptions of social support in the minds
of needy recipients. If needy individuals begin to perceive
their existing social networks as offering greater opportuni-
ties for social support, is their own sense of well-being en-
hanced (even if there have been no significant changes in the
behavior of network associates) and, more important, do
they become more willing and capable of fostering social
support on their own?

We also urge greater, and more systematic, examina-
tion of the nature and efficacy of interventions incorpo-
rating social support. As Barrera and Prelow (2000) have
noted, there is very little research examining whether
changes in social support are directly linked to changes in
psychological well-being, despite a wealth of suggestive
research findings. Moreover, there is relatively little in-
quiry into the long-term effects of social support inter-
ventions: Most evaluation studies examine immediate or
short-term outcomes with little inquiry into enduring in-
fluences. Furthermore, much remains to be learned about
the recipients of social support and, in particular, what
kinds of families and children are likely to benefit most
from social support interventions, and for whom such ef-
forts are likely to prove ineffective. As the work of Polan-
sky and his colleagues (1981) on neglectful families
exemplifies, the research reviewed in this chapter shows
that potential recipients differ significantly in their ca-
pacity to receive social support and to benefit from it, and
further inquiry into individual and developmental differ-
ences will inform intervention design.

There is also considerable need for further study of devel-
opmental considerations related to giving and receiving so-
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cial support within families. The intersection of the social
networks of parents and offspring offers a start to under-
standing the direct and indirect avenues by which parents’
experience of social support influences offspring, and the
roles of parents as gatekeepers to children’s access to social
networks outside the home affirms the importance of two-
generational thinking in providing social support to chil-
dren. Beyond these, however, developmental inquiry into
how children’s social networks change with age, the manner
in which these networks become increasingly self-regulated
and independently accessed, how children’s perceptions of
social support and capacities to access support from others
change with age, and related issues would contribute to a
more fully developed understanding of social support in its
normative and clinical dimensions.

Beyond these, there are a number of basic questions that
continue to merit attention:

e How do natural networks of social support function in
everyday life? How is their functioning affected by as-
pects of neighborhood and community life that may in-
hibit or encourage contact with others. How are they
affected by cultural values?

e How do individuals experience support from informal
and formal helpers in everyday life? How do they iden-
tify particular persons as sources of reliable assistance,
and what are the characteristics of these people?

* How do stress, family turmoil, and the psychological
problems of a family member affect social support
processes within families? What causes some families
to seek and gratefully accept assistance and other fami-
lies to become withdrawn and isolated? What are the
characteristics of potential help providers that may af-
fect how families respond to offered aid?

Although inquiry into social support and its psychologi-
cal benefits has been ongoing for several decades, this es-
sential component of preventive and therapeutic success is
current and vital. For children in psychological turmoil and
families in distress, the work of developmental psy-
chopathologists on social support remains essential.
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By tradition, students of socialization have directed their
primary energies toward understanding processes whereby
parents’ child-rearing strategies and behaviors shape and
influence their offspring’s development. It was possible 15
or so years ago, then, for Belsky and Vondra (1988, p. 153)
to observe, on reviewing the literature on the determinants
of parenting, that “whereas great effort has been expended
studying the characteristics and consequences of parent-
ing, much less attention has been devoted to studying why
parents parent the way they do.” Even though it remains the
case that research on the sequelae of parenting outpaces
that on the determinants of mothering and fathering, a
great deal has changed over the past decade and a half with
respect to empirical inquiry into “why parents parent the
way they do.” In large measure, this change was stimulated
by Bronfenbrenner’s (1979, 1986) writings on the ecology
of human development, which did much to highlight the
contextual embeddedness of child development. To under-
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stand the development of children, Bronfenbrenner (1979)
asserted, one needed to focus not only on the immediate
environments—family, day care, and school—in which
children spend so much of their waking day, but on the
neighborhood, community, and broader societal context in
which the child and family are embedded, including the
workplace in which parents spend much of their time and
the social supports available to them.

If one reflects on the empirical progress that has been
made over the past 15 years, to say nothing about changes
that have taken place in the way scholars conceptualize the
determinants of parenting, then it becomes apparent very
quickly that much has changed over the past half-century in
thinking about the origins of individual differences in par-
enting. Such change is perhaps no better illustrated than by
considering changing models of the etiology of child abuse
and neglect. Child maltreatment, after all, can be regarded
as a case of parenting gone awry or dysfunctional parent-



ing, so it serves as a window through which to view chang-
ing notions of why parents parent the way they do. We
begin this chapter, therefore, by outlining changing models
of the causes of child abuse and, in so doing, underscore
one of the core themes of developmental psychopathology,
namely, the interrelation of normality and pathology
(Cicchetti, 1984; Cicchetti & Cohen, 1995; Sroufe & Rut-
ter, 1984). That is, by focusing on parental dysfunction, we
presume that an understanding of its determinants can illu-
minate forces fostering more competent and growth-
promoting parenting (Belsky & Vondra, 1988).

After considering changing conceptions of the causes of
child maltreatment, we outline a model of the determinants
of parenting that Belsky (1984) advanced almost 2 decades
ago but that still serves to guide much research (e.g., van
Bakel & Riksen-Walraven, 2002). Belsky’s model will
serve as the overarching framework guiding the review in
the remainder of this chapter of relevant research that has
(mostly) emerged since the model’s original formulation.
To further underscore the view that studies of the abnormal
can illuminate understanding of the normal, and vice versa,
the review focuses on work concerned with development
and parenting within the normal range, as well as with
psychopathology and disturbances in parenting.

Before proceeding to consider changing views of the eti-
ology of child abuse and neglect and reviewing, using Bel-
sky’s (1984) conceptual framework, research on the
determinants of parenting, it is necessary to consider an
issue barely on the screen 2 decades ago, namely, the heri-
tability of parenting. Such a focus is essential because vir-
tually all of the evidence reviewed in the main body of this
chapter fails to take into account the possibility that many
findings presumed—and even interpreted (for heuristic
purposes) in this chapter—to reflect environmental influ-
ences on parenting may actually be a function, at least in
part, of genetic inheritance. It would be a serious error not
to caution the reader about this severe limitation of most
relevant research to ensure that all conclusions to be drawn
in this chapter are tempered by appreciation of this core
limit in the design and interpretation of so much research.

A CAUTION: THE HERITABILITY
OF PARENTING

In addition to witnessing an outpouring of research on the
determinants of parenting, the past 15 years have also wit-
nessed an outpouring of research on the heritability of be-
havioral development. Included in this ever-expanding body
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of work has been research on parenting and the home envi-
ronments that parents provide their offspring (McGuire,
2003). Much of this work has been viewed by those who
conducted it as an antidote or corrective to that produced
by many scholars interested in how parenting shapes psy-
chological and behavioral development who do not enter-
tain the possibility, or at least who do not design their
research in light of the possibility, that the reason so much
evidence connects parenting and child functioning is
because genes passed on to children may shape both the
parent’s parenting and the child’s development. Thus, asso-
ciations linking parenting and child development may not
document not environmental influences (i.e., parenting) on
psychological and behavioral development, as so often pre-
sumed, but the influence on parents and their children of
genes they share.

Several studies report genetic influence on individual
differences in parenting (measured via self-report ques-
tionnaires; Plomin & Bergman, 1991; Spinath & O’Connor,
2003). In one, relying on retrospective child-rearing envi-
ronments of adult twins who were reared apart, Hur and
Bouchard (1995) found that genetic factors accounted for
449% of the variance in perceptions of support in the child-
hood family environment. In another study, of more than
700 sibling pairs 10 to 18 years of age, including identical
or monozygotic (MZ) twins (sharing 100% genetic mate-
rial), fraternal or dizygotic (DZ) twins (sharing 50%), full
sibs (sharing 50%), half-sibs (sharing 25%), and stepsib-
lings (sharing 0%), Plomin, Reiss, Hetherington, and Howe
(1994) documented significant genetic effects for 15 of 18
composite measures of the family environment (reported by
parents and children), with average heritabilities of .27.
More recently, Spinath and O’Connor reported genetic ef-
fects ranging from not different from zero (i.e., rejecting)
to .73 (i.e., overprotective) in a sample of 300 German twin
pairs who reported on their own parenting behavior.
Clearly, when one looks across many related studies, find-
ings are not entirely consistent (O’Connor, 2002), even
when the same measure is used (Kendler, 1996; Losoya,
Callor, Rowe, & Goldsmith, 1997; Perusse, Neale, Heath,
& Eaves, 1994).

The first study to examine the heritability of parenting
and the home environment was reported by Rowe (1981,
1983). Using the classical twin design, Rowe (1981) exam-
ined adolescent twins’ ratings of parental warmth and con-
trol, finding that MZ twin pairs, who share 100% of their
genes, were significantly more alike in how they perceived
parental warmth than DZ twins, who share only 50% of
their genes (like any two full siblings), indicating genetic
influence, a finding that did not materialize with respect
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to parental control. Similar results emerged in Rowe’s
(1983) second study that focused on adolescent twins and
nontwin siblings, with similarity in nontwin siblings being
comparable to that of DZ twins and substantially less than
that of MZ twins.

These early findings pertaining to the differential heri-
tability of warmth and control dimensions of parenting were
confirmed in a study of older Swedish twins who were
asked about their family environment half a century earlier
(Plomin, Pedersen, McClearn, Nesselroade, & Bergman,
1988) and in a study by Kendler (1996) of adult twins re-
porting on how they parented their (own) twins and their
twin offspring reporting how they were parented. Plomin
et al.’s (1994) aforementioned inquiry also found that
parental control, as indexed by a parent report composite
measure of monitoring, had the lowest heritability estimate
of all 18 composites examined. Losoya and associates
(1997), too, found greater evidence of heritability in the
case of positive support/warmth (e.g., warm, encourage in-
dependence) than negative control (e.g., strictness, aggrava-
tion) in their investigation of the similarity of adult twins
who were parents. In subsequent work, Perusse et al. (1994)
studied a large sample of older twins who also reported on
their previously experienced parenting practices; as in other
studies, modest genetic effects emerged for the rearing di-
mensions of care and overprotection (i.e., warmth).

It is not always the case, however, that differential heri-
tability for parental warmth and control emerge in geneti-
cally informed studies, as Baker and Daniels (1990) found
significant genetic effects for both dimensions of parenting
in a study of adult twins. Relatedly, Plomin, McClearn,
Pedersen, Nesselroade, and Bergman (1989) detected sig-
nificant heritability with respect to control in their investi-
gation of the family environment of MZ and DZ twins who
had been reared together or apart.

Evidence for genetic contribution to measures of parent-
ing and the family environment is not limited to question-
naire assessments. Genetic effects have been found, for
example, in sibling adoption studies comparing nonadoptive
and adoptive siblings for videotape observations of mother-
infant interaction (Dunn & Plomin, 1990) and mother-
child-sibling interactions (Rende, Slomkowski, Stocker,
Fulker, & Plomin, 1992). Genetic effects have also emerged
in analyses of the widely used observation-interview instru-
ment, Home Observation for Measurement of the Environ-
ment, also known as the HOME (Braungart, Plomin, &
Fulker, 1992).

In sum, then, the reader should be cognizant of the fact
that much of the correlational evidence to be considered
linking various developmental and contextual factors with

parenting may reflect the impact of shared genes as much
as true environmental influences.

HISTORICAL PERSPECTIVES: THE
ETIOLOGY OF CHILD MALTREATMENT

By tradition, three general perspectives have been em-
ployed to account for the etiology of child maltreatment;
these can be referred to as the psychiatric or psychological
model, the sociological model, and the effect-of-the-child-
on-the-caregiver model (Belsky, 1978; Parke & Collmer,
1975). By far, the account of child maltreatment most
widely subscribed to by the lay public, at least traditionally,
falls within the psychiatric model, which focuses exclusive
attention on the individual maltreating parent. Essentially,
the psychiatric model emphasizes the role that the parent
plays, because it is the parent who is the direct perpetrator
of mistreatment. Perhaps the most compelling evidence that
implicated psychological factors in the etiology of child
mistreatment, and thereby focused attention on the psychi-
atric/psychological makeup of the individual abuser, de-
rived from reports linking parents’ own (problematic)
child-rearing histories with their subsequent (abusive) par-
enting (e.g., Altemeier, O’Connor, Vietze, Sandler, & Sher-
rod, 1982; Spinetta & Rigler, 1972).

Those whose view of the causes of child maltreatment
emphasized the rearing histories and psychological charac-
ter of abusive or neglectful parents were following a tradi-
tion established by students of Freud, who were among the
first to formally advance ideas about why parents parent
the way they do. These ideas grew out of their interest in
the nature and structure of personality and the ways devel-
opment could go astray in early childhood and result in
psychopathology. Drawing from clinical experience, a cen-
tral tenet of many of these theories was that the parent’s
personality determined the nature of parenting and the
parent-child relationship and, in turn, child development.
Attention was focused largely on pathological aspects of
parental character and the ways these factors gave rise to
child psychopathology. Anna Freud (1955/1970), for exam-
ple, discussed mothers who rejected their children, some-
times due to psychosis but more often because of neurotic
conflicts. She wrote, “The [mother’s] behavior toward the
child is understood best when viewed in terms of her own
[intrapsychic] conflicts” (p. 382). Spitz (1970, p. 504), too,
wrote about maternal rejection as well as permissive and
hostile parenting behavior, arguing that “the mother’s per-
sonality acts as the disease-provoking agent” in the parent-
child relationship. Winnicott (1948/1975, p. 93) also
emphasized problematic aspects of the parent’s personal-
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ity, asserting that “the child lives within the circle of the
parent’s personality and ... this circle has pathological
features.” As Holden and Buck (2002) recently noted, the
common theme among these psychoanalytic theorists was
that if parents’ emotional needs had not been met during
the course of their own development, then these unresolved
needs would be reflected in their (compromised) parenting
behavior. Conversely, it was assumed that if parents had
adaptive and flexible personalities, derived from emotion-
ally supportive child-rearing histories, they would behave
toward their children in growth-promoting ways.

A radical critique of the psychiatric model of child mal-
treatment was advanced by sociologists who contended
that psychologists and psychiatrists placed too much—
meaning virtually exclusive—emphasis on the attributes of
the maltreating parents, failing to acknowledge the stress-
ful conditions in which they lived (and parented) and, in
consequence, essentially “blaming the victim” (Belsky,
1978). The psychiatric model, according to these sociolog-
ical critics, failed to recognize and grant importance to the
social conditions that create stresses that undermine fam-
ily functioning, as well as the cultural values and practices
that encourage societal violence in general and the corpo-
ral punishment of children in particular (Gelles, 1973,
1975; Gil, 1971; Light, 1973). Some of the most com-
pelling evidence in support of this model derived from
studies linking unemployment, labor market shrinkage,
and social isolation with child abuse and/or neglect (Gar-
barino, 1976, 1977a; Gelles, 1975; Light, 1973).

According to sociological critics of the psychiatric
model of child maltreatment, parents must be considered
victims of these social forces. The basic premise of the soci-
ological model of child abuse was that important societal
characteristics foster child maltreatment. These include
high levels of violence and its frequent usage as a strategy
for settling human relations disputes, conceptions of chil-
dren as the property of their parents, and the widespread
embrace of such beliefs as “Spare the rod and spoil the
child.” Under such societal and cultural conditions, the fact
that parent-child conflict eventuates in child abuse, espe-
cially when parents confront contextual stressors such as
unemployment, social isolation, and marital distress, should
not be surprising, according to the sociological model. In
essence, the social and cultural soil is regarded as fertile
when it comes to fostering the mistreatment of children.

Implicit in both the psychiatric and sociological models
of child maltreatment was the assumption that parent-child
relations are unidirectional, with only parents exercising
influence in this subsystem of family relations. The effect-
of-the-caregiver model challenged this basic assumption

and underscored the role that the child’s own health and
behavior played in determining the course of parent-child
relations (Parke & Collmer, 1975). Evidence to suggest that
children might be responsible for, or at least contribute to,
the mistreatment they experience came from evidence indi-
cating that one child within a family was often singled out
for mistreatment (Kadushin & Martin, 1981). Also consis-
tent with a child-effects point of view was evidence that
prematurity and low birthweight characterized the perina-
tal histories of a disproportionate number of abused
children (Fontana, 1971; Klein & Stern, 1971; Martin,
Conway, Beezley, & Kempe, 1974) and that mistreated
children exhibited deviations in social interactions and
general functioning prior to their reported abuse (Starr, Di-
etrich, Fischhoff, Ceresnie, & Zweier, 1984).

Certainly by the mid-1970s, if not before, it had become
apparent that a model narrow in scope, whether emphasiz-
ing the personality and developmental history of maltreat-
ing parents, the social stresses that abusive families
experience and the social context in which they function, or
the role that children play in eliciting their own mistreat-
ment, must inevitably fail in its attempt to account for the
multifaceted processes at work in child abuse (Parke &
Collmer, 1975). In response to the widely recognized need
to integrate these distinct approaches to the etiology of
child maltreatment, Belsky (1980) offered an ecological
synthesis of these clearly complementary approaches, using
a modified version of Bronfenbrenner’s (1979) ecological
framework. More specifically, Belsky observed that

while abusing parents enter the microsystem of the family
with developmental histories that may predispose them to
treat children in an abusive or neglectful manner (ontogenic
development), stress-promoting forces both within the imme-
diate family (the microsystem) and beyond it (the exosystem)
increase the likelihood that parent-child conflict will occur.
The fact that a parent’s response to such conflict and stress
takes the form of child maltreatment is seen to be a conse-
quence of both the parent’s own experience as a child (onto-
genic development) and of the values and child-rearing
practices that characterize the society or subculture in which
the individual, family, and community are embedded (the
macrosystem). (p. 33)

BELSKY’S (1984) SOCIAL-CONTEXTUAL MODEL
OF THE DETERMINANTS OF PARENTING

When considered in their entirety, available theory and re-
search on the etiology of child abuse and neglect drew at-
tention to three general sources of influence on parental
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functioning: (1) the parents’ ontogenic origins and personal
psychological resources (psychiatric model/ontogenetic
development), (2) the child’s characteristics of individual-
ity (effect-of-child-on-caregiver model/microsystem), and
(3) contextual sources of stress and support (sociological
model/exo- and macrosystems). Using this foundation, Bel-
sky (1984) advanced, as part of a special issue of the jour-
nal Child Development focused on integrating the study of
development and psychopathology (Cicchetti, 1984), a pro-
cess model of the determinants of parenting to explain why
parents perform well and poorly in the parental role, recog-
nizing that insights into parenting in the normal range
could derive from research and thinking about seriously
problematic parenting (i.e., abuse and neglect). Belsky ar-
gued that parenting is directly influenced by forces ema-
nating from within the individual parent (personality),
from within the individual child (child characteristics), and
from the broader social context in which the parent-child
relationship is embedded, specifically, marital/partner re-
lations, social networks, and occupational experiences of
parents. Further, his process model presumed that parents’
developmental histories, marital relations, social networks,
and occupational experiences influenced their individual
personalities and general psychological well-being and,
thereby, parental functioning and, in turn, child develop-
ment. He further theorized that the parent’s psychological
makeup, shaped in part by his or her developmental history,
influenced marital relations, social network functioning,
and experiences at work. As such, Belsky’s model was
based on the notion (1) that parenting is multiply deter-
mined, (2) but that characteristics of the parent, the child,
and the social context are not equally influential in support-
ing or undermining growth-promoting parenting because
(3) personality shapes parenting indirectly by first influ-
encing the broader context in which parent-child relations
exist (i.e., marital relations, social networks, occupational
experiences), as well as directly.

Belsky’s (1984) model of the determinants of parenting
had much in common with thinking by Cicchetti (Cicchetti
& Lynch, 1993; Cicchetti & Rizley, 1981; Cicchetti &
Toth, 1998) about the etiology of child maltreatment. Both
theoreticians assumed parenting to be determined by the
relative balance of potentiating (i.e., risk) factors and com-
pensating (i.e., protective) factors experienced by a given
family. Problematic parenting, whether it took the form of
child maltreatment or just harsh or inconsistent or neglect-
ful or permissive parenting, was presumed to occur when
risk factors, be they transient or enduring, outweighed any
compensatory influences. Central to conceptual frame-

works offered by both thinkers was the recognition of the
multiple pathways by which individual (parental personal-
ity attributes or child characteristics), historical (parental
developmental history), and social (marital quality, social
support, occupational stress) factors and processes com-
bine to shape parental functioning. These were not frame-
works exclusively or even disproportionately emphasizing
“main effects,” then, as abusive or neglectful parenting—
as well as competent, growth-promoting parenting—were
regarded as resulting from the interaction between parental
stresses and supports. At the same time, and as already
noted, in Belsky’s model in particular, all putative forces
of influence were not regarded as equally powerful. Char-
acteristics of parents themselves were considered of pri-
mary importance because they not only directly influenced
parenting, but shaped the other forces also theorized to im-
pact parenting. It is for this reason that attributes of parents
are given disproportionate attention in this chapter, by in-
cluding separate sections on parent’s developmental his-
tory, parental psychopathology, and parental personality.

Having briefly reviewed the foundations of Belsky’s
(1984) model of the determinants of parenting in prior
thinking about the etiology of child maltreatment, we turn
now to examine research on the multiple determinants of
parenting, beginning first with child characteristics, before
moving on to consider characteristics of the parent and the
social context. Given the tremendous growth of research in
this general area of inquiry over the past 2 decades, we
have decided not to cover all the domains of influence in
Belsky’s original model, choosing to emphasize those most
directly reflective of the parent (developmental history,
psychopathology, personality), the child, and the immedi-
ate family (i.e., the marriage). We thus do not address two
other dimensions of Belsky’s original model, namely,
social support and occupational experiences. Instead, we
examine a “forcefield” that was not even on the develop-
mental horizon in 1984, but has come to be regarded as an
important context of development beyond the immediate
family and that shapes parenting, namely, the neighbor-
hood, before drawing some general conclusions.

CHILD CHARACTERISTICS

Even though the child’s role in shaping the parenting he or
she receives has not always been appreciated, few students
of parent-child relationships today fail to acknowledge the
reciprocal nature of the relationship (Bell, 1968). Rothbart



(1989, p. 27) observed, for example, that “the infant’s tem-
perament regulates and is regulated by the actions of others
from the earliest hours.” This, of course, is a far cry from
the perspective of social learning and psychoanalytic ap-
proaches to the study of parenting, which accorded the
child a minor role in shaping the care received from par-
ents. Temperament is the characteristic of children that has
been examined most intensively in research on the determi-
nants of parenting; it will thus be the exclusive focus of this
section of the chapter.

Defining Temperament

Thomas, Chess, Birch, Hertzig, and Korn (1963) were per-
haps the first to emphasize the role of individual differ-
ences in children when it came to understanding the ways
parents treat their children. Intensive study of a small sam-
ple of middle-class Jewish families led them to propose a
set of nine infant temperament categories (activity level,
rhythmicity, approach versus withdrawal, adaptability, in-
tensity, threshold, mood, distractability, and attention
span) and identify types of infants, specifically “difficult”
and “easy,” based on the challenges they pose for their par-
ents in taking care of them. Difficult infants scored high on
negative mood and withdrawal, low in adaptability, high on
intensity, and low on rhythmicity. Easy infants scored in
reverse fashion on these select dimensions of temperament.
Thomas et al. also emphasized the goodness of fit between
characteristics of children and of parents when it came to
understanding how parents responded to children’s tem-
peraments and the relation between temperament and fu-
ture child functioning.

Although the notion of infant difficulty continues to in-
fluence the thinking of many developmentalists and clini-
cians, it remains the case that efforts to cluster children
empirically based on Thomas et al.’s (1963) definition of
difficultness have not met with great success (Bates, 1989).
Moreover, extensive factor-analytic research on parent re-
port measures of temperament indicates that fewer than the
nine dimensions can be used to capture much of the indi-
vidual variability in child behavior for purposes of study-
ing parent-child relations (and many other topics; Rothbart
& Mauro, 1990). Putnam, Sanson, and Rothbart (2002)
draw attention to the following dimensions in infancy: fear,
irritability/anger, positive affect, activity level, attentional
persistence, and rhythmicity.

These same scholars highlight an emerging consensus
with respect to temperament factors relevant for 3- to 8-
year-old children, pointing to three broad dimensions (see
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also Rothbart, Ahadi, Hershey, & Fisher, 2001): surgency,
defined in terms of approach, high-intensity pleasure, and
activity level; negative affectivity, defined in terms of dis-
comfort, fear, anger/frustration, sadness, and low sootha-
bility; and effortful control, defined in terms of inhibitory
control, attentional focusing, low-intensity pleasure, and
perceptual sensitivity. Especially interesting, perhaps, is
that these three dimensions are very similar to three of the
“Big Five” personality factors (see McCrae & Costa,
1987), with the negative affectivity dimension mapping
onto the personality factor of neuroticism, the surgency di-
mension mapping onto the personality factor of extraver-
sion, and the effortful control dimension mapping onto the
personality factor control/constraint (Putnam et al., 2002).

Temperament and Parenting

When it comes to considering how temperament might af-
fect parenting, hypotheses guiding research have been
fairly general, and there has been no truly systematic effort
to determine the differential influence of any of the sets of
temperament dimensions just discussed. In terms of gen-
eral predictions, it has been expected, for example, that
children would be more likely to evoke warm and support-
ive care when they are easy to soothe, sociable, and adapt-
able. In contrast, the child who scores high on negative
emotionality or is difficult would be expected to evoke less
supportive and responsive care, and perhaps even elicit
hostile, insensitive parenting, especially when parents con-
front additional stressors expected to undermine their
parental competence. As it turns out, it is the potentially
adverse effects of negative emotional characteristics that
have received the most attention. The disproportionate in-
terest that has been paid to difficult or negative infant and
child characteristics no doubt stems from the prevailin
hypothesis that it is hard-to-manage, negatively emotional,
and demanding infants, toddlers, and children who are
most likely to develop behavior problems, especially of the
externalizing variety, in part because of the hostile-intru-
sive or even detached-uninvolved caregiving they evoke.

A number of investigations do provide evidence linking
infant and child negativity/difficulty with less supportive,
if not problematic, parenting (e.g., Hemphill & Sanson,
2000; Hinde, 1989; Linn & Horowitz, 1983). One of the
more noteworthy studies was conducted by Van den Boom
and Hoeksma (1994), who compared the mothering pro-
vided to highly irritable and nonirritable newborns across
their first 6 months of life (see also Engfer, 1986). Over
time, mothers of the irritable infants showed less visual
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and physical contact, less effective stimulation, less in-
volvement, and less responsivity to positive signals from
their infants. Such findings are consistent with, and remi-
niscent of, Maccoby, Snow, and Jacklin’s (1984) discovery
that mothers with more difficult boys became less in-
volved in teaching activities with them across the period
from 12 to 18 months of age. They are also in line with re-
cent findings showing that 6-month-olds rated as more
temperamentally difficult by their mother receive less af-
fection from their father (Goldberg, Clarke-Stewart, Rice,
& Dellis, 2002) and that 3- to 5-year-olds reported as
being more (negatively) emotionally intense have a father
who takes less responsibility for their care (McBride,
Schoppe, & Rane, 2002).

In view of evidence that positive and negative emotion-
ality are separable dimensions of temperament, even in in-
fancy (Belsky, Hsieh, & Crnic, 1996), it is important to
note that children who score high on positive affect and
self-regulation experience more positively responsive par-
enting (e.g., Hinde, 1989; Kyrios & Prior, 1990). Fathers of
more sociable preschool children, ones who score high on
positive emotions, also are more involved with them than
are fathers of children who score low on sociability, espe-
cially in the case of daughters (McBride et al., 2002).

The fact that most work on effects of child temperament
on parenting, including all that just cited, is correlational
in nature raises obvious interpretive problems. Instead of
child negativity, for example, causally influencing parent-
ing, it could be that the associations detected reflect the
role of shared genes in shaping child temperament and par-
enting behavior. Pike, McGuire, Hetherington, Reiss, and
Plomin (1996) were able to overcome this problem using a
behavior-genetic-informed research design in their study of
adolescents’ families with identical and fraternal twins,
full sibs, half-sibs, and stepsibs. Even after taking into con-
sideration genetic effects, they found that more negative,
irritable, or aggressive children were more likely to receive
negative parenting than were other children.

Highlighting even more dramatically the causal role
of the child in shaping parenting are the results of some
creative experimental investigations. Brunk and Henggeler
(1984), for example, trained 10-year-old child confeder-
ates to exhibit oppositional or socially withdrawn be-
havior while playing a board game with women who were
mothers, including their own mother. The findings showed
that mothers behaved quite differently in the new condi-
tions (compared with pretraining). Using a somewhat dif-
ferent experimental strategy, Anderson, Lytton, and
Romney (1986) observed mothers of normal and conduct-

disordered children interacting with their own child,
someone else’s normal child, and someone else’s disor-
dered child. The data revealed a substantial effect of de-
viant child behavior on maternal functioning. Barkley and
Cunningham (1979) and Schachar, Taylor, Wieselberg,
Thorley, and Rutter (1987) were able to demonstrate much
the same thing by taking advantage of stimulant medica-
tion to alter child hyperactive behavior.

Despite the impression left by this rather brief sum-
mary of relevant research suggesting perhaps strong ef-
fects of temperament on parenting, beginning in the 1st
year of life, it is critical to note that the overall corpus of
relevant data is by no means consistent. Indeed, when
Crockenberg (1986) reviewed 16 studies examining the
proposition that infant negativity would be related to lower
levels of maternal sensitivity almost 2 decades ago, she
found that nine investigations yielded evidence consistent
with the hypothesis, but that seven supported its converse,
namely, that mothers of highly irritable infants are more
positive and show more commitment when interacting
with their babies! In the time since Crockenberg’s review,
inconsistent results have continued to be reported (Crock-
enberg & Leerkes, 2003a), with some showing that infant
difficulty predicts less sensitive, supportive, and/or
responsive mothering (R. Clark, Hyde, Essex, & Klein,
1997; Hagekull & Bohlin, 1986; Spangler, 1990), others
showing that difficult infants experience more such par-
enting (Mangelsdorf, Gunnar, Kestenbaum, Lang, & An-
dreas, 1990; Seiffer, Schiller, Sameroff, Resnick, &
Riordan, 1996; Washington, Minde, & Goldberg, 1986;
Zahr, 1991), and still others failing to chronicle either pos-
itive or negative associations between measures of infant
negativity and maternal behavior (P. R. Butcher, Kalver-
boer, Minderaa, Van Doormaal, & Ten Wolde, 1993; Fish
& Stifter, 1993; Hagekull & Bohlin, 1986). These incon-
sistencies do not seem to be a simple function of variation
in how temperament has been measured, how parenting
has been assessed, or the age at which either have been
evaluated (Crockenberg & Leerkes, 2003a; Pauli-Pott,
Mertesacker, Bade, Bauer, & Beckmann, 2000).

Temperament in Context

Should this pattern of inconsistency lead to the conclusion
that temperament does not affect parenting? Yes, perhaps,
if only main effects of temperament are being entertained,
but clearly otherwise if the effects of temperament are con-
sidered in the context of other factors that impinge on par-
enting. That is, seemingly inconsistent findings may reflect



the fact that the impact that temperament has on parents
varies as a function of other factors that shape parenting. A
characteristic of the child that might have one consequence
for parenting under one condition could have none—or even
the opposite—under another (Crockenberg, 1986). Several
strands of evidence suggest this to be the case. In what fol-
lows, we consider factors that Belsky (1984) included in his
process model of the determinants of parenting.

We begin by considering interactions between one
child characteristic, difficult temperament/negative af-
fectivity, and another, child gender. Results from several
investigations suggest that parents are more accepting of
negative emotionality and difficulty in boys than in girls
(Putnam et al., 2002). Consider in this regard B. Gordon’s
(1983) finding that whereas mothers gave more com-
mands to 2- to 4-year-old daughters who were difficult,
they directed more commands at sons who were easy
(Rubin, Hastings, Stewart, Henderson, & Chen, 1997);
discovery that greater emotion dysregulation predicted
more warmth by mothers in the case of sons but not
daughters; Rendina and Dickersheid’s (1976) observation
that fathers were more socially interactive with difficult
sons and less interactive with difficult daughters; and
Lamb, Frodi, Hwang, Forstromm, and Corry’s (1982) fa-
thering research showing men to be less involved with
daughters who evinced high levels of negative affect and
low levels of positive affect, but less involved with sons
who manifested a more easy temperament.

As it turns out, it is not universally the case that the kind
of gender-moderated findings just summarized emerge
from investigations that look for them. In a study of infant
irritability and mothering, Crockenberg (1986) found
mothers to be less responsive to the crying of irritable boys
than of girls. And in the aforementioned work by Maccoby
et al. (1984), it was observed that resistant, hard-to-soothe
girls evoked more maternal teaching effort than easy girls,
with the reverse being true for boys. Exactly why such in-
consistencies emerge in the literature remains unclear, but
the possibility of random variation should be discounted.
Nevertheless, the results, however inconsistent, highlight
the need to consider child gender when examining effects
of temperament on parenting behavior.

Characteristics of the parent may also interact with
child temperament to predict child rearing. Teti and
Gelfand (1991) argued, for example, that it was principally
when maternal self-efficacy was low that their infants’
fussy difficultness resulted in less warmth, engagement,
and sensitivity. Not inconsistent with this view are results
from Pauli-Pott et al.’s (2000) study of more than 100 Ger-
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man mother-infant pairs, which revealed that high levels of
infant negativity predicted less sensitive mother-infant in-
teraction only when mothers showed high levels of depres-
sion. But it may not just be clinically relevant psychological
states that interact with temperament in predicting parent-
ing. L. A. Clark, Kochanska, and Ready (2000) found nega-
tive temperament to predict increased use of power
assertion by mothers who scored high (but not low) in ex-
traversion. And recent research by Crockenberg and
Leerkes (2003b) and by Calkins and associates (cited in
Crockenberg & Leerkes, 2003a) indicates that it may also
be when mothers score low in self-efficacy that high levels
of distress to limits on the part of infants is most likely to
result in lower levels of sensitive/supportive care than
would otherwise have been expected.

The broader social context in which parents care for
their children may also need to be considered when it
comes to understanding the effect of temperament on par-
enting. In this regard, social support was singled out by
Crockenberg and McCluskey (1985) in their study of
mother-infant interaction, on finding that neonatal irri-
tability predicted less maternal sensitivity when infants
were | year of age, but only when mothers reported that
levels of social support were low. Also noteworthy are re-
cent findings from work focused on more than one child in
a family (Jenkins, Rasbash, & O’Connor, 2003). In this
population-based investigation of Canadian 4- to 11-year-
olds, greater child negativity predicted greater parental
negativity, but it was also found that this child effect was
amplified when families were economically disadvantaged.
These results, consistent with some of the other findings
reviewed, are in accord with the notion of cumulative risks,
in that it is not so much a single risk factor, such as a diffi-
cult temperament, that may undermine parental compe-
tence and sensitivity, but rather the accumulation of risks
(Belsky, 1984).

But context can operate in ways that are not easily assim-
ilated into notions of cumulative risk. Consider in this re-
gard the intriguing data from X. Chen et al. (1998), who
found, as predicted, that whereas high levels of inhibition
predicted less parental acceptance and encouragement of
achievement and greater inclination to use punishment in a
Canadian sample, this same child attribute predicted high
maternal acceptance and encouragement of achievement
and less rejection in a Chinese sample. In explanation of
these results, the investigators noted that Chinese culture
highly values inhibition and reticence, an orientation that
is rather foreign to most North Americans, who place great
store in being outgoing and sociable. In a sense, then,
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Thomas et al.’s (1963) notion of goodness of fit would seem
to account for the results under consideration, though the
fit has more to do with culturally approved values of par-
ents in the East and West than with particular characteris-
tics of one parent versus another within the same culture.

PARENT’S DEVELOPMENTAL HISTORY

As noted earlier, the classic explanation of child maltreat-
ment highlighted the adverse rearing experiences that abu-
sive and neglectful parents themselves received while
growing up in their family of origin. As such, this etiologi-
cal perspective underscored the importance of parents’
own developmental histories, especially their experiences
being parented as children, when it comes to understanding
why parents parent the way they do. In this section devoted
to the role of developmental history, and most especially
child-rearing history, in shaping parenting, we first con-
sider evidence and arguments pertaining to child abuse and
neglect per se before turning attention to parenting that is
not so labeled, including harsh punishment in general and
more positive aspects of parenting.

The Intergenerational Transmission of
Child Maltreatment

During the 1970s, two of the clinicians at the forefront of
inquiry into the etiology and sequelae of child maltreat-
ment observed that “the most constant fact [concerning
child abusers] is that parents themselves were nearly
always abused or battered or neglected as children”
(Fontana, 1973, p. 74) and that “we see an unbroken line
in the repetition of parental abuse from childhood into the
adult years” (Steele, 1976, p. 15). More than 30 years
after these comments were made, there are few in the sci-
entific community who would endorse them in their en-
tirety (Belsky, 1993; Cicchetti & Toth, 1998; Oliver,
1993). Despite the abundance of evidence and reports
linking the perpetration of child abuse and neglect with
a childhood history of victimization (e.g., Altemeier,
O’Connor, Vietze, Sandler, & Sherrod, 1984; Heyman &
Slep, 2002; Whipple & Webster-Stratton, 1991), scholars
have been all too aware for decades now of the inherent
limitations of much of the available data (Belsky, 1980,
1993; Cicchetti & Rizley, 1981; Kaufman & Zigler, 1987;
Widom, 1989). Most noteworthy, perhaps, have been the
excessive reliance on retrospective reports, once perpe-
trators have been labeled as maltreaters; small clinical

samples, all too often without adequate control groups;
and data collectors not blind to parents’ maltreatment sta-
tus. A recent report addressing the specific issue of the
validity of adult retrospective reports of adverse child-
hood experiences underscores concerns about evidence
emanating from respondents’ memories of their child-
hood. Hardt and Rutter’s (2004) analysis of studies pub-
lished between 1980 and 2001, in which there was a
quantified assessment of the validity of retrospective re-
call of sexual abuse, physical abuse, physical/emotional
neglect, or family discord, revealed that although retro-
spective reports of major adversities of an easily defined
kind are not severely biased (e.g., parental death, father
goes to war), the same cannot be said of reports pertaining
to the quality of parenting experienced or of family rela-
tions more generally: “Little weight can be placed on the
retrospective reports of details of early experiences or on
reports of experiences that rely heavily on judgment or in-
terpretation” (p. 260).

Despite the acknowledged limits of much of the relevant
literature, it is noteworthy that a few well-designed,
prospective studies clearly document a linkage between a
reported history of childhood maltreatment and the subse-
quent perpetration of maltreatment (e.g., Egeland, Jacob-
vitz, & Papatola, 1987; Hunter & Kilstrom, 1979) and
thereby underscore the significance of a parent’s develop-
mental history in shaping his or her parenting. One recent
study, in fact, demonstrates that the more severe the physi-
cal abuse experienced (and reported by children), the more
likely the next generation of children would report that
they, too, had been subject to physically abusive parenting
(Pears & Capaldi, 2001). More than a decade ago, the data
were of sufficient quality that Belsky (1993) was led to
question the much-cited conclusion of one set of distin-
guished scholars that “the time has come for the intergener-
ational myth to be placed aside” (Kaufman & Zigler, 1989,
p- 135). Such questioning would seem especially appropri-
ate because “countless studies” show that “antisocial be-
havior patterns are passed from one generation to the next
at a rate well beyond chance,” even after controls for con-
founding factors like family size, area of residence, and
rates of criminal behavior have been implemented (Wahler
& Dumas, 1986, p. 50).

Upon noting that among better-designed studies using
standardized self-report measures (e.g., written question-
naires, structured interviews) and reasonably selected
comparison groups consistent differences emerge in the
developmental histories of index and control samples,
Kaufman and Zigler (1987) estimated the actual rate of
intergenerational transmission to be only 30% (plus or



minus 5%), given a range in rates between 7% (Gil, 1971)
and 70% (Egeland & Jacobvitz, 1984) chronicled in the
literature. Thus, only about one-third of individuals who
were abused or neglected will maltreat their own children.
Such an estimate is not inconsistent with Oliver’s (1993,
p. 1315) subsequent conclusion that “one-third of child
victims grow up to continue a pattern of seriously inept,
neglectful, or abusive rearing as parents.” Thus, although
the intergenerational transmission of child maltreatment
is by no means inevitable, the estimated rate still suggests
that an adult’s own child-rearing history may play a sig-
nificant role in shaping his or her own parenting. More-
over, what remains most disconcerting about the Kaufman
and Zigler (1987, 1989) analysis was the failure of these
scholars to take into consideration the developmental sta-
tus of the children under study (Belsky, 1993). For exam-
ple, in discussing the results of Hunter and Kilstrom’s
(1979) prospective follow-up of at-risk and comparison
mothers / year after the birth of their child, Kaufman and
Zigler (1989, p. 132) described a parent whose child had
not been identified as maltreated as one “who broke the
cycle of abuse.” What they apparently failed to realize—
or at least acknowledge—was that although only 19% of
the at-risk parents in the Hunter and Kilstrom investiga-
tion maltreated the study child, those who were assumed
to have broken the cycle had many more years to care for
the study child, to say nothing of other children (including
those not yet born).

There would seem to be other fundamental problems
with conclusions based on the available data. Especially
important are limitations in data that lead some to con-
clude that “the majority of abusive parents were not
abused in their own childhoods” (Widom, 1989, p. 8). Al-
though this may indeed turn out to be the case, it seems
risky to embrace such a viewpoint without simultane-
ously acknowledging that retrospective reports of child-
hood experience can be inaccurate not only because of
overreporting of maltreatment, but because of underre-
porting as well. As clinicians, attachment researchers,
and cognitive scientists know, painful experiences in
childhood are often excluded (unconsciously) from mem-
ory (Bowlby, 1980; G. Goodman, Emery, & Haugaard,
1998; Main, Kaplan, & Cassidy, 1985).

It thus remains all too conceivable that certain individ-
uals who report no history of maltreatment simply cannot
recollect their troubled childhood. In consequence, before
any empirical estimates are taken at their face value, two
things need to be acknowledged. The first is that a parent
who has not mistreated a single 1-, 2-, or 3-year-old might
still mistreat that child at an older age—or another child.
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The second is that some parents with problematical devel-
opmental histories who contend they were not mistreated
may not have access to the very memories required to
respond accurately to the relevant inquiries. All this is
not to argue that every mistreated child grows up to be a
maltreating parent, or even that only individuals with his-
tories of maltreatment will mistreat their own offspring
(though this is a hypothesis that needs serious testing
by means of skilled clinical interviews). As Kaufman
and Zigler (1987, p. 190) themselves noted, even though
“being maltreated puts one at risk for becoming abusive
... the path between these points is far from direct or
inevitable.” What, though, determines whether or not a
victim of maltreatment will grow up to become a perpe-
trator? To answer this question, it is useful to consider
some of the possible psychological and behavioral mecha-
nisms presumed to be responsible for transmission when it
does occur.

Mechanisms of Transmission

Several mediating processes, none of which are mutually
exclusive, may account for the intergenerational transmis-
sion of child maltreatment (Kaufman & Zigler, 1989; Si-
mons, Whitbeck, Conger, & Chyi-In, 1991; van Ijzendoorn,
1992). The most obvious simply presumes that aggressive,
antisocial behavior is learned in childhood and expressed in
adulthood in the parenting role. Several types of learning
can be distinguished, including modeling, direct reinforce-
ment, and coercion training (in which escalating negative
behavior is inadvertently rewarded when a parent gives up
on trying to control a child who has responded adversely to
the parent’s own aversive behavior).

In addition to learning particular behaviors in child-
hood that are repeated in adulthood, intergenerational
transmission may involve parents’ philosophies of disci-
pline. Thus, Simons et al. (1991) theorized and found in
their study of the harsh parenting of early adolescents that
a belief in the legitimacy of strict, physical discipline me-
diated (in part) the linkage between the experience of
harsh discipline in childhood and its perpetration when an
adult. Social-cognitions theorists emphasize the impor-
tance of ideas about parenting, especially attitudes and
values toward the use of physical punishment (Deater-
Deckard, Lansford, Dodge, Pettit, & Bates, 2003; Dodge,
Bates, & Pettit, 1990), and point to a wealth of data show-
ing that adults who have been spanked in childhood are
more accepting of the use of corporal punishment (e.g.,
Bower-Russa, Knutson, & Wainebarger, 2001; Deater-
Deckard et al., 2003). Notable as well is evidence that by
middle childhood, a link exists between past discipline
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experiences and current attitudes toward physical punish-
ment (Holden & Zambarano, 1992), an association still in
evidence to some degree during early adolescence
(Deater-Deckard et al., 2003) and among college students
(Bower & Knutson, 1996).

The effect of mistreatment in childhood may be more
general than presumed by social learning theories focused
on specific parenting behaviors or theories of social
cognition emphasizing beliefs about discipline. In light of
evidence that maltreated children have problems with emo-
tion regulation, aggression, and empathy (for review, see
Cicchetti & Lynch, 1993; Cicchetti & Toth, 1998), it seems
plausible that abusive and neglectful childhoods may pro-
mote hostile personalities that become a proximate cause
of maltreatment. Certainly, the data to be reviewed in the
next two major sections of this chapter dealing with
parental psychopathology and personality are not inconsis-
tent with this mechanism of influence. Moreover, support
for it emerged in the aforementioned study by Simons
et al. (1991) after taking into consideration unmediated
linkages between harsh parenting across generations as
well as the mediating influence of parental disciplinary be-
liefs (see also Levendosky, Hutch-Bocks, Shapiro, & Semel,
2003). Several recent prospective studies document the
role by “angry, aggressive behavior” (Conger, Nell, Kim, &
Scaramella, 2003), “antisocial behavior” (Capaldi, Pears,
Patterson, & Owen, 2003), and “adolescent delinquency”
(Thornberry, Freeman-Gallant, Lizotte, Krohn, & Smith,
2003) in mediating the intergenerational transmission of
parenting (Serbin & Karp, 2003). Notably, all of these in-
vestigations measured harsh parenting during adolescence,
and then 5 to 10 years later measured the problematic par-
enting of the now grown-up adolescents who had young chil-
dren. The fact that some of these investigations focused on
mothers and fathers (Thornberry et al., 2003) or relied on
observational assessments of parenting (in both genera-
tions; Capaldi et al., 2003; Conger et al., 2003) highlights
the robust nature of the mediational effect under considera-
tion. What these investigations could not determine, how-
ever, was the potential role that shared genes play in both
the intergenerational continuity of parenting and the media-
tional effect of adolescent problem behavior (Serbin &
Karp, 2003).

Not unrelated to the notion of general personality when
it comes to conceptualizing the developmental process by
which parenting is intergenerationally transmitted is the
concept derived from attachment theory of an “internal
working model.” As van Ijzendoorn (1992, p. 79) observes,
according to this perspective,

The parents’ experiences with grandparental responsiveness,
rejection, or ambivalence lead to an internal representation of
the grandparent as (un-)responsive to the parental needs, and
it is hypothesized that this internal representation will influ-
ence the degree of responsiveness the parents are able to show
toward their children (Bowlby, 1988; Main et al., 1985). Par-
ents who experienced a high degree of responsiveness in
childhood are supposed to be more open to signals and needs
of their infants than rejected or ambivalently treated parents,
because the former parents are more able to take their chil-
dren’s perspective and to not feel threatened by signs of anx-
iety in their children. (Main et al., 1985)

In line with such theorizing, Crittenden (1985, p. 1301)
noted, after observing various types of parents interacting
with their young children, that

abusing parents behaved as though they perceived the world
from an adversarial perspective, one that demanded that they
establish control in order to satisfy wants that must be im-
posed on others in spite of objection. . . . Neglecting mothers
behaved as though they did not believe that relationships
could meet their needs or that they could effectively elicit a
satisfying response; their model was one of emptiness and
depression.

Subsequent work by Crittenden, Partridge, and Clausen
(1991) further revealed that maltreating parents and their
partners had rates of insecure working models of attach-
ment (i.e., dismissing, preoccupied) in excess of 90%!

Breaking the Cycle: Lawful Discontinuity
in Development

It is especially noteworthy that from the perspective of at-
tachment theory, even though (some) intergenerational
transmission of maltreatment is expected, it is by no means
considered inevitable. Critical here is the theoretical
proposition that child abuse and neglect will be intergener-
ationally transmitted when early negative experiences are
not remembered or integrated into revised working models
of relationships (Bowlby, 1980). Certainly consistent with
this view are Main and Goldwyn’s (1984) findings that
women who remembered their mother as rejecting and
their childhood as troubled but who had formed coherent
accounts of them were not likely to reject their children.
This contrasted markedly with the parental functioning of
mothers who had yet to come to grips with their problemat-
ical childhoods.

That attachment theory provides a theoretical basis for
the conditions under which, and the mechanisms by which,
child maltreatment is not transmitted across generations



represents one of its major strengths as a tool for under-
standing the determinants of parenting in general and the
etiology of child maltreatment in particular. Especially in-
triguing, therefore, are the findings from several investiga-
tions that accord with theoretical tenets of attachment
theory when it comes to accounting for “lawful discontinu-
ity” in parenting across generations (Belsky & Pensky,
1988). In two separate, prospective studies of at-risk moth-
ers followed from the postpartum period, it was found that
parents with histories of maltreatment who did not maltreat
their own children (during the study period) had more ex-
tensive social supports, had experienced a nonabusive and
supportive close relationship with one parent while grow-
ing up, or were more openly angry and better able to give a
detailed and coherent account of their earlier abuse than
were repeaters (Egeland et al., 1987; Hunter & Kilstrom,
1979). Additionally, Egeland et al. found that involvement
with a supportive spouse or boyfriend or a positive experi-
ence in therapy characterized the nonabusing parents with
at-risk developmental histories. Such findings are consis-
tent with Caliso and Milner’s (1992) report showing that
among mothers at risk for maltreating their offspring due
to a history of abuse in their own childhood, those who did
not abuse were involved in more satisfying interpersonal
relationships than those who did. All these experiences are
of the kind postulated by attachment theory to modify the
internal working model, or representations and interper-
sonal expectations, of individuals with seriously troubled
parent-child relationship histories and so enable them to
care for their own offspring in a manner decidedly differ-
ent from the way they themselves were cared for.

This interpretation also seems useful in understanding
the results of an English study that did not focus on abuse
and neglect per se but identified conditions that led some
women with a problematic childhood (due to family
conflict and institutional rearing) not to provide the low
quality of care (hostility, rejection, spanking) that was
generally characteristic of mothers with such histories.
The women who broke the cycle in this instance tended to
be married to supportive and nurturing men, thus suggest-
ing that “the spouse’s good qualities exerted a powerful
ameliorating effect” on the parental functioning of women
known to be at risk as a result of their developmental his-
tory (Quinton, Rutter, & Liddle, 1984, p. 115). Interest-
ingly, in a study of teenage mothers with a history of
parental rejection, Crockenberg (1987b) also found that
support from a partner forecast less angry and punitive
care toward a toddler than otherwise would have been
expected. And, finally, Belsky, Pensky, and Youngblade
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(1990) observed that the ameliorating influence of a posi-
tive partner relationship on negative parenting in the case
of mothers with negative childhood experiences also was
discernable in a nonrisk sample.

The common denominator in all of these inquiries seems
to be emotionally supportive relationship experiences that
function (apparently therapeutically) to modify, presum-
ably, the feelings and expectations of these women.
Whether these effects occur in the case of men remains un-
known. Unknown, too, is the exact process—or processes—
of influence. Is it the case, for example, that internal
working models have actually been modified, as just theo-
rized? Are actual parenting philosophies influenced? And
what is the exact route by which parenting behavior is al-
tered? Egeland et al.’s (1987) findings suggest that a con-
scious resolve not to repeat a history of abuse characterizes
nonrepeaters, but under what conditions is such resolve suf-
ficient? In any event, what these breaking-the-cycle inves-
tigations underscore is a core notion central to Belsky’s
(1984) determinants of the parenting model: that sources
of risk can be buffered by sources of support. Or, to use Ci-
cchetti’s (Cicchetti & Rizley, 1981) terminology, protec-
tive factors can reduce the impact of risk factors. That is, it
remains unlikely that any single factor will determine the
course of a parent’s child-rearing behavior, as parenting is
multiply determined, with forces of influence that encour-
age growth-promoting parenting capable of off-setting the
risks associated with forces that conspire against such
child-rearing behavior.

Reflection on the breaking-the-cycle investigations and
their findings also raises questions concerning which at-
risk parents will be fortunate enough to experience “emo-
tionally corrective” close relationships—either with a
nonabusive parent, close friend, therapist, or spouse—and
why. The work of Rutter and his colleagues (Quinton et al.,
1984) suggests that self-efficacy-promoting experiences
associated with schooling (academics, extracurricular ac-
tivities) were important for determining which mothers-to-
be married “better” men who would provide the emotional
support that proved so beneficial to them. Thinking devel-
opmentally, though, we can still ask what led some girls to
have more positive schooling experiences than others.
Might it have been an early supportive relationship that led
them to trust others or to develop interpersonal skills?
Might physical attractiveness have had something to do
with it? Two studies call attention to this latter possibility.
In one, Elder, Van Nguyen, and Caspi (1985) found that
hostile men who lost their jobs were less likely to treat their
daughters harshly if the girls were attractive. In the other,
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Belsky et al. (1990) found that the very women with nega-
tive histories who were in a happy marriage and were not
negative to their 3-year-old were more physically attractive
than women with equally negative histories who were neg-
ative toward their preschoolers and who were not in a happy
marriage. Such findings raise the suspicion that the benefi-
cial effect of a supportive mate in breaking the intergener-
ational transmission process may be driven, at least in part,
by features of the woman herself.

This discussion is not meant to imply that physical
attractiveness is the important factor when it comes to de-
termining which women at risk for mistreating their chil-
dren end up not doing so because they some how secure
emotionally corrective relationship experiences. Rather, it
is intended to highlight the fact that far more needs to be
understood about who obtains the social-emotional support
that seems so important, if not critical, for disrupting the
intergenerational transmission process and about the exact
processes through which the ameliorative effect is exerted.
These comments notwithstanding, it is clear from these in-
quiries, even more so than from the difficult-to-interpret
data about actual rates of intergenerational transmission,
that even though a history of maltreatment is a risk factor of
“considerable” (Kaufman & Zigler, 1989, p. 135) signifi-
cance in the etiological equation, some—perhaps many,
even most—parents do not repeat the cycle of maltreatment.

Parenting across Generations (in the
“Normal” Range)

As some of the work cited in the preceding subsections
indicates, not all research on the potential influence of
child-rearing history on parenting has focused on child mal-
treatment per se (Serbin & Karp, 2003). Some of it has ex-
amined “harsh parenting,” which, at the extreme, becomes
very much like child abuse, even if it is not so labeled (e.g.,
Capaldi et al., 2003; Conger et al., 2003; Crockenberg,
1987a; Simons et al., 1991; Thornberry et al., 2003). But
some of it focuses on more positive aspects of parenting (Z.
Chen & Kaplan, 2001; Smith & Farrington, 2004). Like vir-
tually all work on the intergenerational transmission of
child maltreatment, much of this nonmaltreatment research
relies on retrospective reports of the child rearing experi-
enced by parents while growing up in their family of origin,
or some variation on that theme; this state of affairs is
changing, however, as children studied as adolescents are
followed up as young adult parents (Capaldi et al., 2003;
Z. Chen & Kaplan, 2001; Conger et al., 2003; Smith & Far-
rington, 2004; Thornberry et al., 2003). In some studies,

retrospective reports are provided by grandparents about
the way they parented their now adult children (e.g., Wintre
& Dhami, 2003) and in others by parents on the way they
were reared as children or adolescents (e.g., Baydar, Reid,
& Webster-Stratton, 2003; Bluestone & Tamis-LeMonda,
1999), sometimes assessed prior to the birth of a child
(Crockenberg & Leerkes, 2003b; Feldman, Curran, Jacob-
vitz, Boyd-Soisson, & Jin, 2003). In some of the research on
the intergenerational transmission of parenting, whether
based on retrospective or prospective data, the parenting to
be explained is observed (e.g., Baydar et al., 2003; Biringen,
1990; Capaldi et al., 2003; Conger et al., 2003; Meyers,
1999), whereas in other cases, it is reported by parents
themselves (e.g., Z. Chen & Kaplan, 2001; Meyers, 1999;
Thornberry et al., 2003) or by their children (e.g., Muller,
Hunter, & Stollak, 1995).

Whereas most of the research that relies on retrospec-
tive assessments of parenting experienced while growing
up (or provided by the grandparent when the parent in ques-
tion was a child) employs brief and easy-to-complete,
survey-research type instruments, this is not the case with
one body of research that derives directly from mainstream
attachment theory (rather than more general learning
theories of the origins of parenting). When it comes to ex-
amining the intergenerational transmission of parenting
(and a host of other developmental questions), many attach-
ment researchers employ the Adult Attachment Interview
(AAI). This clinical interview consists of 18 questions and
is structured entirely around the topic of attachment, prin-
cipally the individual’s relationship to the mother and fa-
ther during childhood (see Hesse, 1999). Interviewees are
instructed to describe their relationships with their parents
and to provide specific biographical episodes to substanti-
ate global evaluations. Thus, individuals who report that
their parent was very generous with them or highly affec-
tionate toward them are asked to recall specific incidents of
such behavior. Interviewees are asked directly about child-
hood experiences of rejection, being upset, ill, and hurt, as
well as about loss, abuse, and separations. They are also
asked to offer explanations for their parent’s behavior and
to describe their current relationships with their parents
and the influence they consider their childhood experiences
exerted on their development. The interview is designed to
evoke not so much the adult’s actual, veridical experiences
in childhood but, rather, their reconstructions of the mean-
ing and mental representations of early experiences.

The tape-recorded interview is transcribed by a typist,
and, on the basis of the information obtained from the AAI,
a specially trained evaluator rates the subject on a series of



rating scales (e.g., role reversal: the extent to which the re-
spondent parented the parent during childhood; idealiza-
tion: the extent to which the respondent idealizes his or her
parent; preoccupying anger: the extent to which the respon-
dent is still very angry at the parent; inability to recall: the
extent to which the respondent cannot remember events and
experiences from childhood). These ratings, coupled with
the evaluator’s general sense of the entire transcript, espe-
cially how coherent (i.e., organized and integrated) it is,
lead the evaluator to characterize the respondent’s state of
mind regarding attachment (i.e., internal working model)
using a limited set of classification categories. Ultimately,
the coding of AAI transcripts is based not on the partici-
pants’ description of childhood experiences per se, but on
the way these experiences and their effects on current
functioning are reflected on and evaluated. It is significant
that attachment classifications based on the AAI have been
found to be independent of general intelligence and verbal
ability (for review, see Hesse, 1999).

The secure-autonomous state of mind is reflected in an
individual’s inclination to value attachment relationships
and regard attachment-related experiences as developmen-
tally influential. In the course of the AAI, such persons
appear self-reliant, objective and nondefensive. It is note-
worthy that persons receiving this classification either
convincingly describe a history of emotionally supportive
relationship experiences or provide evidence that they have
come to terms with a childhood lacking in them, thus per-
mitting a balanced view of relationships.

Adults classified as insecure-dismissing have a tendency
to deny negative experiences and emotions or to dismiss
their developmental significance. These individuals can re-
member little and seem unable to reevoke the feelings asso-
ciated with the experiences they do recall. Often, they
offer an idealized picture of parent or parents but, in re-
sponse to probes eliciting evidence to substantiate general-
izations, may recall experiences quite inconsistent with
their positive, global appraisals. For example, in response
to a follow-up query from the interview asking for details
about how a parent was generous, the respondent ends up
talking about a parent’s failure to attend his or her birthday
party or his or her disappointment with a present received
from a parent. Insecure-dismissing individuals present
themselves as strong, independent people for whom close-
ness and attachment mean little. The defensive flavor of the
detached pattern is reminiscent of the insecure-avoidant in-
fant pattern.

Adults classified as insecure-preoccupied demonstrate a
continuing involvement of preoccupation with their par-
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ents. They appear confused, incoherent, and unobjective
regarding relationships and their influences on them.
Anger over the past and present seems not to be resolved
but, instead, to be a major organizing theme of their current
relationships with their parents. These individuals seem
caught up in their early relationships, with little ability to
move beyond them.

In the main, and rather consistently, research that relies
on retrospective assessments of parenting reveals positive
associations between parenting across generations (and so,
too, do the more recent prospective studies; see later dis-
cussion): Supportive and/or authoritative parenting tends
to predict supportive/authoritative parenting, whereas
authoritarian and/or harsh parenting tends to predict au-
thoritarian/harsh parenting. This pattern can be seen con-
sistently in AAl-based research. Parents with secure
attachments are more sensitive to their children than par-
ents with dismissing or preoccupied attachment (Aviezer,
Sagi, Joels, & Ziv, 1999; George & Solomon, 1996; Ward &
Carlson, 1995). Some research has found that the caregiv-
ing of parents with secure attachment encouraged learning
during teaching tasks (Crowell & Feldman, 1988; van
Ijzendoorn, 1992) and that secure parents respond to their
infants’ affect in flexible ways (Haft & Slade, 1989). In
contrast to mothers with secure attachments, those with
dismissing attachments are less supportive and colder in in-
teractions with their children (Crowell & Feldman, 1988,
1989). Preoccupied parents are found to be inconsistent in
their parenting (Crowell & Feldman, 1988, 1989; Haft &
Slade, 1989); they may alternate between secure-like par-
enting or controlling, confusing, and less sensitive parent-
ing (van Ijzendoorn, 1995; Ward & Carlson, 1995). Some
of the non-AAI work that is longitudinal in design also in-
dicates, as noted already, that much, even if not all, of the
intergenerational transmission of problematic parenting is
mediated by problem behavior during adolescence (Capaldi
et al., 2003; Conger et al., 2003; Serbin & Karp, 2003;
Thornberry et al., 2003).

Whether assessed using brief survey questionnaires or
the more lengthy and clinically sensitive AAI studies of the
intergenerational transmission of parenting based on retro-
spective reports produce associations of only modest size in
parenting across generations, either because these are error-
prone for reasons of memory distortion, as discussed earlier,
or due to undetected—and unexamined—processes of lawful
discontinuity. Recently, in fact, elements of the AAI have
been called into question, basically because prospective data
collected as part of a 20-year longitudinal study did not
show that individuals classified on the AAI as secure but
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who reported—and supposedly overcame—problematic
child-rearing histories (i.e., “earned secures”) actually ex-
perienced more negative child-rearing experiences than age-
mates also classified secure but who did not report such
adverse developmental experiences (Roisman, Padron,
Sroufe, & Egeland, 2002). Ultimately, whatever the instru-
mentation, there will always be reasons to be cautious about
embracing findings derived from retrospective reports of
parenting. Fortunately, several interesting prospective stud-
ies can be singled out that actually include measurements of
child rearing obtained during childhood/adolescence and of
parenting secured during adulthood. As we will see, these
studies, which yield results one can place more confidence
in, generate findings not inconsistent with those emanating
from most retrospective studies.

Elder and associates (1985) took advantage of the multi-
generational Berkeley Growth Study to examine whether,
and even how, the parenting that a parent experienced while
growing up predicted the parenting that the parent provided
as an adult. Of particular importance, although not all the
data were prospective in the sense defined earlier, some
data were. Longitudinal analysis revealed that growing up
in a home in which parents’ personalities could be de-
scribed as unstable and in which parental care could be de-
picted as controlling, hostile, and lacking in affection led to
the development of unstable personalities in these children
as adults. Such psychological instability on the part of
Berkeley parents, derived as it seemed to be from poor de-
velopmental experiences in the family of origin, itself
proved predictive of tension in their own marriage. And
marital tension, in the face of another generation of per-
sonal instability, contributed to extreme and arbitrary
discipline for the third generation of Berkeley children.
Moreover, exposure to such care resulted in the develop-
ment of behavior problems in this third generation that
proved predictive of undercontrolled behavior in adulthood.
Thus, parenting difficulties, apparently originating from
personality problems, seemed to leave a legacy of personal
adjustment problems that were passed down through parent-
ing from one generation to the next, testimony indeed for
the role hypothesized for personality in Belsky’s (1984)
model (shaped in part by this work) in mediating between
developmental history and parenting. Using a large sample
of Iowa farm families experiencing financial stress due to
poor macroeconomic conditions, Simons and associates
(1991) report similar evidence showing, on the basis of ret-
rospective reports of child-rearing history, that harsh par-
enting is intergenerationally transmitted via its impact on
hostile personality. And, as already noted, three recent
prospective studies that followed up adolescents when they

were young parents provide additional supportive evidence
of the mediational role of angry, aggressive, and antisocial
personality characteristics and behavior in the intergenera-
tional transmission of problematic parenting (Capaldi et al.,
2003; Conger et al., 2003; Serbin & Karp, 2003; Thorn-
berry et al., 2003).

But it looks like it is not just problematic parenting that
can be expected to undermine the child’s developmental
competence which is passed on down the generations, but
more growth-promoting parenting as well (Serbin & Karp,
2003). Z. Chen and Kaplan (2001) took advantage of a 2-
decade longitudinal study and were able to link parenting
measured during the childhoods of parents with the parent-
ing they actually provided their own offspring. More specif-
ically, children’s reports of the parenting they received as
seventh graders were used to predict the parenting they re-
ported providing when in their mid- to late-30s to their own
offspring. Structural equation modeling showed that higher
levels of good parenting (e.g., parental acceptance, living in
a happy home) experienced in childhood forecast the provi-
sion of higher levels of “constructive parenting,” defined in
terms of monitoring, communication, involvement in child’s
education, affection, and discipline (e.g., use of praise and
reasoning). The fact that the linkage over time between par-
enting experienced in childhood and parenting provided in
adulthood was only modest calls attention to the need to
understand the developmental processes that break the
cycle not only of child maltreatment or harsh parenting, but
also of supportive parenting. After all, in the same way that
it makes sense to ask under what conditions and through
what mechanisms does problematic parenting in one gener-
ation not lead to problematic parenting in the next, one can
wonder when and why supportive parenting in one genera-
tion does not promote similarly supportive parenting in
the next. Fortunately, in the next few decades, any number
of longitudinal studies initiated in the 1970s, 1980s, and
1990s should be in position, given ongoing follow-ups, to
provide data on these and related topics concerning the role
of child-rearing history in shaping parenting practices in
adulthood.

PARENTAL PSYCHOPATHOLOGY

Most mental disorders show considerable continuity across
generations. Whereas many disorders are heritable to some
degree, genetic accounts do not fully explain why children
whose parents have a history of psychiatric disorder are
themselves at risk for psychopathology. In trying to under-



stand how mental disorder is transmitted from one genera-
tion to the next, researchers have observed that psychiatric
illness can adversely affect parent-child relations and that
this may be one of the mechanisms by which risk for
psychopathology is passed on from parent to child (S. H.
Goodman & Gotlib, 1999). In this section, we consider
how Major Depressive Disorder, alcohol abuse and depend-
ence, Antisocial Personality Disorder, and Schizophrenia
affect parents’ attitudes about and interactions with their
children. We restrict ourselves to these conditions, as these
are the ones that have been most intensively (and produc-
tively) studied in terms of parenting. Reflecting the litera-
ture on parenting more generally (Tamis-LeMonda &
Cabrera, 2002), the reviewed research focuses primarily on
mothers (although the literature on parents with alcohol
use disorders provides an exception; Connell & Goodman,
2002; McMahon & Rounsaville, 2002; Phares, 1992;
Phares & Compas, 1992). For a more extensive review on
parental psychopathology, see Zahn-Waxler, Duggal, and
Gruber (2002).

Depression

Mood disorders include Major Depressive Disorder (MDD),
Dysthymic Disorder, and Bipolar Disorder. Given the
paucity of research on how Dysthymic and Bipolar Disor-
ders affect parenting, the focus here is on parents with
MDD. According to the Diagnostic and Statistical Manual of
Mental Disorders, fourth edition (DSM-IV), the essential
feature of a major depressive episode is a period of at least 2
weeks during which there is either depressed mood or the
loss of interest or pleasure in nearly all activities. MDD is
more common in women than in men. The lifetime risk for
MDD in community samples ranges from 10% to 25% for
women and from 5% to 12% for men (American Psychiatric
Association, 2000).

Children whose parents are depressed are at risk for a
range of adverse outcomes, including problems in self-
regulation, peer relationships, and sleep regulation, attach-
ment difficulties, behavioral and affective disorders, and
academic difficulties (see reviews by Cummings & Davies,
1994; Downey & Coyne, 1990; Herring & Kaslow, 2002;
Teti, Gelfand, & Pompa, 1990). Exposure to a depressed
mother’s negative cognitions, affect, and behavior is hy-
pothesized to increase children’s risk for problem behav-
iors (S. H. Goodman, Adamson, Riniti, & Cole, 1994).

Maternal Cognitions and Affective Style

Compared to well mothers, mothers with diagnoses of de-
pression make more hostile and critical statements about
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their school-age children (Brennan, Hammen, Katz, & Le
Brocque, 2002;! S. H. Goodman et al., 1994; Hamilton,
Jones, & Hammen, 1993), although depressed and well
mothers have been shown to be similar in the proportion of
neutral or positive statements they make (S. H. Goodman
et al., 1994). Depressed mothers are more likely than well
mothers to attribute their young children’s developmental
outcomes to uncontrollable factors, such as genetic inheri-
tance and biology, although they appear to be equally satis-
fied with their children’s development (Kochanska,
Radke-Yarrow, Kuczynski, & Friedman, 1987).

Parent-Child Interaction

Observational and self-report data suggest that maternal de-
pression is associated with suboptimal parent-child interac-
tions from infancy into adolescence. In infancy, depressed
mothers tend to have difficulties responding contingently
and sensitively to their infants, providing optimal levels of
stimulation, or engaging their child’s attention (Breznitz &
Sherman, 1987; Carter, Garrity-Rokous, Chazan-Cohen,
Little, & Briggs-Gowan, 2001; Jameson, Gelfand, Kulcsar,
& Teti, 1997; Murray, Fiori-Cowley, Hooper, & Cooper,
1996; Stein et al., 1991). They show less positive and more
negative affect when interacting with their infants (Camp-
bell, Cohn, & Meyers, 1995; Cohn, Campbell, Matias, &
Hopkins, 1990; Cohn, Matias, Tronick, Connell, & Lyons-
Ruth, 1986; Dawson et al., 1999; Field, Healy, Goldstein, &
Guthertz, 1990; Field et al., 1985, 1988; Teti et al., 1990),
and they and their infants more frequently match each
other’s negative states while less frequently matching each
other’s positive affective states (Cohn et al., 1990; Field
et al., 1990). When their children are toddlers or preschool-
ers, depressed mothers are, again, found to be more negative
and/or less positive in interactions with their children (Kel-
ley & Jennings, 2003; Lovejoy, 1991; Radke-Yarrow, Nottel-
mann, Belmont, & Welsh, 1993), and they engage in less
effective control strategies (Kochanska, Kuczynski, Radke-
Yarrow, & Welsh, 1987). To be noted is that not all research
on mother-toddler interaction reveals such adverse effects
of depression; and this is true even taking into account the
type of depression and the mother’s current depressive
symptomatology (Frankel & Harmon, 1996). Depressed
mothers continue to show more negative affect with school-
age and adolescent children (D. Gordon et al., 1989; Hops

'In the Brennan et al. (2002) study, fathers diagnosed with de-
pression were more likely than well fathers to make hostile and
critical statements about their children.
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et al., 1987; Nolen-Hoeksema, Wolfson, Mumme, & Guskin,
1995; Tarullo, DeMulder, Martinez, & Radke-Yarrow,
1994). Trained observers judge them as being less accepting
and exercising more psychological control than other moth-
ers (e.g., extent to which parent controls child by inducing
guilt, instilling anxiety, or withdrawing love; Garber &
Flynn, 2001). Compared to well mothers, mothers diagnosed
with depression have been found to be less engaged with the
school-age daughters (Tarullo et al., 1994).

These findings on parent-child interaction were sum-
marized recently in a meta-analysis of 46 observational
studies of maternal depression and parenting behavior
(Lovejoy, Graczyk, O’Hare, & Neuman, 2000). Parenting
behaviors were categorized as negative if they involved
negative affect or hostile or coercive behavior, disengaged
if mothers ignored or withdrew from their child, or posi-
tive if they involved pleasant, enthusiastic interactions
with the child. Compared to nondepressed mothers, de-
pressed mothers had more negative, disengaged, and less
positive interactions with their children. The difference
between the depressed and nondepressed mothers was
moderate in size for negative behavior (d = .40, 95% CI =
.31 to .49), smaller in size for disengaged behavior (d =
.29, 95% CI =.17 to .41), and small for positive behavior
(d=.16,95% CI = .08 to .23). These effects were similar
regardless of whether depression was measured as a disor-
der or on a symptom scale.

Fathers versus Mothers

Although the evidence is sparse, the research comparing
parenting behavior among depressed mothers and fathers
indicates that fathering is less affected than mothering by
depression. For example, Jacob and Johnson (1997) re-
ported that depression in mothers was more strongly
associated with parent-child negativity during a problem-
solving task than was depression in fathers. Similarly,
Field, Hossain, and Malphurs (1999) found that depressed
fathers had higher-quality interactions (e.g., were more ac-
tive, positive, and facially expressive, and displayed more
game playing and higher-quality vocalizations) with their
3- to 6-month-old infants than did depressed mothers.
These findings are consistent with meta-analytic results
showing that depression in mothers was more closely re-
lated to children’s internalizing (but not externalizing)
problems than depression in fathers (Connell & Goodman,
2002). To be noted, however, are findings from one study
showing that in families in which the father was depressed,
positive communications by one family member were less
often met with positive responses by other family members
than in households in which neither parent or only mother
was depressed (Jacob & Johnson, 2001).

The Family System

There is some evidence that one parent’s depression may
affect children’s interactions with the nondisordered par-
ent. For example, Jacob and Johnson (1997) reported that
in families where one parent was depressed, affective ex-
pression was dampened across the entire family, including
the communications between the child and the nonde-
pressed parent. Among families of depressed women, Hops
and colleagues (1987) observed a cycle in which depressed
mothers’ dysphoric affect made their husbands and chil-
dren less aggressive, but family members’ caring and ag-
gressive affect also worked to dampen depressed mothers’
dysphoric affect.

Timing, Severity, and Chronicity of Depression

Evidence emerging from some investigations suggests that
the timing, severity, or chronicity of a mother’s depression
better predicts the quality of parent-child interaction than
diagnostic status per se (Campbell et al., 1995; D. Gordon
et al., 1989; Kochanska & Kuczynski, 1991; Kochanska,
Kuczynski, et al., 1987; Langrock, Compas, Keller, Mer-
chant, & Copeland, 2002; Tarullo et al., 1994; Timko,
Cronkite, Berg, & Moos, 2002). In fact, in the aforemen-
tioned meta-analysis (Lovejoy et al., 2000), whether moth-
ers were currently depressed when they were observed
interacting with their children proved to be a stronger pre-
dictor of negative parenting behavior than was a history of
depression. Although deficits in parenting may not persist
after the mother’s depression has remitted, differences be-
tween the children of depressed and well mothers may still
be detected (Billings & Moos, 1986), possibly as a result of
difficulties in the parent-child relationship that arose when
the mother was still depressed (Murray et al., 1999).

The Role of Social Stressors

Depressed parents experience a range of social stressors,
including marital difficulties, financial problems, and low
social support (Hammen, 2002). Social stressors have been
shown to exacerbate (i.e., moderate) the effects of depres-
sion on parenting (Stein et al., 1991) as well as to mediate
the effects of depression on parent-child interaction; that is,
mothers diagnosed with depression experience more social
stressors, which, in turn, are associated with suboptimal
parenting practices (D. Gordon et al., 1989; Hamilton et al.,
1993; Teti et al., 1990). Other research indicates, however,
that even though mothers diagnosed with depression report
elevated levels of life stressors, negative attitudes about
their children, dissatisfaction with themselves as parents,
and unhappiness, they cannot be distinguished from well
mothers during interactions with their children (Frankel &



Harmon, 1996). This apparent inconsistency may be ex-
plained by the possibility that differences between depressed
and well mothers emerge only when well mothers are free
from significant social adversity (Murray et al., 1996).

The offspring of depressed parents are at risk for a range
of problem behaviors and, in some cases, children’s prob-
lem behaviors may themselves act as social stressors that
elicit negative reactions from parents, particularly when
parents are already vulnerable to depression. Feske and col-
leagues (2001) provided evidence consistent with this argu-
ment, as they found that mothers reported more stressful
life events than nonmothers following the onset of a depres-
sive episode because they experienced child-related stres-
sors. Another study of affectively ill, medically ill, and
control mothers found that not only did mothers’ symptom
severity and negativity increase the risk of children’s prob-
lem behaviors and low self-esteem, but that children’s
problem behaviors and low self-esteem predicted mothers’
symptom severity and negativity in a reciprocal fashion
(Hammen, Burge, & Stansbury, 1990).

A Note on Bipolar Depression

Comparison of mothers diagnosed with Bipolar and Major
(i.e., unipolar) Depression to well mothers indicates that
the parenting of the former group appears more compro-
mised than that of the latter (Radke-Yarrow, 1998). More
specifically, mothers diagnosed with Bipolar Disorder tend
to make more negative judgments about and show more
overall negative affect with their young children (Inoff-
Germain, Nottelmann, & Radke-Yarrow, 1992); display
more sad and anxious affect with their young daughters
(Radke-Yarrow et al., 1993); prove less successful in man-
aging their toddlers’ behavior, particularly when their
symptomatology is severe (Kochanska, Kuczynski, et al.,
1987); prove less successful in engaging their preadoles-
cents’ attention (Tarullo et al., 1994); and are more likely
to attribute their children’s behavioral development to un-
controllable life events (Kochanska, Radke-Yarrow, et al.,
1987). However, mothers diagnosed with bipolar and
unipolar depression cannot be distinguished in terms of the
negative affect they show in interactions with their tod-
dlers (Radke-Yarrow et al., 1993), nor do they differ in
terms of the strategies they use to control their children’s
behavior (Kochanska, Kuczynski, et al., 1987).

Alcohol Use Disorders

At least two kinds of alcohol use disorders need to be dis-
tinguished, though they are not always in investigations of
parenting. Alcohol dependence is characterized by compul-
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sive drinking as well as tolerance to alcohol and symptoms
of withdrawal following reduction of alcohol intake. Alco-
hol abuse is a maladaptive pattern of substance use mani-
fested by recurrent and significant adverse consequences
related to persistent alcohol use (American Psychiatric As-
sociation, 2000). Lifetime prevalence rates of alcohol de-
pendence range from 8% to 14%, whereas prevalence rates
of alcohol abuse have been estimated as 5% in community
and national probability surveys (American Psychiatric As-
sociation, 2000). Alcohol abuse and dependence are more
common in males than females (ratios as high as 5:1), al-
though the sex ratio depends on the age group, with females
starting to drink heavily later in life than males. The stud-
ies reviewed here typically include individuals who meet
criteria for either alcohol dependence or abuse (or both).

Because of gender differences in the prevalence of alco-
hol use disorders, fathers rather than mothers tend to be the
focus of studies on how alcohol use affects parenting, re-
versing the trend in the parenting literature more generally.
Research on alcoholic fathers largely involves observations
of families of alcoholics interacting in lab settings or in the
home. These studies consistently find that when interacting
with their children, alcoholic fathers tend to show higher
levels of negativity (Ammerman, Loeber, Kolko, & Black-
son, 1994; Moser & Jacob, 1997), lower levels of positivity
and congeniality (Jacob, Krahn, & Leonard, 1991), lower
levels of problem solving (Jacob et al., 1991) and ability to
keep children on task (Whipple, Fitzgerald, & Zucker,
1995), less synchronicity (Whipple et al., 1995), and, with
infants, less sensitivity and verbalization (Eiden, Chaves, &
Leonard, 1999), thereby fostering insecure infant-father at-
tachment bonds (Eiden, Edwards, & Leonard, 2002). Stud-
ies of children of alcoholics find that a family history of
alcoholism is associated with a lack of emotional warmth in
parents (Barnow, Schuckit, Lucht, John, & Freyberger,
2002), more parent-child conflict and physical and emo-
tional abuse (Reich, Earls, & Powell, 1988), and lower
levels of monitoring and disciplinary consistency (Chassin,
Pillow, Curran, Molina, & Barrera, 1993), although such
difference are not detected in each and every investigation
(Callan & Jackson, 1986). The focus in this literature on
maritally intact families of alcoholics obscures the fact
that, as with antisocial behavior, many alcohol- and sub-
stance-abusing fathers are absent from the household in
which their children grow up (McMahon et al., 2002).

Far more has been written about drug-abusing than
alcohol-abusing mothers (Mayes, 1995). Nevertheless, the
small research base suggests that alcoholism is more
strongly linked to parenting problems among mothers than
fathers. For example, Moser and Jacob (1997) observed
parent-child interactions in families where only the mother,
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only the father, both parents, or neither parent was alcoholic.
Alcoholic fathers were indistinguishable from control fa-
thers unless both parents were alcoholics, in which case fa-
thers had more negative and less positive interactions with
their children relative to any other fathers. In contrast,
mother-child interactions were characterized by high levels
of negativity regardless of whether only the mother or both
parents were alcoholics. Consistent with these findings are
recent meta-analytic results showing that mothers’ alco-
holism and substance use disorders were more strongly
linked to children’s externalizing problems than were fa-
thers’ substance use disorders or alcoholism (Connell &
Goodman, 2002).

As noted earlier in the case of depression, alcoholism in
one parent has been associated with suboptimal parent-child
interactions involving the nondisordered parent (Chassin
et al., 1993; Haber, Leonard, & Rushe, 2000). However, the
effects of one parent’s drinking on the other’s parenting be-
havior may depend on factors such as the quality of their re-
lationship or the level of psychopathology in the other parent
(Eiden & Leonard, 1996). Currently, there is very little evi-
dence that a mother’s behavior buffers her children from the
effects of a father’s alcoholism (Curran & Chassin, 1996).

Child Maltreatment

Several investigations reveal an association between
parental alcohol abuse and child maltreatment (Widom &
Hiller-Sturmhofel, 2001). A 1991 national survey found
that 24% of substantiated reports of maltreatment involved
a caretaker who abused alcohol (Magura & Laudet, 1996).
The proportion of maltreating parents who abuse alcohol is
even higher (31%) among families where maltreatment is
deemed sufficiently serious to require the removal of the
child into care (Murphy et al., 1991). The association be-
tween alcohol abuse and child maltreatment appears
strongest when alcoholism is comorbid with other drug
problems (Murphy et al., 1991). Moreover, although alco-
hol problems characterize a substantial proportion of par-
ents who mistreat their children, there is little evidence
that parents who abuse alcohol are at elevated risk of child
maltreatment, with existing studies relying on retrospec-
tive reports of parental alcoholism and child abuse (Harter
& Taylor, 2000; Miller, Maguin, & Downs, 1997).

Comorbidity and Causality

Alcohol disorder is highly comorbid with other mental dis-
orders (Regier et al., 1990). Thus, when a parent is an alco-
holic, it is not always clear whether suboptimal parenting is
a function of alcoholism or comorbid psychopathology. Sev-
eral researchers have attempted to delineate the unique ef-

fects of alcohol disorder on parenting practices (Chassin
et al., 1993), but results have been inconsistent, with some
reporting that high and low antisocial fathers could be dis-
tinguished in interactions with their wife and children
(Haber et al., 2000) and others finding that antisocial be-
havior neither mediated nor moderated the effects of alco-
hol problems on parent-child interactions (Eiden et al.,
1999; Moss, Lynch, Hardie, & Baron, 2002). However,
Eiden and colleagues did find that alcoholic fathers inter-
acted less sensitively with their infants because of their de-
pressive symptomatology.

Given the reliance on correlational data in studies of al-
cohol use and parenting, most researchers have been unable
to conclude that the effects of alcohol use on parenting are
truly causal. Although the ethics of conducting experimen-
tal research on alcohol use and parenting have been
questioned, some investigators have manipulated alcohol
intoxication to illuminate its effects on parenting. Lang,
Pelham, Atkeson, and Murphy (1999) developed an experi-
mental paradigm in which sober parents and parents who
were intoxicated as part of the experiment engaged in a
problem-solving task with control children and with con-
federates who were trained to behave like children with
Conduct Disorder or Attention-Deficit/Hyperactivity Dis-
order. Compared to parents who were sober, intoxicated
parents were less attentive and engaged in more irrelevant
talk while failing to sustain task-oriented work behaviors.
Reflecting an inconsistent parenting style, they issued
more commands while at the same time engaging in more
indulgent behaviors. Moreover, intoxicated parents were
less likely than sober parents to perceive the confederate’s
behavior as deviant. Lang and colleagues (1999) noted that
attention and perception problems might mediate the asso-
ciation between parents’ drinking and children’s conduct
problems. In a study in which alcoholic beverages were
made available to participants, fathers (regardless of diag-
nostic status) were more negative during family problem-
solving interactions if they were in the drink versus the
no-drink condition (Jacob et al., 1991). Results of this work
clearly suggest that although some of the impact of alcohol
use disorder on mothering and fathering might be an arti-
fact of other factors, this is unlikely to be the case entirely.

Antisocial Personality Disorder

According to DSM-IV (American Psychiatric Association,
2000), Antisocial Personality Disorder (ASPD) is charac-
terized by a pervasive pattern of disregard for, and viola-
tion of, the rights of others that begins in childhood or
early adolescence and continues into adulthood. ASPD is



more common in men than women, with prevalence rates of
about 3% among men and 1% among women in community
samples (American Psychiatric Association, 2000). Given
the dearth of research on diagnosed ASPD, this summary
includes studies of parenting behavior and serious delin-
quency or criminality.

As with alcohol use disorder, research on parenting and
ASPD focuses more heavily on fathers than mothers. Al-
though young men who engage in high levels of antisocial
behavior compose a small percentage of the population,
they father a disproportionate number of children (Wei,
Loeber, & Stouthamer-Loeber, 2002). Despite this, they are
less likely than other fathers to see their children every day
(because a considerable proportion are incarcerated), to be
involved in their children’s care, or to support their children
financially (Jaffee, Moffitt, Caspi, & Taylor, 2003; Wei
et al., 2002).

When fathers who have a history of antisocial behavior
are involved with their children, the quality of their parent-
ing may be compromised. Observing young fathers interact-
ing with their toddlers during a puzzle-solving task, Fagot,
Pears, Capaldi, Crosby, and Leve (1998) found that those
who had a history of antisocial behavior more often told
their children what to do (rather than offer strategies
for solving the task) and provided them with more nega-
tive feedback compared to control fathers. Verlaan and
Schwartzman (2002) reported that fathers who had a his-
tory of antisocial behavior reported using more hostile, re-
jecting behaviors with their sons, who, in turn, had more
externalizing problems. Shears, Robinson, and Emde (2002)
reported that in a sample of 87 low-income fathers, men
with a history of antisocial behavior reported low ratings of
themselves as fathers and were less involved with their chil-
dren, although they did not report being less emotionally at-
tached to their child.

Turning to the case of mothering and ASPD, the first
thing to be noted is that girls who have a history of Conduct
Disorder are disproportionately likely to become teen
mothers (Bardone, Moffitt, Caspi, & Dickson, 1996; Jaf-
fee, 2002; Kovacs, Krol, & Voti, 1994; Zoccolillo, Meyers,
& Assister, 1997), and at least one study has shown that,
among adolescent mothers, those who had more symptoms
of antisocial behavior were less responsive with their in-
fants, though not more controlling or less sensitive (Cas-
sidy, Zoccolillo, & Hughes, 1996). These findings were
echoed in study of 141 low-income women who were cate-
gorized into antisocial, clinical (e.g., depressed), or non-
clinical groups based on their scores on the Antisocial
Practices content scale of the Minnesota Multiphasic Per-
sonality Inventory 2 (J. N. Butcher, Dahlstrom, Graham,
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Tellegen, & Kaemmer, 1989; see also Bosquet & Egeland,
2000). Observed during interactions with their 13- and 24-
month-old infants, the clinical and nonclinical mothers
were virtually indistinguishable. However, mothers in the
antisocial group were less understanding of their children
and more coercive, harsh, hostile, and abusive, although
they did not differ from the nonantisocial groups in terms
of more positive behaviors with their children.

A number of studies have shown that mothers who have
a history of antisocial behavior are more likely to use inef-
fective disciplinary practices with their school-age chil-
dren (Bank, Forgatch, Patterson, & Fetrow, 1993; Capaldi
& Patterson, 1991; Simons, Beaman, Conger, & Chao,
1993a; Verlaan & Schwartzman, 2002). Simons and col-
leagues reported that individual characteristics of the
mothers, such as their history of antisocial behavior, better
accounted for variation in disciplinary effectiveness than
did social stressors and supports (e.g., economic pressures,
negative life events, and social supports). However, this
study also showed that antisocial behavior and social stres-
sors were closely related. For example, mothers who had a
history of antisocial behavior reported more economic
pressures and negative life events. They also reported more
psychological distress, partly because of the negative life
events they experienced. These factors, in turn, predicted
ineffective discipline. Similarly, Capaldi and Patterson
found that mothers who had a history of antisocial behavior
were less skillful parents (which, in turn, was related to
their boys’ adjustment) and were also the parents whose re-
lationships were the least stable.

Finally, a large research literature shows that parents
who have a history of ASPD are at increased risk of abusing
their children (Brown, Cohen, Johnson, & Salzinger, 1998;
DeBellis et al., 2001; Dinwiddie & Bucholz, 1993; Moffitt,
Caspi, Harrington, & Milne, 2002; Walsh, McMillan, &
Jamieson, 2002). Moreover, mothers with a history of Con-
duct Disorder may be at increased risk of having their chil-
dren removed into care (for review, see Pajer, 1998).

Schizophrenia

Schizophrenia is characterized by positive symptoms that
reflect an excess or distortion of normal function (e.g., delu-
sions, hallucinations, disorganized speech) and negative
symptoms that include restrictions in the range and inten-
sity of emotional expression, in the fluency and productivity
of thought and speech, and in the initiation of goal-directed
behavior (American Psychiatric Association, 2000). The
lifetime prevalence of Schizophrenia is estimated at 0.5%
to 1.0%. Schizophrenia is somewhat more common in men
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than women, although the sex ratio varies depending on di-
agnostic criteria and age of onset (Castle, 2000).

In clinic samples, the majority (59%) of women with
nonaffective psychotic disorders are mothers (Hearle &
McGrath, 2000). Although men with Schizophrenia are less
likely than other men to have children (Jablensky, 1995), a
study of psychiatric outpatients (most of whom had diag-
noses of Schizophrenia) found that 51% had fathered chil-
dren, although fewer than a third were being raised by their
father and mother together (Coverdale, Schotte, Ruiz, Phar-
ies, & Bayer, 1994). The lowered fertility rate coupled with
the lack of paternal involvement among men with diagnoses
of Schizophrenia may account for the dearth of evidence
about their parenting practices.

As reviewed by Mowbray, Oyserman, Zemencuk, and
Ross (1995), the majority of studies about parenting and
Schizophrenia involve observations of mother-infant dyads
admitted to psychiatric hospital mother-and-baby units
(MBU). These inquiries involve small clinic samples, thus
compromising the generalizability to the population of psy-
chiatrically ill mothers; relatively short-term follow-ups of
parents’ behavior; and often lack nonpsychiatric control
groups that would provide information about the degree to
which the parenting of mothers diagnosed with Schizophre-
nia was impaired relative to that of well mothers. Neverthe-
less, clinic studies are generally consistent in showing that,
compared to well mothers, mothers diagnosed with Schizo-
phrenia are less sensitive and responsive with their infants
and have difficulty matching their infants’ affect or behav-
ior (Cohler, Gallant, Grunebaum, Weiss, & Gamer, 1980;
McNeil, Naslund, Persson-Blennow, & Kaij, 1985; Naslund,
Persson-Blennow, & McNeil, 1985; Persson-Blennow,
Naslund, & McNeil, 1984). In very rare cases, a parent who
is experiencing a psychosis will threaten a child’s life, but
these instances of “terrorizing attacks” on children are un-
common (Anthony, 1986). One study found that the quality
of parent-child interactions was related to changes in moth-
ers’ positive symptoms (e.g., thought disorder, paranoia) but
not negative symptoms, possibly because negative symptoms
showed relatively little improvement over the course of
treatment. At discharge, mothers whose negative symptoms
were more prominent were inattentive, unresponsive, under-
stimulating, and disorganized in interactions with their in-
fants (Snellen, Mack, & Trauer, 1999).

Results of at least three studies indicate that the quality
of mother-child interactions is poorer among dyads where
the mother has Schizophrenia compared to dyads where the
mother is diagnosed with depressive disorder. Compared to
mothers with depression, mothers diagnosed with Schizo-
phrenia are less responsive and sensitive, more demanding

and intrusive, less stimulating, more withdrawn, and pro-
vide a poorer quality physical environment (S. H. Goodman
& Brumley, 1990; Hipwell & Kumar, 1996; Riordan, Ap-
pleby, & Faragher, 1999). In their observations of unipolar
depressed, bipolar depressed, and schizophrenic mothers
on an MBU, Hipwell and Kumar reported that, at dis-
charge, over 75% of the mothers diagnosed with unipolar or
bipolar depression had scores in the normal range on a
mother-child interaction scale, whereas this was true of
only 33% of the mothers diagnosed with Schizophrenia.
Although the majority of mothers diagnosed with unipolar
or bipolar depression were discharged home together with
their child from the MBU with no recommended formal su-
pervision, most mothers diagnosed with Schizophrenia
were not so discharged.

As the Hipwell and Kumar (1996) research suggests, a
major issue for mothers with Schizophrenia is the possibil-
ity that their children will be removed from their care. In a
study of 58 mothers who had been hospitalized for severe
mental illness (predominantly Schizophrenia), 68% had a
child from whom they had been permanently separated by
the time the child was 18 years of age (Dipple, Smith, An-
drews, & Evans, 2002). In half the cases, separation oc-
curred during the mother’s first episode of illness and,
following separation, 66% of the children had no further
contact with their mother; 20% had only sporadic contact
for the remainder of their childhood. Reasons for separa-
tion included concern by the authorities that the mother
was providing inadequate care (physical and emotional
abuse and neglect were common), a breakdown in the
mother’s relationship with the father, and a history of pro-
longed periods of hospitalization (Dipple et al., 2002).

Finally, some researchers have noted that poverty and
lack of social supports often co-occur with severe mental ill-
ness, and they theorize that severe mental illness may affect
parenting not only directly, but also indirectly, by increasing
family stress and depleting family support systems (Oyser-
man, Bybee, Mowbray, & MacFarlane, 2002). In one of the
few population studies of mothers with a serious mental ill-
ness (Schizophrenia, unipolar or bipolar depression), Oyser-
man and colleagues found that mothers whose first episode
of disorder occurred at an early age had fewer social sup-
ports and were less involved in their children’s schooling.
Mothers whose current mental health and functioning was
poor reported more social and material stressors, which
were, in turn, associated with less positive parenting atti-
tudes. Only the number of hospitalizations (per year of men-
tal illness) had a direct effect on parenting: Mothers who
reported more hospitalizations had more positive parenting
attitudes, leading the authors to propose that hospitalization



stabilized these mothers or increased the value they placed
on motherhood. Consistent with these findings, Rogosch,
Mowbray, and Bogat (1992) showed that among a sample of
mothers diagnosed primarily with Schizophrenia, those who
experienced more emotional support and had less frequent
relapses reported more authoritative parenting attitudes.

Conclusion

Despite very different symptom presentations, there ap-
pears to be little specificity in the association between dif-
ferent mental disorders and parenting practices. High
levels of comorbidity among disorders and the frequent co-
occurrence of social stressors with psychiatric illness may
account for the finding that most disorders are associated
with a pattern of parenting characterized by less sensitive,
less responsive, and contingent caregiving. Although some
studies of psychiatric disorder and parenting practices re-
port data from community samples, much of the research in
this area still relies on clinic samples and samples of con-
venience, particularly the literature on parenting practices
among parents diagnosed with alcoholism and Schizophre-
nia. Moreover, although a growing number of studies have
shown that suboptimal parenting practices both mediate
and moderate the association between parent and offspring
psychopathology, more research is needed to explore bidi-
rectional effects of parent and offspring disorder on par-
enting and to illuminate the circumstances under which
parenting is not impaired. Finally, given the heritable na-
ture of these disorders, genetically sensitive designs are
needed to determine whether suboptimal parenting ac-
counts for the association between parent and offspring
psychopathology, even controlling for children’s genetic
risk for disorder.

PERSONALITY

Despite early interest by psychoanalytically oriented inves-
tigators in parental personality characteristics and their ef-
fects on parenting behavior, the study of these issues was
interrupted by important shifts in the field of personality
psychology during the 1970s and into the 1980s (for re-
views, see Baumeister, 1999; Caspi, 1998; McAdams, 1997,
Winter & Barenbaum, 1999). A major contribution to the
reemergence of personality as an important area of inquiry
came from the acknowledgment and embrace of the Big
Five factor model of personality, which did much to orga-
nize a rather disparate area of inquiry. The Big Five fac-
tors—neuroticism, extraversion, openness to experience,
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agreeableness, and conscientiousness—were identified first
by Tupes and Christal (1961), who found through factor-
analytic techniques that long lists of personality variables
compiled by Cattell (1943, 1945) could be reduced to five
broad-band personality factors. This five-factor structure
has since been replicated in diverse samples and across nu-
merous raters, such as self-reports, peers, and clinicians
(John & Srivastava, 1999). In this chapter, we organize dis-
cussion of personality and parenting around these core di-
mensions of personality before proceeding in a final
subsection to consider psychological mechanisms that may
account for how personality comes to be related to parent-
ing (see Belsky & Barends, 2002). Once again, it is impor-
tant not to lose sight of the very real possibility that
linkages detected to date between personality and parenting
are genetically mediated. Having said that, attention should
be directed to Spinath and O’Connor’s (2003, p. 786) re-
cently reported study of 300 pairs of adult twins (from Ger-
many) showing that “the moderate phenotypic covariation
between personality and parenting was attributed largely to
nongenetic factors.”

Neuroticism

Neuroticism reflects adjustment versus emotional instabil-
ity, and measures of neuroticism identify individuals prone
to psychological distress, unrealistic ideas, excessive crav-
ings or urges, and maladaptive coping responses. A person
scoring high on this trait worries a lot; is nervous; emo-
tional, and insecure; and feels inadequate, whereas a per-
son scoring low is calm, relaxed, unemotional, hardy,
secure, and self-satisfied. Because factor-analytic studies
indicate that indices of the negative emotions of anxiety,
hostility, and depression all load on a single factor (Costa
& McCrae, 1992), whether measured as states or traits,
some prefer to use the term negative affectivity rather than
neuroticism (Tellegen, Watson, & Clark, 1999; Watson &
Clark, 1984).

The important point is less what this trait is called than
what this trait reflects. And the fact that it reflects the pro-
clivity or disposition to experience anxiety and hostility as
well as depression raises important questions about the
plethora of work carried out on depression and mothering
in the field of developmental psychology over the past 2
decades. In point of fact, one is forced to wonder whether
studies in which only depression is measured actually pres-
ent evidence pertaining only to depression and mothering
or, instead, negative affectivity more generally, including
anxiety and hostility. Until these other negative emotion
facets of neuroticism are examined in studies (of normal
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samples) that also include measures of depression (for a
singular good example, see Leinonen, Solantaus, & Puna-
maki, 2003), it will be impossible to address this issue.

The fact that the empirical literature is the way it is
means that much of the work to be considered in this sec-
tion deals with depression. But because the effect of
psychopathology on parenting has already been considered,
we restrict ourselves here to research dealing with depres-
sion measured as a continuous variable in nonclinical sam-
ples. We begin with investigations focused on parents of
infants and then proceed developmentally from that point
forward. The reader will note a great deal of consistency
between findings from studies reviewed previously dealing
with clinical samples and the work considered here focused
on nonclinical samples.

During the infancy period, maternal depression has
been the facet of neuroticism that has received the most
empirical attention. Although the evidence is not without
some inconsistency, there is repeated indication, even in
nonclinical samples, that when mothers experience more
versus fewer symptoms of depression, they provide less
sensitive care to their infants. This result emerged in the
work of the NICHD Early Child Care Research Network
(1999), in which depression was repeatedly measured in a
sample of more than 1,000 mothers, as was maternal sensi-
tivity, across the first 3 years of the child’s life. Relatedly,
Crockenberg (1987b) reported in a study of teenage moth-
ers that those experiencing more psychological distress en-
gaged in more simple custodial and unstimulating care of
their infants than other mothers. And when Zaslow, Peder-
sen, Cain, Suwalsky, and Kramer (1985) examined rela-
tions between mothers’ feeling “blue” on 8 or more days
since the birth of their 4-month-old children and maternal
behavior, they observed that increased depression pre-
dicted less smiling at, less speaking with, and less touching
of the infant. In addition to undermining active involvement
with the infant, negative affectivity may also promote neg-
ative and intrusive maternal behavior, as Diener and col-
leagues (Diener, Mangelsdorf, Contrerae, Hazelwood, &
Rhodes, 1995; Goldstein, Diener, & Mangelsdorf, 1996)
discovered on observing adolescent Latino mothers with
their 3- to 24-month-olds.

During the preschool and middle childhood years, similar
results were obtained. In one investigation of rural African
American and European American families, for example,
high levels of emotional distress (i.e., anxiety, depression,
irritability) among mothers were related to low levels of
positive parenting (e.g., hugs, praise) and high levels of neg-
ative parenting (e.g., threats, slaps, derogatory statements)
and also strong endorsement of authoritarian child-rearing

values during the course of structured parent-child interac-
tions (Conger, McCarty, Yang, Lakey, & Kropp, 1984). In
more recent research, Kanoy, Ulku-Steiner, Cox, and
Burchinal (2003) found that higher levels of hostility, one
facet of neuroticism, measured during pregnancy predicted
high levels of physical punishment when children were 2 and
5 years of age in the case of both mothers and fathers. In
other recent work, Kochanska, Aksan, and Nichols (2003)
found that mothers scoring higher on neuroticism engaged in
more power-assertive parenting when interacting with their
14- to 54-month-old children in a laboratory setting de-
signed to evoked parental discipline. When Zelkowitz (1982)
studied poor African American and European American
mothers of 5- to 7-year-olds, she further observed that high
levels of anxiety and depression predicted high expectations
for immediate compliance on the part of the child, but incon-
sistency in following up such demands when the child did
not comply. Furthermore, high levels of psychological dis-
tress were associated with more hostile and dominating be-
havior, less reliance on reasoning and loss of privileges when
disciplining the child, and more intensive demands for the
child’s involvement in household maintenance (Longfellow,
Zelkowitz, & Saunders, 1982).

During the teenage years, neuroticism or negative affec-
tivity continues to be associated with problematic parent-
ing. For example, Gondoli and Silverberg (1997) reported
that mothers who experienced emotional distress (i.e., de-
pression, anxiety, low self-efficacy) were less accepting of
their teen’s behavior during problem-solving discussions
and were less supportive of the child’s psychological auton-
omy than other mothers. In an analysis of almost 1,000
mothers and fathers of 10- to 17-year-olds interviewed as
part of a national survey, Voydanoff and Donnelly (1988)
found that feeling sad, blue, tense, tired, and overwhelmed
was related to parents not participating in activities with
their children, though such negative affectivity proved un-
related to parental monitoring. In a series of researches,
Conger and associates (1992, 1993; Conger, Patterson, &
Ge, 1995; Simons et al., 1993a) studied family interaction
patterns in a large sample of Iowa farm families and
discerned both direct and indirect effects of negative af-
fectivity on maternal and paternal behavior. Not only did
depression predict more harsh and inconsistent discipline
on the part of both mothers and fathers (Conger et al.,
1995; Simons, Beaman, Conger, & Chao, 1993b) and less
nurturant behavior by both parents when interacting with
sons (Conger et al., 1992), though not daughters (Conger
et al., 1993), but in the case of both mothers and fathers
with sons and daughters, elevated levels of depression pre-
dicted increased marital conflict and, thereby, lower levels



of nurturant parenting (Conger et al., 1992, 1993). Such in-
direct pathways of influence of parents’ general psycholog-
ical functioning on their parenting are consistent with
Belsky’s (1984) process model of the determinants of par-
enting. Finally, Brody, Murry, Kim, and Brown (2002)
have recently shown that higher levels of depression (in
concert with lower levels of optimism and self-esteem)
predict less involved/vigilant parenting and lower quality
mother-teen discussions in their short-term longitudinal
study of 150 African American families living in single-
parent families in the rural South.

In sum, whether one considers research on infants, tod-
dlers, preschoolers, school-age children, or adolescents,
there is repeated indication that high levels of depression,
even in nonclinical samples, and of other facets of neuroti-
cism, including anxiety and irritability/hostility, are re-
lated to less competent parenting. This effect can take the
form of less active and involved parenting, as well as more
negative, intrusive, and overcontrolling parenting.

Extraversion

Extraversion reflects the quantity and intensity of interper-
sonal interaction, activity level, need for stimulation, and
capacity for joy that characterize individuals. A person
scoring high on extraversion is considered sociable, active,
talkative, person-oriented, optimistic, fun-loving, and
affectionate, whereas a low-scoring individual is reserved,
sober, unexuberant, aloof, task-oriented, retiring, and
quiet. One might anticipate, on the basis of this descrip-
tion, that extraverted individuals might function better as
parents than less extraverted parents, if only because par-
enting is a social task involving another, though dependent,
person. On the other hand, one might imagine that high lev-
els of extraversion and especially of sociability might pre-
dispose one to be more interested in more social exchange
than might be experienced by a parent, particularly one
who remains home all day with children.

Although the database is by no means extensive, in gen-
eral the evidence is supportive of the first prediction,
namely, that of a positive association between extraversion
and sensitive, responsive, emotionally engaged, and stimu-
lating parenting. True virtually to the definition of extra-
version, Levy-Shiff and Israelashvilli (1988) found that
Israeli men scoring high on this construct manifested more
positive affect and engaged in more toy play and teaching
when interacting with their 9-month-olds in their homes
than men scoring low on extraversion. Mangelsdorf and her
colleagues (1990) detected similar personality-parenting
associations when studying mothers of 9-month-olds. And
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Belsky, Crnic, and Woodworth (1995) essentially repli-
cated both sets of results during the course of naturalistic
home observations with mothers, fathers, and their 15- and
21-month-old toddlers. These investigators reported that
mothers and fathers alike who were more extraverted ex-
pressed more positive affect toward their children and were
more sensitive and cognitively stimulating when observed
at home late in the afternoon and early in the evening. Fi-
nally, in a study of mothers, fathers, and their children up
to 8 years of age, more extraverted parents reported engag-
ing in more positive supportive parenting, such as display-
ing positive affection and encouraging independence
(Losoya et al., 1997). Apparently, the link between extra-
version and positive parenting is not restricted to the
infant-toddler period. To date, however, there are no stud-
ies linking this personality trait with parenting during the
adolescent years.

Agreeableness

Agreeableness reflects one’s interpersonal orientation
along a continuum from compassion to antagonism in
thoughts, feelings, and actions. A person scoring high on
this trait is soft-hearted, good-natured, trusting, helpful,
forgiving, gullible, and straightforward, whereas a person
scoring low is cynical, rude, suspicious, uncooperative,
vengeful, ruthless, irritable, and manipulative. Clearly, the
basic prediction regarding parenting would be that more
agreeable individuals would make better parents, at least
from the child’s perspective. As it turns out, only a handful
of studies have examined the relation between this particu-
lar personality trait and parenting, three of which have just
been mentioned and one of which failed to chronicle any
linkage between agreeableness and parenting reported by a
large sample of German parents (Spinath & O’Connor,
2003). In the aforementioned toddler work by Belsky et al.
(1995), higher levels of agreeableness predicted greater
maternal (but not paternal) positive affect and sensitivity
and lower levels of negative affect and intrusive-overcon-
trolling behavior. In more recent research with toddlers and
preschoolers, Kochanska et al. (2003) found that mothers
scoring higher on agreeableness engaged in less power-
assertive discipline when observed in a series of structured
laboratory situations. Consistent with these findings,
Losoya et al. (1997) found in their study of parents with
children as old as 8 that agreeableness was positively asso-
ciated with supportive parenting and negatively associated
with negatively controlling parenting. Kochanska, Clark,
and Goldman (1997) reported that lower levels of agree-
ableness were related to more power-assertive and less
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responsive parenting in their study of young children,
although in other research by this team, only the agreeable-
ness-responsiveness association was replicated (L. A.
Clark et al., 2000). Clearly, the evidence just reviewed is
rather consistent with the hypothesis originally advanced.

Openness to Experience

The person who is open to experience tends to enjoy new
experiences, have broad interests, and be very imaginative;
in contrast, a person scoring low on this trait is down-to-
earth, practical, traditional, and pretty much set in his or
her ways. Predictions from this trait to parenting are less
straightforward than was the case with respect to the other
Big Five traits considered to this point. Only three investi-
gations have explored this topic, with one showing that Is-
raeli fathers who were more open to experience engaged in
more basic caregiving of their infants than fathers less
open to experience (Levy-Shiff & Isarelashvilli, 1988),
perhaps because the father role itself is a new experience
worth exploring for these highly open men. The other study
found that openness was positively related to positive par-
enting for mothers and fathers alike (Losoya et al., 1997).
Finally, Spinath and O’Connor (2003, p. 803) found that
German parents who were less open to experience engaged
in more overprotective parenting, a result they explained by
speculating that “individuals who are themselves not open
to experiences” tend to “restrict the behaviors or intrude on
the activities of their children.”

Conscientiousness

Conscientiousness reflects the extent to which a person is
well-organized and has high standards, always striving to
achieve his or her goals. Thus, a person who scores low on
conscientiousness is easygoing, not very well organized,
tending toward carelessness, and preferring not to make
plans. Once again, it is not exactly clear how this trait
should relate to parental behavior, as it seems eminently
possible that, however attractive high conscientious may
appear, especially to an employer, it could prove too de-
manding to a child. At the same time, disorder and chaos, in
contrast to organization, are typically not in children’s best
interests, so one could imagine low levels of conscientious-
ness also predicting parental behavior that might not be es-
pecially supportive of children’s functioning. The study by
Losoya et al. (1997) that examined this trait in relation to
the child-rearing attitudes and practices of mothers and fa-
thers with children under 8 years of age found conscien-
tiousness to be positively related to supportive parenting

and negatively related to negative, controlling parenting.
L. A. Clark and associates (2000) chronicled a similar rela-
tionship when looking at mothers of toddlers, finding that
more conscientious mothers are more responsive and less
power-assertive than less conscientious mothers. Although
results of these two studies begin to suggest that conscien-
tiousness and positive parenting go together, it should be
noted that one German study failed to chronicle any signif-
icant linkage between this dimension of personality and
four reliable, self-report measures of parenting (Spinath &
O’Connor, 2003).

Processes Linking Personality and Parenting

This summary of research on personality and parenting
makes it clear that if one had to choose a parent to provide
care for oneself, one’s development would likely benefit
from choosing a parent who is low in neuroticism, high in
extraversion and agreeableness, and perhaps high in open-
ness to experience and conscientiousness. This is because
these kinds of individuals have been repeatedly found to
provide care that is more supportive, sensitive, responsive,
and intellectually stimulating, almost irrespective of the
child’s age, though it must be acknowledged that, with the
exception perhaps of recent work on negative affectivity
(i.e., neuroticism), most research on the role of personality
in shaping parenting has been carried out on parents of
younger rather than older children. It is encouraging, never-
theless, that in the time since Belsky (1984) advanced his
model of the determinants of parenting there is so much re-
search to report on fathering.

It is one thing to observe, as we have, that a parent’s per-
sonality is predictive of his or her parenting, and quite an-
other to understand the mechanisms responsible for this
relationship. Two possibilities that have received some lim-
ited attention in the literature deserve more attention in the
future. The first involves attributions; the second, mood
and emotion.

There is increasing appreciation in developmental re-
search that attributions play an important role in close
relationship processes, including in the parent-child rela-
tionship. More specifically, models of social cognition
that have been advanced in the marital, developmental,
and social psychology literatures (e.g., Bradbury & Fin-
cham, 1990; Dix, Ruble, & Zamarano, 1989; Dodge, 1986)
have been applied to the study of parenting (e.g., Bugental
& Happaney, 2002; Bugental & Shennum, 1984). For ex-
ample, it has been shown that parents who think their child
is whining because he or she is tired are inclined to re-
spond to the child in a manner quite different (i.e., sensi-



tive) from when they believe the child is trying to manipu-
late them. Thus, Bugental and Shennum were able to show
that mothers with more dysfunctional attributional styles
responded to children in ways that maintained or enhanced
the child’s difficult behavior, a finding that was experi-
mentally reproduced by Slep and O’Leary (1988) by ma-
nipulating parental attributions in a challenging situation.
Relatedly, Johnston and Patenaude (1994) found that par-
ents were more likely to regard oppositional-defiant child
behavior as under the child’s control than inattentive-over-
reactive behavior, and this accounted for why the former
evoked more negative parental reactions than the latter.

The fact that such attributions predict much the same
parenting behavior that personality characteristics predict
raises the possibility that one means by which personality
shapes parenting is via attributions. Is it the case, as seems
likely, for example, that it is neurotic rather than agreeable
parents who are most likely to attribute negative intent to
their young children when they misbehave? And if so, does
this dynamic account for why these personality traits pre-
dict parenting in the ways that they do?

Because attributions themselves are linked to emotion,
it is reasonable to wonder further about the role that emo-
tion plays in mediating the effect of personality on parent-
ing. After all, in the aforementioned experimental study by
Slep and O’Leary (1998), the manipulation of mothers’ at-
tributions affected the degree to which they felt angry with
their children. Emotion, of course, is central to the person-
ality traits of neuroticism, also labeled negative affectiv-
ity, and extraversion, sometimes referred to in terms of
positive affectivity.

Two studies to date have examined the mediating role of
emotion in accounting for personality-parenting relations.
In a German investigation of almost 300 families with
8- to 14-year-old sons, Engfer and Schneewind (1982)
showed, via path analysis, that maternal irritability and
nervousness (i.e., neuroticism) promoted the harsh punish-
ment of their children via mother’s proneness to anger.
Belsky et al. (1995) tested and found some support for an
“affect-specific” process whereby personality affects
mood and, thereby, parenting, in their home-observational
study of families rearing 15- and 21-month old sons:
Whereas extraversion with its emphasis on the experience
of positive emotions predicted mothers’ expressions of pos-
itive but not negative affect toward their toddlers, neuroti-
cism with its emphasis on the experience of negative
emotions predicted mothers’ expressions of negative but not
positive affect. In light of these results and those concern-
ing attributions, it seems appropriate to encourage further
work examining the mediating role of attributions and emo-
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tion in accounting for some personality-parenting linkages,
including the proposition that personality — emotion — at-
tribution — parenting.

THE MARITAL/PARTNER RELATIONSHIP

A well-acknowledged fact, dating back as far as the 1930s,
about the marital relationship and child psychopathology
is that antisocial, aggressive, or otherwise problematical
child behavior is found disproportionately in children grow-
ing up in families in which marital/partner relations are dis-
tressed and/or highly conflicted (Cummings & Davies,
2002; Emery, 1989; Fincham, 2003; Grych, 2002). Indeed,
growing up in a high-conflict family or one in which discord
and disharmony characterize the spousal relationship is
known to be associated with externalizing disorders, includ-
ing excessive aggression, unacceptable conduct, vandalism,
noncompliance, and delinquency; dysfunctional social skills
and relationships with peers and adults; as well as dimin-
ished academic performance, manifested by poor school
grades and teachers’ reports of problems in intellectual
achievement and abilities (Cummings & Davies, 1994; Dep-
ner, Leino, & Chun, 1992; Reid & Crisafulli, 1990). In all
likelihood, some of this association between troubled mari-
tal/partner relations and problematic child development is
spurious, rather than causal, reflecting the correlated ef-
fects of heritable processes shared by parent(s) and child.
Moreover, it is widely appreciated that some of the invari-
ably causal contribution of marital distress to problematic
child behavior is direct, emanating from children’s exposure
to conflict, especially unresolved, angry conflict (for re-
view, see Cummings & Davies, 1994). Processes involving
modeling and contagious emotion dysregulation have been
posited to account for such direct effects of marriage on
child functioning (Davies & Cummings, 1994; B. Wilson &
Gottman, 2002). But it is also apparent that some of the
association between distressed marriage and child dysfunc-
tion is mediated via parenting and parent-child relationship
processes (Belsky, 1981, 1984; Elder, 1974; Engfer, 1988;
Erel & Burman, 1995; Grych, 2002; Levendosky et al.,
2003).

Belsky (1981) was among the first to draw attention to
the need of developmentalists and clinicians to study mar-
riage, parenting, and child development, pointing out that
the scholarly investigation of these domains of inquiry was
dispersed across distinctive and all too often unrelated lit-
eratures and even academic fields. Family sociologists, for
example, paid a great deal of attention to marital quality,
especially as it changed across the transition to parenthood
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and the life course more generally, but had little to say (at
the time) about parenting and child development. Clinical
psychologists, in contrast, focused on marital distress and
child behavior problems but paid limited attention (at the
time) to parenting. And developmental psychologists, who
studied parenting and child development, usually within
the normal range of functioning, treated the adults in the
family (at the time) as if their only social roles were that of
parent, basically ignoring the marital relationship. Over
the past 2 decades, the study of family processes and child
development have changed dramatically, so what once were
disciplinarily isolated areas of inquiry have become much
more interrelated.

One of the major forces of change in the study of child
development in the family was the recognized need, back in
the 1970s, to pay more attention to the role of the father.
Belsky (1981) noted, for example, that once the father was
added to the more traditional study of mother-child rela-
tionships, the complexity of the family changed, with a
need to focus not only on an additional parent-child rela-
tionship, but on the relationship between parents—the
marriage—and one that often existed prior to the arrival of
children. Early students of the father-infant relationship
emphasized the fact that the influence of the father on
child functioning might be primarily indirect and mediated
by the wife in her capacity as mother (e.g., Parke, 1978;
Pedersen, Yarrow, Anderson, & Cain, 1978). When exam-
ined from the perspective of today, it is clear that a number
of viewpoints highlight the role and nature of the marriage
in shaping parenting and parent-child relationships (Grych,
2002). These will be discussed in turn before turning to
consider empirical findings from the literature. All, it
should be noted, are consistent with Belsky’s (1981, 1984)
claim that the marital relationship was the first-order sup-
port system for parents, especially mothers, and thus likely
to impact parenting behavior.

Processes and Perspectives on the Marriage-
Parenting Relationship

As Grych (2002) has pointed out, most (explicit or im-
plicit) models of parenting presume some kind of affective
spillover from the marriage to the parent-child relation-
ship, though they differ in terms of the processes involved.
In this section, we consider several alternative, but not mu-
tually exclusive, models of influence.

Affective Spillover and Withdrawal

The notion that linkages exist between the quality of the
marriage and in the nature and/or quality of parenting be-

cause emotions experienced in one relationship spill over
and affect the other relationship is a guiding assumption in
marriage-parenting research. From this perspective, anger
and hostility that emerge from interactions and relations
between husband and wife come to contaminate the way
parents relate to their children. From a more encouraging
standpoint, feelings of satisfaction, pleasure, and love ema-
nating from the partner relationship help fuel positive and
growth-promoting parenting practices.

A great deal of marriage-parenting research can be in-
terpreted in terms of affective spillover, such as Goldberg
et al.”s (2002) recent finding of a positive and significant
association between self-reported marital adjustment and
the expression of affection by fathers when interacting
with their 6-month-olds. But it is rare for the measures of
marriage and parenting to be affect-specific, as many focus
on general marital quality or satisfaction (Grych, 2002).
Easterbrooks and Emde (1988) provide a fortunate excep-
tion. In their study of the transition to parenthood, marital
harmony, measured via observational assessments of
spousal interaction, proved related to the affect-sharing,
physical affection, and expression of approval that parents
evinced while interacting with their infants.

Negative affective spillover also characterizes the
marriage-parenting relationship. But feelings of negativity
in the marriage may not always take an identical form in
the parent-child relationship. In fact, rather than anger ex-
perienced in the marriage manifesting itself directly in the
parent-child relationship, it may foster withdrawal. Parents
who are distressed and overwhelmed by difficulties in
their marriage may simply lack the emotional energy to en-
gage their children. Osborne and Fincham (1996) noted
that when this happens, lax or permissive parents can be
experienced by their children as rejecting. Evidence indi-
cates, interestingly, that greater interparental hostility is
related to withdrawal in the parent-child relationship
(Lindhal, Clements, & Markman, 1997; Lindahl & Malik,
1999) and that spouse’s withdrawal during marital conflict
is related to greater hostility and intrusiveness with chil-
dren (Katz & Gottman, 1996; Lindahl & Malik, 1999).

Stress and Coping

Although, in theory at least, a marriage in contemporary
culture is supposed to nurture and support the self, the sad
fact of the matter is that all too often it is a source of stress
that overwhelms the coping capacities of the adults in-
volved (Belsky, 1984). Thus, parents who are busy dealing
with a troubled marriage lack the energy and attention re-
quired to deal with children in sensitive, supportive ways.
Of course, stress that overwhelms or even challenges cop-



ing capacities can evoke negative emotion, and so spillover
processes and stress-coping ones can be difficult to distin-
guish when it comes to accounting for the impact of the
marital relationship on parenting. Grych and Clark (1999)
documented the undermining effects of marital stress in
showing that when infants were 1 year of age and costs em-
anating from the marriage were high (e.g., fighting, being
criticized) and rewards low (e.g., good communication, ef-
fective conflict resolution), fathers found it more difficult
to balance parenting with other roles and responsibilities,
felt less competent as a parent, and found interacting with
the infant less rewarding.

But in addition to marriage serving as a source of stress,
well-functioning marriages can function as a source of sup-
port. In a good marriage, the partner not only provides love,
attention, and consideration, but is instrumentally helpful,
too. Such activities and experiences can foster the very en-
ergy, attention, and motivation that is essential for the con-
tinual provision of growth-supporting parenting. Consider,
in this regard, Cox, Owen, Lewis, and Henderson’s (1989)
findings showing that when marital partners experienced
greater emotional closeness, as reflected in shared ideas
and activities, expressed affection and appreciation, and
mutual confiding, mothers evinced greater warmth and
sensitivity when interacting with their infant daughters
(but not sons) and fathers manifested more positive atti-
tudes toward the infant and the parenting role (though no
effect on fathering behavior was detected).

A supportive marriage can also serve to protect or buffer
the parent-child relationship from stresses emanating from
other sources (Belsky, 1984), whether it be the parent’s ex-
perience at work, relations with friends and relatives, or
even dealings with other children. When considered from
this perspective, a well-functioning marriage can enable a
parent who might otherwise prove to be less attentive, car-
ing, and affectionate with his or her child to sustain such
qualities in the face of challenges emanating from outside
of the marital relationship. Some of the most compelling
evidence for such an effect comes from Crockenberg and
McClusky’s (1986) research showing that the otherwise
detectable and negative effect of the infant’s difficult tem-
perament on the quality of mothering received was not evi-
dent when high levels of spouse support were in evidence.

Family Systems Theory

Family systems theory is actually less a theory, at least as
drawn on by empirically minded family researchers, than a
philosophical perspective derived from Von Bertallanfy’s
(1950) writings about general systems theory by family
therapists struggling to understand linkages between dis-
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tressed marriages and disordered children (S. Minuchin,
1974). Central to the theory/perspective is the notion that
the family system comprises hierarchically ordered power
relations among its members (i.e., parents, children) and
“boundaries” that shape the ways interactions among mem-
bers of varying status (should) take place. Also important
is the notion of bidirectional and even circular causal
processes, rather than simple linear ones, and the prospect
that as open systems, families are subject to influence—
both supportive and undermining—of forces emanating
from outside of the family (e.g., the workplace, the school,
the neighborhood; Cox & Paley, 1997; P. Minuchin, 1985).

Students of family systems theory highlight two
processes to account for why troubled marriages may un-
dermine growth-promoting parenting (and the converse).
Adult partners whose emotional needs go unmet, or are in-
sufficiently met, in the spousal relation are hypothesized
to compensate by seeking a more intimate relationship
with their child, risking the development of an enmeshed or
excessively close relationship that fails to provide suffi-
cient autonomy, especially psychological autonomy, to the
child. The prospect also arises that as a result of a problem-
atic relationship between the child and one parent, the
other parent endeavors to make up for this liability through
excessive involvement with the child.

There are certainly data that are consistent with such
thinking. Consider, in this regard, Belsky, Youngblade,
Rovine, and Volling’s (1991) finding from a study of more
than 100 families raising toddlers that when an intrusive
father-child relationship coincided with a deteriorating
marital relationship, the mother-child relationship often
appeared very positive, characterized by high (and perhaps
too high) levels of positive and facilitative behavior di-
rected by the mother to the child. Of course, rather than re-
flecting an effort by the mother to compensate for the
problematic father-child relationship, such results might be
a function of mother’s attempt to compensate for a dissat-
isfying marriage, which itself undermined the father’s sen-
sitivity to the needs of the child (Grych, 2002). Such an
interpretation would be in line with Engfer’s (1988) find-
ing that mothers reporting high levels of marital conflict
when infants were 4 months of age, also reported greater
emotional involvement and proved to be more protective of
their children 14 months later than other mothers.

Family therapists working from a family systems frame-
work have also emphasized boundary-violation processes
such as triangulation, detouring, and scapegoating in an at-
tempt to explain marriage-parenting relations (Grych,
2002). Triangulation refers to a cross-boundary process
whereby husband-wife conflict is avoided by involving the
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child (S. Minuchin, 1974). When detouring or scapegoating
characterizes this form of family dysfunction, the child be-
comes the focus of problems, particularly his or her sup-
posedly troublesome behavior or illness, and difficulties in
the marital/partner relationship itself are ignored. One an-
ticipated consequence of such detouring is increased hos-
tility toward and/or overinvolvement with the child. It may
also be the case that a cross-generational coalition is estab-
lished between one parent and the child that serves to
position the other parent as an outsider. Such diverted emo-
tional involvement with the child can be excessive, generat-
ing enmeshment, which can itself be an additional source
of conflict between husband and wife, as one spouse finds
the other spouse’s level of involvement with the child be-
yond what might be regarded as normal or appropriate (see
Margolin, Oliver, & Medina, 2001). Studying this process,
Christensen and Margolin (1988) found that in troubled
marriages, cross-generational coalitions were more evident
and that conflict in the marriage was likely to contaminate
the parent-child relationship. Kerig (1995) reported similar
results in a study in which parents represented through
hand-drawn and interlocking circles the nature of family
relationships, finding that when cross-generational coali-
tions were pronounced, so was marital conflict. In a rele-
vant longitudinal study, Lindahl et al. (1997) discovered
that when fathers contributed more to the negative escala-
tion of marital conflict, 5 years later they were more likely
to involve (i.e., triangulate) their child in a family discus-
sion task inappropriately.

Conclusion: Cause or Correlation?

Drawing formal lines between the models and mechanisms
discussed linking marriage and parenting can be challeng-
ing, basically because there are not strict boundaries be-
tween the various perspectives considered. Parents who are
stressed, for example, are likely to get angry, and such
anger can contaminate the parent-child relationship. When
this happens, is it a result of affective spillover, inability to
cope in the face of stress, boundary violations, or some
combination of the three? In point of fact, it may prove dif-
ficult to identify pure forms of these processes, as they are
so often inextricably linked.

But a bigger cause for concern may be that even when
(correlational) evidence emerges consistent with these
models of marriage-to-parenting influence, such as that to
be considered next, it may be inappropriate to draw strong
causal inferences. This is because a “common factor”
might be responsible for both the nature of the marital re-
lationship and the parent-child one (Grych, 2002). As Bel-
sky (1984) noted, the fact that the same psychological

agent—the spouse/parent—is involved in both the mar-
riage and the parent-child relationship raises the prospect
that a “third variable” reflecting enduring dispositional
characteristics of the adult may account for the apparent
effect of marriage on parenting. After all, it is not un-
likely that an individual who had difficulty sustaining an
emotionally supportive relationship with a partner may
bring some of those same liabilities to his or her relation-
ship with the child. It should not be forgotten that the hus-
band and father are (often) one and the same person, as
are the mother and wife.

Certainly consistent with this point of view is evidence
from Engfer’s (1988) aforementioned study showing that
the personal psychological characteristics of neuroticism,
depressiveness, and composure were associated with in-
dices of both marriage and of parenting. Relatedly, Caspi
and Elder’s (1988) analysis of data from the Berkeley
Growth Study indicated that adult personality drives both
the marital and the parent-child relationship. The fact that
most studies of marriage and parenting fail to appreciate,
at least empirically, that the person filling the marital and
parental roles are one and the same makes unclear the ex-
tent to which marriage is only correlated with parenting,
as opposed to influencing it. Cox and associates (1989)
have addressed this issue, finding evidence that even after
taking into consideration parents’ mental health, marital
closeness predicted fathers’ attitudes toward parenting and
maternal sensitivity in interacting with daughters.

Empirical Findings Linking Marriage
and Parenting

Although it was the case that the first work linking marriage
and child development focused on children old enough to be
diagnosed with behavior problems, most of the initial work
examining marriage and parenting focused on the infant
years. This is because it was developmental psychologists in-
terested in the father-infant relationship who first recog-
nized the failure of students of the family and of child
development to simultaneously study marriage, parenting,
and child development (Belsky, 1981). Thus, it remains
the case that most of the relevant research, as even the ear-
lier discussion suggests, has focused on infants. In recent
years, however, this developmental base has broadened. In
what follows, we review—illustratively rather than exhaus-
tively—research documenting linkages between marriage
and parenting as a function of the child’s developmental sta-
tus, considering first work on parent-infant relationships,
then parent-child relationships, and finally parent-adoles-
cent relationships. Thereafter, very recent work looking at



what happens to parenting when the marital relationship
turns violent is considered.

The Infant/Toddler Years

Sensitive-responsive parenting has been identified as pro-
moting a secure infant-parent attachment, and cognitively
stimulating interchanges between parent and infant/toddler
have been identified as promoting early cognitive and lan-
guage development. Thus, it is not surprising that these are
the targets of parenting and of the parent-child relationships
that investigators focused on during the child’s first 2 to 3
years of life. Perhaps the earliest study was that reported by
Pedersen (1975, 1982; Pedersen, Anderson, & Cain, 1977),
now almost 3 decades old, showing that tension and conflict
between husband and wife—as reported by fathers—pre-
dicted less observed maternal sensitivity and responsiveness
when feeding the infant, whereas husband’s esteem for the
wife as a mother, reflecting direct emotional support, pre-
dicted greater maternal feeding competence.

As already noted, work by Cox and associates (1989),
who measured marital closeness and intimacy by means
of observational and self-report measures, demonstrated
that such linkages between marriage and observed parent-
infant interaction could not be fully explained by parental
mental health, thereby suggesting a truly causal role for the
marriage in shaping parenting. In a somewhat later study,
Heinicke (1984) found that marital adjustment measured
before the infant was even born predicted greater parental
responsiveness to the child’s needs (but not parental cogni-
tive stimulation), not only when the child was 1 month of
age, but 4 years later. In another study of the transition to
parenthood, Cowan and Cowan (1992) observed that the
more marital quality declined through the first 18 months
postpartum, the more cold, competitive, and angry were
marital interactions when children were 3.5 years of age;
such patterning of marital conflict was itself related to
lower expressions of warmth toward the child by mother
and father, especially toward daughters. Notable is that in
research on mothers rearing chronically undernourished
infants in urban poverty in Chile, Valenzuela (1997) also
found that martial satisfaction predicted greater maternal
sensitivity.

In contrast to being sensitively responsive, parenting of
an infant can be ill timed and intrusive. When Belsky and
associates (1991) observed the fathering of men whose
marriage had been repeatedly measured from the last
trimester of pregnancy through 3 years postpartum, they
found that men whose marriage decreased in love and
whose feelings about their marital relationship increased in
ambivalence more so than other men interacted with their
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36-month-old children in a more affectively negative and
overcontrolling-intrusive style than did other men (see also
Cowan & Cowan, 1992). The fact that no similar relations
emerged in the case of mothers in the Belsky et al. investi-
gation, a result consistent with those from an earlier cross-
sectional study of marriage and parenting (Belsky, 1979),
seemed consistent with Belsky’s conclusion that fathering
may be more susceptible to marital influence than mother-
ing, perhaps because fathering, especially during the infant
years, is less scripted by social convention. Such differen-
tial results for mothers and fathers also emerged in Gold-
berg and Easterbrooks’s (1984) study of toddlers, as they
observed that greater marital quality predicted greater pa-
ternal though not maternal sensitivity (see also Volling &
Belsky, 1991).

Before embracing the notion that fathering is more sus-
ceptible to marital influence than mothering, it is neces-
sary to call attention to Erel and Burman’s (1995)
meta-analysis of 68 studies addressing the relationship be-
tween marriage and parenting. Despite repeated indica-
tions that marriage-parenting relations were stronger in the
case of fathers than mothers, they failed to detect evidence
that parent gender moderated the sizable and significant
marriage-parenting relationship they detected across stud-
ies of children of all ages. What they were not in a position
to determine, however, even given the seemingly large sam-
ple size they had to work with, was whether differential
marriage-parenting relationships might obtain for mothers
and fathers at some developmental periods rather than at
others. Also of note is that when Krishnakumar and
Buehler (2000) carried out their own meta-analysis of 39
studies a few years later, focused exclusively on inter-
parental conflict (i.e., not marital satisfaction, cohesion),
they detected a stronger marriage-parenting relationship in
the case of fathers.

Not all relevant studies of marriage and parenting during
the infancy period focus on parenting per se, as some re-
search examines the quality of the parent-child relationship,
usually by measuring the security of the infant-parent at-
tachment relationship. This work also highlights positive as-
sociations between well- (or poorly) functioning marriages
and well- (or poorly) functioning parent-child relationships.
Indeed, three separate studies indicate that secure infant-
parent attachment is related to higher marital quality, either
measured contemporaneously (Goldberg & Easterbrooks,
1984), earlier in time (Howes & Markman, 1989), or repeat-
edly over time (Belsky & Isabella, 1988). Thus, for example,
Howe and Markman observed that higher levels of marital
satisfaction and communication quality and lower levels of
interparental conflict were associated with secure rather
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than insecure attachments, and Isabella and Belsky (1985)
found that deteriorating marital quality was related to inse-
cure infant-mother (though not infant-father) attachment.

The Preschool and Childhood Years

Investigations linking marital relations and parenting dur-
ing the preschool and middle childhood years are generally
consistent with those just summarized that focus on parent-
ing during the first 3 years of life. Two classic studies mer-
iting attention are one by Bandura and Walters (1959)
showing that mothers inclined to nag and scold their sons
felt less warmth and affection toward their husband, and
another by Sears, Maccoby, and Levin (1957) indicating
that mothers’ professed esteem for their husband is system-
atically related to the praise they direct at their preschool
children. More recently, Katz and Gottman (1996) ob-
served dyadic and triadic family interaction in households
with 4- to 5-year-old children; they found that hostility in
the marriage predicted father intrusiveness and reduced
levels of father involvement. When fathers withdrew from
marital conflict, mothers were found to be more intrusive
and critical of their young children but less involved in in-
teracting with them.

Lindahl and Malik (1999) also documented the relation-
ship between troubled marriage and problematic fathering
in their study of Latin American and European American
families rearing 7- to 11-year-old boys. Fathers in couples
showing destructive conflict styles during a marital inter-
action task (as opposed to harmonious or disengaged
styles) evinced greater rejection and withdrawal when ob-
served interacting with their sons, and this was especially
so when marriages were otherwise characterized as highly
distressed. In an earlier study, this one of parents of 4.5- to
6.5-year-olds, Stoneman, Brody, and Burke (1989) found
that fathers who were in happier and less conflicted mar-
riages proved more consistent in enforcing limits placed on
child behavior, a pattern of parenting known to increase the
likelihood of children’s complying with parental direc-
tives. More recently, Harrist and Ainslie (1998) reported
that marital conflict predicted lower-quality interactions
between parents and their children. In the course of study-
ing the determinants of sibling relations, two separate
teams of investigators detected linkages between marriage
and parenting. Erel, Margolin, and John (1998) found that,
in families with 3- to 8-year-olds, negative marital rela-
tions forecast elevated levels of maternal power assertion;
Stocker and Youngblade (1999) reported that marital con-
flict predicted maternal and paternal hostility toward
7- and 10-year-olds. When Katz and Woodin (2002) drew
distinctions between couples rearing 4- to 5-year-olds on

the basis of communication during a high-conflict marital
discussion task, they found that spouses who emphasized
the negative when speaking to their partner and who were
poor listeners were most likely to issue commands to their
offspring during a family interaction assessment.

Although the general trend is for marital quality and par-
enting to be positively related, such that poorer-functioning
marriages and parent-child relations go together, this is not
always the case. In the research by Stoneman et al. (1989),
for example, parents of boys in happier marriages were
more likely than those in less happy marriages to rely on au-
thoritarian discipline, and fathers who reported more con-
flict in their marriage were less likely to report relying on
authoritarian disciplinary strategies than other fathers.
Moreover, and consistent with family systems conceptions
of boundary violations, Brody, Pillegrini, and Sigel (1986)
reported in a study of parent-child interaction during book
reading and teaching tasks that the more conflict mothers
reported in their marriage, the more engaged they were
while teaching their 5.5- to 7.5-year-old children, asking
more questions, offering more information, and providing
more positive feedback. Belsky et al. (1991) drew attention
to this work on finding, in their own study of parenting 3-
year-olds during a teaching task, that declines in marital
satisfaction across the transition to parenthood were asso-
ciated with positive and facilitative parenting.

Clearly, it would be a mistake to conclude that parenting
is invariably more supportive, warmer, and less rejecting in
the preschool and middle childhood years when parents are
happier or more satisfied in their marriage. Nevertheless,
this does appear to be the main trend in the evidence. The
exceptions to the rule raise interesting questions about the
conditions under which, to say nothing of the mechanisms
by which, anticipated relationships between marriage and
parenting are just the opposite of what was expected (at
least by spillover and stress and coping perspectives).

The Adolescent Years

It is only relatively recently that the interrelationship of
marriage and parenting during the adolescent years has at-
tracted empirical attention. Major parenting issues during
this developmental period follow on from those of the mid-
dle childhood years, having to do with the management of
discipline and, especially, the child’s emerging autonomy
(in the face of dramatic biological and social changes).
Thus, concern is not only for whether parents enact author-
itative parenting practices characterized by high levels of
warmth and control or authoritarian ones (low warmth,
high control), but also whether they monitor their child’s
whereabouts. Parents who score low on control but high on



warmth are often regarded as permissive, and those low in
both warmth and control as neglectful.

Harold and Conger (1997; Harold, Fincham, Osborne, &
Conger, 1997) examined the relationship between marital
quality and parental rejection in a short-term longitudinal
study of more than 400 seventh-grade children living in
rural Iowa. Couples that evinced more hostility during the
course of a husband-wife interaction episode (i.e., being
critical, shouting, yelling, expressing anger) were, accord-
ing to adolescent reports, more rejecting as parents 1 year
later. These results were consistent with those obtained by
Fauber, Forehand, Thomas, and Wierson (1990), who ob-
served that higher levels of interparental conflict predicted
greater maternal rejection and psychological control (but
not lax control), as measured via videotaped interactions of
mother and teen and teen reports of parenting, in their
analysis of 46 maritally intact families rearing 11- to 15-
year-olds. A much larger study based on a nationally repre-
sentative survey of almost 1,000 families rearing 12- to
18-year-olds also reported marital conflict to predict
greater use of harsh discipline by parents and, relatedly,
more parent-adolescent conflict, findings generally consis-
tent with, though somewhat stronger than, those emanating
from similar analyses carried out on subsamples of fami-
lies rearing 2- to 4-year-olds (n = 623) and 5- to 11-year-
olds (n =974; Buehler & Gerard, 2002). Of note, too, is
that these relationships between marital conflict and inef-
fective parenting characterize both poor families and those
who were not economically distressed.

Domestic Violence and Parenting

Although, as the preceding summary of research on mar-
riage and parenting reveals, a good deal of attention has
been devoted to investigating linkages between marital con-
flict and parenting, only recently have family researchers
come to study parenting in the context of domestic violence.
It can be argued that domestic violence should be distin-
guished from marital conflict rather than be judged as sim-
ply an extreme form of spousal discord (Jouriles, Norwood,
McDonald, & Peters, 2001; Levendosky et al., 2003; Ross-
man, 1998). This is because of the traumatic impact of
witnessing violence (e.g., Levendosky, Huth-Bocks, Semel,
& Shapiro, 2002; Rossman, 1998), as well as the fact that
whereas conflict is universal in marriage, at least to some
degree, violence is not.

Violence between intimate partners, it turns out, is far
more frequent than many would like to believe. Incident
rates for violence from a romantic partner are approximately
16%, depending on whether only married or both married
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and dating couples are the focus of consideration (Morse,
1995; Straus & Gelles, 1986). Prevalence rates range from
9% to 66%, depending again on the definition of the partner
(Brown et al., 1998). In their work relying on a National In-
stitute of Justice database covering five major U.S. cities,
Fantuzzo and associates (1991) found that children are dis-
proportionately represented in households in which women
are abused.

A multiplicity of studies now show that such exposure is
detrimental to children’s well-being. Young children (i.e., 3
to 5 years) have increased trauma and dissociative symp-
toms relative to children in nonviolent homes (Rossman,
1998), as well as lower self-esteem, lower levels of social
functioning, and higher levels of depression and anxiety
relative to children in nonviolent families (Fantuzzo et al.,
1991; Hughes, 1988; Stagg, Wills, & Howell, 1989). The
possibility that at least some of these correlates of exposure
to domestic violence are mediated by parenting comes from
two sets of work. The first, indirect evidence derives from
studies linking domestic violence with parenting, showing
that mothers who are victims of partner abuse provide less
emotional support to their school-age children than coun-
terparts who do not experience domestic violence, and this
is so irrespective of whether mothering is measured via
parent and child report (McCloskey, Figueredo, & Koss,
1995) or via observation of mother-child interaction (Lev-
endosky & Graham-Berman, 2000). In this latter work, the
investigators directly examined the role of parenting in
mediating the effect of domestic violence on child func-
tioning, showing, via (cross-sectional) path analysis, that
domestic violence predicted less effective parenting and,
thereby, elevated levels of problem behavior. Additionally,
and also consistent with Belsky’s (1984) model of the de-
terminants of parenting, domestic violence affected par-
enting and thereby child aggression and disobedience by
undermining maternal psychological well-being (i.e., de-
pression, posttraumatic stress).

Conclusion

Whether one considers marital conflict, domestic vio-
lence, or other aspects of the marital relationship, includ-
ing satisfaction, communication, or overall quality, or
whether one considers parental sensitive responsiveness,
warmth, control, harsh discipline, or a host of other fea-
tures of parenting, linkages emerge between marriage and
parenting. And as we have seen, this is so across the in-
fant/toddler, preschool/middle childhood, and adolescent
years. For the most part, though not exclusively, the evi-
dence points to problematic marriages and problematic
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parenting co-occurring; the evidence for compensation in
which parenting looks positive in response to troublesome
marital processes is far more limited. Notable from the
perspective of the child is that parental emotional unavail-
ability (e.g., rejection, hostility, unresponsiveness), poor
behavioral control (e.g., lax monitoring, inconsistent or
harsh discipline), and psychological control (e.g., guilt in-
duction, love withdrawal, dominating conversations) have
been found to mediate, at least partially, the relationship
between interparental conflict and other aspects of the
marriage and child adjustment (e.g., Buehler & Gerard,
2002; Fauber et al., 1990; Harold et al., 1997), consistent
with Belsky’s (1981, 1984) formulations of the interrela-
tionships of marriage, parenting, and child development
(but see Frosch & Mangelsdorf, 2001, for an exception).

THE NEIGHBORHOOD

Research on neighborhood conditions and family function-
ing has been heavily influenced by urban sociological
models of how neighborhoods and communities affect in-
dividual behavior (Coleman, 1988; Jencks & Mayer, 1990;
Sampson, 1992; C. R. Shaw & McKay, 1942; W. J. Wilson,
1987, 1991) and by ecological models of human develop-
ment in context (Belsky, 1984; Bronfenbrenner, 1979).
Integrating these theoretical strands, developmentalists
have explored how children’s outcomes, including infant
mortality, academic achievement, social competence,
school dropout, teen childbearing, and delinquency, are in-
fluenced not only by the family context, but also by neigh-
borhood structural characteristics (see Leventhal &
Brooks-Gunn, 2000, 2003, for a review). Implicit in this
research is the hypothesis that positive child outcomes de-
pend on the skill with which parents buffer their children
from the daily stresses of living in poor and dangerous
neighborhoods (Furstenberg et al., 1993; Furstenberg,
Cook, Eccles, Elder, & Sameroff, 1999; Garbarino &
Kostelny, 1993). Yet, relatively few studies have explicitly
modeled the degree to which parenting practices mediate
or moderate the effects of neighborhood conditions on
children’s outcomes (Burton & Jarrett, 2000). In part, this
reflects the focus of research on adolescents’ as opposed
to younger children’s outcomes. Whereas most adolescents
are regularly exposed to nonparental influences in school
and the community, younger children are less likely to be
exposed to neighborhood influences without their parents’
knowledge (Klebanov, Brooks-Gunn, Chase-Lansdale, &
Gordon, 1997). Thus, parents are likely to play a stronger

role in mediating the effects of neighborhood conditions
on young children’s development than they do for older
children. In this section, we review the literature on how
neighborhood conditions affect parenting behavior. That a
disproportionate number of the studies reviewed in this
section focus on how parenting is affected by living in
poor and dangerous neighborhoods (as opposed to affluent
neighborhoods) reflects the focus in this literature. A fu-
ture direction for research may be to understand the ways
affluent neighborhoods affect parenting. Conceptual and
methodological limitations of this research are discussed
at the end of the section.

Conceptions of How Neighborhoods Affect Parenting

W. J. Wilson (1987, 1991) has argued that living in neighbor-
hoods characterized by high rates of unemployment, poverty,
and single motherhood results in what he has termed “social
isolation” from mainstream jobs and lifestyles. Social isola-
tion can lead to family practices that do not foster the skills
children need for success in school and work. Whereas par-
ents in affluent neighborhoods emphasize the importance of
daily routines, future goals, school and work skills, and
parental self-efficacy, the efforts of poor families to foster
these same skills are hindered by structural features of their
communities that result in their isolation from formal and in-
formal networks of support.

Consistent with Wilson’s conceptualization of social
isolation, Sampson and colleagues (Sampson, 1992; Samp-
son & Groves, 1989) contend that neighborhoods charac-
terized by poverty, high residential turnover, and ethnic
heterogeneity are vulnerable to social disorganization,
meaning that these communities often fail to realize the
common values of their residents or to maintain effective
social controls over individual members. Families in so-
cially disorganized communities lack social capital, a con-
cept introduced by Coleman (1988) to refer to the network
of relationships that allow individuals to achieve particular
goals. Communities rich in social capital are characterized
by an extensive set of obligations, expectations, and social
networks that connect adults within the community and
foster their ability to supervise and monitor children.
Sampson and colleagues argue that socially disorganized
neighborhoods promote an individualistic style of parent-
ing in which families tend to isolate themselves and their
children from the surrounding community and distrust
local schools and services. In sum, families in poor com-
munities often lack the formal and informal networks that
provide them with material and social resources and that



enable them to foster the skills their children need for edu-
cational and labor market success.

Neighborhoods and Parenting

Sampson’s (1992; Sampson & Groves, 1989) theory of so-
cial disorganization is supported by ethnographic work
conducted among Philadelphia neighborhoods. Furstenberg
and associates (1993, 1999) found that poor, socially disor-
ganized neighborhoods fostered a highly individualistic
parenting style in which parents isolated themselves from
neighbors, did not rely on neighborhood formal or informal
institutions for help in raising their children, and spent
enormous amounts of time personally monitoring, super-
vising, and controlling their children’s behavior. In more
cohesive neighborhoods, where parents and their friends
and relatives had lived for several generations, parents per-
ceived a neighborhood consensus about child-rearing val-
ues that made them more willing to entrust their children’s
care to formal and informal neighborhood networks. In
these more cohesive neighborhoods, parents often took re-
sponsibility for supervising and monitoring children who
were not their own. In contrast, what Furstenberg termed
“super-motivated parenting” was required of parents in so-
cially disorganized neighborhoods to protect their children
from neighborhood dangers and to provide adequate oppor-
tunities (often located outside of their own neighborhoods)
for their children (Furstenberg et al., 1993; Garbarino &
Kostelny, 1993). Furstenberg noted that parents with ordi-
nary levels of parental motivation would probably be able
to create better opportunities for their children were they
to live in neighborhoods that provided better resources and
more support, a proposition to which we return in the sec-
tion on experimental evaluations of neighborhood effects.

Qualitative studies of families in poor neighborhoods
(Furstenberg et al., 1993, 1999; Jarrett, 1997) are consis-
tent in showing that residence in poor, socially disorgan-
ized neighborhoods is associated with parenting practices
that can be effective in the short term in promoting chil-
dren’s competencies and protecting children from undesir-
able influences. However, these family practices place an
enormous burden on parents, whose often rational distrust
of neighbors and community services leads them to isolate
themselves and their families from potential sources of
support. Moreover, by keeping children close to home, par-
ents may unintentionally deprive them of opportunities for
social interaction and physical exercise that may, ulti-
mately, promote children’s social mobility (Furstenberg
et al., 1993; Garbarino & Kostelny, 1993).

The Neighborhood 71

Quantitative studies of how neighborhood conditions af-
fect normative parenting behavior are scarce. However, the
available data converge in showing that neighborhood char-
acteristics such as poverty, joblessness, ethnic diversity,
dissatisfaction with neighborhood conditions, and low af-
fluence are associated with lower levels of parental warmth
(Ceballo & McLoyd, 2002; Klebanov et al., 1997; Kle-
banov, Brooks-Gunn, & Duncan, 1994; Pinderhughes, Nix,
Foster, Jones, & The Conduct Problems Prevention Group,
2001; Simons, Johnson, Conger, & Lorenz, 1997), more
harsh and inconsistent discipline (Hill & Herman-Stahl,
2002; Pinderhughes et al., 2001; Simons et al., 1997),
poorer physical home environments (Klebanov et al., 1994,
1997), and lower levels of cognitive stimulation (Klebanov
et al., 1997), even controlling for family and individual
characteristics that could have more proximal influences
on parenting. It bears noting, however, that across these
studies the same neighborhood characteristics are rarely
associated with the same parenting outcomes. Moreover,
the degree to which neighborhood conditions affect parent-
ing behavior may depend on individual, family, or other
contextual characteristics. For example, Klebanov and col-
leagues (1997) reported that neighborhood economic dis-
advantage had a stronger negative effect on parenting
quality for low-income compared to high-income families.
Relatedly, Ceballo and McLoyd found that the receipt of
social support was more weakly associated with maternal
nurturance and a lower reliance on punitiveness in neigh-
borhoods characterized by violent crime and poverty than
in lower-risk neighborhoods.

In contrast to the literature on normative parenting be-
haviors, the child maltreatment literature, influenced by
Bronfenbrenner’s (1979) work on the ecology of human de-
velopment, has long recognized that neighborhood socioeco-
nomic and demographic factors are strongly associated with
rates of child maltreatment (Belsky, 1980, 1993; Garbarino,
1977b). Children who live in neighborhoods characterized
by poverty, violence, unemployment, excessive numbers of
children per adult resident, population turnover, and a con-
centration of female-headed households are at the greatest
risk of maltreatment (Coulton, Korbin, Su, & Chow, 1995;
Deccio, Horner, & Wilson, 1994; Drake & Pandey, 1996;
Garbarino & Sherman, 1980; Korbin, Coulton, Chard, Platt-
Houston, & Su, 1998; Lynch & Cicchetti, 1998; Steinberg,
Catalano, & Dooley, 1981; Zuravin, 1989).

Garbarino and colleagues (Garbarino, 1977a; Garbarino
& Crouter, 1978; Garbarino & Kostelny, 1992; Garbarino
& Sherman, 1980) have argued that sociodemographically
high-risk neighborhoods vary in the extent to which they
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are characterized by high rates of child maltreatment and
neglect. Qualitative studies have shown that in poor neigh-
borhoods where community leaders felt hopeful about their
neighborhood’s prospects, rates of maltreatment were
lower than would be expected on the basis of the socioeco-
nomic data alone (Garbarino & Kostelny, 1992). Appar-
ently, social organization, especially the presence of
supportive formal and informal networks, protected fami-
lies from succumbing to neighborhood risk. However, other
researchers have failed to replicate these findings. For ex-
ample, Deccio and colleagues (1994) found no differences
in perceived personal and parenting support among parents
in neighborhoods that were demographically similar but
differed in rates of child maltreatment. Still other re-
searchers have questioned the direction of effects, noting
that it is unclear whether abusive families lack social sup-
ports or simply fail to use them appropriately (Vondra,
1990). A number of researchers have shown that although
abusive parents have extensive social networks, they are a
drain on these networks and they discourage long-term
relationships from forming (Crittenden, 1985; Vinson,
Baldry, & Hargreaves, 1996; Vondra, 1990).

These failures to replicate and concerns about potential
selection effects raise questions about the strength of the
relationship between social support and child maltreatment
(Seagull, 1987; Zuravin, 1989). Moreover, the child mal-
treatment literature has failed to show definitively that low
social support and social disorganization are the mediating
mechanisms by which neighborhood disadvantage results
in child maltreatment. For example, using multilevel mod-
els, Coulton, Korbin, and Su (1999) found that structural
characteristics of neighborhoods (e.g., impoverishment,
child care burden) accounted for variation in child abuse
potential beyond the effects of individual characteristics,
but neighborhood processes (e.g., quality, facilities, disor-
der, lack of control of children) did not. In sum, research on
neighborhood characteristics and child maltreatment has
not advanced far beyond the state reported by Zuravin
nearly 15 years ago in her review of the ecology of child
maltreatment. That is, although researchers have demon-
strated convincingly that rates of child maltreatment vary
systematically with neighborhood conditions, more work is
needed to specify potential confounding factors (e.g., se-
lection and aggregation) and to identify the processes by
which variations in neighborhood context are associated
with variations in rates of maltreatment.

Some of the strongest evidence for the causal effects of
neighborhoods on family functioning comes from experi-
mental interventions in which families are offered the op-
portunity to relocate from low-income to higher-income

neighborhoods. These programs are based on the premise
that improving a person’s residential location will increase
his or her access to resources and opportunities (Del Conte
& Kling, 2001). The Moving to Opportunities (MTO) pro-
gram, sponsored by the U.S. Department of Housing and
Urban Development, offered families living in federally
subsidized housing in five cities the opportunity to move to
better neighborhoods. A unique feature of MTO was that
those who volunteered for the program were randomly as-
signed to treatment and control groups with different subsi-
dies and services. Data from a follow-up survey at the New
York City site (Leventhal & Brooks-Gunn, 2001), con-
ducted 3 years after the program began, showed that moth-
ers who had moved out of public housing had increased
employment, were less reliant on welfare compared to con-
trol mothers, and were less likely to report symptoms of de-
pression and anxiety. Most important for this chapter, these
mothers were less harsh in their parenting, and their chil-
dren’s lives had become more structured.

Poor Mental Health as a Mediator of
Neighborhood Effects on Parenting

The stress of living in poor and dangerous neighborhoods
where parents are exposed to many uncontrollable life
events may affect parenting by contributing to symptoms of
depression and anxiety (Cutrona, Russell, Murry, Hessling,
& Brown, 2000) which was shown to undermine growth-
promoting parenting in preceding sections of this chapter.
Several researchers have reported that individuals who live
in more disadvantaged neighborhoods report more symp-
toms of depression or psychological distress (Cutrona et al.,
2000; Hill et al., 2002; O’Brien, Hassinger, & Dershem,
1994; Ross, 2000), and the association with mental health
problems appears to be stronger for neighborhood social
disorder (i.e., chaotic, crime-ridden neighborhoods) than
for neighborhood cohesion (i.e., the sense that community
members have a common stake in the neighborhood).
Moreover, high-quality neighborhoods have been shown to
amplify the effects of individuals’ positive characteristics,
and poor-quality neighborhoods have been shown to am-
plify the effects of individuals’ negative characteristics on
their psychological functioning (Cutrona et al., 2000).
Several studies, controlling for a range of family and in-
dividual characteristics, have shown that parents who live
in disadvantaged, chaotic, and unsafe neighborhoods use
less effective parenting strategies (e.g., harsh, inconsistent
discipline, low monitoring, low warmth) because they are
more depressed (Hill et al., 2002; Simons et al., 1997).
However, other work suggests that neighborhood effects on



mental health and parenting may be principally a function
of family income (Jones, Forehand, Brody, & Armistead,
2002). These findings are consistent with a large body of
literature showing that mental health problems mediate the
association between family-level disadvantage and parent-
ing practices (see McLoyd, 1998, for a review).

Conceptual and Methodological Challenges to
Neighborhood Research

A growing number of quantitative and qualitative studies,
driven by a well-developed theoretical framework, have
linked neighborhood characteristics with parenting prac-
tices, even controlling for individual and family conditions.
Nevertheless, interpretation of neighborhood effects on par-
enting practices and children’s outcomes is challenged by a
host of conceptual and methodological problems (Duncan,
Connell, & Klebanov, 1997; Duncan & Raudenbush, 2001;
Ginther, Haveman, & Wolfe, 2000; Manski, 1993; Tienda,
1991). The simultaneity problem refers to the phenomenon
whereby neighborhood conditions are not only causes of, but
are simultaneously caused by, individual characteristics. For
example, as described by Duncan and Raudenbush, Samp-
son, Raudenbush, and Earls (1997) have shown that a sense
of collective efficacy among adults in a neighborhood deters
youth problem behaviors. It is possible, however, that the
sense of collective efficacy is derived, in part, by the low
level of youth behavior problems in the community and that
an increase in delinquency might undermine this sense of
control. The omitted-context-variables problem refers to the
possibility that models of neighborhood effects fail to esti-
mate other important sources of contextual variation that are
associated with the outcome in question. A related problem
is the endogenous membership problem, which refers to the
possibility that neighborhood conditions may simply reflect
characteristics of the individuals who select themselves into
those neighborhoods. For example, neighborhood poverty
may be associated with suboptimal parenting practices be-
cause the parents who lack the wherewithal to escape poor
and dangerous neighborhoods also lack the skills to provide
competent parenting. The problem of modeling the role of
family demographic characteristics and processes in neigh-
borhood research refers to the need to move beyond tests of
neighborhood conditions as direct effects on individual out-
comes and to test whether neighborhood effects are medi-
ated by or moderate other, more proximal processes. Finally,
the problem of obtaining sufficient variability in neighbor-
hood contexts refers to the need to measure a wide range of
neighborhood contexts to move beyond simple assessments
of a single “good” versus “bad” neighborhood dimension.
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Essentially, these problems confound the estimation of
neighborhood effects on parenting by potentially biasing the
estimates, by creating problems of identification (e.g., when
parenting outcomes are simultaneously caused by and causes
of neighborhood conditions), and by producing statistically
inefficient dependence across observations. As reviewed by
Duncan and Raudenbush, these problems are not always
intractable and can sometimes be adequately addressed in
nonexperimental designs. They conclude, nevertheless, that
experimental research on neighborhoods holds the most
promise for accurately estimating neighborhood effects on
parenting and children’s outcomes.

Conclusion

There is ample theoretical reason to expect that neighbor-
hood conditions should affect parenting, and the small em-
pirical literature is generally consistent in demonstrating
hypothesized effects. Nevertheless, the literature would
benefit greatly from work that addresses the many concep-
tual and methodological problems that challenge this
research. Better evidence for neighborhood effects on par-
enting and children’s outcomes should come from experi-
mental research on residential mobility, studies that use
more sophisticated methods of analysis to deal with the
methodological problems outlined here, and studies in
which process variables are better measured and better
conform to theory about how neighborhood conditions af-
fect individual outcomes.

GENERAL CONCLUSION

As we have noted repeatedly throughout this chapter, it is
difficult to conclude with any certainty that the factors
considered in this review of research on the determinants
of parenting truly operate in a classically causal fashion.
With few exceptions, the research is based on correlational
rather than experimental designs, so third-variable expla-
nations often plague interpretation of results. Is it the case,
for example, that personality causally contributes to par-
enting, or is any such association merely a function of
common genes shaping personality and parenting? Relat-
edly, and illustratively, does marital quality or even neigh-
borhood characteristics actually enhance or undermine
parenting, or is it simply the case that certain kinds of peo-
ple have certain kinds of marriages and/or select to live in
particular kinds of neighborhoods, and that it is these se-
lection processes that account for the associations detected
in numerous studies between parenting and features of the
marriage and the neighborhood? Such questions cannot be
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answered in the case of most research conducted or re-
ported in this review, yet there is sufficiently tantalizing
experimental evidence and work that endeavored to control
for alternative explanations that we think it remains as a
good working hypothesis that the factors considered in this
analysis do actually contribute to parenting that either fos-
ters or undermines the psychological and behavioral devel-
opment of children. Nevertheless, the fact that the data are
not more conclusive highlights one of major needs of fu-
ture research.

As we enter the twenty-first century, some might thus
conclude that it is a sorry state of affairs indeed that char-
acterizes what we know—and do not know—about the de-
terminants of parenting, given the major limitation just
cited of much of the work that has been discussed in this
chapter. But before we conclude that the determinants-of-
parenting glass is half empty, it seems worth taking stock
of how this arena of inquiry has advanced, perhaps sup-
porting a claim that half full might be a better characteri-
zation. Consider in this regard that relative to when Belsky
(1984) first proposed his model of the determinants of par-
enting and reviewed evidence on which it was based, great
progress has been made in (1) including fathers in studies
of parenting; (2) researching the parenting of children of
school age and adolescents, not just infants and preschool-
ers; (3) considering the interactive role played by a variety
of factors, so as to illuminate processes of amplification
and buffering; (4) testing mediational processes linking
determinants of parenting with child development out-
comes or those linking one source of influence (e.g., mari-
tal quality) to another (e.g., psychological well-being)
before being connected with parenting; and (5) conducting
in some cases experimental research to illuminate causal
processes and making efforts to discount alternative expla-
nations by means of statistical control.

In light of all this progress that has been made, it re-
mains as true today as it was 2 decades ago that parenting is
multiply determined by forces that emanate from the child,
the parent, and the social context; that these forces not only
additively contribute to parenting, but interact to amplify
and buffer the effects of one another; and that the factors
often mediate one another so that parenting is likely to be
influenced directly and/or indirectly by attributes of the
child, the parent, and the social context (Belsky, 1984). It
remains the case, as well, that these lessons, which origi-
nated in the study of the etiology of child maltreatment
(Belsky & Vondra, 1988), clearly extend to parenting that
is not disturbed (i.e., in the normal range of variation). As
such, this entire body of work reminds us that if the goal
is to enhance child development by enhancing parenting,

there are many handles for interventionists to grab on to
and manipulate. Indeed, a fundamental take-home message
for the applied developmentalist or clinician must be that
efforts to enhance parenting and child development should
be targeted to more than a single source of influence, as it
is invariably the cumulative impact of the multiple sources
of influence considered herein (and others: social support,
occupational experiences) that determine the course of
parenting, parent-child relations, and child development to
a substantial degree.
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The effects of interparental discord on children’s psycho-
logical adjustment has been a long-standing concern for
scientists and practitioners across multiple disciplines in
psychology, sociology, psychiatry, and epidemiology. The
first generation of research on the interplay between inter-
parental and child functioning was largely guided by two
interlocking questions: Is the quality of the marital or in-
terparental relationship associated with child psychologi-
cal adjustment? And, if so, what is the nature of the risk in
terms of its magnitude (i.e., effect size) and scope (i.e., ap-
plicability across domains of functioning) of effect? In ad-
dressing these questions, seminal studies in the 1930s and
1940s repeatedly documented links between marital dis-
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cord and child psychological problems (e.g., Baruch &
Wilcox, 1944; Towle, 1931).

Following a notable hiatus in research conducted on in-
terparental and child functioning, researchers revisited
and expanded on these research questions during the
1960s and 1970s. With marked rises in U.S. divorce rates
during this period, a central objective was to unpack the
multidimensional nature of marital dissolution by deter-
mining the relative risk posed by parent-child separation
and interparental conflict to children’s adjustment
(Gregory, 1965; Hetherington, Cox, & Cox, 1976; Jacob-
son, 1978). By consistently supporting the hypothesis that
interparental conflict was a stronger predictor of child
psychological problems than parent-child separation per
se, this body of work prompted a new sense of interest and
urgency in studying the impact of interparental conflict
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on children (Amato & Keith, 1991; Emery, 1982; Rutter,
1971). As Jaffe, Wolfe, and Wilson (1990, p. 33) aptly
noted of the 1980s, “It was not until the past decade
that family discord and spousal violence reached center
stage as possible predeterminants of developmental
psychopathology.” During the 1980s, researchers specifi-
cally expanded research directions by systematically ex-
amining the generalizability or specificity of associations
between different characteristics of interparental func-
tioning and various dimensions of child functioning.
These studies showed that interparental discord was asso-
ciated with increased psychological difficulties across a
wide developmental period encompassing infancy through
young adulthood. Moreover, the vulnerability of children
from high-conflict homes was demonstrated to be preva-
lent across a wide spectrum of functioning, as evidenced
by elevated rates of social difficulties, behavioral prob-
lems, emotional symptoms, academic impairments, and
psychophysiological reactivity.

Quantitative and qualitative reviews of this cumulative
body of research have indicated that associations between
interparental conflict and child maladjustment were gen-
erally small to medium in magnitude across a broad array
of domains of psychological adjustment (Buehler, An-
thony, Krishnakumar, & Stone, 1997; Grych & Fincham,
1990). In their qualitative review of the literature, Grych
and Fincham reported that interparental conflict pre-
dicted between 4% and 20% of individual differences in
children’s functioning. In expanding on these conclusions,
a meta-analysis evaluating the findings from a broader
sampling of studies indicated that the effect size of the re-
lationship between interparental conflict and child func-
tioning was modest to moderate in magnitude (Buehler
etal., 1997).

Guided by the consistency of the risk posed by marital
conflict, many researchers have redirected their attention
toward conducting a second generation of research.
Rather than continuing to address the question of whether
interparental difficulties are a risk factor for children, re-
searchers over the past 2 decades have increasingly fo-
cused efforts on understanding how and why interparental
discord is associated with child adjustment problems.
Thus, a key component of this process-oriented research
agenda is to identify the mechanisms and processes that
explain or account for the vulnerability of children ex-
posed to high levels of interparental discord. By the same
token, the relatively modest magnitude of the develop-
mental risk accompanying exposure to interparental dis-
cord also reflects that children exposed to similar levels of
interparental stress evidence considerable variability in

their functioning. Consequently, another central compo-
nent of the second generation of research is to identify
the sources of heterogeneity in the outcomes of children.
To address these process-oriented issues, scholarship
in this second generation of research has evolved to-
ward developing and testing more complex and sophisti-
cated models of the interplay between interparental and
child functioning (E. M. Cummings & Cummings, 1988;
Fincham, 1994).

The overarching objective of this chapter is to illustrate
how the principles, assumptions, and aims of developmen-
tal psychopathology can inform and advance current and
future research directions in the interparental discord
literature. To achieve this objective, the first part of
the chapter provides a brief overview of a conceptual
framework inspired by a developmental psychopathology
perspective on interparental discord. In the second part,
we review the large corpus of literature on the relationship
between interparental and child functioning through the
lens of our developmental psychopathology framework.
Guided by the aims, principles, and concepts of develop-
mental psychopathology, we specifically examine the de-
velopmental implications of interparental conflict in a
larger biopsychosocial constellation of risk and protection.
In the final part of the chapter, we address how the devel-
opmental psychopathology perspective may also serve as a
heuristic for generating new conceptual and methodologi-
cal directions in interparental discord research.

A DEVELOPMENTAL PSYCHOPATHOLOGY
APPROACH TO UNDERSTANDING
INTERPARENTAL DISCORD

The principles and aims of developmental psychopathol-
ogy can provide valuable directions for developing, refin-
ing, and testing the interplay between interparental and
child functioning. Transactional approaches to develop-
mental psychopathology share the trademark assumption
that child adaptation to adversity is an evolving product of
a dynamic child in an ever-changing, multilayered ecologi-
cal context. Understanding the nature of developmental
trajectories of child adaptation requires an appreciation of
the ongoing bidirectional exchanges of biopsychosocial
resources and liabilities between the child and the multi-
level, multivariate network of family and ecological
factors. There is no simple one-to-one correspondence
between a given risk factor such as interparental discord
and a specific child outcome. Rather, consistent with the
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concept of developmental pluralism, individual differences
in the interplay between the child and contextual charac-
teristics conspire to engender multiple pathways toward
normal and abnormal functioning. The mutually informa-
tive value of studying both normal and abnormal develop-
ment necessitates a complementary focus on positive (e.g.,
protective) factors and outcomes (e.g., competence in the
face of risk) and negative (e.g., risk and potentiating) fac-
tors and outcomes (e.g., psychopathology).

Two concepts have been enlisted from developmental
systems theories to characterize the multiplicity of paths
between risk factors and outcomes in developmental
psychopathology (Cicchetti & Rogosch, 1996). First, the
concept of equifinality specifically refers to the notion that
a single outcome can be the result of multiple factors and
processes. For example, children’s success in sustaining
competence in the face of interparental adversity may re-
sult from any number of child processes (e.g., ability to
regulate emotion) or interpersonal conditions (e.g., sup-
portive parent-child relationship). Second, multifinality re-
flects the notion that a diverse set of outcomes may result
from a common factor or pathway. Thus, even children ex-
posed to highly similar patterns of interparental discord
are expected to evidence substantial variability in their
outcomes by virtue of their different intrapersonal attri-
butes, psychosocial resources, and multivariate constella-
tions of risk. Consequently, there is a multitude of ways of
developing along adaptive and maladaptive trajectories, as
development may involve different starts and stops, direc-
tions toward competence and disorder as children get older.
The developmental course of each child is to some degree
unique due to the specific transactions between his or her
prior and current experiences in family and ecological con-
texts and his or her own attributes, resources, and histories
of adaptation. It follows that change in functioning can be
lawfully predicted and explained at least in part by eluci-
dating the nature of the interplay between the child and the
environment. Although change is always to some extent
possible, the concept of canalization specifies that the
magnitude and quality of change is constrained by organi-
zational adaptations resulting from past transactions be-
tween the child and contexts of development (Waddington,
1957). Thus, under the broad boundaries of developmental
psychopathology, the rule of thumb is that “the longer an
individual continues along a maladaptive ontogenetic
pathway, the more difficult it is to reclaim a normal devel-
opmental trajectory” (Cicchetti & Cohen, 1995, p. 7).
Likewise, individuals experiencing longer histories of
adaptive pathways can withstand greater challenges to their
psychological adjustment.

In applying this concept of development to the study
of children exposed to interparental discord, Figure 3.1 is
designed to provide a parsimonious
the dynamic interplay between interparental relations and
children’s developmental outcomes in the broader organi-
zational context of child attributes, family processes,
and ecological characteristics. The model specifically
proposes that interparental conflict increases child
vulnerability to maladaptive trajectories through multiple
mechanisms and pathways. Two specific classes of
process models are especially useful tools for explicating
the effects of these mechanisms. Mediational models,
which constitute the first class of process models, are de-
signed to determine how or why a particular factor,
such as interparental conflict, poses a risk for child
adjustment. Mediators are the gemnerative mechanisms
through which independent variables affect outcomes
(Baron & Kenny, 1986; Holmbeck, 1997, 2002). Thus, in
the parental conflict literature, a new generation of re-
search has involved identifying the mechanisms and
processes that explain how and why interparental conflict
is associated with forms of child maladjustment. Analyti-
cally, identifying a mediator requires demonstrating that
the focal process variable explains substantial amounts of
variance in the link between interparental difficulties and
child maladjustment.

Moderator models are the second class of process mod-
els that assist in the identification of diverse pathways and
trajectories in associations between interparental rela-
tions and child adjustment. Moderator models specifically
address the question of when a specific risk factor is most
or least likely to be associated with a particular outcome.
Thus, identifying whether the strength or direction of re-
lations between an independent variable (e.g., inter-
parental conflict) and a dependent variable (e.g., child
functioning) varies at different levels of another variable
is the principal aim of moderator models (Baron & Kenny,
1986; Holmbeck, 1997, 2002). Risk and protective frame-
works of developmental psychopathology have distin-
guished between two specific types of moderators:
protective factors and potentiating factors. Protective fac-
tors or buffers reflect factors that reduce or offset the risk
associated with exposure to interparental discord. Con-
versely, potentiating factors are moderators that amplify
the association between interparental conflict and child
maladjustment.

Consistent with the mediator models, Path 1 in Figure
3.1 illustrates the assumption that the stressfulness of ex-
posure to interparental difficulties directly sets in motion
processes within children that ultimately increase their

illustration of
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Figure 3.1 A model of the dynamic interplay between interparental relations and children’s developmental outcomes in the broader
organizational context of child attributes, family processes, and ecological characteristics.

risk for psychological problems. In the direct path compo-
nent of our model, exposure to interparental discord is
thought to undermine child mental health and welfare by
engendering more maladaptive response patterns to inter-
parental and family stress. Changes in children’s response
patterns to interparental and family stress are theorized to
vary as a function of their exposure to specific dimensions
of interparental conflict. Our model is therefore designed
to highlight the utility of distinguishing between construc-
tive and destructive characteristics of the conflict from the
child’s perspective. Specific experiential histories with
these conflict characteristics are proposed to change chil-
dren’s reactivity to subsequent bouts of family and inter-
parental stress across multiple levels and domains of child
functioning, including emotional, cognitive, coping, and
physiological responding.

Further illustrating the operation of mediational paths,
Path 2 in our model postulates that part of the relationship
between interparental conflict and child maladjustment is
mediated by parent-child dynamics, including specific
child-rearing practices, parent-child relationship features
(e.g., attachment), and coparenting relationship qualities.
In further broadening the scope of the model, an array of

broader contextual characteristics, including child, famil-
ial, and extrafamilial attributes, are theorized to alter both
direct and indirect pathways involving interparental con-
flict and child maladaptation in several ways. For example,
as illustrated by Path 3 in the model, contextual character-
istics may mediate the vulnerability of children exposed
to high levels of interparental discord. Likewise, guided
by risk and protective models in developmental psycho-
pathology, Path 4 illustrates that associations between
interparental conflict and child maladaptation may be
moderated by contextual characteristics. For example, in-
terparental relations are considered to assume different
meanings depending on the balance of resources and risk in
the family and ecological setting.

Fully integrating interparental models of psychopathol-
ogy in a developmental framework also necessitates consid-
eration of other developmental issues. Accordingly, Path 5
in the model highlights the significance of developmental
issues in the study of interparental functioning, with the
core assumption being that the impact of interparental
discord may vary depending on several developmental
parameters. First, the magnitude and type of vulnerability
of children may depend on the timing and duration of the
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conflict. For example, sensitive periods may be operating
whereby environmental influences are particularly pro-
nounced in specific developmental windows (e.g., Cic-
chetti, 1993). Likewise, in illustrating the significance of
the duration of experiential histories of exposure to inter-
parental process, the quality of subsequent change in child
functioning may be constrained by prior organizational
adaptations (Sroufe, Egeland, & Kreutzer, 1990; Wadding-
ton, 1957). Second, drawing from stage-salient models of
developmental psychopathology, child adaptation to inter-
parental conflict over time may be gauged by the ways
children approach and resolve the unfolding series of devel-
opmental challenges that become particularly prominent
during a given period of development (Cicchetti, 1993;
Sroufe, 1979; Sroufe & Rutter, 1984). Third, from a devel-
opmental perspective, another important goal is to under-
stand how the interplay among interparental conflict,
contextual characteristics, and child response processes
corresponds with children’s developmental trajectories of
psychopathology and resilience over time. Even though
child maladaptive response patterns to family stress may
mediate the risk of growing up in a discordant home, the
concept of multifinality indicates that children who exhibit
highly similar patterns of reactivity and coping may evi-
dence different developmental trajectories. Therefore, a
complete multivariate model of interparental conflict must
incorporate developmental parameters of timing and dura-
tion of stressors, developmental periods, and developmen-
tal pathways.

DIRECT PATHWAYS AND PROCESSES IN
MODELS OF INTERPARENTAL DISCORD

A primary aim of a process-oriented approach and, more
broadly, developmental psychopathology, is to advance an
understanding of the conceptual ordering of variables in
direct paths between interparental conflict and the multi-
ple levels of child functioning. A common strategy across
different direct path models of interparental discord is to
identify the specific processes and process relations in
context that, over time, underlie what is classified diagnos-
tically as normal development or psychopathology (see
Path 1 in Figure 3.1). Originally distilled from models
of developmental psychopathology (Cowan, Cowan, &
Schulz, 1996), these theories draw distinctions among risk
factors, risk processes, and outcomes. Risk factors in these
models probabilistically increase child maladaptive out-
comes. However, the operation of the risk is neither static
nor instantaneous. Rather, repeated exposure to the risk
factor results in the dynamic emergence of risk processes

characterized by regularity in child response patterns
in specific contexts that, over time, intensify, broaden,
and crystallize into symptomatology and psychopathology.
Thus, the common aim across direct path models is to
identify how interparental discord serves as a specific risk
factor by engendering risk processes characterized by spe-
cific child response patterns that, in the long run, lay the
foundation for negative outcomes (e.g., symptomatology,
psychopathology, competence).

Direct Path Models of Interparental Discord

Despite adopting a common goal of distinguishing among
risk factors, risk processes, and outcomes, various theories
of interparental discord offer a diverse array of explana-
tions for why interparental conflict is deleterious to
child functioning. To illustrate the diversity in response
processes addressed across theories, we provide a brief and
selective review of the assumptions of some of the more es-
tablished direct path models.

Social Learning Theory

Applications of social learning theory to the study of
interparental discord have underscored how the child’s re-
sponses are learned in the context of interparental interac-
tions. Like the other direct path models, social learning
theory hypothesizes that child exposure to interparental
conflict tactics has direct effects on child functioning that
cannot be accounted for by parenting or family processes.
Observational learning or modeling is regarded as a pri-
mary process that organizes child responses (Bandura,
1973, 1983). In the context of interparental conflict, chil-
dren are viewed as having opportunities to master new ways
of engaging in aggressive behavior through vicariously ob-
serving adults engage in aggressive and hostile conflict tac-
tics. Greater displays of hostility and aggression by children
when exposed to interparental hostility are thought to
emerge through multiple processes, including (1) precise
imitation of specific hostile behaviors displayed by adults,
(2) acquisition of generalized scripts or abstract rules for
engaging in hostile behaviors, and (3) reduction of inhibi-
tions about aggressing (Cox, Paley, & Harter, 2001; Emery,
1982; Margolin, Oliver, & Medina, 2001).

These main assumptions lead to a more precise articula-
tion of the specific linkages among risk factors, risk
processes, and outcomes. As illustrated in the first model
in Figure 3.2, children are commonly hypothesized to dis-
play high levels of aggression and hostility with progres-
sively greater exposure to bouts of interparental physical
aggression, verbal hostility, and unvarnished anger dis-
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Figure 3.2 A social learning theory formulation of direct pathways and processes of interparental discord.

plays. In turn, these increasing tendencies to display ag-
gression are proposed to intensify and broaden into conduct
problems. Although the transmission of aggressive displays
has received more attention in models of interparental dis-
cord, the potential value of social learning theory is not
confined to explaining the operation of interparental dis-
cord in the genesis of conduct problems. For example, inter-
parental discord can be expressed in multiple ways that
include (but are not limited to) spousal disengagement and
dysphoria. In illustrating this multiple pathways perspec-
tive, the second model in Figure 3.2 theorizes that inter-
parental dysphoria or disengagement may specifically
increase children’s vulnerability to internalizing symptoms
by fostering their vicarious displays of sadness and social
withdrawal.

Emphasis on reinforcement contingencies in social
learning theory has also generated hypotheses about addi-
tional developmental pathways to psychopathology. For ex-
ample, in applying the negative reinforcement principles to
the study of interparental conflict, Emery (1989) proposed
a three-component model. First, interparental conflict is
hypothesized to be an aversive event that produces distress
in children. Second, children’s dysregulated expressions of
distress (e.g., aggression, temper tantrums) reduce their
exposure to aversive interparental stimuli by distracting
parents from engagement in ongoing conflicts. Third, mis-
behavior is more likely to be enacted by the child in subse-
quent conflicts because it reduces or eliminates the
aversive stimulus (i.e., conflict). As this negative rein-
forcement process is repeated over time, children are pro-
posed to show increasingly strong, persistent aversive

behaviors, which, in turn, pave the way for broader patterns
of behavior problems.

Although social learning theory has been consistently
invoked to explain associations between interparental con-
flict and child functioning (e.g., Crockenberg & Langrock,
2001a; Emery & O’Leary, 1982; Johnson & O’Leary,
1987), modeling explanations are typically provided post
hoc. Studies have rarely been conducted for the explicit
purpose of testing social learning processes, especially as
they relate to proposed mediational pathways among risk
factors (e.g., interparental aggression), risk processes (e.g.,
child aggressive reactions to conflict), and outcomes (e.g.,
child conduct problems). Thus, considerably more empiri-
cal precision is needed to sufficiently test hypotheses gen-
erated from social learning theory.

The Cognitive-Contextual Framework

Rooted in social-cognitive theories of interparental rela-
tions, the cognitive-contextual framework places particular
emphasis on understanding how the cognitive dimensions
of children’s appraisals shape the impact of conflict on
child adjustment (e.g., Grych & Fincham, 1990, 1993;
Grych, Seid, & Fincham, 1992). Children are viewed as ac-
tive agents who attempt to derive interpersonal meaning
from the ways their parents manage conflict. However, in
contrast to the primary focus of social learning theory on
understanding the genesis of externalizing symptoms, the
cognitive-contextual framework has been particularly use-
ful in accounting for child vulnerability to internalizing
symptoms. Two dimensions of child appraisals assume cen-
ter stage in explaining why interparental conflict increases
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child vulnerability to psychopathology. In the first process
pathway, exposure to high levels of parental conflict may
pose a risk to children’s adjustment by heightening their
perceptions of threat posed by conflicts. Perceived threat
is specifically characterized by children’s analyses of the
threat that conflicts pose to their welfare and ability to suc-
cessfully cope with conflict. In the early stages of this un-
folding series of processes, children are thought to become
increasingly more prone to perceive parental conflicts as
threatening with repeated exposure to angry, hostile, and
unresolved disputes between parents. Increasing appraisals
of threat, in turn, are thought to predispose children
to experience anxiety, dysphoria, and helplessness and, as a
result, increase their risk for developing internalizing
symptoms (Grych, Fincham, Jouriles, & McDonald, 2000).

Child attributions regarding the cause of the conflict is
the second set of mechanisms that are presumed to account
for why interparental conflict directly affects children’s
functioning. A primary thesis is that children exposed to
angry, hostile, and unresolved conflicts are likely to as-
sume the role of parental peacekeeper, arbitrator, and con-
fidante. However, the child’s involvement in the conflict is
not likely to play a significant role in resolving the complex
adult problems or the accompanying emotional strife.
Thus, as children increasingly bear the formidable respon-
sibility of reducing interparental and family discord, they
may be especially prone to blaming themselves for the
maintenance or escalation of interparental difficulties. In-
creasing feelings of guilt, shame, helplessness, and poor
self-worth, which are regarded as affective outgrowths of
this appraisal process, are proposed to develop into broader
patterns of internalizing symptoms.

Studies examining the roles of children’s perceived
threat and self-blame have provided some support for the
proposed mediational pathways. Grych, Fincham, and col-
leagues (2000) have reported that perceived threat and
self-blame were consistent mediators of the relationship
between interparental conflict and child symptoms in both
community and risk (i.e., battered women’s shelters) fami-
lies. In accordance with the emphasis on the genesis of in-
ternalizing symptoms, the mediational paths accounted for
children’s individual differences in internalizing symp-
toms but not externalizing symptoms. Similar patterns of
findings regarding the mediational role of child perceived
threat and self-blame have been reported in other studies
(e.g., Dadds, Atkinson, Turner, Blums, & Lendich, 1999;
Kerig, 1998). However, more recent longitudinal analyses
conducted by Grych, Harold, and Miles (2003) have
yielded a more complex pattern of findings (also see
Davies, Harold, Goeke-Morey, & Cummings, 2002). Con-

sistent with earlier findings, interparental conflict was as-
sociated with subsequent increases in child appraisals of
threat and self-blame across 1 year. Child threat appraisals,
in turn, were consistent concurrent predictors of changes in
child internalizing symptomatology. However, unlike ear-
lier studies, perceived blame was actually a predictor of
child externalizing symptoms. Moreover, because inter-
parental conflict was negligibly associated with child psy-
chological maladjustment, the findings failed to support a
mediator model. Instead, the findings provided support for
another type of indirect effect whereby child appraisals
were intervening (rather than mediating) mechanisms link-
ing interparental conflict and child maladjustment.

Although empirical work on the cognitive-contextual
framework has been heavily rooted in elucidating the role
of children’s social-cognitive mechanisms, the theory con-
ceptualizes appraisals as part of a more complex pattern of
unfolding processes across multiple domains and levels of
child functioning (Grych & Cardoza-Fernandes, 2001;
Grych & Fincham, 1990). Histories of exposure to destruc-
tive interparental conflict are specifically theorized to en-
gender a variety of appraisals that are not fully captured by
a focus on perceived threat and self-blame (e.g., efficacy
expectations, expectancies about the course of conflict).
Constellations of appraisals, in turn, are thought to engen-
der negative emotionality. In the final part of this response
process, the reciprocal interplay between appraisals and
emotional arousal is conceptualized as prompting children
to reduce emotional arousal in the proximal stressful
context through emotion-focused (e.g., avoidance) and
problem-focused (e.g., intervention in conflict) coping.
Given the paucity of research on other components of
the cognitive-contextual framework, examining social-
cognitive appraisals in this broader organization of re-
sponse processes is an important direction for future re-
search (Grych & Cardoza-Fernandes, 2001).

The Emotional Security Theory

A main assumption of the emotional security theory is that
preserving a sense of security is an important goal that
organizes children’s emotional experiences (e.g., fear), ac-
tion tendencies (e.g., withdrawal, intervention), and ap-
praisals of self and interpersonal relationships (e.g.,
internal representations of threat to the self). Although the
child evaluates interpersonal contexts in relation to multi-
ple goals, the emotional security hypothesis postulates that
protection, safety, and security are among the most salient
and important in the hierarchy of human goals. Rather than
postulating that preserving a sense of security is relevant
only to the parent-child attachment, the emotional security
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theory hypothesizes that children also develop a sense of
security in the context of the interparental relationship that
is distinct in its substance, origins, and sequelae from at-
tachment security. For example, children may evidence in-
security in the context of interparental relations but
experience security in the mother-child or father-child at-
tachment relationship.

Figure 3.3 illustrates the direct pathway prediction of
the emotional security theory. The main thesis is that chil-
dren’s difficulties in preserving security in the inter-
parental relationship partially mediates or explains the
direct association between interparental conflict history
and child vulnerability to adjustment problems. Path 1 il-
lustrates the assumption that the threat associated with ex-
posure to destructive interparental conflict is especially
likely to sensitize children to concerns about the goal of
preserving their security in subsequent contexts of inter-
parental difficulties. Preserving emotional security, in
turn, is conceptualized as a latent goal that regulates and
is regulated by three observable classes of response
processes: emotional reactivity, regulation of conflict ex-
posure, and internal representations (see Path 2 in Figure
3.3). Thus, threats to the goal of security are posited to ac-
tivate responding across the three classes of response
processes, as reflected in greater emotional reactivity (i.e.,
proneness to prolonged and dysregulated experiences of
fear, vigilance, and distress in the context of interparental
problems), excessive regulation of conflict exposure (i.e.,
avoidance of and involvement in interparental problems),

and hostile internal representations of the consequences
that interparental difficulties have for the welfare of
the self and family (Davies & Cummings, 1994, 1998).
Reflecting the bidirectional interplay between the goal and
response processes, activation of three component
processes is thought to serve the biological and evolution-
ary function of promoting the attainment of physical and
psychological safety in the average expectable environment.
Thus, emotional reactivity may be initially adaptive in
emotionally tagging or highlighting the significance of po-
tential threat present in high-conflict homes and in energiz-
ing children to quickly cope with impending adversity.
Likewise, expending resources to intervene or avoid con-
flicts may be an effective way of preserving security by
increasing the emotional or physical distance from threat-
ening interparental events. Finally, child representations,
which are geared toward processing the meaning of inter-
parental conflict for family life, are thought to serve as
radar systems for identifying interparental events that may
proliferate to undermine the welfare of the self and family
(Davies, Forman, Rasi, & Stevens, 2002; Davies, Harold,
et al., 2002).

With repeated exposure to interparental conflict, a main
premise is that the goal-corrected system of security be-
comes increasingly sensitized to subsequent conflict. Thus,
experiential histories of interparental strife are specifi-
cally postulated to increase child insecurity, as manifested
by high levels of emotional reactivity, regulation of conflict
exposure, and hostile internal representations. Consistent
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Figure 3.3 An emotional security formulation of the direct pathways and processes of interparental discord.
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with these predictions, children exposed to high levels of
interparental conflict exhibit high levels of emotional reac-
tivity (e.g., fear, distress; Davies & Cummings, 1998; El-
Sheikh, 1997; Garcia O’Hearn, Margolin, & John, 1997;
Gordis, Margolin, & John, 1997), negative representations
of interparental conflict (e.g., Davies & Cummings, 1998;
Davies, Forman, et al., 2002; Davies, Harold, et al., 2002),
and, at least in some cases, greater regulation of exposure
to parental difficulties (e.g., Davies, Forman, et al., 2002;
Garcia O’Hearn et al., 1997; Sandler, Tein, & West, 1994).
In the second part of the mediational chain (see Path 3), the
three classes of response processes in the emotional secu-
rity system are hypothesized to increase child vulnerability
to psychological symptoms. Although elevated concerns
about security for children from high-conflict homes may
hold adaptational value, the emotional security theory
further postulates that these concerns may have maladap-
tive value for children’s long-term functioning. For exam-
ple, vigilance, distress, and preoccupation triggered by
exposure to interparental difficulties are posited to lay the
foundation for broader patterns of internalizing and exter-
nalizing symptoms. Likewise, prolonged operation of
the emotional security system is theorized to require con-
siderable expenditure of psychobiological
thereby, depleting children of resources that are necessary
to cope with and resolve other important developmental
challenges and goals (Saarni, Mumme, & Campos, 1998;
Thompson & Calkins, 1996). Consistent with these hy-
potheses, children’s psychological symptoms have been
predicted by their emotional reactivity, regulation of con-
flict exposure, and internal representations of marital rela-
tions (e.g., Davies & Cummings, 1998; Davies, Forman,
et al., 2002; Davis, Hops, Alpert, & Sheeber, 1998; Harold
& Conger, 1997).

Although identifying associations among interparental
conflict history, child emotional security, and child adjust-
ment is a prerequisite to testing mediational pathways, the
final step requires demonstrating that emotional security
accounts for a substantial portion of the variance in associ-
ations between interparental conflict history and child ad-
justment problems. The small corpus of studies directly
addressing this association has yielded some support for
this hypothesis. For example, Davies and Cummings (1998)
reported that child emotional reactivity and negative repre-
sentations in the context of parental conflict simulations
partially accounted for the relationship between inter-
parental conflict and child adjustment problems. In sup-
porting the hypothesis that emotional insecurity is distinct
from attachment security, emotional insecurity has also
been shown to mediate the link between interparental con-

resources

flict and child problems even after taking into account
parenting and parent-child attachment security (Davies,
Harold, et al., 2002).

Specific Emotions Theory

Congruent with emotional security theory, specific emo-
tions theory is guided by the functionalist perspective and
proposes that children’s evaluations of and emotional reac-
tivity to conflict, which are inextricably linked with goals,
play a central role in explicating direct pathways between
interparental conflict and child adjustment (Crockenberg &
Langrock, 2001a, 2001b). However, whereas the emotional
security hypothesis focuses specifically on the operation of
security goals, specific emotions theory expands the con-
ceptual boundaries in an attempt to incorporate multiple
goals systems. Thus, according to specific emotions theory,
children’s appraisals and reactions develop in the context of
any number of goals, both broad (e.g., security, affiliative)
and specific (e.g., obtaining parental permission to engage
in desirable activities; also see Jenkins, 2000, 2002). Chil-
dren are specifically theorized to develop coherent ways of
evaluating the meaning conflict has for the attainment of
their goals from repeated experiences of interparental con-
flict events over time. In the unfolding series of processes,
evaluations of the meaning of conflict in relation to specific
goals result in specific emotional reactions. Consistent
with the functionalist perspective (e.g., Saarni et al., 1998),
child appraisals of the probability of successfully achieving
or maintaining a valued goal in the context or aftermath
of conflict organizes specific emotional experiences.
Anger, with its function of marshaling psychological and
biological resources to overcome obstacles and assert inter-
personal dominance, is likely to develop when children
evaluate a threatened or blocked goal as likely to be attain-
able. In contrast, sadness is associated with the conserva-
tion of intraorganismic resources and the elicitation of
caregiving and support in interpersonal contexts. Accord-
ingly, sadness is likely to emerge as a broader reaction pat-
tern in contexts in which valued goals are repeatedly
unattainable. Finally, fear and worry serve the function of
energizing individuals to respond quickly to potential
threat. Thus, contexts that pose a looming, but uncertain,
threat to the preservation of goals are likely to trigger fear
responses. Specific emotional responses to conflict, in
turn, are thought to coalesce into broader patterns of adjust-
ment and maladjustment. Proclivity to experience anger is
hypothesized to trigger aggression and, in the process, por-
tends subsequent externalizing symptoms, whereas with-
drawal behaviors prompted by fearful responses are thought
to engender broader patterns of internalizing symptoms.
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Sadness is also proposed to increase child vulnerability to
internalizing symptoms by fostering vegetative and with-
drawal behaviors in the face of adversity. Finally, reflecting
the interaction between specific emotional reactions to
conflict, specific emotions theory suggests that angry re-
sponses that co-occur with fear are likely to inhibit aggres-
sive responses and facilitate withdrawal behaviors and,
more broadly, internalizing symptoms.

Given that specific emotions theory is in the early
stages of development, tests of its derivative predictions
have not been systematically undertaken (for exceptions,
see Crockenberg & Forgays, 1996; Crockenberg & Lan-
grock, 2001b). Incorporating the study of multiple goals
and types of interplay between risk factors and processes is
a strength of specific emotions theory. However, the ac-
companying limitation is that the broader explanatory
scope of the model compromises its theoretical precision.
Thus, further conceptual development and refinement will
facilitate future empirical tests of the theory, particularly
in more precisely articulating the interplay between inter-
parental conflict histories and child appraisals and emo-
tional reactivity.

For example, even though child appraisals and emotional
reactivity were cast as mediators of interparental conflict
in the initial theoretical exposition (Crockenberg & Lan-
grock, 2001a), Crockenberg and Langrock (2001b) have
subsequently proposed that identification of either a medi-
ating or a moderating role of children’s specific emotions
would support a specific emotions theory. Likewise, broad-
ening the explanatory power of the model by including mul-
tiple goal systems, each of which contains considerable
complexity, also increases the challenge of precisely artic-
ulating how response processes (e.g., emotion reactivity,
appraisals) function within the overall configuration of
each goal system. From a developmental psychopathology
perspective, it would also be useful to further articulate
the pathways that link specific types of emotional reac-
tions to the development of particular forms of psychologi-
cal problems.

Summary

In summary, considerable progress has been made over the
last 15 years in developing several theoretical accounts for
why interparental conflict directly affects child function-
ing. These theoretical advances have specifically facilitated
efforts to understand the multidimensional, dynamic func-
tion of risk factors and risk processes in direct path models.

In the next section, we expand on this theme by examin-
ing the value of specifying the nature of risk factors and

processes in developmental psychopathology models of in-
terparental conflict.

The Operation of Interparental Risk and
Compensatory Factors in Direct Path Models

Despite the fact that interparental conflict is often treated
as a homogeneous construct, interparental conflict, in
fact, varies widely in impact and on multiple dimensions
of behavioral and emotional expression. Thus, given the
emphasis of the developmental psychopathology perspec-
tive on delineating the role of context, a fundamental goal
is to differentiate the dynamic implications for child de-
velopment of multiple and specific forms of marital con-
flict. At the same time, the principle of equifinality in
developmental psychopathology underscores that multiple
and alternative forms of expression of marital conflict
can have similar implications from the perspective of the
children (Davies, Myers, Cummings, & Heindel, 1999).
For example, multiple behaviors may have similar mean-
ings from the children’s perspective as representations of
constructive or destructive conflict. Thus, goals at this
level of analysis should include both differentiating the
effects of specific expressions of conflict and identifying
higher-order categories or organizational meanings of
conflict behaviors.

A developmental psychopathology perspective places
particular emphasis on considering the normal and abnor-
mal together (Sroufe, 1990). Interparental discord is re-
lated to risk for psychopathology in both parents and
children (E. M. Cummings & Davies, 1994a; Du Rocher
Schudlich, Papp, & Cummings, 2004). Thus, in principle,
some forms of interparental conflict may serve as risk
factors that probabilistically increase risk of psychopath-
ology. However, failing to consider the operation of inter-
parental conflict in normal family functioning runs the
risk of overpathologizing conflict environments. Marital
conflict is a normal characteristic of marital relationships
that can be regarded as essential to the daily conduct of
marital relations. Disagreements or expressions of nega-
tive emotions over everyday matters are common occur-
rences in marital and family life. Children not only may
adapt to marital discord, but some forms of conflict ex-
pressions may broadly predict greater psychological ad-
justment regardless of whether individuals experience
risk (E. M. Cummings, Davies, & Campbell, 2000). Thus,
over time, marital conflict may contribute to normal and
abnormal developmental trajectories in children, although
risk associated with marital conflict is probabilistic
rather than certain (Sroufe, 1997).
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Strategies for Identifying Interparental Risk and
Compensatory Factors

Recognizing that interparental conflict can serve as either
a risk or a compensatory factor is an important first
step in advancing tests of direct path models. However, a
remaining challenge is to empirically test which conflict
tactics serve as risk or compensatory factors. Supporting
the assumption that methodological diversity is the key
to substantive vigor in developmental psychopathology
(E. M. Cummings et al., 2000), several complementary
strategies have proven to be valuable in delineating the
developmental implications of specific conflict tactics.
One methodological strategy, which can be characterized
as a categorical risk design, takes advantage of experi-
ments of nature to more precisely isolate specific patterns
of child exposure to interparental conflict tactics (Cic-
chetti, 2003). In these designs (e.g., Fantuzzo et al., 1991;
O’Brien, Margolin, John, & Krueger, 1991), inclusion
and exclusion criteria are developed and implemented to
identify groups of children who differ in their exposure to
specific conflict tactics but are highly similar in sociode-
mographic characteristics and other family experiences.
For example, Fantuzzo and colleagues compared the psy-
chological adjustment of children in four groups: (1) home
residents exposed to verbal interparental aggression, (2)
home residents exposed to both verbal and physical inter-
parental aggression, (3) shelter residents exposed to verbal
and physical interparental aggression, and (4) a control
group of home residents exposed to negligible levels of in-
terparental aggression. By carefully selecting naturally
occurring groups of children who differ in their exposure
to a well-defined set of family stressors, this design disen-
tangled the specific risk posed by the form of aggression
and residence (i.e., homelessness) to children’s adjustment
from a larger constellation of covarying demographic con-
ditions. Even though the categorical risk design has proven
to be an excellent strategy for increasing the specificity of
conflict assessments, like other designs, it does have its
share of limitations.

Classifying groups of children based on their exposure
to specific types of conflict tactics in categorical risk de-
signs often involves reducing rich, continuous assessments
of conflict into a more simple categorical variable based on
arbitrary cut points. Although this practice is an appropri-
ate step in addressing some research questions, the trade-
off is a substantial loss of information and statistical
power. For example, implementing an arbitrary cutoff on a
continuous measure of interparental conflict (e.g., verbal
aggression) may yield a group of children who exhibit con-
siderable heterogeneity in their exposure to the specific

conflict tactic (e.g., moderate versus no exposure). Thus,
categorical systems often fail to assess the full quantitative
continuum of conflict risk (Seifer, 1995). Moreover, even if
theory proposes qualitative shifts in the operation of a risk
factor, specific categorical cut points may not correspond
with the locus of the exponential change in the nature or
magnitude of the conflict tactics.

To address these limitations, marital researchers com-
plement clinical risk designs with retrospective field de-
signs. The core objective of the continuous field design is
to simultaneously examine the relative strength of continu-
ous rather than arbitrary categorical assessments of con-
flict tactics predicting child functioning. For example,
father-initiated violence in bouts of interparental conflict
have been related to child behavior problems even after sta-
tistically controlling for general interparental discord (e.g.,
Fergusson & Horwood, 1998; McDonald, Jouriles, Nor-
wood, Ware, & Ezell, 2000; Yates, Dodds, Sroufe, & Ege-
land, 2003). However, despite maximizing the use of rich
data and statistical power, these designs rely heavily on the
recall and report of interpartner conflict tactics and child
functioning over relatively lengthy periods of time (e.g.,
months or years) by family members. Without the use of
other approaches to complement this design, the validity of
findings may be compromised by memory or response bias
errors and inherent limitations of capturing precise (as op-
posed to global) dimensions of interparental and child
functioning. Thus, retrospective field designs have been
limited largely to the assessment of broad and easily dis-
cernable dimensions of child (e.g., conduct problems) and
interparental (e.g., global indices of conflict frequency or
violence) functioning (E. M. Cummings et al., 2000).

To address these methodological pitfalls, researchers
have developed daily record or diary procedures (e.g.,
E. M. Cummings, Zahn-Waxler, & Radke-Yarrow, 1981,
1984; Garcia O’Hearn et al., 1997). Because diary records
place less demand on memory and recall than question-
naires, these reports may provide more accurate assess-
ments of specific interparental and child behaviors rather
than global impressions. New methods of training mothers
and fathers to complete home diaries and procedures for
testing reliability and correspondence among parents as
coders have yielded more psychometrically sound methods
for recording interparental conflict events in the home (see
E. M. Cummings, Goeke-Morey, & Dukewich, 2001; E. M.
Cummings, Goeke-Morey, & Papp, 2003a). Moreover,
daily records can now be completed in checklist rather
than narrative format (e.g., E. M. Cummings, Goeke-
Morey, & Papp, 2003b; Garcia O’Hearn et al., 1997),
thereby decreasing demands on parents and increasing the



Direct Pathways and Processes in Models of Interparental Discord 97

accessibility of the methodology to a broader sampling of
adults (e.g., adults with limited verbal skills). Thus, by
providing assessments of specific spousal and child behav-
iors in the context of interparental conflict, daily record
procedures have the potential to yield important findings
on multiple pathways between interparental conflict tac-
tics and child reactivity and coping. Corresponding prog-
ress has been made in examining how observer assessments
of specific conflict tactics in interparental interactions in
the laboratory are associated with particular dimensions of
child functioning (e.g., Katz & Gottman, 1993; Katz &
Woodin, 2002).

Another useful strategy for explicating the effects of
specific conflict tactics on child risk processes consists of
using laboratory simulations of interadult conflict. Preci-
sion and control afforded by analogue designs are espe-
cially useful in examining process associations between
interparental conflict dimensions and child responses. For
example, full experimental designs, which manipulate spe-
cific conflict tactics in the controlled setting of the labora-
tory and assess their effects on children, provides a useful
way of disentangling interparental conflict tactics from the
larger matrix of covarying family and interpersonal
processes (E. M. Cummings & Davies, 1994a). As a result,
more confident conclusions can be made about the direct
effects of specific conflict tactics on child functioning
(e.g., E. M. Cummings, Vogel, Cummings, & El-Sheikh,
1989; Davies, Myers, et al., 1999; El-Sheikh & Cheskes,
1995; Grych & Fincham, 1993). One ongoing research di-
rection involves identifying higher-order categories or or-
ganizational meanings of conflict behaviors from the
child’s perspective. For example, Goeke-Morey, Cum-
mings, Harold, and Shelton (2003) classified 11- and 12-
year-old Welsh children’s emotional responses to analogue
presentations of marital conflict vignettes into destructive
and constructive dimensions based on the balance and or-
ganization of children’s positive and negative emotional re-
activity to the vignettes. Analogue or experimental designs
are also proving to be useful in testing the relative viability
of predictions about the effects of specific conflict tactics
derived from complementary theoretical frameworks. For
example, Davies, Harold, and colleagues (2002) examined
whether patterns of relationships between simulations of
specific conflict tactics and children’s negative affect were
more consistent with predictions derived from the emo-
tional security theory or social learning theory.

A common limitation of the experimental design is that
ecological validity is compromised to maximize internal
validity. However, quasi-experimental designs, which are
characterized as hybrids of experimental and naturalistic

designs, may provide a way of preserving some balance be-
tween internal and ecological validity. For example, several
theories of interparental conflict (e.g., emotional security
theory, cognitive-contextual framework) have postulated
that histories of exposure to destructive interparental con-
flict sensitize children to subsequent conflict, as evidenced
by heightened emotional distress, maladaptive coping, and
negative appraisals and representations. Although field de-
signs have demonstrated that children from high-conflict
homes react more negatively to naturalistic conflicts in the
home (e.g., Garcia O’Hearn et al., 1997), they cannot solely
determine whether the negative emotional reactivity is due
to the sensitizing effects of distal conflict histories or the
proximal conflict context. Analogue studies, by contrast,
can better isolate the effects of conflict history on chil-
dren’s subsequent responses to marital conflict. For exam-
ple, in one analogue design (Davies, Myers, et al., 1999),
children were randomly assigned to view videotapes of the
same adult couple engaged in either four hostile, unresolved
conflicts (i.e., destructive) or four mild, resolved conflicts
(i.e., constructive) to simulate child exposure to conflict
histories. Following this manipulation of conflict history,
children were interviewed about their responses to a stan-
dard conflict between the same couple. Supporting the sen-
sitization hypothesis, children who witnessed destructive
conflict histories generally reported greater negative re-
sponding to the standard adult conflict than children ex-
posed to constructive conflict histories. However, because
they can ascertain only whether exposure to distal histories
of adult conflict can cause sensitization in children, it is
still unclear whether lengthier histories of conflict between
actual parents actually cause sensitization (e.g., Davies,
Myers, et al., 1999; El-Sheikh, Cummings, & Reiter, 1996).
Thus, to preserve some degree of ecological validity, re-
searchers have obtained reports of actual interparental con-
flict history from family members. In the same design,
some level of experimental control and internal validity is
achieved by assessing children’s responses to standardized
conflict simulations in the laboratory (e.g., Davies, Cum-
mings, & Winter, 2004; EIl-Sheikh, 1997; Grych, 1998;
O’Brien, Bahadur, Gee, Balto, & Erber, 1997).

Interparental Risk Factors in Direct Path Models

In direct path models, risk factors are defined as specific
characteristics of interparental difficulties that probabilis-
tically increase maladaptive patterns of child reactivity to
interparental stress, which, in turn, ultimately amplify
child risk for psychopathology. Distinctions are drawn be-
tween child reactivity and child psychopathology because,
in a multiple-levels-of-analysis perspective, specific types
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of interparental risk may be associated with greater
psychopathology without directly altering child response
processes. For example, child maladjustment has been asso-
ciated with specific types of interparental difficulties, in-
cluding greater interspousal violence (Doumas, Margolin,
& John, 1994; Fantuzzo et al., 1991; Jouriles, Murphy, &
O’Leary, 1989), verbal aggression (Johnston, Gonzales, &
Campbell, 1987), disengagement (Jenkins & Smith, 1991;
Katz & Gottman, 1997; Katz & Woodin, 2002; Kerig,
1996), dysphoria (Du Rocher Schudlich & Cummings,
2003), and child-related conflict (Jouriles, Murphy, et al.,
1991; Snyder, Klein, Gdowski, Faulstich, & LaCombe,
1988). Although these forms of interparental conflict are
defined as general risk factors because they are associated
with greater maladjustment, they are not regarded as spe-
cific risk factors in direct path models unless they increase
risk for maladjustment by directly engendering maladap-
tive patterns of responding to interparental stress. Put
another way, “specific” risk factors are defined as inter-
parental conflict tactics that have a direct, deleterious im-
pact on child functioning, whereas the term “general” risk
factors is reserved for conflict tactics that influence child
functioning indirectly through their associations with fam-
ily functioning.

For some conflict tactics, studies demonstrate remark-
able consistency in the classification of the same conflict
tactics as serving as both a general and a specific risk fac-
tor. Thus, in addition to its role in the genesis of adjustment
problems, exposure to interparental violence has also been
associated with subsequent reaction patterns to conflict
that are thought to lay the foundation for later psychologi-
cal problems (Kitzmann, Gaylord, Holt, & Kenny, 2003).
Specific reaction patterns that have been identified as can-
didates for mediating direct paths involving interparental
violence include greater negative emotional reactivity,
maladaptive coping responses, and hostile representations
in the face of conflict (J. S. Cummings, Pellegrini, Notar-
ius, & Cummings, 1989; Grych, 1998; Grych, Wachsmuth-
Schlaefer, & Klockow, 2002; O’Brien & Bahadur, 1998).

For many other interparental risk factors, it is still too
early to determine if they play a unique role in increasing
vulnerability to child problems by directly altering chil-
dren’s adaptational capacities and patterns. For example,
child-related disagreements are associated with adjustment
problems even after statistically controlling for general in-
terparental discord (e.g., Jouriles, Murphy, et al., 1991;
Snyder et al., 1988). However, the sparse research address-
ing the specificity of associations between child exposure
to child-related conflicts between parents and their mal-
adaptive reaction patterns has yielded inconsistent findings

(e.g., Davies, Myers, & Cummings, 1996; Grych, 1998;
Grych & Fincham, 1993). For example, a recent diary study
indicated that children’s increased aggression in response
to conflicts about child-related themes in the home and con-
flicts about other personal, family themes had similar ef-
fects, so it is unclear that the child-related element of
discussions was critical to elevated maladaptive responding
(E. M. Cummings, Goeke-Morey, & Papp, 2004). Similarly,
growing up in a home characterized by interparental hostile
disengagement has been associated with more child psycho-
logical problems than exposure to interparental hostility
alone (Katz & Woodin, 2002). However, little is known
about whether disengagement between parents increases
child vulnerability by taking a direct toll on children’s cop-
ing and reaction patterns. Therefore, a plausible alternative
hypothesis is that many of these conflict tactics may be as-
sociated with child problems through their association with
family disturbances such as parenting difficulties, copar-
enting problems, or family-level adversity (Cox, Paley,
Burchinal, & Payne, 1999; Katz & Woodin, 2002). Thus,
identifying conflict tactics that operate as specific risk fac-
tors in direct path models will require more direct tests of
mediational pathways between interparental conflict di-
mensions, children’s reactivity to interparental conflict,
and children’s maladjustment.

Interparental Compensatory and Protective Factors
in Direct Path Models

Conceptualizations of resilience and adjustment in devel-
opmental psychopathology can provide useful frameworks
for more precisely clarifying how interparental conflict
characteristics may operate to promote adjustment (Luthar,
1993; Luthar & Cicchetti, 2000; Luthar, Cicchetti, &
Becker, 2000; Masten, Best, & Garmezy, 1990). Inter-
preted in these conceptualizations, constructive conflict
behaviors can be usefully characterized as compensatory
or protective factors in the development of psychopathol-
ogy. Compensatory factors are defined as interparental
conflict tactics that are broadly associated with heightened
well-being in children, regardless of whether they face con-
siderable adversity or risk, whereas protective factors are
characterized by interparental conflict factors that reduce
or offset risk in the face of substantial adversity.
Unfortunately, little is known about the dimensions of
interparental conflict that may operate as protective or
compensatory factors in children’s development. Part of
the knowledge gap can be attributed to the paucity of re-
search on the constructive nature of conflict tactics. How-
ever, in issuing a call for more research in this area, we
recommend that researchers use greater precision in identi-
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fying the multitude of roles that a given conflict tactic
might assume as a constructive factor in the lives of chil-
dren. For example, a series of analogue studies have indi-
cated that children’s distress and negative cognitions
diminish significantly in response to adult conflict as the
degree of interadult resolution and subsequent positivity
increases (e.g., E. M. Cummings, Ballard, El-Sheikh, &
Lake, 1991; Davies et al., 1996). Parent reports of conflict
resolution in the home have also been consistently associ-
ated with lower levels of children’s internalizing and exter-
nalizing symptoms (e.g., Kerig, 1996). An important next
step is to ascertain whether these constructive parameters
of the interparental conflict process actually serve as com-
pensatory or protective factors.

Furthermore, given that child adjustment is conceptual-
ized as entailing multiple layers and dimensions in devel-
opmental psychopathology, factors identified as promising
candidates for compensatory or protective effects may op-
erate differently across different levels or domains of func-
tioning. Thus, it will be imperative to identify the scope of
the compensatory or protective effects of constructive
forms of conflict. Do these conflict characteristics have
compensatory or protective effects that are broadly appli-
cable to different domains and levels of child functioning?
Or, alternatively, are the salubrious effects of the conflict
dimensions limited to specific dimensions of child func-
tioning? Addressing these questions will help to advance
tests of direct path models by examining whether conflict
resolution or other constructive conflict parameters are as-
sociated with lower levels of psychological symptoms by
directly decreasing maladaptive coping patterns or ampli-
fying adaptive coping patterns.

The Operation of Risk Processes in Direct
Path Models

Consistent with the conceptualization of pluralism in etio-
logical pathways of interparental conflict, our previous re-
view and analysis of the direct path theories provides
evidence for the notion that multiple child risk processes
mediate exposure to interparental conflict. For example,
children from high-conflict homes exhibit greater distress,
fear, and vigilance in response to parental conflicts and
conflict simulations (e.g., Davies & Cummings, 1998;
Davies, Harold, et al., 2002; El-Sheikh, 1997; Garcia
O’Hearn et al., 1997; Gordis et al., 1997). Dimensions of
negative emotionality in response to conflict have been as-
sociated, in turn, with greater risk for psychological prob-
lems (e.g., Davies & Cummings, 1998; Davis et al., 1998).
Similarly, child negative cognitions or appraisals of the

psychosocial consequences of interparental difficulties
have been identified as mediators of interparental conflict
in both concurrent and prospective models of child malad-
justment (e.g., Grych, Fincham, et al., 2000; Grych et al.,
2003). Other studies have also found that destructive inter-
parental conflict is associated with specific types of cop-
ing and regulatory patterns characterized by greater
avoidance and involvement in family stress (e.g., Davies,
Forman, et al., 2002; Garcia O’Hearn et al., 1997; Sandler
et al., 1994). In turn, some studies have identified associa-
tions between coping and regulatory patterns like avoid-
ance and involvement in family difficulties and child
psychological problems (e.g., Gordis et al., 1997).
Emphasis on distinguishing between adaptive and mal-
adaptive functioning in developmental psychopathology
raises a broader research question: Why would children from
high-conflict homes exhibit high levels of negative affect,
hostile cognitive appraisals and expectancies, and coping
and regulatory difficulties? In other words, why would chil-
dren become more rather than less sensitive to conflict with
repeated exposure, especially given that high levels of reac-
tivity to conflict are unpleasant and may jeopardize child
functioning in the long run? According to the contextual and
organizational principles of developmental psychopathology
(E. M. Cummings et al., 2000), the adaptational function of
risk processes may vary across different contexts. Thus,
even though heightened emotional reactivity and negative
appraisals may increase child risk for psychopathology in the
long run, these risk processes may actually have adapta-
tional value in the context of high-conflict homes. For exam-
ple, theories guided by the functionalist perspective
highlight the adaptive value of affect in facilitating the
achievement of significant psychological goals (Crockenberg
& Langrock, 2001a; Davies, Harold, et al., 2002; Saarni
et al., 1998; Thompson & Calkins, 1996). Moreover, in ac-
cordance with transactional models of developmental
psychopathology (Sameroff, 1995), the specific regulatory
strategy adopted by children largely hinges on specific
transactions and feedback loops between the children and
familial contexts. The emotional security theory specifi-
cally maintains that only regulatory strategies that have
successful track records of preserving security will be sus-
tained in future contexts. For example, children facing se-
vere family adversity (e.g., maltreatment,
violence) may be especially likely to mask their distress in
response to interparental conflict as a way of reducing their
salience as targets of hostility by distressed, violence-prone
adults (Shipman, Zeman, Penza, & Champion, 2000). Like-
wise, in drawing on social learning theory, Emery (1989)
postulated that feedback loops and transactions between the

domestic
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children and families culminate in higher levels of child in-
volvement in interparental discord.

Diversity in the Operation of Risk Processes in
Direct Path Models

Although a number of child responses have been identified
as possible risk processes in direct path models of inter-
parental conflict, different response processes do not nec-
essarily carry the burden of interparental conflict in the
same way. Accordingly, a key task is to further explicate
the differential roles of specific response processes in the
developmental psychopathology of angry home environ-
ments. For example, emotional distress and negative ex-
pectancies in the face of interparental difficulties have
been shown to be robust mediators in associations between
interparental conflict and child adjustment problems
(Davies, Harold et al., 2002; Grych et al., 2003). In con-
trast, analyses of links between forms of interparental con-
flict, child regulatory or coping patterns (i.e., avoidance,
involvement), and child maladjustment have yielded weak
to modest support for mediational models (J. S. Cummings
et al., 1989; Davies, Forman, et al., 2002; Jenkins, Smith,
& Graham, 1989).

In further distinguishing among forms of child re-
sponding, researchers have suggested that the mixed sup-
port for the mediating role of involvement and avoidance
may result from the failure to disaggregate the multidi-
mensional nature of the constructs. For example, the emo-
tional security theory postulates that the quality and
substance of the regulatory strategy, rather than the mere
presence, best captures emotional security and its
long-term adaptational implications. Prolonged attempts
to intervene that require considerable emotional and psy-
chological investment or risk are theorized to reflect sub-
stantial difficulties restoring emotional security and lay
the foundation for the development of psychopathology
(Davies, 2002). Similarly, whereas brief and mild pat-
terns of avoidance (e.g., distracting oneself through play)
are postulated to reflect successful restoration of secu-
rity, reflexive or dysregulated avoidance strategies (e.g.,
freezing, hastily fleeing the room) are predicted to sig-
nify considerable difficulties preserving security and may
serve as precursors to later psychological problems. Simi-
lar progress has been made in identifying the specific
roles of different types of child emotional reactions in
models of interparental conflict (e.g., Crockenberg &
Langrock, 2001a, 2001b; Davies, Harold, et al., 2002).

The paucity of empirical attention devoted to other in-
dices of child reactivity has further contributed to the chal-

lenges of identifying variations in the mediational role of
different risk processes. Progress in understanding the psy-
chophysiological functioning of children from angry home
environments has been particularly slow. However, emerg-
ing conceptual frameworks can provide useful conceptual
guides in generating hypotheses. Reflecting a multilevel
conceptualization of child functioning, useful distinctions
have been drawn among different biological systems, in-
cluding sympathetic-adrenomedullary (SAM) reactivity,
hypothalamic-pituitary-adrenocortical (HPA) reactivity,
and serotonergic functioning (see Repetti, Taylor, & See-
man, 2002). Building on the concept of allostatic load (e.g.,
McEwen, 1998; McEwen & Stellar, 1993), Repetti and col-
leagues specifically postulated that exposure to forms of
family adversity lead to dysregulation in children’s HPA,
SAM, and serotonergic functioning over time that are man-
ifested phenotypically in physical, neuropsychological,
and psychological problems. Although noteworthy strides
have been made in understanding linkages between forms
of family adversity (e.g., maltreatment, attachment insecu-
rity) and specific types of neurobiological dysregulation
manifested in cardiovascular, brain electrical, and adreno-
cortical activity (Cicchetti, 2002; Repetti et al., 2002),
the literature has lagged behind identifying the neurobio-
logical and neuropsychological correlates of interparental
conflict exposure. Moreover, the few studies addressing
psychophysiological activity in models of interparental
conflict, which have primarily focused on cardiovascular
activity as a marker of SAM functioning, have yielded
complex results (e.g., Ballard, Cummings, & Larkin, 1993;
El-Sheikh, 1994; El-Sheikh, Harger, & Whitson, 2001;
Katz & Gottman, 1997). For example, rather than serving
as a mediator in associations between interparental conflict
and child adjustment problems, as the allostatic load hy-
pothesis predicts, some indices of cardiovascular activity
(e.g., high basal vagal tone and vagal tone suppression) may
act as moderators that protect or exacerbate the vulnerabil-
ity of children exposed to high levels of conflict (see Katz
& Gottman, 1997; El-Sheikh et al., 2001).

Although the operation of any given risk process has
commonly been examined in isolation from the other risk
processes, studies are beginning to make headway in under-
standing the relative role of multiple mechanisms in path-
ways between interparental conflict history and child
adjustment problems. For example, tests of multiple ap-
praisal processes in single statistical models designed to
examine the cognitive-contextual framework indicated that
the relative power of children’s perceived threat and self-
blame in models of interparental conflict varied depending
on the type of psychological problem. Specifically, the
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findings indicated that perceived threat was a key mecha-
nism linking interparental conflict to child internalizing
symptoms, whereas interparental conflict was indirectly
associated with child externalizing symptoms through its
association with high levels of self-blame (Grych et al.,
2003). Likewise, researchers are in the early stages of test-
ing the relative empirical fit of theoretically guided models
in relation to other plausible conceptual models. For exam-
ple, in testing the relative roles of child processes derived
from the emotional security and cognitive-contextual theo-
ries, Davies, Harold, and colleagues (2002) reported that
emotional security and appraisals of threat and self-blame
each played unique, mutually informative roles in under-
standing pathways between interparental conflict exposure
and child adjustment problems.

The Interplay among Risk Processes in Direct
Path Models

The most common approach to delineating pathways be-
tween interparental conflict, child response processes, and
child adjustment has been to dissect and analyze each spe-
cific form of child reactivity to interparental conflict in
isolation from the larger constellation of children’s reac-
tion patterns. However, this approach may not fully capture
the function of child response processes in direct path
models. According to the organizational perspective in de-
velopmental psychopathology (Cicchetti & Cohen, 1995),
any single form of child responding gains meaning in the
context of the larger organization of child responding
across multiple domains and levels of functioning. There-
fore, relying on methods of disaggregating and isolating the
study of a single response pattern may obscure an accurate
analysis of the meaning of any single response domain
within the larger profile of children’s behavioral, affective,
cognitive, and physiological reactivity to conflict.

Two classes of analytic approaches have proven to
be particularly valuable tools in empirically capturing
higher-order patterns of child reactivity to conflict. Vari-
able-based approaches, which examine variables and their
interrelations as the main conceptual and analytic units,
have been successfully used in explicating the interactive
interplay between multiple response domains. For example,
guided by gender socialization theory, Crockenberg and
Langrock (2001b) proposed that girls’ angry reactions to
interparental conflict have different implications for their
psychological adjustment depending on whether they expe-
rience co-occurring fear. Supporting this hypothesis, post
hoc plotting of a significant interaction between anger and
fear indicated that angry reactions to conflict were espe-
cially likely to predict girls’ internalizing symptoms when

they also exhibited fear in response conflict. However,
variable-based models do have their share of limitations,
especially in the statistical constraints of obtaining a stable
solution if the synergistic interplay among any more than
two or three variables is examined.

To remedy this limitation, researchers are increasingly
utilizing person-based approaches to capturing higher-
order patterns of child responding. Because the person or
child is the primary conceptual and analytic unit of analy-
sis, the core objective of the person-based designs is to
synthesize and integrate the study of child responding
within the holistic organization of children’s emotional,
behavioral, cognitive, and physiological responses to inter-
parental difficulties. The emotional security theory pro-
poses that there is considerable heterogeneity across
children in the strategies they use to attain and preserve a
sense of security in interparental contexts. Thus, some
children may express difficulties in attaining security by
exhibiting overt distress and avoidance, whereas other chil-
dren who are having difficulties preserving security may
intervene in conflicts. Moreover, in the conceptualization
of emotional security as a dynamic, nonlinear control sys-
tem, the meaning of morphologically identical responses to
conflict (e.g., low distress) cannot be deciphered unless
they are examined in relation to the larger constellation of
children’s responses. For example, in the context of high
levels of overt emotional reactivity and excessive regula-
tion of conflict exposure, low levels of self-reported dis-
tress may reflect an insecure strategy of suppressing
subjective threat. Alternatively, if low subjective distress
occurs in the context of well-regulated concern and low
levels of involvement and avoidance, it may be regarded as
part of a secure pattern of coping with conflict.

One approach utilized by Cummings and colleagues is
to classify children into different groups based on their
holistic pattern of responding to interadult anger across
multiple response domains, including social and emo-
tional behavior, self-reported emotional and cognitive re-
actions, and physiological functioning (E. M. Cummings,
1987; El-Sheikh, Cummings, & Goetsch, 1989). This clas-
sification process yielded three distinct higher-order re-
sponse patterns: (1) concerned children, who exhibited
well-regulated bouts of distress and signs of empathy in
response to anger; (2) ambivalent children, who experi-
enced high levels of emotional arousal typified by high
levels of positive and negative affect; and (3) unresponsive
children, who reported feeling elevated anger despite
showing no overt signs of negative affect. Whereas con-
cerned patterns of responding have been hypothesized to
evolve from warm, supportive family relationships and, in
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turn, set the stage for competent developmental trajecto-
ries, ambivalent or unresponsive profiles of responding
were thought to result from exposure to chronic family ad-
versity and increase child vulnerability to psychopathol-
ogy. Partly supporting this hypothesis, Maughan and
Cicchetti (2002) recently reported that the pathway be-
tween histories of maltreatment and child psychological
symptoms was partially mediated by children’s ambiva-
lent response patterns to background anger.

In developing a pattern-based reformulation of the
emotional security theory, Davies and Forman (2002) hy-
pothesized that there were four primary styles of child
emotional security in the context of parental conflict:
secure, insecure-preoccupied, insecure-dismissing, and
insecure-masking. Secure children, who were hypothe-
sized to have confidence in their parents to manage dis-
putes in a way that maintains family harmony, were
postulated to exhibit well-regulated concern. The confi-
dence of secure children was specifically theorized to
evolve, in part, from witnessing well-managed parental
disputes in the context of warm, cohesive interparental
and family relationships and, in turn, set the stage for
more healthy developmental outcomes. Preoccupied chil-
dren were proposed to exhibit high levels of vigilance,
anxiety, and involvement across behavioral and subjective
indices of responding. This pattern, which was proposed
to lay the foundation for negative self-perceptions and in-
ternalizing symptoms, was hypothesized to evolve from
interparental and family processes that further draw chil-
dren into interparental difficulties. Dismissing children,
who were specifically posited to downplay the conscious
experiences of threat in the interparental relationship,
were hypothesized to exhibit high levels of overt distress
but low levels of subjective distress and negative repre-
sentations (also see Kobak, Cole, Ferenz-Gillies, Fleming,
& Gamble, 1993). Downplaying the significance of inter-
parental conflict was further hypothesized to develop in
the context of disengaged interparental relations, and, in
turn, breed greater externalizing symptoms. In drawing
on adversity models in developmental psychopathology
(e.g., Shipman et al., 2000), masking children were postu-
lated to inhibit overt expressions of high levels of subjec-
tive distress in an effort to limit their salience as targets
of angry, violent, or dysregulated adults. Although mask-
ing may be regarded as adaptive for children exposed to
imminent threats to their welfare (e.g., interparental vio-
lence), this pattern was postulated to increase children’s
vulnerability to psychopathology in the long run. Initial
empirical tests have provided some promising support for

many of these predictions (see Davies & Forman, 2002,
for more details).

INDIRECT PATHWAYS AND PROCESSES IN
MODELS OF INTERPARENTAL DISCORD

Reflecting the multiplicity of pathways among risk factors,
processes, and outcomes, Path 2 in Figure 3.1 on page 89
illustrates that interparental discord can increase child
risk for maladaptive coping and, eventually, maladjustment
indirectly through its association with disruptions in par-
ent-child relationship dynamics. Although indirect effects
models share the common assumption that family and con-
textual disturbances mediate the link between inter-
parental conflict and child adjustment problems, models
vary widely in the strength ascribed to the mediational
pathways. Strong models of indirect paths, which make
more assumptions about the power of contextual processes,
postulate that parent-child relationship disturbances pro-
vide a complete explanation for why interparental discord
is related to child adjustment (e.g., Erel, Margolin, & John,
1998; Fauber, Forehand, Thomas, & Wierson, 1990; Patter-
son, DeBaryshe, & Ramsey, 1989). Thus, according to
these reductionist conceptualizations, interparental con-
flict is only indirectly associated with child psychopathol-
ogy through its covariation with parent-child relationship
processes. However, running counter to strong models, ac-
cumulating evidence supports the notion that interparental
conflict is directly associated with children’s reactivity to
conflict and adjustment problems even in the context of
parenting disturbances (e.g., Davies, Harold, et al., 2002;
Emery, Fincham, & Cummings, 1992; Frosch & Mangels-
dorf, 2001; Webster-Stratton & Hammond, 1999). Thus, at
least at this early stage of research, weak models of indi-
rect effects, which relax claims about the magnitude of in-
direct pathways, appear to provide a better representation
of research findings. Weak versions of indirect path models
specifically embrace the assumption of plurality and diver-
sity in developmental pathways by postulating that parent-
ing disturbances only partially explain the risk posed
by interparental discord to child maladjustment. Consistent
with Path 2 in Figure 3.1, the following discussion is
organized around the specific operation of parent-child dy-
namics as mediators in relations between interparental
difficulties and child maladaptive coping and psychopath-
ology. Three properties of the parent-child subsystem have
received the most conceptual attention in indirect models
of interparental and child functioning: (1) parenting or
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child-rearing practices, (2) parent-child relationship qual-
ity, and (3) coparenting relations.

Parenting Practices

Predictions regarding the mediating role of parenting in
models of interparental conflict have commonly been
rooted in the integration of the spillover hypothesis (e.g.,
Erel & Burman, 1995; Floyd, Gilliom, & Costigan, 1998)
and socialization models of parenting (Baumrind, 1971;
Maccoby & Martin, 1983). In addressing the first link in
the indirect path model of parenting, the spillover hypothe-
sis specifically posits that parental anguish, indifference,
and antipathy originally stemming from the unresolved
spousal disputes is carried over into the parental interac-
tions with children. Preoccupation, fatigue, and negative
affect emanating from marital conflict is specifically
thought to engender (1) poor behavioral management tech-
niques reflected in lax monitoring and inconsistent or
harsh discipline, (2) greater psychological control, charac-
terized by efforts to control the child through manipulation
and exploitation of the parent-child bond (e.g., love with-
drawal, guilt induction), and (3) emotional unavailability,
as evidenced by diminished responsiveness, sensitivity, and
warmth. These specific types of parenting difficulties, in
turn, are theorized to increase children’s risk for psycho-
pathology in socialization models of parenting.

Consistent empirical support for these indirect path-
ways is evident in the literature. Experimental, longitudi-
nal, and sequential analyses have shown that disruptions
in parenting increase over minutes, days, and months
following interparental conflicts (e.g., Almeida, Wething-
ton, & Chandler, 1999; Christensen & Margolin, 1988;
Davies, Sturge-Apple, & Cummings, 2004; Jouriles & Far-
ris, 1992; Kitzmann, 2000; Mahoney, Boggio, & Jouriles,
1996). Likewise, parental emotional unavailability, poor
discipline and monitoring, and psychological control have
been found to at least partially mediate the association be-
tween interparental conflict and child adjustment (e.g.,
Erel et al., 1998; Fauber et al., 1990; Gonzales, Pitts, Hill,
& Roosa, 2000; Harold, Fincham, Osborne, & Conger,
1997; Webster-Stratton & Hammond, 1999).

Even in the face of ample empirical support for the me-
diational role of parenting, the nature of the interplay be-
tween marital conflict and parenting practices is not well
understood. Little is known about whether the relative
strength of indirect pathways varies across different par-
enting dimensions. It is plausible that some types of par-
enting practices may be particularly robust mediators of

marital conflict, whereas others may hold little or no
power as explanatory processes. Supporting this possibil-
ity, the emphasis on affective processes in the spillover
hypothesis and the emotional security theory suggests that
parenting processes capturing emotional expressiveness in
parenting are particularly potent mechanisms in indirect
pathways of marital conflict (Davies & Cummings, 1994;
Grych, 2002; Margolin et al., 2001).

Questions about how and why specific parenting prac-
tices exert their effects as mediators also remain largely
unanswered. Developing a more formal and broader
model that systematically integrates theories of parenting
and marital conflict might provide a useful heuristic for
advancing this next generation of research questions and
hypotheses. In addressing the first link in the indirect
path model of parenting, theoretical perspectives on
marriage and parenting place differential emphasis on
specific processes that accompany or result from inter-
parental conflict and subsequently disrupt parenting
(Sturge-Apple, Davies, & Cummings, in press). Although
relationship perturbations, coping processes, negative af-
fect, and personality attributes have been variously dis-
cussed as possible mechanisms, little attention has been
devoted to developing precise conceptual and operational
definitions of these hypotheses and simultaneously test-
ing the relative merits of different mediating mechanisms
(see Grych, 2002). Even testing processes within a spe-
cific conceptualization is likely to be challenging. For ex-
ample, testing predictions derived from the spillover
hypothesis will require increasingly complex perspectives
on the affective processes by which interparental prob-
lems affect parenting. For example, the three-component
affective model of parenting developed by Dix (1991)
reveals that negative affect, in itself, may undermine par-
enting through multiple, distinct pathways, including
(1) amplification of negative appraisals and attributions
of child behavior, (2) constriction of attentional resources
devoted to child-rearing activities, and (3) disruption of
problem-solving abilities and facilitation of reflexive,
dysregulated response patterns. By the same token, identi-
fying the processes that account for why parenting prob-
lems in high-conflict homes increase child vulnerability
to psychological difficulties would further the next gener-
ation of research. It is likely that exposure to various par-
enting difficulties may set in motion multiple processes
within children (e.g., affective-motivational, social learn-
ing, social information processing) that ultimately serve
as more proximal causes of their psychopathology (E. M.
Cummings et al., 2000). Thus, evolving child response and
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coping patterns in parent-child and family contexts may
help to explain why parenting processes mediate associa-
tions between marital conflict and child maladjustment
(see the next section for a specific illustration).

At an even broader level, the joint influence of marital
conflict and parenting practices may not only be mani-
fested in patterns of mediation. Family systems theory un-
derscores that properties of any family subsystem (e.g.,
parent-child subsystem) may regulate properties of another
family subsystem (e.g., interparental subsystem) in nonlin-
ear ways. For example, to maintain homeostasis in the face
of growing perturbations in the interparental subsystem,
some parents may successfully attempt to offset child vul-
nerability to interparental adversity by becoming more in-
vested in supporting the child and managing their own
behavior. Thus, it is possible that some parenting practices
may actually protect or buffer children from the deleteri-
ous effects of interparental problems. Alternatively, some
parents who are experiencing distress in their relationships
with their partner may attempt to fulfill lingering intimacy
needs in the parent-child relationship through triangulation
processes (e.g., Cox et al., 2001; Grych, 2002). If this pre-
supposition is correct, it is possible that overly involved or
enmeshed parenting patterns may actually potentiate or
amplify the psychological burdens that children must
shoulder in high-conflict homes. Although these two con-
ceptual explanations generate contradictory hypotheses,
they share the assumption that parenting may actually
serve as a moderator of interparental conflict in the predic-
tion of child problems. However, parenting practices have
generally been tested as mediators in models of inter-
parental conflict, without consideration of alternative or
competing family process models (e.g., moderator models).
In the rare instances when both mediation and moderation
are tested in the same study (e.g., Davies, Harold, et al.,
2002; Frosch & Mangelsdorf, 2001), the findings do not
uniformly support the viability of mediational paths of par-
enting over moderating role or parenting.

Parent-Child Relationship Quality

Associations between individual differences in exposure to
interparental conflict and parenting practices and parent-
child relationship processes further suggest that parent-
child relationship dimensions may be vital to elucidating
indirect path models. Attachment theory is a particularly
promising conceptual tool in taking indirect path models
one step further in the specification of family process.
Central to attachment theory is the proposition that chil-
dren’s quality of attachment to caregivers mediates the link

between parental emotional availability (e.g., sensitivity,
responsiveness) and the development of normal or psy-
chopathological functioning (Ainsworth, Blehar, Waters, &
Wall, 1978; Bowlby, 1969; Cicchetti, Cummings, Green-
berg, & Marvin, 1990). Given that protection is a primary
function of the attachment relationship, variations in the
quality of attachment patterns are assumed to reflect indi-
vidual differences in the ability of the children to use the
caregiver as a haven of protection and safety (Cicchetti
et al., 1990; Colin, 1996; Kobak, 1999). However, the sub-
stantive scope of attachment theory has, at least until re-
cently, been largely confined to identifying specific
parenting (e.g., responsiveness) and child (e.g., tempera-
ment) attributes in isolation from the broader family sys-
tem (see Thompson, 1997).

To address this gap (Cowan, 1997), the emotional secu-
rity theory has postulated two channels through which at-
tachment patterns may mediate interparental conflict.
Paths relevant to addressing these pathways are illustrated
in Figure 3.4. First, as shown in Paths 2, 5, and 7 in Figure
3.4, parenting disruptions that accompany chronic inter-
parental discord may increase child psychopathology by
undermining children’s confidence in parents as sources of
protection and support. In support of part of this hypothe-
sis (i.e., Paths 2 and 5), studies have demonstrated that
parental emotional availability (e.g., sensitivity, support)
partly mediates the link between marital conflict and
child-parent attachment security (Frosch, Mangelsdorf, &
McHale, 2000; Owen & Cox, 1997). In expanding on these
findings, structural equation modeling revealed that the
mediational role of parenting difficulties in associations
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Figure 3.4 A conceptual model of the joint interplay between
interparental conflict and parenting difficulties in predicting child
security in family relationships and psychological adjustment.
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between interparental conflict and early adolescent inter-
nalizing and externalizing symptoms was further mediated
by children’s doubts about the accessibility of their parents
as support figures (Davies, Harold, et al., 2002).

Second, Paths 3 and 7 illustrate the hypothesis that ex-
posure to interparental conflict may also be associated
with child psychological problems by directly undermining
child security in parent-child relationships. Witnessing
frightening (e.g., violence, emotional volatility) and fright-
ened (e.g., submissiveness, crying) parental behavior
during interparental conflicts is specifically thought to
compromise not only child security in the interparental re-
lationship but also child confidence in parents as sources of
protection and support (Owen & Cox, 1997). Consistent
with this hypothesis, interparental conflict has been shown
to predict insecure and disorganized parent-child attach-
ment relations even after controlling for parental sensitiv-
ity and warmth (Frosch et al., 2000; Owen & Cox, 1997).

More research is needed to further elucidate associa-
tions between marital conflict and parent-child attachment.
Given some null and inconsistent findings on the relation-
ship between attachment and interparental conflict, it is
possible that interparental discord predicts attachment dif-
ficulties only under certain contextual conditions (Belsky,
1999). For example, research by Das Eiden, Teti, and Corns
(1995) indicates that the association between interparental
discord and attachment difficulties specifically emerged
when parents evidenced relational vulnerabilities (e.g.,
insecure adult attachment relations). Moreover, disentan-
gling the constellation of relationships between specific in-
terparental conflict behaviors and specific attachment
patterns may also prove useful in future research. Specifi-
cally, forms of frightening and frightened spousal behav-
iors may have different implications for how children
organize their attachment patterns. Frightened behavior
manifested in submissiveness, crying, and fear may foster
representations of the parent as incompetent and weak and,
as a result, undermine child confidence in the parent as a
source of protection and in the process lead to relatively
coherent forms of insecure attachments (e.g., avoidance,
resistance). Conversely, frightening parental behaviors
characterized by aggression and coercion may not only un-
dermine child confidence in parental support but also fos-
ter child representations of parents as sources of threat and
alarm. As a result, these children may be at specific risk
for developing disorganized attachments. In accordance
with transactional conceptualizations of development, re-
ciprocal feedback loops may exist between parent-child at-
tachment patterns and interparental relations (Byng-Hall,
1999), with specific patterns of parent-child attachment

also regulating the quality of interparental interactions. For
example, clinical observations suggest that dependency and
distress underlying resistant attachment patterns serve a
stabilizing function in some families by diverting attention
away from serious interparental problems or fulfilling inti-
macy needs of parents in disengaged marriages (Byng-Hall,
1999; Marvin & Stewart, 1990).

The conceptual model in Figure 3.4 raises other key
questions necessary to advance a comprehensive model of
emotional security. Path 4 illustrates that poor parenting
may, in itself, increase child insecurity in the context of in-
terparental difficulties. Although comprehensive tests of
this path await future research, findings from initial stud-
ies are intriguing (Davies & Forman, 2002). For example,
Hennessy, Rabideau, Cicchetti, and Cummings (1994) re-
ported that children with histories of physical abuse evi-
denced greater fear in response to simulated adult conflict
than nonabused children (see Grych, 1998, for different re-
sults). Furthermore, Paths 6 and 7 raise questions about
whether the magnitude of paths between emotional secu-
rity and children’s developmental paths vary as a function
of the context of security (i.e., interparental versus parent-
child) and the form of maladjustment (see Davies, Harold,
et al., 2002).

Coparenting Relations

A common assumption of many theoretical frameworks is
that discord between parents covaries with disruptions in
the coparenting relationship or parental abilities to sup-
port each other and work together as a team in raising the
children. For example, in the spillover hypothesis, the pro-
liferation of distress from interparental discord is not nec-
essarily limited to the parent-child subsystem abilities
(e.g., Erel & Burman, 1995; Floyd et al., 1998). In fact,
emotional difficulties with the spouse may be especially
likely to be manifested in coparenting disruptions as at-
tempts to undermine spousal authority in the family may
be a powerful way to seek retribution for perceived emo-
tional injustices stemming from the interparental relation-
ship. Similarly, the principle of interdependency in family
systems theory postulates that spousal discord reflects a
larger constellation of transactional influences with co-
parenting disturbances, as perturbations in any one sub-
system reverberate through other family relationships in a
negative reciprocal cycle (e.g., Cox et al., 2001; P. Min-
uchin, 1985). Supporting these predictions, marital con-
flict has been associated with various disruptions in the
ability of parents to jointly coordinate child-rearing activ-
ities, including disengagement, triangulation, hostility,
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and disparagement (e.g., Floyd & Zmich, 1991; Katz &
Gottman, 1996; McHale et al., 2004; Sturge-Apple et al.,
in press). Coparenting disturbances, in turn, have been as-
sociated with a wide array of child psychological problems
(Belsky, Putnam, & Crnic, 1996; Leary & Katz, 2004;
McHale, Johnson, & Sinclair, 1999) even after statistically
controlling for other family processes such as marital con-
flict and parenting practices (e.g., Jouriles, Murphy, et al.,
1991; McHale & Rasmussen, 1998; Schoppe, Mangels-
dorf, & Frosch, 2001).

Although these findings are consistent with indirect
paths between marital conflict, coparenting relationships,
and child functioning, direct, systematic tests of the medi-
ational role of coparenting have yet to be undertaken. In
the rare instances in which the predictive roles of copar-
enting and interparental difficulties have been examined
simultaneously in models of child functioning (Jouriles,
Murphy, et al., 1991; McHale & Rasmussen, 1998), statis-
tical models have primarily been utilized to evaluate the
unique, additive effects of the family predictors. Thus, ad-
vances in models of interparental conflict in the broader
family system will require more direct tests of the media-
tional interplay between interparental conflict and copar-
enting dimensions in the prediction of child coping and
functioning. Moreover, even if the mediational role of co-
parenting processes is demonstrated, it is also important to
progressively broaden the study of these indirect pathways
in the larger family system. For example, some findings in-
dicate that the mediational role of coparenting processes
may be magnified or diluted by various family and child
characteristics (e.g., McHale et al., 2002; Schoppe et al.,
2001). In drawing attention to another knowledge gap,
Path 2 in Figure 3.1 illustrates the largely untested as-
sumption that child response and coping processes may ul-
timately account for the mediating role of coparenting
relations in associations between interparental conflict
and child adjustment.

CONTEXTUAL RISK AND PROTECTIVE
MODELS OF INTERPARENTAL DISCORD

Although there is ample empirical support for both direct
and indirect path models of interparental conflict, the re-
search also indicates that there is substantial heterogeneity
in the magnitude of child coping and response processes
and parent-child relationship dynamics as mediators of in-
terparental conflict. Thus, a key question remains: Why is
there considerable diversity in these mediational pathways?
From a developmental psychopathology perspective, indi-
vidual development is regarded as operating within open

systems characterized by an ongoing transactional inter-
play between an active changing organism in a dynamic
changing context (Cicchetti, 1993; Davies & Cicchetti,
2004; Granic & Hollenstein, 2003). In applying this notion
to work on interparental conflict, a derivative hypothesis is
that individual differences in the strength of direct and in-
direct pathways will lawfully vary as a function of the
broader multilevel matrix of contextual characteristics.

Open system conceptualizations in developmental psy-
chopathology do pose a number of formidable challenges to
understanding the role of contextual processes in media-
tional pathways across multiple domains and levels of
analysis. First, there are important differences in the na-
ture and properties of contextual risk factors. For example,
in attempting to provide a parsimonious account of risk and
protection across multiple topical areas in developmental
psychopathology, Garmezy (1985) offered a tripartite
framework consisting of (1) child dispositional attributes,
including temperament, personality, and gender; (2) family
characteristics, including family climate, parenting prac-
tices, and parent psychopathology; and (3) extrafamilial
characteristics, including friendships, community, and cul-
tural characteristics.

Second, in open systems conceptualizations, contextual
characteristics can have different effects as architects of
pathways between interparental and child functioning. Fig-
ure 3.5 provides a visual depiction of four of the more
prominent roles of contextual factors in multivariate frame-
works of interparental conflict. Models 1 and 2 in Figure 3.5
illustrate that mediational pathways may best capture the in-
terplay between interparental conflict and a given contex-
tual characteristic in the prediction of child maladaptation.
Because it is often plausible to interchange interparental
conflict and many contextual characteristics in conceptual
roles as mediators of one another, precisely mapping the eti-
ological pathways remains a critical challenge. Consistent
with indirect path models, the first model proposes that
child, family, and extrafamilial attributes may reduce the
strength of direct and indirect pathways by partially mediat-
ing or accounting for the effects of interparental conflict.
Thus, alternative contextual characteristics may also serve
as mechanisms that help to explain why children exposed to
destructive interparental conflict are at greater risk for de-
veloping psychopathology. In contrast, the second model
postulates that contextual characteristics may influence
child coping and adjustment indirectly through their associ-
ations with interparental conflict. Thus, mediational path-
ways may be reversed, so that interparental problems are
more proximal mediators of contextual characteristics.
However, identifying contextual characteristics as distal risk
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Figure 3.5 Conceptual models depicting the possible interplay
between interparental conflict and contextual characteristics in
the prediction of child maladaptation.

factors in a study of interparental conflict does not necessar-
ily relegate it to a secondary conceptual status. Rather than
falling into the reductionist trap of regarding “the smallest
and most proximal event as the ultimate cause” (Emery
et al., 1992, p. 910) of child psychopathology, distal effects
of contextual characteristics are still regarded as playing an
integral role in understanding the genesis of child psycho-
pathology.

The final two models illustrate the possibility that medi-
ational or causal chains may fail to adequately reflect the
nature of the relationship between interparental conflict
and a particular contextual characteristic in predicting
child maladaptation. Even though the two factors may fail
to explain one another’s effects, the third model in Figure
3.5 indicates that interparental conflict and any given
contextual risk can still operate as independent predictors

In accordance with this approach, some developmental
psychopathology studies have aggregated multiple indices
of risk into a single composite based on the tacit assump-
tion that each risk factor contributes uniquely to predict
child problems in an additive effects fashion (Luthar, 1993;
Sameroff & Seifer, 1990). In contrast, the fourth model in
Figure 3.5 highlights an alternative possibility that the in-
terplay between interparental conflict and a given contex-
tual characteristic may not necessarily be additive in
nature. Potentiating and protective frameworks in develop-
mental psychopathology specifically postulate that inter-
parental conflict and contextual risk may interact in
multiplicative or synergistic ways. By addressing questions
of who is most and least at risk and when is the risk most or
least pronounced, these frameworks have proven to be use-
ful tools in identifying sources of variability in associa-
tions between interparental conflict and child functioning.
Potentiating factors in these models are specifically con-
ceptualized as amplifying or exponentially increasing the
risk posed by interparental conflict. Conversely, protective
factors serve to diminish or offset the deleterious effects of
interparental conflict.

Third, contextual factors in open systems may vary in
the locus of their effect in etiological pathways involving
interparental conflict and child adjustment. Incorporating
contextual characteristics into direct path models may ad-
vance an understanding of any link in the mediational
chain, including links between interparental conflict and
children’s coping and response processes or children’s cop-
ing and response processes and their developmental trajec-
tories of adjustment. In a similar fashion, contextual factors
may alter associations between interparental conflict and
parent-child relationship dynamics, parent-child relation-
ship dynamics and child adjustment trajectories, or both.

Given that contextual characteristics can vary in terms
of form, function, and the locus of effect, we organize our
following discussion around the theoretical value of distin-
guishing contextual attributes along these three dimen-
sions. Consistent with the tripartite framework developed
by Garmezy (1985), we selectively discuss how the three
classes of contextual factors (i.e., child attributes, family
characteristics, extrafamilial characteristics) may help to
advance knowledge on direct and indirect path models of
interparental conflict.

Child Dispositional Attributes

Although it is important to note that a variety of child attri-
butes may figure prominently in the variability of chil-
dren’s adaptation to interparental conflict, we selectively
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focus on three primary dimensions for the sake of illustra-
tion: gender, age, and temperament.

Child Gender

In support of a “male vulnerability” model, many initial
tests of the moderating effects of gender demonstrated that
associations between marital conflict and child maladjust-
ment were stronger for boys than girls (E. M. Cummings &
Cummings, 1988). However, a rigorous analysis of more
contemporary studies reveals that it is difficult to draw any
clear-cut, simple conclusions regarding the role of gender.
Many recent studies have produced complex and inconsis-
tent results, with large sample studies and meta-analyses
failing to find support for moderating effects (e.g., Buehler
et al., 1997; Jouriles, Bourg, & Farris, 1991). Resolving
this complexity may require greater sensitivity to the pos-
sibility that gender may operate in different ways across
levels or domains of children’s functioning. For example,
the male vulnerability model may be applicable only in the
prediction of specific forms of psychopathology (e.g., con-
duct problems). In expanding on this theme, it is also possi-
ble that girls and boys evidence comparable levels of
distress that are manifested in different ways (Davies &
Lindsay, 2001). Girls, in particular, may be especially
likely to exhibit greater distress with corresponding in-
creases in conflict hostility (E. M. Cummings et al., 1989;
Davies, Myers, et al., 1999; Grych, 1998), especially when
distress is reflected in subtle, covert channels (E. M. Cum-
mings et al., 2000). Thus, researchers would do well to de-
lineate gender-specific pathways in models that integrate
the study of children’s specific reactivity to conflict with
indices of their global psychological adjustment (Davies &
Lindsay, 2001).

Another key task facing researchers is to uncover the
wide range of developmental and socialization pathways
that lead to variability in outcomes experienced by boys
and girls in high-conflict homes. For example, the relative
susceptibility of boys and girls to marital conflict may
vary across the developmental stages of the children (Hops,
1995). Boys’ susceptibility to maladjustment, particularly
in the form of externalizing symptoms, may be stronger in
childhood than girls’. According to one biological explana-
tion, boys may have weaker neuropsychological and psy-
chobiological systems in early childhood that may serve to
potentiate the stressful effects of interparental conflict
(Emery, 1982). However, this explanation does not readily
account for findings indicating that girls may evidence
greater vulnerability to interparental discord than boys as
children progress into adolescence (E. M. Cummings &
Davies, 1994a; Davies & Windle, 1997; Hops, 1995; Pe-

tersen, 1988). According to the gender intensification hy-
pothesis (Hill & Lynch, 1983), increasing physical differ-
entiation between boys and girls during puberty sets in
motion more pressure for girls to conform to conventional
social roles of valuing close interpersonal and family rela-
tionships. In turn, this greater concern and preoccupation
with maintaining harmonious family relations may in-
crease girls’ sensitivity to interparental conflict and cause
them to react more negatively than boys (Davies & Lind-
say, 2001, 2004; Davies & Windle, 1997). Alternatively,
developmental models stress that the timing and nature of
some developmental challenges may vary by gender. For
example, girls not only perceive puberty as a more stressful
event than boys do, but they are also more likely to experi-
ence the challenge of coping with other stressful events,
such as the transition to the larger, more impersonal con-
fines of secondary school systems (Windle, 1992). Thus,
this dense temporal clustering of stressors may place undue
burdens on coping abilities and resources and exacerbate
the deleterious effects of interparental conflict for girls.

Age and Developmental Level

Although age is increasingly acknowledged as a potential
moderator in models of interparental conflict (E. M. Cum-
mings & Davies, 1994a; Grych & Fincham, 1990), it is dif-
ficult to decipher whether children in any specific age
group or developmental period are, in any broad sense, more
vulnerable to interparental conflict (Buehler et al., 1997).

Part of the challenge is that age in our process model is
conceptualized as a general marker for a multiplicity of
changes in biological and experiential processes. Accord-
ingly, different domains of functioning change in different
ways with age, with some changes resulting in greater risk
for children and others resulting in less risk. For example,
the vulnerability of preschool children to interparental con-
flict may be particularly pronounced by virtue of their dis-
positions to experience fear, self-blame, and threat in
response to conflict (e.g., Covell & Abramovitch, 1987;
E. M. Cummings et al., 1989; Davies, Myers, et al., 1999;
Jouriles, Spiller, Stephens, McDonald, & Swank, 2000),
low levels of perceived competence in coping (Cummings
etal., 1991; Grych, 1998), and limited ability to enlist cop-
ing strategies to regulate affect (El-Sheikh & Cummings,
1995). Yet, relative to older children and adolescents,
preschoolers’ lower sensitivity to adult problems, briefer
histories of exposure to interparental conflict, and weaker
disposition to mediate conflicts may serve as protective
factors that offset this risk.

Distinguishing among different forms of child malad-
justment may also be critical in specifying the moderating
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role of age. Age-related vulnerability to marital conflict
may be limited to specific forms of psychopathology
rather than generalizable to multiple patterns of sympto-
matology. For example, whereas young children may
largely express their distress in the form of externalizing
difficulties in stressful interpersonal contexts (E. M.
Cummings & Davies, 1994a), tendencies to exhibit inter-
nalizing symptoms and negative self-appraisals in re-
sponse to stress increase with age (Jouriles et al., 2000).
Thus, in the stressful context of repeated interparental
conflict, younger children may be especially likely to ex-
press their distress in the form of externalizing symptoms,
whereas older children may be increasingly prone to devel-
oping internalizing difficulties.

In the context of our process model, the moderating role
of age may vary across different parts of the mediational
pathways involving interparental conflict, children’s re-
sponse processes, and their developmental outcomes. For
example, Davies, Myers, and colleagues (1999) found that
late adolescents were significantly more likely to distin-
guish between destructive and constructive histories of
interadult conflict in their appraisals of long-term relation-
ship problems than were younger children. Likewise,
Jouriles and colleagues (2000) reported that appraisal of
self-blame was a more powerful predictor of child internal-
izing symptoms for 10- to 12-year-old children than for 8-
to 9-year-old children. Thus, the key aim may involve not
simply searching for age-specific vulnerabilities to inter-
parental conflict, but rather explicating the specific locus
of the moderating effects of age at different parts of the
multichain process models of interparental conflict.

Temperament

Several conceptual frameworks have explicitly hypothe-
sized that dimensions of temperament function as potenti-
ating and protective factors in associations between
interparental conflict and children’s coping and adjust-
ment (Davies & Cummings, 1994; Grych & Fincham,
1990). Initial empirical tests of this hypothesis have re-
vealed that dimensions of difficult temperament appear to
potentiate the risk interparental discord posed to adoles-
cents’ trajectories of psychological adjustment (Davies &
Windle, 2001). However, beyond this single study, little is
known about the nature of the multiplicative interplay be-
tween temperament and interparental conflict. Thus, ex-
amining the potential protective and potentiating effects
of temperament and other behavioral and personality dis-
positions is an important research direction, especially in
light of intriguing relations between children’s behavioral
difficulties and their adaptation to adult and marital dis-

cord (e.g., E. M. Cummings, Iannotti, & Zahn-Waxler,
1985; Davies & Windle, 2001).

As knowledge of these moderating effects accumulates,
understanding why children with certain dispositions are
more vulnerable to marital discord will also be a critical
research direction. Conceptual frameworks that articulate
the mechanisms that underlie the moderating effects of
temperament may serve as valuable guides in this area of
inquiry (Davies & Cummings, 1994; Grych & Fincham,
1990). For example, does heightened reactivity to negative
events experienced by children with difficult tempera-
ments increase their risk by magnifying their sensitization
to conflict (Grych & Fincham, 1990)? Alternatively, do
key features of difficult temperament (e.g., negative mood,
high activity, poor attention) prompt children to rely on
narrow, rigid, and maladaptive ways of coping with inter-
parental conflict (Grych & Fincham, 1990)? Or, is it possi-
ble that transactional processes are operating whereby
difficult temperaments tax the already fragile family rela-
tionships and, in turn, further fuel children’s behavioral
difficulties through exposure to greater family conflict
(Davies & Cummings, 1994; Davies & Windle, 2001)?

Family Characteristics

A principle common to both family systems theory and the
organizational perspective in developmental psychopathol-
ogy is that functioning in any one domain is defined by and
part of a broader constellation of functioning in the system
as a whole. In the family system, organization, patterning,
and regularity in the family as a whole regulates and is
regulated by the interplay among interparental, parent-
child, and coparenting subsystems (Cox & Paley, 1997;
Mikulincer, Florian, Cowan, & Cowan, 2002; P. Minuchin,
1985; S. Minuchin, 1974). Consequently, interparental
conflict styles can be usefully conceptualized as integral
components of broader patterns of boundary maintenance
(e.g., implicit rules for exchanging material and psycholog-
ical resources across family subsystems), affective func-
tioning, and relationship quality in the family, which, in
turn, may further define how children adapt to inter-
parental and family processes.

Advances in the study of family-level and triadic sys-
tems (e.g., conflict, instability, cohesion, expressiveness,
support) are proving useful in integrating the examination
of interparental conflict in a familywide model of function-
ing. For example, although McHale and Rasmussen (1998)
did not explicitly examine whether observations of family-
level perturbations mediated associations between inter-
parental and intraparental distress and child functioning,
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family perturbations did uniquely predict child aggression 3
years later even after statistically controlling for intra-
parental and interparental functioning. As another example,
Davies, Cummings, et al. (2004) used cluster-analytic meth-
ods to identify individual differences in the higher-order or-
ganization of family functioning based on the quality of
relationships in the interparental, coparental, and parent-
child subsystems. Consistent with previous work on family
systems theory (Belsky, Rovine, & Fish, 1989; Cox & Paley,
1997; Kerig, 1995; Kretchmar & Jacobvitz, 2002; Marvin &
Stewart, 1990), families fit into one of four profiles: (1) co-
hesive families, who maintained well-defined, flexible
boundaries between subsystems that permitted access to re-
lationship resources and support while also respecting au-
tonomy; (2) enmeshed families, who experienced weak
boundaries across family subsystems and, as a result, dis-
played high levels of conflict, hostility, and psychological
control; (3) disengaged families, who experienced overly
rigid, inflexible, and distant boundaries that are manifested
in high levels of discord, hostility, and detachment across
family subsystems; and (4) adequate families, who, despite
some discord, generally exhibited healthy family function-
ing. Furthermore, in comparison to children in cohesive
families, the results indicated that disengaged and enmeshed
families exhibited greater signs of insecurity in the inter-
parental relationship concurrently and internalizing and ex-
ternalizing symptoms both concurrently and 1 year later
(also see Belsky & Fearon, 2004; O’Connor, Hetherington,
& Reiss, 1998). Although these studies lend support to the
notion that interparental conflict may exert an impact on
child mental health through its inextricable relationship with
broader configurations of family functioning, direct tests of
family configurations as intervening or mediating mecha-
nisms in associations between interparental conflict and
child maladjustment await further research.

Sibling Relations

Little is known about the joint influence of parental
conflict and sibling relationship quality on children’s ad-
justment, but the available evidence supports sibling rela-
tionships as also factoring in the effects of interparental
conflict (Dunn & Davies, 2001). Contemporaneous and
prospective relations between marital conflict and sibling
conflict and poor relationship quality are reported
(Brody, Stoneman, & McCoy, 1992; Stocker & Young-
blade, 1999). Furthermore, research has begun to address
the family (e.g., differential parental treatment, parental
hostility) and child (e.g., self-blame) processes that may
account for relationships among interparental conflict,
compromised sibling relations, and child adjustment prob-

lems (McGuire, Dunn, & Plomin, 1995; Stocker & Young-
blade, 1999).

Although the study of siblings constitutes an emerging
area of study in the interparental conflict literature, the
relatively scant literature from a process-oriented and ap-
propriately familywide perspective on this topic offers lit-
tle support for any reasonably comprehensive model for
understanding siblings as an influence in the context of in-
terparental discord. Addressing this gap, Dunn and Davies
(2001) recently presented an initial conceptualization for
indirect and direct pathways between interparental discord
and quality of sibling relations. Building on the broader lit-
erature concerning direct and indirect pathways (E. M.
Cummings & Davies, 2002), indirect pathways were hy-
pothesized to reflect links between marital discord, the
quality of both mothers’ and fathers’ relationships with
children (e.g., negativity in parent-child relationships;
more differential parent-child negativity), and quality of
sibling relationships. Direct paths were also hypothesized,
reflecting direct pathways between interparental hostility
and children’s negative relationships with their siblings
(Dunn et al., 1998).

Consistent with potentiating and protective frameworks,
other conceptualizations have cast sibling relationships as
potential protective factors in high-conflict homes. Jenkins
and colleagues (1989) reported that seeking contact with a
sibling was a commonly used strategy for children coping
with interparental conflict. E. M. Cummings and Smith
(1993) demonstrated that positive affect increased among
female siblings during exposure to adult conflict involving
the mother. In directly testing sibling relations as a moder-
ator, Jenkins and Smith (1990) reported that the associa-
tion between interparental conflict and child symptoms
was significantly weaker in magnitude for children with
good sibling relations than for children with poor sibling
relations. In fact, even the mere presence of a sibling may
buffer children from the effects of family stress (Kempton,
Armistead, Wierson, & Forehand, 1991; Sandler, 1980).
By the same token, researchers must be careful not to sim-
ply assume that siblings will uniformly serve as buffers
of interparental conflict. As a case in point, Nixon and
Cummings (1999) found that children with disabled sib-
lings reported greater distress, personal responsibility, and
impulses to intervene in family conflicts than children
without disabled siblings. Collectively, this body of re-
search generates several important questions in advancing
risk and potentiating models: Does being a recipient of pro-
tection and nurturance from a sibling largely explain why
good sibling relations buffer children from interparental
conflict? Do children incur benefits or, alternatively, psy-
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chological burdens from being the provider of safety and
nurturance for a sibling?

Parent Psychological Symptoms

Parent psychological symptoms have also been implicated
as central processes in indirect pathways of interparental
discord. However, the nature of the interplay between par-
ent psychological symptoms and interparental conflict has
yet to be clearly elucidated. Supporting additive models,
some studies have indicated that parental depressive symp-
toms and interparental discord are each independent pre-
dictors of child psychological maladjustment (Fendrich,
Warner, & Weissman, 1990; Shaw & Emery, 1987). Con-
versely, some research and theory indicate that parent psy-
chological symptoms may serve as distal risk factors that
increase child vulnerability largely through their associa-
tions with family disturbances such as interparental con-
flict (E. M. Cummings & Davies, 1994b; Cummings,
Keller, & Davies, in press). Still other work suggests that
parent psychological symptoms are more proximal risk fac-
tors that mediate interparental conflict, at least under some
conditions (Davies, Dumenci, & Windle, 1999; Downey &
Coyne, 1990; Papp, Cummings, & Schermerhorn, 2004).

Variations in the conceptual ordering of marital con-
flict and parental psychological attributes across these
studies may result from the specific expression of parental
symptoms, marital conflict, and child psychopathology.
For example, Downey and Coyne (1990) postulated that
the specific mediational interplay between interparental
conflict and parent depressive symptoms depends on
the form of child maladjustment. Whereas parent depres-
sive symptoms were specifically hypothesized to account
for links between marital discord and child internalizing
symptoms, marital discord was proposed to mediate
the links between parent depressive symptoms and child
externalizing symptoms. Supporting these hypotheses,
maternal depressive symptomatology has been shown to
mediate prospective associations between marital discord
and adolescent depressive symptoms, and marital discord
accounted for prospective associations between maternal
depressive symptoms and adolescent delinquency (Davies,
Dumenci, & Windle, 1999; also see Fendrich et al., 1990;
Shaw & Emery, 1987).

Differences in how interparental conflict is expressed
may also account for inconsistencies in mediational
interplay involving parental adjustment problems and in-
terparental conflict. In drawing on evidence that inter-
parental dysphoria is a distinct dimension of conflict
(Davis, Sheeber, Hops, & Tildesley, 2000), Du Rocher
Schudlich and Cummings (2003) specifically examined

constructive, destructive, and dysphoric marital conflict
as mediators in links between parental depressive symp-
toms and child psychological symptoms. Whereas con-
structive and destructive conflict between parents failed
to explain the risk posed by parental depressive symp-
toms, dysphoric marital conflict was a robust mediator in
associations between parental depressive symptoms and
child internalizing symptoms.

The nature of mediational pathways between marital
conflict, parental attributes, and child problems may also
depend on specific types of parental characteristics. On
the one hand, some forms of parental psychopathology may
assume a more distal role. For example, conceptual models
have consistently cast interparental conflict as a central ex-
planatory mechanism for why children exposed to parental
drinking problems experience greater psychological prob-
lems (El-Sheikh & Cummings, 1997; Windle & Davies,
1999). In support of these models, empirical evidence has
indicated that interparental conflict is a robust intervening
mechanism linking parental problem drinking to child
maladjustment (e.g., EI-Sheikh & Flanagan, 2001; Keller,
Cummings, & Davies, in press). On the other hand, other
forms of psychopathology may assume more proximal
roles as mediators of marital conflict (Emery, Waldron,
Kitzmann, & Aaron, 1999). For example, in a study that ex-
amined broader constellations of parental psychological
symptoms (e.g., anxiety, hostility, depressive symptoms),
both maternal and paternal symptoms mediated associa-
tions between interparental discord and child maladjust-
ment (Papp, Goeke-Morey, & Cummings, 2004). Although
it is still premature to draw firm conclusions, one possibil-
ity is that the proximal risk posed by parental psychological
distress in models of interparental discord may become
amplified as children are exposed to progressively broader
constellations of parental emotional difficulties.

It is also possible that children’s stakes in interparental
conflict differ depending on the specific adjustment pat-
terns of the parents. For example, a recent study by Papp,
Cummings, and Schermerhorn (2004) indicated that the
multiplicative interaction between interparental discord
and maternal psychological functioning (e.g., anxiety, de-
pression) predicted child internalizing and externalizing
symptoms above and beyond the sum of the risk factors
considered singly. If specific forms of parental adjustment
do prove to be consistent moderators of interparental con-
flict, an important next step is to more precisely identify
the locus of the interaction in mediational pathways. For
example, the emotional security theory specifically postu-
lates that signs of adult psychological vulnerability, like
parental symptoms, may potentiate or prime the impact
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that exposure to interparental conflict has on children’s
concerns about their security in the interparental relation-
ship. Thus, parental depressive symptoms may amplify
associations between interparental conflict and child
psychopathology by more specifically catalyzing the threat
that interparental conflict poses for child security. Another
hypothesis derived from the emotional security theory is
that insecure children may be especially vulnerable to de-
veloping psychopathology when they also have to cope with
other sources of adversity in the family (e.g., parental psy-
chological maladjustment; see Davies, Harold, et al., 2002).

Indirect pathways between interparental conflict, par-
enting practices, and child maladjustment may also vary as
a function of parent depressive symptoms. Family systems
theory specifically postulates that family perturbations,
including parental maladjustment, may provoke subsequent
reorganizations in family functioning and function as ar-
chitects of interdependencies among interparental and
parent-child subsystems (Grych, 2002). However, precisely
how adult characteristics alter these pathways is not well
understood. Guided by risk and potentiator models, it is
plausible that difficulties regulating and containing nega-
tive spillover effects from interparental to parent-child
subsystems are amplified for parents who are already
experiencing psychosocial vulnerabilities. In support of
this hypothesis, research has suggested that associations
between interparental conflict and parenting difficulties
or paternal hostility may be especially pronounced at
high levels of maternal depressive symptoms (Davies,
Sturge-Apple, et al., 2004) or paternal violent tendencies
(Margolin, Gordis, & Oliver, 2004). Other models of devel-
opmental psychopathology caution against assuming that
inherently negative characteristics necessarily have poten-
tiating effects that are fixed across multiple contexts
(E. M. Cummings et al., 2000; Toth & Cicchetti, 1996).
Thus, under some contexts, the transmission of distress
across interparental and parent-child subsystems may actu-
ally be diluted when parents evidence specific vulnerabili-
ties (Davies, Sturge-Apple, et al., 2004).

Extrafamilial Characteristics

Larger ecological contexts in the form of culture, extended
kin networks, neighborhood quality, school climate, expo-
sure to media, and friendship and peer relations may alter
the nature and magnitude of pathways between marital
conflict and child adjustment. As Parke (1998, p. 4) noted,
“The field of family psychology is increasingly recognized
as contextualized and embedded in a set of complex
extended family, neighborhood, institutional, and cultural

systems,” and “one of the major challenges over the next
decade is to better understand the interplay between family
and other social systems.” Although the ecological context
consists of multiple possible levels of analysis (Bronfen-
brenner, 1979), the scope of our review must, of necessity,
be limited to illustrative contexts: peer, community, and
cultural settings.

Peer Relations

Supporting a social ecological model, there is now a
relatively substantial literature linking interparental dif-
ficulties to problematic peer relationships (e.g., Erel et al.,
1998; Gottman & Katz, 1989; McHale et al., 1999;
Stocker, Ahmed, & Stall, 1997; Stocker & Youngblade,
1999). Given these demonstrated links, the next step for a
developmental psychopathological and process-oriented
perspective is to identify the family (e.g., parent-child hos-
tility) and intrachild (e.g., perceptions of marital conflict;
emotional regulation) processes that mediate associations
between marital conflict and children’s peer relations
(e.g., Parke et al., 2001; Stocker & Youngblade, 1999). In
drawing on conceptualizations of internal working models
(e.g., Bowlby, 1982), the emotional security theory consid-
ers child representations of family relationships to be key
components of security that mediate relationships between
marital conflict and child socioemotional functioning in
multiple social contexts, including peer relationships
(Davies, Harold, et al., 2002). Consistent with this hypoth-
esis, Du Rocher Schudlich, Shamir, and Cummings (2004)
reported that children’s internal representations of negative
mother-child and father-child relationships mediated links
between destructive interparental conflict and their nega-
tive dispositions for hostile conflict behavior with peers.
Researchers are also facing the challenge of under-
standing the interplay between peer relations (i.e., exosys-
tem) and marital conflict (i.e., microsystem) in the larger
context of children’s developmental outcomes over time.
For example, interparental conflict may be a causal agent
responsible for the early onset of some forms of malad-
justment, whereas peer relations may play an increasingly
important role in the developmental course of problems
thereafter (Fincham, Grych, & Osborne, 1994). Moreover,
complementary conceptualizations have stressed that
peer and friendship quality may buffer children from the
deleterious effects of interparental conflict (Wasserstein
& LaGreca, 1996). In furthering a process-oriented ap-
proach, progress in this area will require specification of
models that are sensitive to the multidimensional nature
of peer relations and the various functions (e.g., mediator,
moderator) they may assume in understanding direct and



indirect path models of interparental conflict (Parke
et al., 2001).

Community

As components of the exosystem in ecological-transac-
tional frameworks of development (Bronfenbrenner, 1979;
see also Cicchetti & Lynch, 1993; Lynch & Cicchetti,
2002), community factors (e.g., schools, neighborhood)
constitute another important dimension for understanding
the impact of interparental conflict on children. For exam-
ple, Jenkins and Smith (1990) reported that community re-
lations and activities such as positive recognition for
school or extracurricular activities and the presence of
close relations with extrafamilial adults (e.g., teachers)
served as protective factors in associations between mari-
tal discord and child psychological symptoms. Although
there has been very limited work on identifying the role
that community factors play in models of interparental con-
flict, some promising research directions are evident. For
example, one area of recent activity has been the examina-
tion of community violence as an ecological context for in-
terparental conflict and violence. Community violence and
aggression in the home have been linked to similar distur-
bances in coping and adjustment among children (Kitz-
mann et al., 2003; Lynch & Cicchetti, 2002; Margolin &
Gordis, 2000). Given that community and family violence
are theorized to be complexly interrelated in affecting chil-
dren (Lynch & Cicchetti, 2002; Margolin & Gordis, 2000),
future research is needed to understand the nature of the
joint effects (e.g., additive, multiplicative, mediational) of
community and marital disturbances on child development
(e.g., Forehand & Jones, 2003).

Culture

Little is known about interrelations between marital conflict
and children’s coping and adjustment beyond White, mid-
dle-class U.S. or European samples (Depner, Leino, & Chun,
1992; Gonzalez et al., 2000; Parke & Buriel, 1998). Because
the effects of interparental conflict on children have rarely
been considered across diverse cultural or ethnic groups,
questions remain regarding the cross-cultural applicability
of relations between marital and child functioning. At one
level, ethnicity has often been treated as a rough proxy for
culture. Support for ethnic specificity in spillover of family
stress is evidenced by stronger associations between family
stress and family conflict in Caucasian families than in His-
panic families (Barrera, Li, & Chassin, 1995). On the other
hand, tests of direct and indirect path models of inter-
parental conflict are remarkably similar across studies that
have independently utilized samples of predominantly Cau-
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casian, middle-class samples and samples of multiethnic,
low-income families (Fauber et al., 1990; Gonzalez et al.,
2000; Grych, Fincham, et al., 2000; K. M. Lindahl & Malik,
1999; Tschann et al., 2002), thereby failing to support the
hypothesis that ethnicity may protect children from the ef-
fects of marital conflict.

At another level, cross-cultural research may provide an
especially revealing test of culture as a potentially powerful
moderator of relations between marital conflict and chil-
dren, given the likely amplified differences in ecological
contexts (e.g., differences at the level of the macrosystem).
For example, although parental and neighborhood processes
are regarded as key factors contributing to relatively high
rates of violence among Latin American children, adoles-
cents, and young adults (Yunes & Zubarew, 2001), little
research has been directed toward understanding marital
and family processes in Spanish-speaking, Latin American
families. In a rare study comparing responses of U.S. and
Latin American children to marital conflict, E. M. Cum-
mings, Wilson, and Shamir (2003) found considerable cross-
cultural similarities in child adaptation to conflict, as evi-
denced by links between interparental conflict and child
maladjustment and child reactivity to variations in marital
conflict resolution. At the same time, culture moderated the
amplitude of some relationships, with the pattern of findings
suggesting that Chilean children were more sensitive to mar-
ital discord than U.S. children. Although these differences
were small, one interpretation is that children’s emotional
security may be more closely tied to interparental discord in
the collectivistic Chilean culture. Recent comparisons of
responses of U.S. and Israeli kindergartners to analogue
presentations of resolved and unresolved marital conflicts
have also revealed many cross-cultural similarities in child
reactions to marital conflict, especially in their sensitivity
to escalating conflicts (Shamir, Cummings, Davies, &
Goeke-Morey, in press). At the same time, the findings for
resolved and unresolved conflicts supported the notion that
U.S. children weight conflict resolution more heavily than
Israeli children. Although further research is needed before
drawing any conclusions, an intriguing interpretation is that
variation in the geopolitical context accompanying the
Israeli-Palestinian conflict may have contributed to these
cultural differences.

DEVELOPMENT OVER TIME IN CONTEXTS
OF INTERPARENTAL CONFLICT

Although models of direct and indirect pathways in the con-
text of risk and protective factors underscore the dynamic
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nature of developmental processes, the value of develop-
mental psychopathology cannot be fully realized without
embedding the study of maladaptation within broader de-
velopmental windows than a single snapshot or narrow
temporal clip. As illustrated in Path 5 of Figure 3.1, devel-
opmental models involve understanding the changing chal-
lenges and capacities of children in the context of shifting
constellations of risk and protective factors over successive
developmental periods.

The Timing and Duration of Adversity

Even though the majority of studies have tacitly treated in-
terparental conflict as a static, stable trait, a developmental
perspective considers risk factors, such as interparental
conflict, as potentially dynamic processes (Fincham et al.,
1994). In drawing attention to the temporal dimension of
risk and protection, Cicchetti and colleagues distinguish
between transient and enduring risk and protective factors
in their developmental models (Cicchetti, 1989; Cicchetti &
Toth, 1995). Whereas transient factors reflect relatively
short-term, temporary states, enduring factors have rela-
tively protracted life spans that can potentially last over pe-
riods of years. Because different couples face unique arrays
of dispositions, challenges, and stressors, it is likely that
there is considerable interfamilial variability in the endur-
ing or transient nature of interparental conflict. Thus, draw-
ing from literature on parental psychopathology (e.g.,
Seifer, 1995), one hypothesis is that the degree of risk posed
by interparental conflict is a direct function of the chronic-
ity of the parents’ problems. At the same time, the enduring
bouts of interparental discord may not be universally more
powerful than transient bouts of conflict in predicting child
problems, especially if transient conflicts are reflecting se-
vere forms of destructive conflict (e.g., violence).
Variations in the developmental timing of the risk factor
may also be associated with lawful differences in child
adaptation and maladaptation. Thus, age differences in
susceptibility to the effects of interparental conflict may
reflect the operation of sensitive periods, a process in
which specific environmental influences become particu-
larly acute within certain windows of development.
However, despite its conceptual appeal in developmental
psychopathology, the concept of sensitive periods has
rarely been implemented in the study of children’s adapta-
tion to interparental conflict. Thus, it can be hypothesized
that the stress of living with chronic interparental conflict
may more easily overwhelm adolescents, who, by virtue of
their unique developmental status, experience (1) greater
interpersonal sensitivity to family adversity, (2) a number

of challenging developmental tasks (e.g., autonomy from
parents, establishment of romantic relationships, identity
development), and (3) peak occurrence of stressful life
events (Buchanan, Maccoby, & Dornbusch, 1991; Davies
& Windle, 2001; Gelfand & Teti, 1990). Alternatively, it
is plausible that the emerging dimensions of interpersonal
understanding (e.g., concerns about safety and vulnerabil-
ities of parents) in conjunction with relatively limited cop-
ing repertoires and support networks of young children
may magnify the deleterious impact of interparental con-
flict (Cicchetti et al., 1990).

Developmental Periods

Building on the concept of sensitive periods, development
can be further conceptualized as a series of developmental
challenges that emerge as prominent at a given period and
remain important throughout an individual’s lifetime (Cic-
chetti, 1993). Because these developmental challenges con-
stitute a period of normative transition for most, if not all,
individuals and require significant reorganization in func-
tioning, some level of change and discontinuity is expected
by definition (Graber & Brooks-Gunn, 1996). At each de-
velopmental stage, individuals are faced with resolving a
number of significant tasks across multiple domains of
functioning. For illustrative purposes, Table 3.1 provides
an overview of some developmental challenges from birth
through adolescence (Cicchetti, 1991; Sroufe & Rutter,
1984). Given that these tasks are already challenging in
themselves, their successful resolution may be particularly
sensitive to the effects of risk and protective factors.
Integrating developmental challenges within risk mod-
els, Graber and Brooks-Gunn (1996) posited that transi-
tion-linked turning points, which are characterized by
significant life events in the context of challenging periods
of reorganization and transition, have a particularly en-
during impact on subsequent development. Further apply-
ing these concepts to models of interparental conflict, the
emotional security theory specifically postulates that pro-
longed concerns about emotional security in family
relationships (e.g., interparental, parent-child) requires
considerable expenditure of biopsychosocial resources
necessary to regulate attention, affect, thought processes,
and action tendencies. Diminished reserves of energy, in
turn, are theorized to disrupt children’s abilities to mar-
shal physical and psychological resources necessary to
successfully resolve stage-salient tasks. Thus, in this pro-
cess, concerns about security are thought to broadly facil-
itate psychological maladaptation by disrupting children’s
abilities to meet developmental challenges (Davies & For-



TABLE 3.1 Developmental Challenges Faced by Children from
Infancy through Adolescence

Developmental

Period Stage-Salient Challenges

Modulation of arousal

Physiological regulation

Harmonious, synchronous interactions with
caregivers

Secure attachments with primary caregivers
Interpersonal trust

Infancy

Toddler Awareness of self as distinct

Exploration of social and object worlds
Emotion regulation and management
Awareness and responsivity to standards
Mastery, persistence, and problem solving
Autonomy

Sociability

Understanding of internal emotion states of others
Flexible self-control

Self-reliance

Initiative

Awareness of social roles

Gender role development

Establishing effective peer relations
Empathy and prosocial behavior

Preschool

Childhood Social understanding (equity, fairness)
Gender constancy

Same-sex friendships

Peer relations and reputation

Sense of industry (competence)

Social agency

School adjustment

Internalization of standards of conduct

Adolescence Flexible perspective taking

Abstract thinking

Moral reasoning

Reconciling ideal world with real world
Loyal same-sex friendships

Establishing romantic relationships
Balancing emotional autonomy with relatedness to
parents

Identity development

Interpersonal intimacy

Sexuality

Risk management (e.g., substance use, sexual
promiscuity)

man, 2002; Davies, Harold, et al., 2002; Thompson &
Calkins, 1996). In accordance with the orthogenetic prin-
ciple (Cicchetti, 1993), the emotional security theory fur-
ther postulates that interparental conflict may ultimately
increase long-term patterns of maladaptation by disrupt-
ing children’s abilities to resolve contemporaneous devel-
opmental challenges. Through the process of hierarchical
motility, old psychological characteristics and structures,
though not evidencing a one-to-one correspondence with
new forms of functioning, are specifically carried over
and incorporated into evolving new structures over time
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(Cicchetti & Cohen, 1995). Consistent with this notion,
early emerging difficulties with emotion regulation and
working models of family relationships among toddlers
from high-conflict homes may disrupt children’s abilities
to successfully resolve the task of developing peer rela-
tionships in childhood and romantic relationships in ado-
lescence (Amato & Booth, 2001).

Developmental Trajectories

Conceptualizing development as guided by the transactions
between a multifaceted, changing child and the multilay-
ered, dynamic context, developmental psychopathology
frameworks commonly assume that there are multiple, di-
verse developmental trajectories of child adjustment.
Metaphors enlisted to represent the multiplicity of path-
ways in development commonly include a branching tree
(Sroufe, 1997) and branching railroad tracks (Bowlby,
1973). Following the branching tree metaphor, normal de-
velopment can be understood in terms of growth close to
the trunk of the tree, whereas abnormal development is re-
flected in branches growing farther from the tree. Thus,
disorder is defined by successive and changing patterns of
deviation from normality resulting from the interplay be-
tween intra- and extraorganismic processes rather than
something that solely resides as a static intrapersonal trait
(Sroufe, 1990). Moreover, although it is more difficult to
reclaim normal trajectories of development as individuals
progressively continue along maladaptive pathways, change
is always possible, and individuals may fluctuate between
normal and abnormal development over time.

Accordingly, solely focusing on continuity of develop-
ment limits the ability to identify dynamic changes in child
functioning, whereas exclusively tracking discontinuity
may underestimate continuities reflecting processes by
which current functioning builds on past functioning.
Moreover, there are multiple levels of continuity and dis-
continuity (see Caspi & Bem, 1990). For example, homo-
typic continuity reflects the expression of similar behaviors
or attributes over time, whereas heterotypic continuity is
characterized by coherence in underlying organization or
meaning of behaviors over time. In reflecting another form
of continuity, the operation of hierarchical motility in
which processes of past organization are carried over into
qualitatively new systems may serve to progressively limit
possibilities for future change over time (i.e., canalization;
Gottlieb, 1991; Waddington, 1957). Likewise, even broad
concepts reflecting change and discontinuity indicate that
there are many possible pathways to normal and abnormal
development. As we noted earlier, multiple pathways may
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merge to lead to similar outcomes (i.e., equifinality), or
similar pathways at one point in time may diverge into very
different outcomes (i.e., multifinality).

However, the pathways model is relatively new and
leaves many questions for future research on interparental
discord and child development. At a minimum, prospective
longitudinal research is essential to begin to identify path-
ways of development. For example, retrospective research
designs readily overestimate causal relations between pre-
dictors and outcomes (Cowan et al., 1996). Longitudinal
research designs based on multiple times of assessment are
relatively rare in the study of relations between inter-
parental discord and child development (Grych & Fincham,
2001). The identification of trajectories of development at-
tributed to interparental discord is complicated by the fact
that marital conflict is only one of the many possible risk
or compensatory influences on children’s development, as
reflected by assumption of an ecological transactional
framework (Cicchetti & Lynch, 1993).

FUTURE RESEARCH DIRECTIONS

Throughout our discussion of current theory and research,
we have attempted to address specific substantive gaps in
the literature and their implications for future research.
However, it is also important to step back and contemplate
broader thematic issues to formulate an integrative agenda
for future research. Toward this goal, the remainder of this
chapter is devoted to sketching some rough empirical blue-
prints for future research.

Multilevel, Multivariate Models of
Interparental Conflict

The past decade has witnessed unprecedented progress in
advancing more complex, multivariate models of inter-
parental and child functioning that increasingly consider
the interplay among multiple factors and interrelationships
over time in identifying the causal processes that underlie
child development (Davies, Harold, et al., 2002; Harold,
Shelton, Goeke-Morey, & Cummings, 2004). The ultimate
goal of the research program over the past decade has been
to characterize how and why, and for whom and when,
interparental conflict is associated with greater risk
for psychological problems (E. M. Cummings & Davies,
2002). Although substantial progress has been made in
empirically testing direct and indirect path models of inter-

parental conflict, the general failure to simultaneously ex-
amine these pathways raises important questions about how
they might jointly operate in accounting for associations
between interparental conflict and child maladjustment.
Moreover, our integration of risk and protective frame-
works within a broader ecological-transactional model
generates unanswered inquiries about the nature of the in-
terplay between interparental conflict and the multidimen-
sional, multilayered constellation of contextual factors
(e.g., familial, ecological, child). Thus, to advance a well-
articulated account of pathways of interparental conflict in
a biopsychosocial matrix, explicating the joint effects of in-
terparental conflict and other contextual factors within
mediator, moderator, and additive models will remain a
central undertaking in future research (Baron & Kenny,
1986; Holmbeck, 1997, 2002).

In further broadening the scope of inquiry, greater con-
ceptual and methodological sophistication will also be
needed to fully capture the heterogeneity and diversity
across individuals and development in the nature, opera-
tion, and sequence of processes underlying pathways be-
tween interparental conflict and child adjustment. On the
one hand, moderator models provide a useful tool for iden-
tifying the intra- and extraorganismic characteristics that
increase and decrease the vulnerability of children from
high-conflict homes. Yet, at this relatively early stage of
research, simply ending the inquiry at cataloguing the mod-
erating effects of a particular attribute is conceptually un-
satisfying without seeking to understand why individuals
with certain characteristics or experiences evidence
greater vulnerability. Addressing the question of why some
individuals are more or less vulnerable to interparental
conflict will require that moderator effects be followed up
with specific applications of mediator models. For exam-
ple, after identifying that adolescent girls exhibited signifi-
cantly greater vulnerability to interparental conflict than
their male counterparts, Davies and Lindsay (2004) sought
to identify why adolescent gender moderated interparental
conflict. Consistent with predictions derived from the gen-
der intensification hypothesis (Davies & Lindsay, 2001;
Hill & Lynch, 1983), the results indicated that girls’
tendencies to experience greater levels of communion
partially accounted for their greater vulnerability to inter-
parental conflict. Such designs have the potential to
provide broader conceptual and analytic blueprints for
identifying the more proximal processes that explain why
the impact of interparental conflict on children varies as a
function of extrafamilial, familial, or other child attributes
(also see Barrera et al., 1995).



On the other hand, the modest to moderate magnitude
of mediational pathways in many family process models
underscores the importance of identifying sources of
individual differences in mediating processes. Thus, sup-
plementing mediator tests with moderator analyses will
likely prove useful in identifying the specific child, famil-
ial, and extrafamilial characteristics that may magnify or
diminish the strength of mediational pathways (see Path 4
in Figure 3.1). For example, the emotional security theory
postulates that the nature and strength of mediational
pathways between interparental conflict, child emotional
insecurity, and child maladjustment vary depending on
the operation of processes in the larger family system
(e.g., instability, cohesion, expressiveness). In supple-
menting tests of the mediation with moderator analyses at
each link in the mediational chain, recent research sup-
ported these predictions by demonstrating that forms of
family adversity were potentiating factors and forms of
family harmony were protective factors in these media-
tional pathways (Davies, Harold, et al., 2002). Taken to-
gether, newly emerging research questions will challenge
researchers to specify more complex blends of moderator
and mediator models (Baron & Kenny, 1986; Kerig, 1998;
Sturge-Apple et al., in press).

By the same token, these complex variable-based ap-
proaches often require extremely large sample sizes to ob-
tain reliable estimates of parameters. Therefore, some of
these statistical applications may not be feasible for re-
searchers. Moreover, given that variable-based approaches
are specifically designed to chart the average expectable
relations between family processes and child adaptation,
they run the risk of failing to sufficiently distinguish and
capture the integrity and uniqueness of individual dimen-
sions of family and child functioning. Because identifying
individual differences in the organization of intraindivid-
ual and child functioning is a central aim in developmental
psychopathology (Cicchetti & Rogosch, 1996; Richters,
1997), a complementary methodological direction is to ex-
pand and refine strategies for capturing the larger organi-
zation of child and family functioning at a pattern-based
level. Specifically, future research may be able to fruit-
fully build on the foundational application of pattern-based
measurement batteries (e.g., observational coding) and an-
alytic models (e.g., latent class, cluster, or g-factor analy-
ses) for identifying organizational patterns at the family
level of functioning (e.g., Belsky & Fearon, 2004; Davies,
Sturge-Apple, et al., 2004; P. K. Lindahl, 2001; O’Connor
et al., 1998), child coping (E. M. Cummings, 1987; Davies
& Forman, 2002; El-Sheikh et al., 1989), and child adjust-
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ment (e.g., Grych, Jouriles, Swank, McDonald, & Nor-
wood, 2000).

Protection, Resilience, and Competence

A trade-off of the predominant empirical focus of identify-
ing the negative psychological sequelae of children from
high-conflict homes has been the relative neglect of the
study of children who manage to develop normally or even
thrive in the face of interparental adversity (E. M. Cum-
mings & Davies, 1994a). Thus, a broad recommendation
for future research is to more fully complement the models
of risk and vulnerability with the study of protection and
resilience. Fully integrating the study of interparental con-
flict in frameworks of resilience and protection will hinge
on corresponding challenges of precisely identifying inci-
dences of resilience and the underlying factors and
processes that account for child adaptation in high-conflict
homes. In identifying resilient individuals, conceptualiza-
tions and assessments must be able to capture the dynamic
nature of resilience, with particular recognition that some
resilient children may experience bouts of considerable
problems over time (Luthar & Cicchetti, 2000). Conclu-
sions about resilience must also be sensitive to the multidi-
mensional nature of resilience, as some children may
demonstrate competence in some domains but psychopath-
ology in other domains (Kaufman, Cook, Arny, Jones, &
Pittinsky, 1994; Luthar, 1991).

After successfully meeting the challenge of identifying
resilient individuals from high-conflict homes, the next
step is to further delineate the protective factors and mech-
anisms that contribute to child competence despite expo-
sure to destructive interparental conflict. Taxonomies that
distinguish between various forms of protective effects are
valuable tools in precisely characterizing how a given fac-
tor might contribute to adaptation (Luthar, 1993; Luthar &
Cicchetti, 2000; Luthar et al., 2000). For example, an ame-
liorative protective effect diminishes, but does not com-
pletely offset, the potency of the vulnerability associated
with interparental conflict. Conversely, a neutralizing pro-
tective effect is even more pronounced in the sense that
marital conflict is benign at high levels of the protective
factor. Thus, associations between interparental conflict
and child psychological problems, which are robust at low
levels of the protective factor, actually evidence a negligi-
ble relationship at high levels of the protective factor. Al-
ternatively, enhancing protective effects occur when higher
levels of interparental conflict are actually associated with
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less symptomatology (or better adjustment) despite having
harmful effects at low levels of the protective factor.

Although the search for protective factors has pro-
ceeded as if the concept were synonymous with inherently
positive characteristics, adverse or stressful factors can
also have protective effects in models of interparental
conflict. Challenge models, which follow the assumption
that growth results from adversity, specify that stressful
conditions, especially in small or moderate doses, may
actually have “steeling effects” that serve to enhance
coping and adjustment and inoculate individuals against
subsequent psychological insult (Garmezy, Masten, &
Tellegen, 1984; Rutter, 1987). By extension, exposure
to destructive interparental conflict may trigger children
to develop more effective skills for coping and adjust-
ing to adversity if bouts of conflict are relatively infre-
quent. However, in spite of robust analogues in medicine
(e.g., vaccines), little attention has been paid to this possi-
bility in the interparental literature.

Specification of Process: Multiple Levels of Analysis

Although current conceptualizations and future theoreti-
cal refinements will continually challenge researchers to
build on existing measures and analyses of children’s
emotional, social-cognitive, behavioral, and coping reac-
tions to interparental conflict (Cummings et al., 2001), it
is also important to note that several domains of risk
processes are virtually unstudied. For example, very little
is known about the physiological, neurobiological, and
neuropsychological functioning of children from high-
conflict homes (see “Diversity in the Operation of Risk
Processes in Direct Path Models” section for more de-
tails). Corresponding gaps in knowledge also exist in the
consideration of child functioning in the context of suc-
cessive developmental or stage-salient tasks. Accordingly,
a key challenge is to integrate these multiple systems of
child functioning within theories and empirical tests
of child coping and adjustment (e.g., El-Sheikh, 1994;
El-Sheikh et al., 2001; Katz & Gottman, 1997). For exam-
ple, in the emotional security theory (Davies, Harold,
et al., 2002), managing concerns about emotional security
requires considerable expenditure of biopsychosocial re-
sources (e.g., attention, physiological resources, affect,
thought processes, actions). Difficulties preserving secu-
rity are theorized to alter and disrupt children’s capaci-
ties to marshal physical and psychological resources and
maintain homeostasis through efficient resource alloca-
tion. Thus, consistent with other models of family discord
(e.g., Cicchetti & Rogosch, 2001a, 2001b), child concerns

about insecurity in homes marked by discord or violence
are posited to be accompanied by irregularities in neuro-
biological and neuropsychological functioning and reac-
tivity to subsequent stress. As part of this constellation of
difficulties in resource regulation and allocation, children
experiencing difficulties with insecurity may not have
sufficient resources to successfully resolve significant de-
velopmental tasks and goals.

Future research will also need to develop strategies for
simultaneously examining multiple levels of analysis in
children’s response processes. As we have seen, pattern-
based approaches to studying children’s higher-order pat-
terns of coping and emotional security offer promise in
understanding how child coping processes contribute to the
development of psychopathology in high-conflict homes
(E. M. Cummings, 1987; E. M. Cummings & Cummings,
1988; Davies & Forman, 2002; El-Sheikh et al., 1989;
Maughan & Cicchetti, 2002). As the field advances, inclu-
sion of multiple risk processes in models of interparental
conflict will also permit tests of the relative viability of
child coping and responses to interparental conflict derived
from alternative theories. Over a decade ago, Fincham and
colleagues (1994) cogently argued that testing process
models in relation to alternative hypotheses derived from
other conceptualizations provides significantly more con-
ceptual yield than testing predictions in relation to the null
hypothesis. Yet, despite this call, virtually no studies have
simultaneously compared the efficacy of risk processes
generated from different theories (Davies, Harold, et al.,
2002). With the unprecedented theoretical advances in the
area over the past decade, the urgency of testing the rela-
tive efficacy of different risk processes in future studies
cannot be understated.

Interparental Conflict and Child Functioning in
Abnormal Contexts

Guided by the assumption that little is known about risk in
normal community families, Cowan and colleagues (1996,
p- 31) aptly noted, “The frequency of distress in nonclini-
cal families is (unfortunately) large enough to justify con-
certed attempts to apply risk paradigms to studies of
normal family adaptation.” Although this conclusion is ap-
plicable to many areas of developmental psychopathology,
the opposite state of affairs actually exists in the inter-
parental conflict literature. Rather than advancing devel-
opmental psychopathology models of interparental conflict
through primary inclusion of high-risk samples, studies
have overwhelmingly relied on community samples. Con-
sequently, little is known about whether similar or differ-



ent processes and pathways involving interparental and
child problems that have been identified in community
samples operate for families who are experiencing consid-
erable adversity or vulnerability. For example, although
children exposed to severe interparental violence are as
much as 7 times more likely to exhibit significant psycho-
logical problems than are children in the general popula-
tion, progress in identifying processes and pathways
underlying the exposure to interparental violence has been
slow. Because little is known about how and why inter-
parental violence increases child vulnerability to psycho-
pathology, future research would do well to identify the
unfolding mediating mechanisms and the potentiating and
protective conditions that shape the multiplicity of path-
ways underlying associations between interparental vio-
lence and child maladjustment (Kitzmann et al., 2003). In
supporting a broader foray into high-risk processes, inclu-
sion of parent and child psychological problems in models
of interparental conflict does appear to alter some process
relationships between interparental and child functioning
(e.g., Davies & Windle, 2001; Emery et al., 1999; Papp,
Cummings, et al., 2004). However, because these studies
have predominantly examined individual differences in
psychological adjustment indices in normal or well-func-
tioning samples, how interparental conflict processes oper-
ate across a broad spectrum of risk and clinical disorder is
still not known.

Transactional Relationships between
Interparental and Child Functioning

Although developmental psychopathology strongly empha-
sizes the active role of the child in the dynamic trans-
actional interplay between the child and interpersonal
contexts (Zigler & Glick, 1986), unidirectional designs
continue to be geared toward understanding the impact of
interparental conflict on child functioning (E. M. Cum-
mings & Schermerhorn, 2003). Child effects models are
thus crucial for understanding the dynamics of family
processes as influences on child development. Research has
long demonstrated that children respond to marital conflict
with apparently agentic behavior, that is, mediation or
other attempts to reduce marital conflict (e.g., J. S. Cum-
mings et al., 1989). Children’s coping with marital con-
flict, including perceived control and effortful behavior
toward regulating the conflict, has been advanced as possi-
bly ameliorating the effects of marital conflict on children
(Kerig, 1998, 2001; Rossman & Rosenberg, 1992).
However, due to the paucity of work on whether forms
of child reactivity do more than help children feel more se-
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cure about marital conflict, little is known about whether
children’s perceptions of agency or effortful behavior re-
late to changes in interparental conflict over time. To ad-
dress this knowledge gap, Schermerhorn, Cummings, and
Davies (in press) reported that interparental conflict was
not only concurrently linked with children’s perceived
agency as predicted by the emotional security theory, but
perceived agency also predicted declines in interparental
conflict over 1 year (E. M. Cummings & Davies, 2002;
Davies & Cummings, 1994).

In another study, bidirectional analyses between adoles-
cent adjustment and marital discord revealed that adoles-
cent symptomatology predicted reductions in interparental
conflict over time, whereas interparental conflict was
associated with subsequent increases in adolescent symp-
tomatology (Schermerhorn, Goeke-Morey, Mitchell, &
Cummings, 2004). Given these promising findings, sys-
tematically tracing transactions between children and in-
terparental conflict is likely to be a central direction for
future research.

Charting Developmental Pluralism in the Context
of Interparental Conflict

The increasing use of longitudinal designs over time will
permit greater flexibility in charting the nature, correlates,
origins, and sequelae of individual differences in develop-
mental pathways in models of interparental conflict. Al-
though it is important not to understate the advantages of
well-designed cross-sectional and short-term longitudinal
studies for many important research questions (Rutter,
1994), these designs cannot readily examine a central aim
of developmental psychopathology: identifying interindi-
vidual differences in developmental pathways over time.
Rather, reliably charting individual differences in slope,
starting points, and end points of children or family trajec-
tories will require future longitudinal research to contain a
minimum of three repeated measures of key constructs
(Willett, Singer, & Martin, 1998). For example, using mul-
tiwave data in analytic techniques such as hierarchical lin-
ear modeling and latent growth models will specifically
permit researchers to examine how interparental conflict
processes factor into understanding the nature, origins,
correlates, and sequelae of individual differences in child
adjustment trajectories (e.g., E. M. Cummings et al., 2001;
Windle, 2000). Moreover, even more recent analytic mod-
els no longer make the tacit assumption that individual
differences in developmental pathways are continuously
distributed around a single trajectory of functioning over
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time. Instead, such techniques as latent class growth analy-
sis are specifically designed to parsimoniously identify the
number and nature of distinct developmental trajectories of
functioning and, as a result, permit analyses of the an-
tecedents, correlates, and sequelae of these trajectories
(Muthen & Muthen, 2000; Shaw, Gilliom, Ingoldsby, &
Nagin, 2003). Thus, these analytic tools are likely to be
particularly valuable in beginning to elucidate the interplay
among interparental risk factors, risk processes, and multi-
ple trajectories of child functioning.

Prevention and Public Policy Implications

The developmental psychopathology perspective, with its
emphasis on relationships between pathways of develop-
ment and adjustment, provides a clear conceptual rationale
for advocating for prevention as an alternative to interven-
tion for children’s adjustment problems due to marital dis-
cord (Cicchetti & Cohen, 1995; E. M. Cummings et al.,
2000). Also advocating for prevention approaches, prob-
lems of interparental discord are likely to be much more
amenable to positive influence before the conflict process
becomes escalated and highly negative (E. M. Cummings &
Davies, 1994a). However, it is essential that optimal pre-
vention efforts be closely informed by research, including
the latest findings on marital conflict from the perspective
of the children. Our literature review indicates that a rela-
tively comprehensive process-oriented model for marital
conflict and its effects on children and families, grounded
in etiological theory, is available and merits careful consid-
eration in formulating prevention and intervention direc-
tions. Although programs for enriching and enhancing
marriages, especially premarital programs for new mar-
riages, are widespread and have been proposed at least since
the 1930s, there has been little inclusion of research-based
conclusions or systematic and long-term evaluation of pro-
gram effectiveness in most community-based programs.
The most extensively documented program for couples
is the Prevention and Relationship Enhancement Program
(Markman & Floyd, 1980), based on the notion that cou-
ples’ deficits in communication and conflict resolution
skills lead to marital distress (Markman, Jamieson, &
Floyd, 1983). Although evidence for positive effects has
accumulated (Markman, Renick, Floyd, Stanley, &
Clements, 1993), support is not consistently found (van
Widenfelt, Hosman, Schaap, & van der Staak, 1996), find-
ings are relatively modest in long-term follow-ups, and im-
plications for children are not evaluated. Other programs
have addressed marital conflict issues in familywide psy-

choeducational programs (e.g., Positive Parenting Pro-
gram; Sanders, Markie-Dadds, Tully, & Bor, 2000), but
programs focusing on marital conflict and children have
been minimally informed, at best, by the comprehensive
model for processes and pathways associated with child
maladjustment outlined in the present review. Programs
have also been designed for interparental conflict and chil-
dren, but primarily for children of divorce (Pedro-Carroll
& Cowen, 1985; Shifflett & Cummings, 1999; Stolberg &
Mahler, 1994), with rare exceptions (see Lindsay, Davies,
& Pedro-Carroll, 2001). Finally, more rigorous tests of pro-
grams in this area are also needed, including random
assignment to groups, treatment fidelity assessments, man-
ualization of programs, adequate control groups, and long-
term follow-ups concerning the effects on both parents and
the children.

From a public policy perspective, translating research
findings into viable prevention programs holds great prom-
ise in helping families and children. Efficacious preven-
tion efforts have the potential to reach far more families
than traditional clinical services in a more economically
efficient manner. Moreover, given that it is more difficult
for individuals to reclaim normal trajectories of develop-
ment with longer histories of maladaptive experiences,
prevention programs or, minimally, early intervention pro-
grams have greater potential to yield more positive out-
comes than programs that target families with severe or
chronic problems.

CONCLUSION

In conclusion, the emergence and growth of developmental
psychopathology as a science over the past 2 decades has
been accompanied by advances in the interparental conflict
literature toward identifying the unfolding pathways be-
tween interparental characteristics, risk processes, and
children’s outcomes in the broader context of biopsychoso-
cial factors. Developmental psychopathology, with its orig-
inal armamentarium of concepts and principles (e.g.,
multiple pathways, risk and protective frameworks, multi-
level processes), has been a central heuristic for a second
generation of research designed to identify the moderating
conditions and mediating mechanisms underlying the vul-
nerability of children from high-conflict homes (Margolin
et al., 2001). Our attempt to further situate the study of in-
terparental conflict within developmental psychopathology
also illustrates the need for new research directions that
examine interparental conflict within even more sophisti-



cated multilevel, multivariate frameworks that capture the
multiple pathways that evolve from the transactional inter-
play between interparental and child functioning. With the
recent conceptual, methodological, and analytic advances
noted throughout this chapter, it is hoped that a new gener-
ation of research will emerge that advances the integration
of the interparental conflict literature in the discipline of
developmental psychopathology.
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The notion of an average expectable environment for
promoting normal development proposes that there are
species-specific ranges of environmental conditions that
elicit normative developmental processes (Hartman,
1958). Humans, like all other species, develop within a
“normal range” when presented with such an average ex-
pectable environment (Dobzhansky, 1972; Gottesman,
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1963). For infants, the expectable environment includes
protective, nurturant caregivers and a larger social group
to which the child will be socialized, whereas for older
children, the normative environment includes a supportive
family, a peer group, and continued opportunities for ex-
ploration and mastery of the environment. Variations
within this range of environments afford opportunities for
individuals to dynamically engage in the construction of
their own experiences (Scarr & McCartney, 1983). When
environments fall outside the expectable range, normal de-
velopment is impeded.
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Elaborating on the role of the environment in the expres-
sion of genes, Scarr (1992, 1993) asserted that infants and
children might be genetically preadapted to respond to a
specific range of environmental experiences. Furthermore,
Scarr added that individual developmental differences
when in the context of the expectable environment are
largely the result of genotypic differences. Thus, Scarr
conceptualized the environment as providing a specific
range of conditions that allow for the phenotypic expres-
sion of genes. Gottlieb (1991) has further contributed to
our understanding of gene-environment interactions by
pointing out that genetic activity does not act in isolation to
produce either finished physical traits or complex individ-
ual personality characteristics. Instead, a systems view of
development (Gottlieb, 1991, 1992) conceptualizes human
development as hierarchically organized into multiple lev-
els that have mutual influence on each other (Cicchetti &
Cannon, 1999; Cicchetti & Lynch, 1995; Gottlieb, 1991,
1992; F. D. Horowitz, 1987). Bidirectional effects are ex-
pected to occur from the top down as well as from the bot-
tom up among genetic activity, neural activity, behavior,
and the environment (Cicchetti & Tucker, 1994). These
bidirectional effects among levels of the system result in a
probabilistic conceptualization of epigenetic development.
Therefore, no single component of the system can “cause”
development; rather, it is the mutual relationship among
components of the developmental system that brings about
development and phenotypic expression (Cicchetti & Can-
non, 1999).

In the past decade, our understanding of the role of the
environment and its interaction with genes has been
further clarified, whereby reciprocal coactions between
the environment and the individual have resulted in differ-
ential expression of genetic material (Cicchetti, 2002;
Eisenberg, 1995; Kandel, 1998, 1999). Environmental con-
ditions may interact with an individual’s genetic makeup
to alter processes such as the timing of the initiation of
transcription and translation for a specific gene, the dura-
tion for which it does so, or whether the gene will ulti-
mately be expressed. Thus, a new ecological level can be
added to our systems model to acknowledge the distinction
between genetic code and genetic expression, as well as
how interactions with the environment at each level may
contribute to our understanding of probabilistic epigenesis
(Gottlieb, 1992).

So now we come to the question of what conditions fall
within the range of the human average expectable environ-
ment to promote normal development and, alternatively,
what happens to development when there are severe distur-
bances in such an environment. Consistent with a develop-

mental psychopathology perspective, the examination of
maladaptive and psychopathological development can elu-
cidate the underlying mechanisms of normal development
(Cicchetti, 1984, 1990a, 1990b, 1993; Rutter, 1986;
Sroufe, 1990; Werner, 1948). In typical development, the
component developmental systems may be so well inte-
grated that it is difficult to determine how normal func-
tioning is dependent on this integration (Cicchetti &
Sroufe, 1976). From a systems perspective, the environ-
ment also exists as a component of the developmental sys-
tem. Thus, when the conditions of an average expectable
environment are available, the manner in which its compo-
nents interact is also challenging to identify.

As proffered by Cicchetti (2003, p. 833), “When there is
a clear perturbation or deficit in a component system, ex-
amination of how that atypicality relates to the organiza-
tion of other component systems can reveal important
information regarding the interdependence of components
that are not apparent under normal conditions.” Thus, “ex-
periments of nature,” such as being raised in a maltreating
home, enable us to isolate components of the developmental
system and elucidate the structural organization of the nor-
mal system. Through the examination of child maltreat-
ment, which may represent the greatest failure of the
environment to provide opportunities for normal develop-
ment, we can begin to identify the range of conditions that
encompass the average expectable environment. Moreover,
we may come to an understanding of how serious devia-
tions from this range may affect organism-environment
coactions that play important roles in the emergence and
timing of normal developmental change.

The goals of this chapter are to provide a review of child
maltreatment, updating our chapter from the prior edition
of these volumes (Cicchetti & Lynch, 1995). Although a
thorough review of the literature is presented, the focus of
this chapter is on the developments that have occurred in
the field since 1995. Of particular salience is the growing
contribution of neurobiological and genetic research to the
study of child maltreatment, such that ontogenic develop-
ment can be considered from both psychological and neuro-
biological perspectives. We then address how these recent
advances may inform prevention and intervention efforts.
Finally, we offer recommendations for future research and
social policy initiatives.

EPIDEMIOLOGY

It is critically important to examine epidemiological esti-
mates of child maltreatment, as the criteria used to define



maltreatment affect the incidence and prevalence rates of
child abuse and neglect, as well as the national services
that are implemented to address this important societal
issue. Since the passing of the Child Abuse Prevention and
Treatment Act (CAPTA) in 1974, the National Center on
Child Abuse and Neglect (NCCAN) was established as a
federal research center aimed at understanding the causes
and preventing the occurrence and negative consequences
of child maltreatment. Since that time, National Incidence
Studies (NIS) have been compiled by the NCCAN to pro-
vide a comprehensive source of information regarding the
epidemiology of child abuse and neglect in the United
States (U.S. Department of Human and Health Services
[NIS-I], 1981; [NIS-II], 1988; [NIS-III], 1996). The 1988
amendments to the CAPTA directed the U.S. Department
of Human and Health Services (USDHHS) to establish a
national data collection and analysis program. Conse-
quently, the National Child Abuse and Neglect Data Sys-
tem (NCANDS) has published the most recent national
reports on child maltreatment. According to their report,
an estimated 896,000 children in the United States were
victims of child abuse or neglect in 2002, translating into a
rate of victimization that equals 12.3 per 1,000 children in
the national population (USDHHS, 2002).

Furthermore, an estimated 1,400 fatalities were re-
ported in 2002, representing 1.98 children per 100,000 in
the national population (USDHHS, 2002). Fatality, as de-
fined by the NCANDS system, refers to the death of a child
caused by an injury resulting from abuse or neglect, or
where abuse or neglect were contributing factors. Addi-
tional studies, however, report that as many as 50% to 60%
of deaths resulting from abuse or neglect are not reported
(Crume, DiGuiseppi, Byers, Sirotnak, & Garret, 2002;
Herman-Giddens et al., 1999), citing child neglect as the
most underrecorded form of fatal maltreatment.

During 2002, 60.5% of documented child maltreatment
victims experienced neglect, 18.6% were physically
abused, 9.9% were sexually abused, and 6.5% were emo-
tionally or psychologically maltreated. Furthermore,
almost 20% were associated with “other” types of mal-
treatment based on specific state and law policies. Regard-
ing the victims of abuse, children had the highest rates of
victimization in the period from birth to 3 years, at 16 per
1,000 children, and girls were slightly more likely to be
victims than boys. Among ethnic groups, American Indian
and African American children had the highest rates of
victimization (21.7 and 20.2 per 1,000 children, respec-
tively), compared to the rate of victimization among Euro-
pean Americans (10.7 per 1,000 children). Reports on the
perpetrators of maltreatment indicate that more than 80%
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of perpetrators were parents; other relatives accounted for
7%, and unmarried partners of parents accounted for an
additional 3% (USHDDS, 2002); women, mostly mothers,
were a larger percentage of perpetrators (58%) than men
(48%). Strikingly, children from single-parent families
were at increased risk for abuse or neglect compared to
children from two-parent homes (27.3 verses 15.5 per
1,000 children, respectively; USDHHS, 1996). Moreover,
children from families whose incomes were less than
$15,000 were 22 times more likely to experience some
form of maltreatment than were children from families
whose incomes exceeded $30,000 annually.

An estimated 2.6 million referrals of abuse or neglect,
concerning nearly 4.5 million children, was received by
Child Protective Services agencies in 2002. More than
66% of those referrals were accepted for investigation or
assessment, and approximately 30% of the reports in-
cluded at least one child who was found to be a victim of
child abuse or neglect. Although 61% of the reports filed
were found to be ‘“unsubstantiated,” evidence demon-
strates that significant psychosocial maladjustment ac-
companies both unreported and unsubstantiated instances
of child maltreatment (B. Drake, 1996). Given the hetero-
geneity contained among unsubstantiated reports of child
maltreatment, caution should be taken against accepting
the notion that unsubstantiated means that maltreatment
did not occur (Barnett, Manly, & Cicchetti, 1993; Cic-
chetti & Toth, 2003; B. Drake, 1996).

In light of the alarming epidemiological rates of mal-
treatment, which likely underestimate the prevalence of
child abuse and neglect in our country, one might wonder
what social policy actions are being taken to address this
serious national problem. On the national level, approxi-
mately 59% of victims and 31% of nonvictims received
services as a result of investigation or assessment in 2002.
Additionally, children who were prior victims of maltreat-
ment were more than 80% more likely to receive services
than first-time victims, as were children with multiple
types of maltreatment in comparison to children with only
one type of recorded maltreatment. To respond to the issue
of receipt of services, the newly amended and reauthorized
Child Abuse Prevention and Treatment Act, the Keeping
Children and Families Safe Act of 2003 (PL 108-36), now
requires states to refer abused and neglected young chil-
dren to the Early Intervention Program (known as Part C of
the Individuals with Disabilities Education Act; Dicker &
Gordon, 2004). This revision was implemented to extend
the act’s original goal of child safety to focus on child well-
being and permanency. The new referral requirement pro-
vides a rich entitlement for services for children under 3
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years of age involved in substantiated cases of abuse or
neglect and their families. Services include physical, occu-
pational, and special therapies, psychological testing, spe-
cial instruction, adaptive technology devices, nursing
services, nutrition counseling, and transportation. Addi-
tional family support services include training, counseling,
support groups, home visits, and special instruction to en-
hance child development. Practical challenges of initiating
the referral, obtaining parental consent, and securing
parental involvement to ensure the receipt of services
must be met so that the potential of the CAPTA revision
to increase the receipt of services to maltreated children
is realized.

ISSUES OF DEFINITION

Despite widespread agreement that child maltreatment is
a serious societal problem, placing children’s welfare and
normal development in jeopardy, there has been a long
history of discordance among researchers, lawmakers,
and clinicians on what constitutes maltreatment and how
it should be defined (J. L. Aber & Zigler, 1981; Barnett
et al., 1993; Besharov, 1981; Cicchetti & Manly, 2001;
Cicchetti & Rizley, 1981; Emery, 1989; Juvenile Justice
Standards Project, 1977). Contributing to the lack of con-
sensus is a debate regarding whether it is realistic to ex-
pect professionals from various domains to agree on a
single definitional approach given the widespread differ-
ences between fields in the purpose and utilization of
such a definition. For example, the medical-diagnostic
definition of maltreatment revolves around the individual
abuser (J. L. Aber & Zigler, 1981) and focuses on overt
signs of maltreatment. This approach tends to highlight
physical abuse while minimizing psychological maltreat-
ment. The legal definition focuses on demonstrable physi-
cal and emotional harm to children, particularly that
which would be useful as evidence for prosecution
(Juvenile Justice Standards Project, 1977). In contrast,
parental acts and society’s role in perpetuating maltreat-
ment are important for the sociological definition, and ev-
idence of environmental and familial contributors to the
occurrence of maltreatment are necessary elements of the
ecological approach (Cicchetti & Lynch, 1993; Cicchetti,
Toth, & Maughan, 2000). Many researchers have asserted
that the definition of maltreatment should focus on spe-
cific acts that endanger the child in some way (Barnett,
Manly, & Cicchetti, 1991; Barnett et al., 1993; Cicchetti
& Barnett, 1991b; Zuravin, 1991). This type of definition

would allow researchers to concentrate on the identifiable
behaviors that compromise the child’s maladaptive care-
taking environment.

Even within the domain of research, however, a number
of complexities contribute to the lack of consensus regard-
ing the definition of maltreatment employed by various in-
vestigators, making comparability across studies difficult
to achieve (Barnett et al., 1993). First, maltreatment is
largely influenced by legal matters, as it is identified and
defined by social service systems, rather than by re-
searchers or mental health professionals. Furthermore,
there is not a clear standard regarding the distinction be-
tween acceptable parental disciplinary practices and mal-
treatment (M. M. Black & Dubowitz, 1999; Cicchetti &
Lynch, 1995); there is a lack of agreement on whether child
maltreatment should be defined based on the actions of the
perpetrator, the effects on the child, or a combination of
the two (Barnett et al., 1991, 1993); and there is debate as
to whether parental intent should be considered. These is-
sues raise additional methodological concerns, as it is a
greater challenge to measure parental intent than parental
behavior. Moreover, linking maltreatment to child outcome
leads to difficulty in separating child maltreatment from
its subsequent sequelae (Barnett et al., 1991; Cicchetti &
Manly, 2001; McGee & Wolfe, 1991).

Based on the wide range of challenges faced by mal-
treatment researchers, one clearly cannot expect all who
study maltreatment to use the same methodology for
operationalizing child abuse and neglect. However, all
approaches must be derived from clear operational defini-
tions of maltreatment such that replication may be pos-
sible across investigations (Cicchetti & Manly, 2001).
Despite the challenges facing maltreatment researchers,
four general categories of child maltreatment have been
distinguished from one another and are widely accepted:

1. Sexual abuse refers to sexual contact or attempted sex-
ual contact between a caregiver or other responsible
adult and a child, for the purposes of the caregiver’s
sexual gratification or financial benefit.

2. Physical abuse refers to injuries that have been inflicted
on a child by nonaccidental means.

3. Neglect refers to failure to provide minimum standards
of care as well as adequate supervision.

4. Emotional maltreatment refers to persistent and extreme
thwarting of a child’s basic emotional needs.

Additionally, McGee and Wolfe (1991) offered a slightly
different conceptualization for emotional maltreatment,
which they called psychological maltreatment, which en-



compasses both psychologically abusive and psychologi-
cally neglectful experiences. Although each of these
subtypes represent distinct deviations from the average
expectable caregiving environment, it is well documented
that they rarely occur in isolation from each other
(Cicchetti & Manly, 2001). In actuality, the majority of
maltreated children experience more than one subtype
of maltreatment, presenting significant challenges for cli-
nicians and researchers who strive to understand the
unique effects of each type of maltreatment experience on
development.

Responding to the need for a detailed classification sys-
tem for maltreatment, Cicchetti and Barnett (1991b; see
also Barnett et al., 1993) developed a multidimensional
nosological system for categorizing children’s maltreat-
ment histories. In recognition of the need to include devel-
opmental considerations in assessing maltreatment, the
Maltreatment Classification System (MCS; Barnett et al.,
1993) not only provides operational definitions of mal-
treatment subtypes, with inclusion and exclusion criteria
and exemplars of each of the five levels of severity for
each subtype, but also includes measurement of the onset,
frequency, and chronicity of each subtype, the develop-
mental period(s) during which each subtype occurred, the
severity of each subtype, and the perpetrator(s) of each
subtype. This comprehensive assessment across and within
dimensions of maltreatment has allowed for a more de-
tailed understanding of the maladaptive developmental
pathways associated with children’s maltreatment experi-
ences. For example, through the utilization of the MCS,
the interaction between severity and frequency of
maltreatment has emerged as a significant predictor of
maladaptation (Manly, Cicchetti, & Barnett, 1994). More-
over, the chronicity of maltreatment has been identified as
a robust dimension in predicting peer rejection and aggres-
sion (Bolger & Patterson, 2001; Bolger, Patterson, &
Kupersmidt, 1998). The timing of maltreatment was noted
as an important factor relating the impact of maltreatment
on self-perceptions and relationships with peers (Bolger
et al.,, 1998). Additionally, an investigation specifically
examining the contributions of developmental timing and
subtype to child adaptation highlighted the interaction of
the severity of particular maltreatment subtypes with the
developmental period during which the maltreatment
began in differentially predicting internalizing and exter-
nalizing symptomatology (Manly, Kim, Rogosch, & Cic-
chetti, 2001). In particular, the impact of chronicity was
underscored by noting that chronic maltreatment, espe-
cially with onset in the infancy-toddlerhood or preschool
period, was linked with more maladaptive outcomes.
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Apart from the significant advances in the classification
of child maltreatment, further methodological challenges
face researchers regarding the collection of information on
which to base classification decisions. Of particular con-
cern are the challenges associated with the identification
and operationalization of child neglect. The “neglect of
neglect” has been acknowledged in the literature for quite
some time (Wolock & Horowitz, 1984), yet child neglect
continues to be a relatively understudied aspect of mal-
treatment. Nonetheless, the experience of neglect should
not be ignored as child neglect is consistently the most
commonly reported form of child maltreatment in the
United States (USDHHS, 2002), with consequences that
can often be as severe as those associated with physical and
sexual abuse (cf. Hildyard & Wolfe, 2002; Trickett &
McBride-Chang, 1995). The pervasive nature of neglect,
however, makes research on the effects of neglect, in isola-
tion from other abuse experiences, particularly difficult.
Unlike physical or sexual abuse, which often have overt
physical consequences that are usually incident-specific
and clearly identifiable, neglect is often a chronic experi-
ence that leaves little visible evidence and has an ac-
cumulating effect over time. Moreover, physical neglect,
referring to the failure to adequately meet the physical
needs of children, is closely related to poverty, so that it is
increasingly hard to identify neglect over and above eco-
nomic disadvantage.

An additional methodological concern relates to the
strategy utilized to assess maltreatment. For example,
self-report (by the perpetrator and/or victim) has fre-
quently been used to ascertain the occurrence of maltreat-
ment, as have observational paradigms and the use of
official Child Protective Services reports (e.g., Dodge,
Pettit, & Bates, 1997; Egeland & Sroufe, 1981; Manly
et al., 1994). Each of these methods has a number of
strengths and weaknesses that must be considered when
offering interpretation of results based on such opera-
tional definitions. Furthermore, Newcomb and Locke
(2001) assert that the methodologies of much of the exist-
ing research are marked by fundamental weaknesses, such
as using case status alone to define subjects, adopting a
dichotomous perspective of maltreatment without concep-
tualization on various dimensions and continua, and using
operational definitions that fail to differentiate among
maltreatment subtypes. Although the use of adult retro-
spective reports of maltreatment experienced as a child to
identify and define maltreatment has received heavy crit-
icism for its possible lack of validity (Widom, 1989),
standardized assessments such as the Child Trauma Ques-
tionnaire have been developed as reliable and valid means
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for collecting retrospective data (Bernstein, Ahluvalia,
Pogge, & Handelsman, 1997; Bernstein et al., 1994;
Goodyear, Newcomb, & Allison, 2000; Rosen & Marton,
1998). Whenever possible, the research reviewed in this
chapter focuses on that which has been the product of psy-
chometrically accepted methodology.

Etiology of Maltreatment

Early views on the development of maltreatment emerged
from a “main effects” perspective, in which it was believed
that single risk factors such as poverty, parental psycho-
pathology, or a personal history of maltreatment could
alone provide an etiological account for the occurrence of
child maltreatment (Cicchetti & Toth, 1995; Gelles, 1991).
However, these unidimensional views on the etiology of
child maltreatment soon gave way to more complex models,
as it became clear that no single risk factor or set of risk
factors would explain the development of maltreatment
(Belsky, 1980; Cicchetti & Lynch, 1995; Cicchetti & Riz-
ley, 1981). Emerging from the ecological-developmental
theory set forth by Bronfenbrenner (1979), current theories
acknowledge the contributions made by transacting factors
operating at environmental, contextual, familial, and indi-
vidual ecologies (Belsky, 1980, 1993; Cicchetti & Lynch,
1993; Cicchetti & Rizley, 1981; Garbarino, 1977; Parke &
Collmer, 1975; Wolfe, 1991).

Applying Bronfenbrenner’s (1979) theory of human de-
velopment, the etiological model proposed by Belsky
(1980) initiated dramatic changes in the conceptualization
of child maltreatment, as it necessitated the consideration
of the broader environment in which maltreatment occurs.
According to Belsky, child maltreatment is a social-psycho-
logical phenomenon that cannot be understood in isolation
from the community and the culture within which the fam-
ily and the individual are embedded. As such, his model
contains four levels of analysis: the macrosystem, including
the cultural beliefs and values that contribute to and influ-
ence child maltreatment; the exosystem, including aspects
of the community to contribute to the incidence of mal-
treatment; the microsystem, including factors within the
family that contribute to the occurrence of maltreatment;
and ontogenic development, including factors within the in-
dividual that are associated with being a perpetrator of
maltreatment. Given that proximity to the individual in-
creases with each subsequent level of the ecology (from the
macrosystem to the ontogenic context), Belsky further
highlighted that risk factors at ecological levels that are
closer to the individual exert a more direct influence on an
individual’s development. Moreover, interactions exist be-

tween all levels of the ecology, contributing to and influ-
encing the occurrence of child maltreatment.

Cicchetti and Rizley (1981), drawing on the work of
Sameroff and Chandler (1975), introduced additional ele-
ments to the etiological model of maltreatment by propos-
ing a transactional model. This model focused on the
reciprocal interactions of the environment, the caregiver
and the child, which together contribute to the outcomes of
child development. An important distinction was made be-
tween two classes of risk factors: those that are potentiat-
ing, thereby increasing the risk for maltreatment, and those
that are compensatory, which decrease the risk for mal-
treatment. Additionally, a temporal dimension was added
to distinguish between risk factors that are transient versus
those that are enduring. By combining these categorical
and temporal dimensions of risk factors, Cicchetti and
Rizley proposed four classes of determinants for the occur-
rence of child maltreatment: enduring vulnerability fac-
tors, transient challengers, enduring protective factors, and
transient buffers. This model conceptualized the risk for
child maltreatment as probabilistic, proposing that the like-
lihood of maltreatment occurring is determined by the bal-
ance among risk and protective factors and processes
(Cicchetti & Carlson, 1989).

Integrating the etiological models of Belsky (1980) and
of Cicchetti and Rizley (1981), Cicchetti and Lynch (1993)
proposed the ecological-transactional model of child mal-
treatment. By incorporating the ideas of the average ex-
pectable environment and probabilistic epigenesis into a
broad integrative framework, this model explains how
processes at each level of ecology exert reciprocal influ-
ences on each other and shape the course of child develop-
ment (Cicchetti & Lynch, 1993). As such, potentiating and
compensatory risk factors associated with maltreatment
are present at each level of the ecology and can influence
processes in the surrounding environmental levels. These
dynamic transactions, which operate both horizontally and
vertically throughout the levels of ecology, determine the
amount of risk for maltreatment that an individual faces at
any given time (see Figure 4.1). The levels of ecology
most proximal to the child have the most direct impact on
child development relative to the more distally located
macrosystem. Although characterized by an overall pattern
in which risk factors outweigh protective factors, there are
infinite permutations of these risk variables across and
within each level of the ecology, providing multiple path-
ways to the occurrence of maltreatment.

Ultimately, it is the child’s own ontogenic processes, as
manifested by the particular developmental pathway that
individuals engage in, that culminate in eventual adaptation
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or maladaptation. The challenges or supports presented to
children by the family, community, and society contribute
to these ontogenic processes; however, children also play an
active role in their organismic development as they respond
to these influences and engage in the resolution of stage-
salient developmental issues. In the case of child maltreat-
ment, one could imagine how an increased presence of
enduring vulnerability factors and transient challenges
associated with maltreatment at each level of ecology con-
tributes to unsuccessful resolution of stage-salient develop-
mental tasks, setting the child on a pathway to maladaptive
developmental outcomes and psychopathology (Cicchetti,
1990). The ecological-transactional model may also aid in
providing an account for resilient outcomes. The presence
of enduring protective factors may approximate features
of the average expectable environment, thus allowing some
children to display successful adaptation in the face of
maltreatment.

The ecological-transactional model of child maltreat-
ment (Cicchetti & Lynch, 1993) has remained the predomi-
nant etiological model in the field, albeit with some
modifications as we have come to a better understanding of
ontogenic development in neurobiological as well as psy-
chological realms. As in our chapter in the prior edition of
these volumes, this model serves as a heuristic for review-
ing the literature on the consequences of child maltreat-
ment and for addressing our questions regarding the impact
of the failure of the average expectable environment on de-
velopment. In particular, attention is focused on the emer-

gence of genetic and neurobiological research in the onto-
genic development of maltreated children.

MACROSYSTEM

The macrosystem is the most broad and distal ecological
level, referring to the set of cultural values and beliefs that
are reflected in the community services offered by a soci-
ety and that infuse individual and family lifestyles (Cic-
chetti & Lynch, 1995). Among the cultural phenomena of
American society, social acceptance of violent crime was
one of the earliest values to be identified for its possible
contribution to child maltreatment. In comparison to other
Western nations, the United States is characterized by an
exceptionally high level of violent crime (M. Aber & Rap-
paport, 1994; Christoffel, 1990; Fingerhut & Kleinman,
1990; Lykken, 1993). Although the national rate of violent
crime has decreased over the past decade, violent crime
victimization remains a serious part of American culture,
particularly in low socioeconomic status, urban areas.
Highlighting the pervasive exposure of young people to vi-
olence, Finkelhor, Ormrod, Turner, and Hamby (2005) con-
ducted a comprehensive national survey of violence, crime,
and victimization experiences in a nationally representa-
tive sample of children ages 2 to 17 years. One in 8 children
in this sample reported experiencing a form of child mal-
treatment, and 1 in 3 had been a witness to violence or
other form of indirect victimization. Only 29% reported no
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direct or indirect victimization (Finkelhor et al., 2005).
Annual reports from the U.S. Department of Justice (2004)
reveal that in 2003, U.S. residents age 12 or older experi-
enced approximately 5.4 million crimes of violence. For
every 1,000 persons age 12 or older, there occurred one
rape or sexual assault, one assault with injury, and two rob-
beries. Furthermore, about 1 in every 26 households in
2003 was either burglarized or had a member age 12 or
older who was a victim of a violent crime committed by a
stranger. Even more alarming, despite the drop in the na-
tional crime rate since 1993, juveniles have been consis-
tently involved in 25% of serious violent victimizations
annually over the past 25 years (U.S. Department of Jus-
tice, 2004).

Beyond attempts to identify specific cultural values
such as the acceptance of violence that may characterize
aspects of a generalized American culture, the application
of culture to developmental psychopathology has shifted
its focus toward identifying values within the multiple sub-
cultures that constitute American society. The most recent
approaches to cultural research are based on the premise
that cultures that differ from the White, middle-class,
mainstream cultural majority are legitimate adaptations to
contextual demands and are valuable in their own right.
This conceptualization thus moves away from deficit mod-
els, which had conceptualized these differences as devia-
tion, maladaptation, or pathology that reflects deficits
inherent in cultural values (Garica Coll, Akerman, & Cic-
chetti, 2000).

In addition to this new framework for approaching cul-
tural influences, progress has been made in clarifying what
is meant by the concept of culture. A plethora of definitions
of culture have been offered, mainly focusing on the idea
of culture as learned, as shared, and as the interpretive
force that guides interactions among people (Korbin,
2002). Consistent with a developmental psychopathology
perspective, these elaborations have noted that children are
not passive recipients of socialization, but rather shape and
reinterpret it. Each individual, therefore, experiences cul-
ture differently, as both interpretation and interaction are
dynamic concepts. Previous to such elaborations, culture or
ethnicity was traditionally identified and defined on the
basis of phenotypic characteristics such as skin color. Some
have argued that these groupings serve more as proxies of
socioeconomic status (SES) than as meaningful cultural
designations, asserting that lumping families and individu-
als under major demographic categories does not reflect
culture, and may instead serve to mask rather than illumi-
nate cultural differences (Abney, 1996; Fontes, 2001;
Korbin, 1981, 1997, 2002).

In maltreatment research, culture has typically been
treated as an independent variable to explain differences in
incidence or prevalence of maltreatment; however, it has
not often been partitioned from SES (Korbin, Coulton,
Chard, Platt-Houston, & Su, 1998). Distinguishing be-
tween SES and culture is a complex problem that is diffi-
cult to resolve. Recent statistics regarding societal neglect
report that after a decade of decline, the rate of children
living in low-income families is on the rise, a trend that
began in 2000. Today, 1 in 6 children live below the
poverty line (Children’s Defense Fund, 2004). Although
the largest group of children in low-income families is
White, Black and Latino children are significantly more
likely to live in families with low incomes, and these mi-
nority groups largely account for the increase in low-
income children (National Center for Children in Poverty,
2004). Thus, although it is important to distinguish poverty
from culture when conducting cultural research, it seems
that for some cultural groups, the presence of poverty is so
pervasive that it becomes difficult to consider one in isola-
tion from the other.

Among minority groups, there is disproportionate repre-
sentation of child maltreatment reports (Holton, 1992);
however, nothing in regard to cultural practices among mi-
norities has been identified as contributing to child abuse
and neglect (National Resource Council, 1993). As a con-
sequence of reported rate differences, many studies have
searched for cultural practices that are presumed to cause
these rates, yet among them are few systematic investiga-
tions linking culture to maltreatment (for exceptions, see,
e.g., Coohey, 2001; Dubanoski, 1981; Dubanoski & Snyder,
1980). NIS data have not reported any significant relation-
ships between race, culture or ethnicity and the incidence
of child maltreatment in any of their national investigations
(USDHHS, 1981, 1988; Sedlack & Broadhurst, 1996).

In keeping with an ecological transactional view, an in-
vestigation of cultural influences on development should
look to assess the vulnerability and protective factors asso-
ciated with the culture of interest, such that cultural
vulnerability factors would increase the risk for the occur-
rence of maltreatment, whereas protective factors might
contribute to resilient functioning. For example, a study in-
vestigating the relationship between neighborhood struc-
tural factors and child maltreatment in African American
and European American neighborhoods (Korbin et al.,
1998) found that although there was a relationship between
poverty and rates of reported child maltreatment, the
strength of the relationship was weaker in predominantly
African American neighborhoods as compared to predomi-
nantly European American neighborhoods. The relation-



ship between poverty and maltreatment was experienced
differently between the two neighborhoods, each of which
was characterized by different cultural values. The results
of this investigation suggest that the African American
neighborhoods had a stronger social cohesiveness that re-
duced the risk for the incidence of child maltreatment for
individuals living in those neighborhoods. This is consistent
with other research finding strong kinship and friendship
links in African American communities (e.g., Stack, 1974).

However, in considering the developmental sequelae of
maltreatment, several studies suggest that minority chil-
dren who have been abused are at increased risk for mal-
adaptation (Cohen, Deblinger, Mannarino, & Arellana,
2001). For example, sexually abused African American
and Latino children have demonstrated higher rates of be-
havioral problems, depressive symptoms, and emotional
trauma in comparison to demographically matched Euro-
pean American children (Morrow & Sorrell, 1989; Russell,
1986; Sanders-Phillips, Moisan, Wadlington, Morgan, &
English, 1995). Unfortunately, there is a paucity of re-
search investigating specific vulnerability and protective
factors within cultures in the United States. To date, only
one investigation of maltreated children has evaluated spe-
cific predictors of functioning within a minority culture
(Flores, Cicchetti, & Rogosch, 2005; see section on re-
silience for further discussion).

EXOSYSTEM

The exosystem represents the social structures that form
the immediate context in which families and individuals
function. These structures include systems such as neigh-
borhoods and the interconnections among its elements, such
as school, peer group, church, and workplace (Bronfenbren-
ner, 1977), as well as informal social networks and formal
support groups. The exosystem additionally refers to the
availability of services, the availability of employment, and
the socioeconomic climate (Cicchetti & Lynch, 1995).
Poverty is among the most salient aspects of the exosys-
tem that has been associated with child maltreatment
(Ards, Chung, & Meyers, 1998; Berger, 2004; Brown,
Cohen, Johnson, & Salzinger, 1998; Gil, 1970; Lindsey,
1994; Waldfogel, 1998). It has long been recognized that
poverty conditions may put families at risk for maltreat-
ment as it causes increased stress for the family (Edelman,
1987; Huston, 1991; McLoyd & Wilson, 1991; Waldfogel,
2000), and as such, it may be an indirect precipitating
factor in the occurrence of maltreatment. Whether the re-
lationship between poverty and maltreatment operates
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through direct or indirect mechanisms, it is clear that there
is a strong co-occurrence of poverty and violence (J. L.
Aber, 1994), and a number of studies have reported that
low SES is a risk factor for violent behavior against chil-
dren (Gelles & Straus, 1988; Straus & Kaufman-Kantor,
1986; Wolfner & Gelles, 1993).

[llustrating how factors from the exosystem and mi-
crosystem interact with each other, studies have focused on
the independent additive and interactive effects of low SES
and maltreatment on children’s development (J. L. Aber,
Allen, Carlson, & Cicchetti, 1989; Kaufman & Cicchetti,
1989; Okun, Parker, & Levendosky, 1994; Trickett, Aber,
Carlson, & Cicchetti, 1991; Vondra, Barnett, & Cicchetti,
1989) by looking at the relation between poverty and spe-
cific family or parenting characteristics. For example, an
investigation conducted with a population of urban African
American young adults found that lower family income and
younger caregiver age were related to reports of caregiver’s
high use of negative strategies (Koening, lalongo, Wagner,
Poduska, & Kellam, 2002). These results suggest that the
youngest and poorest caregivers use negative parenting
strategies more frequently. Additionally, indicators of
poverty such as perceived material hardship and infrequent
employment, combined with parenting characteristics such
as low parental warmth and use of physical discipline have
been found to be predictive of child neglect (Slack, Holl,
McDaniel, Yoo, & Bolger, 2004).

Specifically regarding unemployment, periods of high
unemployment have been found to correlate with increases
in the incidence of child abuse (Steinberg, Catalano, &
Dooley, 1981). A number of studies have reported a link
between unemployment and child maltreatment (Gelles &
Hargreaves, 1981; Gil, 1970; Whipple & Webster-Stratton,
1991; Wolfner & Gelles, 1993). As with poverty, unem-
ployment can be conceptualized as an exosystem factor that
causes family stress and, perhaps through an indirect rela-
tionship, increases the likelihood for child maltreatment.

In the context of particular neighborhoods, the experi-
ence of community violence is another factor that has re-
ceived particular attention with regard to its relation to
child maltreatment (Cicchetti & Lynch, 1993, 1995; Lynch
& Cicchetti, 1998; Martinez & Richters, 1993; Richters &
Martinez, 1993), as high rates of community violence cre-
ate stressful environments for family and individual func-
tioning. For example, Lynch and Cicchetti conducted a
1-year longitudinal study of 7- to 12-year-old children to
examine the mutual relationships among community vio-
lence, child maltreatment, and children’s functioning over
time. Rates of child maltreatment, particularly physical
abuse, were related to levels of child-reported violence in
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the community. Community violence was also related to
the rate of physical abuse and the severity of neglect. To-
gether, child maltreatment and exposure to community vio-
lence were related to different aspects of children’s
functioning; specific effects were observed for neglect and
sexual abuse and for witnessing and being victimized by vi-
olence in the community. Exposure to community violence
was related to children’s functioning over and above the ef-
fects of more proximal contextual features (maltreatment).
Consistent with an ecological-transactional perspective,
there was evidence that children and their contexts mutu-
ally influence each other over time. Even after controlling
for the effects of maltreatment status and prior effects of
exposure to community violence, children’s externalizing
behaviors at Time 1 significantly predicted increased vic-
timization by and witnessing of violence in the community
at Time 2. Thus, this investigation established a clear rela-
tionship between community violence and child maltreat-
ment and, moreover, provided empirical support for the
ecological-transactional model of development.

Finally, social isolation and perceived lack of social
support are additional aspects of the exosystem that have
been associated with child maltreatment (Crouch, Milner,
& Thomsen, 2001; Egeland, Bosquet, & Chung, 2002;
Runtz & Schallow, 1997). Early studies by Garbarino and
colleagues (Garbarino & Crouter, 1978; Garbarino &
Sherman, 1980) have revealed that child abuse rates are
higher in neighborhoods with fewer social resources in
comparison to equally socioeconomically disadvantaged
neighborhoods where resources are more plentiful. This
link between child maltreatment and limited access to so-
cial and economic resources has also been associated with
neglecting families (Dubowitz, 1999). Moreover, in high-
abuse neighborhoods, parents often do not use the re-
sources that are available to them for preventive services or
interventions, such that social isolation from neighborhood
networks, support groups, and extended family is com-
monly associated with maltreatment (Garbarino, 1977,
1982; Hunter & Kilstrom, 1979; Kempe, 1973). Child rear-
ing can be influenced by information from educational
resources, media, and social networks (Belsky, 1984; Gar-
barino & Gilliam, 1980; Sigel, 1986); however, maltreating
parents who are isolated may not be exposed to the infor-
mation that can improve their child-rearing beliefs and
practices (Trickett & Sussman, 1988). Thus, social isola-
tion among maltreating families leaves these families with-
out support or resources that could improve their parenting
practices and may contribute to the perpetuation of mal-
treatment (Berger, 2004; Dubowitz, 1999).

MICROSYSTEM

Broadly defined, the microsystem consists of any environ-
mental setting that contains the developing person, including
the home, the school, and the workplace (Bronfenbrenner,
1977). According to Belsky (1980), however, the microsys-
tem is more narrowly represented as the family environment
and, by extension, includes family dynamics as well as the
parents’ developmental histories, psychological resources,
and child-rearing styles. With regard to child maltreatment,
the microsystem can be conceptualized as the immediate en-
vironment or context in which the maltreatment occurs. The
microsystem of maltreated children is characterized by
stressful, chaotic, and uncontrollable events (Cicchetti &
Lynch, 1993; P. W. Howes & Cicchetti, 1993; P. W. Howes,
Cicchetti, Toth, & Rogosch, 2000), largely resulting from the
most salient aspect of this system: the experience of mal-
treatment itself. Thus, the features of the maltreatment expe-
rience, such as type, severity, chronicity, and timing of
maltreatment, are all characteristics of the maltreating mi-
crosystem (Cicchetti & Barnett, 1991b). Moreover, these
features can have significant independent and interactive ef-
fects on child development (Manly et al., 1994, 2001) and
have been associated with increased risk for specific devel-
opmental outcomes. For example, using hierarchical regres-
sion analysis, Manly and colleagues (2001) analyzed the
contributions of developmental timing, maltreatment sub-
type, and maltreatment severity on a wide range of measures
used to assess children’s adjustment. The results highlighted
the role of severity of emotional maltreatment in the infancy-
toddlerhood period and physical abuse during the preschool
period in predicting externalizing behavior and aggression;
severity of physical neglect, particularly during the pre-
school period, was associated with internalizing symptoma-
tology and withdrawn behavior. Chronic maltreatment,
especially with onset in infancy-toddlerhood or the preschool
period, was linked with more maladaptive outcomes.

Intergenerational Transmission of
Child Maltreatment

In considering what might contribute to the onset of a mal-
treating family environment, considerable attention has
been paid to parents’ developmental histories. Among nor-
mative samples, there is ample evidence supporting the in-
tergenerational transmission of parenting styles (Jacobvitz,
Morgan, Kretchmar, & Morgan, 1991; van Ijzendoorn,
1992). Research regarding the intergenerational transmis-
sion of maltreatment has consistently supported the notion



that individuals with a history of maltreatment are more
likely to maltreat their own children (Buchanan, 1996; Cic-
chetti & Aber, 1980; Conger, Burgess, & Barrett, 1979;
Coohey & Braun, 1997; Egeland, 1988; Egeland, Jacobvitz,
& Papatola, 1987; Egeland et al., 2002; Hunter & Kilstrom,
1979; Kaufman & Zigler, 1989; Widom, 1989). Offering
theoretical explanations for these findings, some have as-
serted that the intergenerational transmission of abusive
parenting behaviors may be a product of socialization and
social learning (Feshbach, 1978; Herzberger, 1983). Oth-
ers, however, argue that transmission occurs through the
development of maladaptive representational models,
which parents develop from their own early caregiving ex-
periences. These experiences are then internalized and
integrated into their self structures, organizing their subse-
quent parenting behaviors (Bowlby, 1980; Sroufe & Flee-
son, 1986). Alternatively, Farrington, Jolliffe, Loeber,
Stouthamer-Loeber, and Kalb (2001) suggest several addi-
tional pathways to the intergenerational transmission of vi-
olence, including the influence of genetics on temperament
and personality.

Although empirical evidence is consistent in supporting
the risk of continuity of maltreatment among those who en-
dured childhood abuse experience themselves, there is a
wide range of reported rates of its occurrence. For exam-
ple, one prospective study that followed infants from birth
through age 5 reported that 7.4% of parents with an abuse
history maltreated their children (K. D. Browne & Her-
bert, 1997). In contrast, a retrospective study of the trans-
mission of child sexual abuse reported that 33% of
sexually abusive men and 50% of sexually abusive women
experienced childhood sexual abuse (Collin-Vezina & Cyr,
2003). This discrepancy in reported rates has been associ-
ated with several methodological problems, including vari-
ation among studies in sample size, criteria for inclusion,
and length of follow-up and whether a prospective or retro-
spective design was utilized (Egeland et al., 2002; Pears &
Capaldi, 2002). Reliance on retrospective report in partic-
ular can often lead to overestimation (e.g., Hunter & Kil-
strom, 1979). Therefore, it is difficult to estimate the rate
of intergenerational transmission of maltreatment, espe-
cially when considering the complex interaction of risk,
protective, and mediating factors that contribute to its
emergence (Dixon, Browne, & Hamilton-Giachritsis,
2005; Egeland, 1988).

Several studies have focused on elucidating the mecha-
nisms through which maltreatment is transmitted from one
generation to the next by identifying specific protective
and vulnerability factors (Bugental & Happaney, 2004;
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Collin-Vezina & Cyr, 2003; Dixon, Browne, et al., 2005;
Dunn et al., 2002; Leifer, Kilbane, & Kalick, 2004). For ex-
ample, in a prospective investigation of families with
newborns where at least one of the parents was physically
and/or sexually abused as a child, 6.7% committed mal-
treatment by the time their child was 13 months old, in
comparison to .4% of comparison families (Dixon,
Browne, et al., 2005). Additionally, the presence of three
significant risk factors provided partial mediation for the
intergenerational transmission of child maltreatment: be-
coming a parent before age 21, residing with a violent
adult, and having a history of mental illness and/or depres-
sion. This is consistent with other investigations that have
suggested that poor maternal psychosocial functioning may
promote escalation of risk across generations (Bifulco
et al., 2002; Leifer et al., 2004).

In an extension of their investigation, Dixon, Browne,
and colleagues (2005) found that the presence of poor par-
enting styles also mediated the intergenerational cycle of
child maltreatment, although to a lesser degree than risk
factors previously identified. Specifically, parents who had
maltreatment histories had more negative attributions and
unrealistic perceptions of their children and engaged their
children in less positive interactions than parents who had
not been maltreated as children. The presence of these poor
parenting characteristics, when considered together with
being a parent before the age of 21, having a history of
mental illness, and/or living with a violent adult, provided a
full mediation of the intergenerational cycle of maltreat-
ment (Dixon, Hamilton-Giachritsis, & Browne, 2005).

In addition to research that has investigated the inter-
generational transmission of maltreatment in a broad
sense, a number of studies have focused specifically on the
perpetuation of child sexual abuse. For example, one
prospective study of sexually abused males revealed that
particular experiences and patterns of childhood behavior
are associated with victims becoming abusers later in life
(Salter et al., 2003). Risk factors during childhood that pre-
dicted later offending included maternal neglect, lack of
supervision, sexual abuse by a female, and frequent wit-
nessing of serious intrafamilial violence. Additional inves-
tigations of the intergenerational transmission of child
sexual abuse have identified severity of abuse, insecure at-
tachment relationships with parental figures, and dissocia-
tive symptomatology following
distinguishing factors between those who break the cycle
of abuse and those who perpetuate it (Collin-Vezina & Cyr,
2003). Together, these studies highlight the impact of risk
factors occurring within multiple levels of the ecology in

abuse as important
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contributing to the risk for the intergenerational transmis-
sion of child maltreatment.

Consistent with the principle of multifinality (Cicchetti
& Rogosch, 1996), not all children who are maltreated go
on to become abusive parents. Attempting to understand
the mechanisms by which the cycle of maltreatment may be
broken, a number of prospective studies have noted protec-
tive factors among parents who were maltreated but do not
maltreat their own children (Collins-Vezina & Cyr, 2003;
Egeland, Jacobvitz, & Sroufe, 1988; Hunter & Kilstrom,
1979); these factors include current social support, particu-
larly from a supportive spouse, the past experience of a
positive relationship with an adult during childhood, having
undergone therapy either during adolescence or adulthood,
and the absence of dissociative symptomatology following
a prior experience of abuse. In relation to the therapy expe-
rience, those who can reflect on their own experiences of
abuse with appropriate anger and who can direct responsi-
bility for its occurrence to the perpetrator, rather than to
the self, are less likely to maltreat their own children.

According to Cicchetti and Lynch (1993), in the eco-
logical-transactional model, the balance among risk and
protective factors in one’s environment determines the
likelihood of maltreatment’s occurrence and influences
the course of subsequent adaptation or maladaptation.
Therefore, the presence of enduring protective factors and
transient buffers may promote adaptation, such as the
ability to break the cycle of abuse. Relatedly, the presence
of enduring vulnerability factors and transient challengers
increases the potential of conditions that support mal-
treatment. Thus, potentiating factors that are present at
more proximal levels of the ecology (such as the microsys-
tem) might help explain the mechanisms through which
maltreatment is transmitted from one generation to the
next. Additionally, an imbalance between protective and
vulnerability factors where potentiating processes are
heavily favored in the midst of few positive buffers may
provide an account for the development of new maltreat-
ment behaviors in individuals who were not themselves
maltreated.

Personal Resources of Maltreating Parents

The resources of parents in maltreating families also con-
tribute to the construction of the microsystem. A number
of studies have identified areas of functioning, both psy-
chological and biological, in which maltreating parents
have demonstrated deficits (see Azar, 2002, for review).
For example, parents who become abusive have been de-
scribed as less psychologically complex and personally in-

tegrated than parents who do not maltreat their children
(Brunquell, Crichton, & Egeland, 1981). Parental psycho-
pathology has been associated with an increased risk for
maltreatment, specifically in regard to depression (Burke,
2003; Lahey, Conger, Atkeson, & Treiber, 1984; Sloan &
Meier, 1983) and parental drug use (Ondersma, 2002;
Windham et al., 2004; Wolfner & Gelles, 1993). Thus, the
interaction of parental psychopathology with the experi-
ence of maltreatment poses a serious threat to normal child
development (Walker, Downey, & Bergman, 1989).

Additionally, the ability to cope with stress has been
well researched in relation to the risk for child maltreat-
ment. Several studies have noted that maltreating parents
lack impulse control, especially when aroused or stressed
(Altemeier, O’Connor, Vietze, Sandler, & Sherrod, 1982;
Brunquell et al., 1981), and suggest that perhaps they are
biologically predisposed to overreact to stressful stimuli
(McCanne & Milner, 1991; Milner, 2000). In light of the
various macrosystem and exosystem challenges that face
maltreating families, each of which contribute to the expe-
rience of stress, the failure to cope with stressful life
events (Crittenden, 1985; Wolfe, 1985) does not bode well
for maltreating individuals’ ability to successfully handle
the challenges associated with parenting (Cicchetti &
Lynch, 1995).

FAMILY DYNAMICS/SYSTEMS

Maltreating families are commonly characterized by mal-
adaptive and disruptive relationships. Moreover, anger and
conflict are pervasive features of maltreating families
(Trickett & Sussman, 1988), within which violent parents
are likely to attack multiple family members. Several stud-
ies have supported the association between exposure to do-
mestic violence and child maltreatment (Duncan, 1999;
Edelson, 1999; Perry, Hodges, & Egan, 2001; Windham
et al., 2004). Evidence regarding interparental aggression
suggests that witnessing such conflict affects children’s de-
veloping beliefs about close relationships and as such may
contribute to later problems in social and emotional func-
tioning (Grych, Wachsmuth-Schlaefer, & Klockow, 2002).
Whereas interpersonal conflict may be more character-
istic of abusive families, social isolation may be more
characteristic of neglecting families (Crittenden, 1985),
limiting children’s exposure to fewer nonparental models of
emotional communication (Salzinger, Feldman, Hammer, &
Rosario, 1993). In general, however, husbands and wives in
maltreating families are less warm and supportive, less sat-
isfied in their conjugal relationships, and more aggressive



and violent than spousal partners in nonabusive families
(P. W. Howes & Cicchetti, 1993; Margolin, 1998; A. Rosen-
baum & O’Leary, 1981; Rosenberg, 1987; Straus, Gelles, &
Steinmetz, 1980; Straus & Kaufman-Kantor, 1986).

A distinctive feature that has been noted in maltreating
families is the chaotic and unstable nature of the family
system, often characterized by a shifting constellation of
adult and child figures moving into and out of the home
(Polansky, Gaudin, & Kilpatrick, 1992). Recently, the ap-
plication of a systems approach to understanding family in-
teractions in maltreating families has received particular
attention, as Davies and Cicchetti (2004) urge researchers
toward better integration of developmental psychopathol-
ogy and family systems constructs in guiding future
research. Family systems theory (Minuchin, 1985) empha-
sizes the reciprocal relationships between various subsys-
tems within the family (family dyads, triads, etc.). The
principal goal in family systems research is to achieve a
comprehensive rendering of the interplay among relation-
ships and individuals in the whole family unit, with a
specific focus on identifying relationship structures, inter-
personal boundaries, power distributions, and communica-
tion patterns (Cox & Paley, 1997; Minuchin, 1985).

Most family systems research to date has focused on
family conflict and marital conflict in relation to punish-
ment of children and the development of aggression, and
has not been conducted specifically with maltreating fami-
lies. They are mentioned here, however, because under-
standing the emergence of patterns of physical conflict may
provide information regarding the escalation of this con-
flict into child maltreatment. For example, one prospective
study suggests that marital conflict and parental individual
hostility has been associated with an increased risk for
more frequent and severe physical punishment of children
at ages 2 and 5 (Kanoy, Ulku-Steiner, Cox, & Burchinal,
2003). Additional work has linked parental physical ag-
gression between partners (or in dyads where one is the ag-
gressor and one is victim) to increased direct physical
aggression toward their children (Mahoney, Donnelly,
Boxer, & Lewis, 2003). Marital aggression was linked to
externalizing problems among parents and children and
also to children’s internalizing problems. This provides
support for the notion that individual parent and child char-
acteristics as well as marital qualities must be examined in
the context of the whole family over time to gain an under-
standing of the emergence of physical punishment patterns.

With respect to maltreating families, P. W. Howes et al.
(2000) coded aspects of affective, organizational, and rela-
tional features in maltreating and nonmaltreating family
units. Through this family systems analysis, some maltreat-
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ing families could be reliably identified on the basis of sys-
temic differences. Specifically, sexually abusive families
had more difficulty regulating anger, evidenced more
chaos and less role clarity, and relied less on adaptive-
flexible relationship strategies than nonmaltreating fami-
lies. Thus, P. W. Howes and colleagues posit that a pattern
of disorganized roles and chaotic interactions, in combina-
tion with affect dysregulation and rigid relationship skills,
are discriminating characteristics of sexually abusive fam-
ily systems. This study highlights that a disorganized fam-
ily structure may be as detrimental to children as the
specific forms of abuse they suffer. The importance of
family climate and structure, above and beyond individual
maltreatment acts, has vast implications for the develop-
ment of intervention and prevention policies, underscoring
the need for interventions at the family level beyond those
that are targeted solely at children (for further discussion,
see later section on intervention and prevention).

Parenting Styles

Considering ecological proximity to the child, the actual
parenting styles and attitudes that maltreating parents con-
tribute to the family microsystem may have the most direct
impact on their children’s ontogenic development (Cic-
chetti & Lynch, 1993). In general, studies of parent-child
interactions among maltreating families have revealed mal-
adaptive and differential behaviors in maltreating families
in comparison to nonmaltreating families. Maltreating par-
ents are less satisfied with their children, perceive child
rearing as more difficult and less enjoyable, use more con-
trolling disciplinary techniques, do not encourage the de-
velopment of autonomy in their children, and promote an
isolated lifestyle for themselves and their children (Azar,
2002; Rogosch, Cicchetti, Shields, & Toth, 1995; Trickett
et al., 1991; Trickett & Kuczynski, 1986; Trickett & Suss-
man, 1988). Specifically, abusive parents tend to show
fewer physical and verbal behaviors to direct their chil-
dren’s attention (Alessandri, 1992; Bousha & Twentyman,
1984), have more unrealistic expectations of their child
(Putallaz, Costanzo, Grimes, & Sherman, 1998), and at-
tribute more negative intentions to their child’s behavior in
comparison to nonmaltreating parents (Dixon, Hamilton-
Giachritsis, et al., 2005; Zeanah & Zeanah, 1989).

Abusive parents also show less positive affect and a low
degree of reciprocity during dyadic interactions (Burgess
& Conger, 1978; Lahey et al., 1984) and are less support-
ive, playful and responsive to their children (Burgess &
Conger, 1978; Egeland, Breitenbucher, & Rosenberg,
1980; Kavanaugh, Youngblade, Reid, & Fagot, 1988; Reid,
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Kavanaugh, & Baldwin, 1987; Trickett & Sussman, 1988;
Twentyman & Plotkin, 1982). Even with infants, abusive
mothers have been described as more controlling, interfer-
ing, and hostile (Crittenden, 1981, 1985). Moreover, abu-
sive mothers consistently show higher rates of aversive
behavior directed toward their children than do nonabusive
mothers (Cerezo, 1997), with average rates as much as
twice the rate of aversive behavior displayed by nonmal-
treating mothers (Cerezo & D’Ocon, 1995). This is signifi-
cant in light of the evidence that aversive behavior is more
likely to be reciprocated, escalating into negative ex-
changes of longer duration than in nonabusive families
(Loeber, Felton, & Reid, 1984). Regarding neglecting fam-
ilies, neglecting mothers tend to hold few expectations for
their children, may be inconsistent in their response to
them, and lack the ability to follow through with age-
appropriate limits when upset (Crittenden, 1988).

Serious distortions in the parent-child relationship have
often been noted in maltreating families, such that children
are faced with the inappropriate expectation that the child
should act as a caretaker for the parent (P. W. Howes &
Cicchetti, 1993). Thus, children act as though they have
traded roles with their caregiver (Dean, Malik, Richards,
& Stringer, 1986), as the child appears to be the more nur-
turing and sensitive member of the dyad. Further support
for the “parentification” phenomenon has been demon-
strated through the analysis of narratives of maltreated
preschoolers (Macfie et al., 1999). In this investigation,
children completed story stems that introduced stressful
family situations. Results indicated that maltreated chil-
dren portrayed parents and children as responding to dis-
tress less often. Maltreated children portrayed themselves
stepping into the story more often to relieve children’s dis-
tress than did nonmaltreated preschoolers, thereby taking
on the nurturing role. It seems that such role reversal may
be indicative of a developing internal working model to
give care rather than to receive it. (See later section on in-
ternal working models for further discussion of narrative
representation among maltreated children.)

Finally, significant differences have emerged in terms
of disciplinary practices of maltreating parents. Maltreat-
ing parents have been described as less verbal in approach-
ing conflict resolution (Silber, 1990) and less successful at
handling discipline confrontation (Rogosch, Cicchetti,
Shields, et al., 1995). With regard to perceptual differ-
ences, abusive parents are more likely to view their chil-
dren as aggressive, intentionally disobedient, and annoying,
even when other observers fail to detect such differences
(Dixon, Hamilton-Giachritsis, et al., 2005; Mash, John-

ston, & Kovitz, 1983; Reid et al., 1987). Thus, differences
in maltreating parents’ perceptions and expectations of
their children may contribute to the adoption of inappropri-
ate disciplinary practices (Milner & Chilamkurti, 1991).
For example, maltreating parents are more likely to use
punishment, threats, coercion, and power assertion and less
likely to use reasoning and affection in disciplining and
controlling their children (Chilamkurti & Milner, 1993;
Loeber et al., 1984; Oldershaw, Walters, & Hall, 1986;
Trickett & Sussman, 1988). Furthermore, the disciplinary
action chosen is less likely to be contingent on the type
of behavior displayed by the child and may be age-inappro-
priate (Crittenden, 1981; Trickett & Kuczynski, 1986). Ad-
ditionally, abusive parents are more intrusive, more
inconsistent, and less flexible in their attempts to gain
compliance from their children (Oldershaw et al., 1986),
all of which are negatively associated with the development
of internalization of parental ideals (Grusec & Goodnow,
1994). Thus, the negative discipline practices of maltreat-
ing parents may contribute to a cycle of escalating harsh
parenting as children fail to internalize their parents’ val-
ues and continue to behave in opposition to their parents’
maladaptive expectations.

Some contend that rather than specific parental values,
whole relationships are internalized and perpetuated by the
individual, such that relationship history can influence
children’s attitudes, affects, and cognitions, organizing the
self and shaping individual development (Sroufe & Flee-
son, 1988). As a whole, maltreating families do not suc-
cessfully resolve the salient issues of family development
(Cicchetti & Howes, 1991); instead, maltreating parents do
little to foster the success of their children as they face
each stage-salient developmental challenge (cf. Cicchetti,
1989, 1990). Thus, maltreated children may be at a disad-
vantage to face subsequent challenges as the negative po-
tentiating factors, which pervade their microsystem, may
be internalized and carried throughout the life span.

PSYCHOLOGICAL
ONTOGENIC DEVELOPMENT

The failure of the average expectable environment that is
represented by child maltreatment culminates in its effects
on children’s ontogenic development. At the level of psy-
chological ontogenic development, the negotiation of cen-
tral tasks of each developmental period organizes one’s
developmental trajectory toward subsequent competence or



incompetence (Cicchetti, 1989; Cicchetti & Lynch, 1995).
An ecological-transactional perspective views child devel-
opment as a progressive sequence of age- and stage-appro-
priate tasks in which successful resolution of tasks at each
developmental level must be coordinated and integrated
with the environment, as well as with subsequently emerg-
ing issues across the life span (Cicchetti & Lynch, 1993).
These tasks include the development of emotion regulation,
the formation of attachment relationships, the development
of an autonomous self, symbolic development, moral devel-
opment, the formation of peer relationships, adaptation to
school, and personality organization. Thus, stage-salient
tasks are hierarchically organized as each new task builds
on and is influenced by the resolution of previous develop-
mental tasks. Poor resolution of stage-salient issues may
contribute to maladaptation over time as prior history in-
fluences the selection, engagement, and interpretation of
subsequent experience; however, the current context is in
constant transaction with environmental supports (Sroufe,
Carlson, Levy, & Egeland, 1999). Thus, ontogenic develop-
ment is a lifelong dynamic task, and consistent with Got-
tlieb’s (1991, 1992) notions of probabilistic epigenesis,
individuals are continually affected by new biological and
psychological experiences, leaving developmental pathways
susceptible to modification throughout the life span (Cic-
chetti & Lynch, 1995).

Emotion Regulation

Emotion regulation, conceptualized as the ability to modu-
late one’s emotional arousal such that an optimal level of
engagement with the environment is fostered, is a develop-
mentally acquired process that emerges from increasing
differentiation and hierarchical integration of biological
and psychological systems (Cicchetti, 1993; Cicchetti,
Ganiban, & Barnett, 1991; Cicchetti & Sroufe, 1978;
Shields & Cicchetti, 1997). Emotion regulation evolves as
a function of both intrinsic features and extrinsic socio-
emotional experiences within the context of early parent-
child interactions (A. Maughan & Cicchetti, 2002; Thomp-
son, 1990, 1994). At the biological level, important
intraorganismic factors for the development of emotion
regulation include organizational changes in central nerv-
ous system functioning, cerebral hemispheric lateraliza-
tion, and the development of neurotransmitter systems
(Cicchetti et al., 1991; Davidson, 1984; N. A. Fox & David-
son, 1984; Kelley & Stinus, 1984; Sperry, 1982; Tucker,
1981). Extraorganismically, children’s emotional experi-
ences, expressiveness, and arousal are influenced by care-
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givers’ response to and tolerance of affect. Parents’ social-
ization of affective displays during early interpersonal ex-
changes serve as the model through which aspects of
emotional regulation may be learned (Hesse & Cicchetti,
1982; Stern, 1985; Thompson, 1990).

Given the severe disturbances in the average expected
environment provided by maltreating families, considerable
evidence has mounted to demonstrate the detrimental ef-
fects of maltreatment on children’s emotional development
and regulation. Specifically, maltreated children have
shown deviations in a number of processes that underlie the
development of emotion regulation; these include emotion
expression (e.g., Gaensbauer, 1982), recognition (e.g.,
Camras, Sacks-Alter, & Ribordy, 1996; Pollak, Cicchetti,
Hornung, & Reed, 2000), understanding (e.g., Shipman,
Zeman, Penza, & Champion, 2000), and communication
(e.g., Beeghly & Cicchetti, 1994).

Emotion Expression

Divergence in maltreated children’s emotional expres-
sion has been noted as early as 3 months of age, where
severely physically abused infants have evinced increased
rates of fearfulness, anger, and sadness during mother-
infant interactions (Gaensbauer, Mrazek, & Harmon,
1981). The expression of fear and anger among physically
abused infants at 3 months of age is a particularly salient
finding considering that the normative ontogenic develop-
ment of these affects does not typically occur until ap-
proximately 7 to 9 months of age (Sroufe, 1996). In
contrast, neglected infants displayed an attenuated range
of emotional expression and an increased duration of neg-
ative affect as compared to nonmaltreated infants (Gaens-
bauer et al., 1981).

To examine the affective input that maltreated children
receive, Camras and colleagues (1988, 1990) conducted a
series of investigations of maternal facial expressions.
When asked to deliberately produce facial expressions,
maltreating mothers’ demonstrations of emotion faces
were less easily identified by observers than were the ex-
pressions of nonmaltreating mothers (Camras et al., 1988).
During mother-child interactions, maltreating mothers dif-
fered from nonmaltreating mothers with regard to the ex-
pression of sadness (Camras et al., 1990). Taken together,
the emotion displays of abused and neglected infants high-
lights the centrality of interactions with caregivers in shap-
ing the development of affect expression or differentiation.
Moreover, maternal emotional expression ability con-
tributes to their children’s ability to recognize facial emo-
tion (Camras et al., 1988). Thus, maltreated children are
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already at risk for differential emotion regulation develop-
mental trajectories within the first 3 months of life.

Emotional Recognition

The ability to identify basic emotions from both facial and
contextual cues is normatively mastered by the preschool
years (Reichenbach & Masters, 1983; Walden & Field,
1982). Maltreated children, however, have demonstrated
less accurate recognition of emotions than nonmaltreating
children, above and beyond the effects of cognitive ability
(Camras, Grow, & Ribordy, 1983; Camras et al., 1988;
During & McMahon, 1991). Further investigation by Cam-
ras and colleagues (1990), however, has revealed that de-
spite overall deficits in emotion recognition performance,
analysis of maltreated children’s processing errors sug-
gested that maltreated children have a selective bias, or hy-
persensitivity, toward the detection of anger.
Developmentally, early limitations on the capacity for
information processing require children to focus their at-
tention on only the most salient aspects of the environment
(Bjorklund, 1997); thus, children’s emotional development
is contingent on what is experienced. For physically abused
children, displays of anger may be the greatest predictor
of threat, often experienced as the most salient aspect
of the environment. As such, Pollak et al. (2000) hypothe-
sized that physically abused preschool children would
demonstrate an increased sensitivity to anger-related cues
perhaps also resulting in decreased attention to other emo-
tional cues. The results of their study revealed that when
physically abused children were exposed to a perceptual
scaling task, they perceived angry faces as highly salient
and more distinctive relative to other emotion categories
(Pollak et al., 2000). Additionally, when asked to match fa-
cial expressions to an emotional situation, physically
abused children showed a response bias for anger such that
when they were uncertain which facial expression to
choose, they showed a lower threshold for selecting anger.
Moreover, physically abused children have displayed more
broad perceptual category boundaries for perceiving anger
than nonmaltreated children (Pollak & Kistler, 2002) and
have required less visual information to detect the presence
of angry facial expressions (Pollak & Sinha, 2002).
Consistent with behavioral findings, psychophysiologi-
cal studies using event-related potentials (ERPs) have also
provided support for the notion that physically abused chil-
dren allocate more processing resources when attending to
anger, but respond similarly to nonmaltreated children
when attending to happy and fearful faces (Pollak, Cic-
chetti, Klorman, & Brumaghim, 1997; Pollak, Klorman,

Thatcher, & Cicchetti, 2001; Pollak & Tolley-Schell, 2003;
see later section on cognitive brain event-related poten-
tials). Thus, it seems that physically abused children do
not have emotion recognition or affective information-
processing deficits in a global sense; rather, differential
processing of emotion appears to be specific to anger. It is
certainly conceivable that an increased sensitivity to anger
might be adaptive for physically abused children, as it
would allow for hypervigilant detection of potential
threats, but successful regulation includes the capacity for
flexibility and control over attention. Pollak and Tolley-
Schell posit that early experiences of abuse may alter the
development of perceptual systems by decreasing the mini-
mum amount of threat-related stimulation needed to en-
gage focused attention on the threat-inducing stimuli; if
physically abused children respond more quickly and/or
strongly to signals of threat, then problems disengaging
attention away from anger may emerge. Using a selective
attention paradigm with an affective component, both
physiological and behavioral measures were employed to
assess children’s orienting reaction and response time dur-
ing valid trials, and children’s disengagement reaction and
response time during invalid trials (Pollak & Tolley-Schell,
2003). Psychophysiological data confirmed the hypothesis
that physically abused children demonstrate a selective in-
crease in ERP response (as measured by P3B) on invalid
angry trials, providing evidence that increased attentional
resources were required to disengage from previously cued
angry faces only. Physically abused children also demon-
strated faster reaction times in the valid angry condition,
consistent with the notion that abused children orient rap-
idly to cues primed by anger. There were no differences,
however, in physically abused children’s psychophysiologi-
cal responses or reaction times to happy trials, providing
further support for a specific or differential deficit involv-
ing attentional processing of anger.

It is possible that the early expression of fear, anger,
and sadness that emerges among physically abused infants
within the first 3 months of life reflects deviations at
the neural level, whereby fear-processing synapses are
strengthened and/or positive affect-processing synapses
are pruned, leading to later deviations in attentional con-
trol in response to anger-related cues. These emotion
recognition and processing biases, which develop during
the Ist year of life, could leave physically abused children
vulnerable to unsuccessful resolution of stage-salient de-
velopmental tasks. For example, one possible pathway to
maladaptation might include a predisposition for develop-
ing an atypical pattern of attachment, especially given



that the development of disorganized attachment has been
linked to early experiences of fear (Cicchetti & Lynch,
1993). At subsequent developmental levels, physically
abused children might also be predisposed to manifest so-
cial information-processing deficits and difficulties with
peer relationships. Social information biases that are
prevalent among maltreated children’s peer interactions
indicate that maltreated children are more, rather than
less, likely to respond to angry or aggressive emotional
cues (Dodge, Pettit, & Bates, 1990; Dodge et al., 1997;
Rieder & Cicchetti, 1989); thus, later social biases are
consistent with early attentional biases in response to ex-
pressions of anger.

Emotional Behavioral Reactivity

Further evidence supports the persistence of emotion dys-
regulation into the preschool and school-age years, as
demonstrated by studies of maltreated children’s emo-
tional behavioral reactivity to exposure to interadult anger
(Cummings, Hennessy, Rabideau, & Cicchetti, 1994;
Hennessy, Rabideau, Cicchetti, & Cummings, 1994; A.
Maughan & Cicchetti, 2002). Specifically, physically
abused school-age children display more fear in response to
videotaped angry adult interactions as compared to
nonabused comparison children who are matched on expo-
sure to interpersonal aggression (Hennessey et al., 1994).
Physically abused boys in particular show more aggression
as well as more coping responses (i.e., intervening in the
angry exchange or comforting mother) during exposure to
live simulations of interadult anger (Cummings et al.,
1994). Extending these findings, A. Maughan and Cicchetti
applied a person-oriented approach to assess how different
maltreatment experiences (physical abuse and neglect), in
conjunction with a history of exposure to interadult vio-
lence, may impact children’s emotion regulation abilities
in response to live simulations of interadult anger directed
toward their mother. Results indicated that maltreatment
alone predicted children’s complex patterns of emotion;
neither interadult violence nor its interaction with mal-
treatment accounted for children’s emotional response pat-
terns to the interadult anger. Moreover, approximately 80%
of the maltreated children evidenced dysregulated emotion
patterns (undercontrolled/ambivalent or overcontrolled/un-
responsive), in comparison to only 36% of the nonmal-
treated children (A. Maughan & Cicchetti, 2002). Notably,
the emotional response patterns of maltreated children
provide support for Davies and Cummings’s (1994) emo-
tional security hypothesis that emotional security is
largely determined by familial relations in the early care-

Psychological Ontogenic Development 145

giving environment. With regard to maltreated children,
unpredictable and threatening interpersonal exchanges that
occur during direct and indirect interactions with the care-
giver often characterize their early environment, resulting
in children’s increased emotional insecurity. Without ade-
quate emotional security, a child’s self-regulatory abilities
may be easily overwhelmed by environmental stressors,
leading to the development of over- and underregulation
(Cole, Michel, & Teti, 1994), as exemplified by the high
rate of emotional dysregulation patterns found among mal-
treated children (A. Maughan & Cicchetti, 2002).

Maladaptive emotion regulation has additionally been
observed among maltreated children during peer interac-
tions. To investigate emotion regulation abilities among
school-age children, Shields and Cicchetti (1997) devel-
oped an emotion regulation Q-sort to address the lack of
available methods for the assessment of observed emotion
regulation beyond early childhood. Both demonstrating
convergent and divergent validity, the Emotion Regulation
Q-sort was able to distinguish between maltreated and non-
maltreated children on the basis of whether their emotions
were regulated or dysregulated. Through further applica-
tions of this methodology, Shields and Cicchetti (1998)
demonstrated the relation of emotion dysregulation and at-
tention to the development of reactive aggression among
maltreated children. Specifically, maltreated children are
more likely to show increased rates of aggression, as well
as increased distractability, overactivity, and poor concen-
tration (characteristic of children with deficits in attention
modulation). Furthermore, attention deficits mediated the
effects of maltreatment on emotional lability/negativity,
inappropriate affect, and attenuated emotion regulation.
Therefore, it seems that attention processes (which may
have their roots in early anger recognition biases that de-
velop during infancy) may interact with negative represen-
tations and maladaptive social information processing to
foster emotional negativity and reactivity among mal-
treated children; this in turn seems to provoke reactive ag-
gression, particularly among children with histories of
physical abuse.

Additionally, evidence supports that emotional dysregu-
lation may mediate the increased risk of bullying and vic-
timization that has been noted among maltreated children
(Shields & Cicchetti, 2001), highlighting how the internal-
ization of salient aspects of the early caregiving relation-
ship may have maladaptive implications among these
children. As maltreated children are victimized by parents,
they may develop a working model of relationships as dan-
gerous and malevolent that incorporates the roles of both
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bully and victim. These cognitive-affective structures may
then guide behaviors and peer interactions, promoting
emotional constriction or atypical emotional responsive-
ness and coloring children’s interpretations of the behavior
of social partners.

FORMATION OF
ATTACHMENT RELATIONSHIPS

The formation of attachment relationships represents a
major stage-salient developmental task for toddlers, begin-
ning approximately at the end of the 1st year of life. While
overt patterns of attachment emerge around 12 months of
age, parent-child interactions throughout the 1st year cre-
ate the context for early affect regulation experiences,
physiological regulation, and biobehavioral patterns of re-
sponse, all of which become the foundation from which the
capacity for attachment emerges (Gunnar & Nelson, 1994;
Hofer, 1987; Pipp & Harmon, 1987; Spangler & Grossman,
1993). Infants rely on their early experiences with their
caregivers to derive a sense of security, and they use this
relationship as a base from which to explore the environ-
ment (Sroufe, 1979). Thus, it is essential for the caregiver
to be sensitive, responsive, and reliable, so that the child
may use these regularities to develop internal models and
create expectations for the future. The absence of contin-
gent responsiveness on the part of parents can impede
infants’ ability to develop feelings of security in their pri-
mary attachment relationship (Sroufe & Waters, 1977).

Ultimately, successful resolution of this developmental
task is for the child to be able to enter into a goal-
corrected partnership where the caregiver and the child
share internal states and goals (Bowlby, 1969/1982; Cic-
chetti, Cummings, Greenberg, & Marvin, 1990). The
child forms representational models of the self, other, and
self in relation to the other through negotiations and
interactions within the primary caregiving relationship
(Bowlby, 1969/1982). The mental representational models
that emerge from interactions in the first attachment rela-
tionship organize children’s affects, cognitions, and ex-
pectations about future interactions, thereby influencing
all subsequent relationships (Cicchetti & Lynch, 1993; A.
Nash & Hay, 1993; Sroufe, 1989; Sroufe, Carlson, & Shul-
man, 1993).

Studies of attachment among maltreated children, using
the classic Strange Situation paradigm (Ainsworth & Wit-
tig, 1969), have consistently found that maltreated children
are more likely than nonmaltreated children to form inse-
cure attachments with their caregivers (Cicchetti & Bar-

nett, 1991a; Crittenden, 1985; Egeland & Sroufe, 1981;
Lamb, Gaensbauer, Malkin, & Schultz, 1985; Schneider-
Rosen, Braunwald, Carlson, & Cicchetti, 1985). Utilizing
the traditional classification scheme for attachment rela-
tionships, in which children may be classified as Type A,
anxious avoidant; Type B, securely attached; or Type C,
anxious resistant (Ainsworth, Blehar, Waters, & Wall,
1978), these early studies found that two-thirds of mal-
treated children displayed insecure attachment (Types A
or C), whereas the reverse pattern was true in nonmal-
treated children (Schneider-Rosen et al., 1985; Youngblade
& Belsky, 1989).

The attachment behaviors of maltreated children, how-
ever, were frequently described as difficult to fit within
this original attachment classification schema (e.g., Ege-
land & Sroufe, 1981); instead, maltreated children showed
inconsistent or disorganized strategies for dealing with
separations and reunions with their caregivers. Conse-
quently, the observation of the attachment behaviors of
maltreated children led to the identification of an addi-
tional pattern of attachment, named disorganized attach-
ment, or Type D, by Main and Solomon (1990). Because
inconsistent care is a hallmark of maltreating families, it
is quite likely that parenting that is insensitively over-
stimulating (associated with avoidant attachment) and in-
sensitively understimulating (associated with resistant at-
tachment) may pervade parent-infant interactions in
maltreating families (Belsky, Rovine, & Taylor, 1984; Crit-
tenden, 1985; Lyons-Ruth, Connell, Zoll, & Stahl, 1987).
The combination of these two contradictory caregiving
styles could lead to the inconsistent behaviors that charac-
terize Type D attachment (Cicchetti & Lynch, 1995). Be-
yond disorganization, infants with Type D attachment also
often display bizarre behaviors in the presence of their
caregiver, such as interrupted movements and expressions,
apprehension, dazing, freezing, and stilling behaviors (see
also Fraiberg, 1982).

Relatedly, Crittenden (1988) identified yet another
atypical pattern of attachment through observation of mal-
treated children. This pattern, which she labeled avoidant-
resistant or Type A-C attachment, describes a pattern
encompassing displays of moderate to high levels of both
avoidant and resistant attachment behaviors. There are the-
oretical distinctions between Main and Solomon’s (1990)
Type D attachment and Crittenden’s (1988, 1992) Type A-
C attachment; however, most researchers have come to con-
sider the Type A-C pattern as a subset of behaviors within
the range of Type D attachment patterns (Cicchetti, Toth,
& Lynch, 1995). Regardless, there is consensus in the field
that both Type A-C and Type D attachments represent



atypical patterns of attachment that are distinct from se-
cure and insecure patterns.

Apart from their association with maltreatment, atypi-
cal attachment patterns are also linked to having a care-
giver with depression, substance abuse, or unresolved loss
or trauma resulting from the parent’s own childhood at-
tachments (Ainsworth & Eichberg, 1991; Cicchetti et al.,
1995; Lyons-Ruth, Repacholi, McLeod, & Silva, 1991;
Main & Hesse, 1990; Teti, Gelfand, Messinger, & Isabella,
1995). Thus, converging evidence supports the role of expe-
rience in the development of disorganized patterns of
attachment, which is not unique to the experience of mal-
treatment per se, but may emerge from the context of se-
verely disturbed parenting.

Using revised attachment schemes to include the classi-
fication of atypical attachment in addition to traditional se-
cure and insecure patterns, there is a huge preponderance
of atypical or insecure attachment among maltreated chil-
dren (Barnett, Manly, & Cicchetti, 1999; Carlson, Cic-
chetti, Barnett, & Braunwald, 1989; Crittenden, 1988;
Lyons-Ruth, Connell, & Zoll, 1989; Lyons-Ruth et al.,
1987). Many studies report attachment insecurity for mal-
treated children to be 80% to 90%. Specific to Type D at-
tachment, apart from Type A or C insecure patterns,
studies have reported that up to 80% of maltreated infants
display disorganized patterns of attachment compared to
rates of approximately 20% of Type D attachment among
demographically comparable, low SES, nonmaltreated
children (Carlson et al., 1989). A meta-analysis of disor-
ganized attachment in early childhood reports about 15%
Type D attachment in normative middle-class families; in
other social contexts, such as the case of child maltreat-
ment, rates are far higher (van Ijzendoorn, Schuengel, &
Bakermans-Kranenburg, 1999).

Substantial stability in insecure patterns has also been
noted among maltreated children, whereas those that dis-
play initial secure attachments tend to become insecure
over time (Cicchetti & Barnett, 1991b; Schneider-Rosen
et al., 1985). The opposite pattern tends to be true for non-
maltreated children such that secure attachment is stable,
and children who are insecurely attached are likely to de-
velop secure attachment (Lamb, Thompson, Garnder, &
Charnov, 1985). Providing further support for the stability
of insecure attachment across 12, 18, and 24 months, Bar-
nett, Ganiban, and Cicchetti (1999) found support for a
strong association between child maltreatment in infancy
and the development of Type D attachment. Specifically,
66.7% of children were classified as Type D at both 12 and
18 months, with maltreated infants significantly more
likely then nonmaltreated infants to be classified as Type D
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at both ages (56% versus 19% for maltreated and compari-
son infants, respectively). Moreover, this pattern persisted
at least through the toddler years, such that 81.3% of chil-
dren classified as Type D at 18 months received the same
classification at 24 months (Barnett et al., 1999). These
findings suggest that Type D attachment is not transitory,
reinforcing the notion that early attachment relationships
organize future behavior. Additionally, this study extended
our knowledge regarding the development of Type D at-
tachment through the inclusion of measures of child tem-
perament such as negative expressivity. Analyses revealed
that Type D attachment is not a function of children’s nega-
tive expressivity, indicating discriminant validity for the
construct, nor is negative expressivity related to maltreat-
ment, thus lending support to the notion that infant diffi-
culty does not predispose one to maltreatment. Also, as
rates of parenting problems increased in severity, atypical
patterns of attachment increased and secure attachment
patterns decreased, highlighting the influence of parenting
behaviors on Type D attachment. Finally, attachment disor-
ganization predicted the degree and direction of child
vocal distress change such that the securely attached chil-
dren decreased in vocal distress as they matured, but the
Type D attached children increased in vocal distress be-
tween 12 and 18 months, suggesting that attachment disor-
ganization may disrupt the development of emotional
regulatory systems (Barnett et al., 1999).

Further research on the relationship between emotion
and disorganized attachment has identified frightened and
frightening behavior associated with the caregiver as cen-
tral to the development of disorganized attachment. Once
fear becomes connected to the caregiver, the child may be-
come unable to rely on the attachment figure as a source of
security or safety (Lyons-Ruth, Bronfman, & Parsons,
1999; Main & Hesse, 1990). The experience and expression
of fear, which emerges early among many maltreated chil-
dren, may impair children’s ability to regulate and orga-
nize their affect during activation of their attachment
system (Cicchetti & Lynch, 1993). Additional support for a
link between disorganized attachment and the development
of emotion regulation problems has been provided through
physiological evidence. For example, children with Type D
attachments have been found to display indices of physio-
logical stress, such as increased heart rate and salivary cor-
tisol responses, to the Strange Situation; infants with
secure attachments do not display such stress responses
(Hertsgaard, Gunnar, Erickson, & Nachmias, 1995; Span-
gler & Grossman, 1993). Similar patterns of physiological
dysregulation have been associated with infants placed into
foster care (Dozier, Levine, Stovall, & Eldreth, 2001).
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Considering that all children who enter foster care have ex-
perienced severe disruptions in their relationships with
primary caregivers, and that many have experienced mal-
treatment prior to their entrance into the foster care sys-
tem, atypical patterns of glucocorticoid production among
these youngsters underscores the relationship between at-
tachment insecurity and emotion regulation difficulties.
The stability of early atypical attachment among mal-
treated children places them at extreme disadvantage to
achieve adaptive outcomes in other domains of self- and in-
terpersonal development (Cicchetti & Lynch, 1993). Con-
sistent with the transactional nature of development, early
attachment does not cause later maladaptation in a linear
function; rather, prior history influences the subsequent se-
lection, engagement, and interpretation of experience.
Thus, early insecurity in attachment can be conceptualized
as an “initiator of pathways probabilistically associated
with later pathology” (Sroufe et al., 1999, p. 1). Among
the developmental sequelae associated with insecure at-
tachment are the presence of externalizing and internaliz-
ing symptomatology (Lyons-Ruth & Easterbrooks, 1995),
problematic stress management, elevated risk for external-
izing problem behavior, and the tendency to develop dis-
sociative behavior later in life (Ogawa, Sroufe, Weinfield,
Carlson, & Egeland, 1997; van Ijzendoorn et al., 1999).
Additionally, representational
models, which develop in the context of the attachment re-
lationship, may moderate the effects of maltreatment on
children’s perceived competence and depressive sympto-
matology (Toth & Cicchetti, 1996). Furthermore, evidence
supports that insecure patterns of attachment will persist
into adulthood, contributing to difficulties with family re-
lationships (Bartholemew, 1990; Crittenden, 1988; Crit-
tenden & Ainsworth, 1989; Feldman & Downey, 1994;
P. W. Howes & Cicchetti, 1993; Main & Goldwyn, 1984).
For example, in examining results of the Adult Attachment
Interview among maltreating parents, Crittenden, Par-
tridge, and Claussen (1991) reported rates of either both
dismissing, both preoccupied-engaged, or one of each
within the maltreating couple that exceeded 90%. This was
in stark contrast to demographically matched nonmaltreat-
ing couples where secure attachments from both partners
were more likely. Among maltreating couples, however,
unions between two securely attached individuals or be-
tween one secure and one insecure individual were nearly
nonexistent, providing evidence for assortative mating that
may perpetuate the intergenerational transmission of inse-
cure attachment patterns as well as child maltreatment.
From an ecological-transactional perspective, the primary
attachment relationship remains a salient developmental
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issue across the life span, as it lays the foundation for rep-
resentational models and subsequently shapes an individ-
ual’s selection, engagement, and interpretation of all future
experiences, including the ability to successfully resolve
ensuing developmental tasks.

DEVELOPMENT OF AN AUTONOMOUS SELF

The infant’s concept of self is believed to emerge from early
parent-child interactions within the context of the primary
caregiving relationship (Bowlby, 1988; Bretherton & Wa-
ters, 1985; Emde, 1983; Mabhler, Pine, & Bergman, 1975;
Sroufe, 1989; Stern, 1989). Secure attachment to mother is
associated with a number of adaptive self processes, includ-
ing, for example, more complex self-knowledge (Pipp, East-
erbrooks, & Harmon, 1992). Similarly, maltreated children
who are able to develop secure attachments with their
mother are less likely to display the self-concept deficits
that are common among insecurely attached maltreated
children (Beeghly & Cicchetti, 1994; Schneider-Rosen &
Cicchetti, 1984; Toth & Cicchetti, 1996).

As development proceeds into toddlerhood, the stage-
salient task shifts to the development of autonomous func-
tioning, as the responsibility of self-management and the
regulation of affect moves away from the context of the
caregiver-infant relationship onto the toddler alone. Be-
tween 18 and 36 months, the autonomous self emerges as
toddlers develop the ability for more differentiated and
complex representations of the self in relation to others
(Greenspan & Porges, 1984). The caregiver’s sensitivity to
and tolerance for the toddler’s strivings for autonomy are
necessary for successful resolution of this issue. Care-
givers who feel rejected by their toddlers’ new demands as
they strive for autonomous functioning may inhibit the
emergence of autonomy in their children if they are not sup-
portive of this process or are unable to set age-appropriate
limits (Cicchetti & Lynch, 1995). Moreover, extended peri-
ods of psychological unavailability from parents have been
associated with expectations for the continued inaccessi-
bility of the attachment figure and a view of the self as
unlovable (Bowlby, 1973; Cummings & Cicchetti, 1990;
Egeland & Sroufe, 1981). The child may then respond to
novel situations and relationships in accord with the repre-
sentational models that have emerged from this initial rela-
tionship experience and, furthermore, may actively select
situations that are consistent with this relationship’s goals
(Sroufe, 1983).

The emergence of the development of self during early
toddlerhood has traditionally been examined through in-



vestigations of visual self-recognition (M. Lewis &
Brooks-Gunn, 1979). The capacity to recognize the rouge-
marked self in the mirror emerges during the 2nd year of
life and provides some insight into children’s early self-
concept. Although no differences have emerged in mal-
treated infants’ ability for visual self-recognition as early
as 18 months of age, evidence reveals that there are signifi-
cant differences in their affective expressions upon view-
ing the self. Specifically, maltreated children are more
likely to display neutral or negative affect in response to
their rouge-marked self (Schneider-Rosen & Cicchetti,
1984, 1991) than are nonmaltreated children. Therefore, it
seems that although maltreatment does not impede the cog-
nitive maturation necessary for the development of self-
recognition, there are observable affective differences in
the self-representations of maltreated toddlers.

At 24 months of age, a tool-use paradigm has been used
to measure children’s emerging autonomy, independent ex-
ploration, and ability to cope with frustration (Egeland &
Sroufe, 1981). During this problem-solving interaction,
maltreated children become more angry, frustrated with
the mother, and noncompliant than do nonmaltreated
children of similar SES, thereby suggesting that mal-
treated children experience difficulty in developing an au-
tonomous self.

Moving into late toddlerhood, the ability to talk about
the self, label emotions, and discuss feelings of self and
other emerges, allowing for observations of more overt
expressions of self-representation. Self-other differentia-
tion can be reflected in children’s self-descriptions, use
of personal pronouns, and active agency during symbolic
play (Beeghly & Cicchetti, 1994; Kagan, 1981). During
observations of mother-child play, delays in maltreated
children’s self systems have been noted through the
analysis of verbal communicative abilities and internal
state language. Specifically, maltreated children talk less
about themselves and about their internal states than do
nonmaltreated children, show less differentiation in their
attributional focus, and are more context-bound in their
use of internal state language (Beeghly & Cicchetti, 1994;
Coster, Gersten, Beeghly, & Cicchetti, 1989). Among
maltreated children, those with insecure attachments
display the most compromised internal sate language
(Beeghly & Cicchetti, 1994).

The dearth of negative internal state expression that has
been noted among maltreated children is consistent with
reports that maltreated children may inhibit negative af-
fect, especially in the context of their relationship with
their caregiver (Crittenden & DiLalla, 1988; Koenig, Cic-
chetti, & Rogosch, 2000; Lynch & Cicchetti, 1991). As sug-
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gested by Cicchetti (1991), the suppression of negative
emotions may reflect an adaptive process for children in
the context of a maltreating environment. Through the mod-
ification of their behavior, maltreated children may miti-
gate their parents’ responses to, as well as their own
anxiety surrounding, particular uses of language (i.e., lan-
guage that reflects negative emotion, references to the self
and the self’s desires) that have previously resulted in neg-
ative consequences. Outside of this context, however, the
inability to acknowledge negative emotional states may
impede maltreated children’s ability to display empathy to-
ward their peers and engage in successful social relation-
ships (Main & George, 1985; Troy & Sroufe, 1987).

The investigation of the expression of self-conscious
emotions has also been utilized as a way to assess
self-representation among maltreated preschool children
(Alessandri & Lewis, 1996). During problem-solving tasks
between mother and child, significant differences emerged
between maltreated and nonmaltreated children in the ex-
pression of both pride and shame. Maltreated girls were
identified as at particular risk for negative self-conscious
emotions, showing much less pride and more shame as
compared to maltreated boys and nonmaltreated compar-
isons. There were also significant differences in the emo-
tional responsivity of maltreating and nonmaltreating
mothers in response to their children’s successes and fail-
ures. Specifically, maltreating mothers provided more neg-
ative feedback and negative affective displays, especially
toward their daughters, which likely impacts their chil-
dren’s expression of self-conscious emotion. The fact that
maltreated girls showed fewer pride behaviors toward suc-
cess and more shame toward failure is particularly note-
worthy considering that the degree of affect children
attribute to their performance abilities is an important con-
tributor to their feelings of self-worth, competence, and
motivation for school (J. L. Aber & Allen, 1987; Cassidy,
1988). Thus, the differences in maltreated children’s ex-
pression of self-conscious emotion may represent precur-
sory evidence for the development of low self-esteem and
internalizing psychopathology.

Indeed, a number of investigations of self-esteem among
maltreated children have been conducted, describing mal-
treated children as lower in ego control and self-esteem as
early as the preschool years (Egeland, Sroufe, & Erickson,
1983) and revealing that maltreated school-age children re-
port lower self-concepts than do nonmaltreated children
(D. Allen & Tarnowski, 1989; Oates, Forrest, & Peacock,
1985). A closer developmental analysis of maltreated
school-age children’s self-concepts, however, supports a
shift in self-esteem patterns across ages. Young maltreated
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children (ages 6 and 7) tend to demonstrate an inflated
sense of self-competence and social self-efficacy, yet by
ages 8 or 9 this overly positive sense of self is no longer
present; instead, they perceive themselves as being less
competent than do nonmaltreated children (Kim & Cic-
chetti, 2003; Vondra et al., 1989). Corroboration of chil-
dren’s self-evaluations with teachers’ ratings reveals that
children’s perceptions may in fact become more accurate
and realistic as they grow older and view themselves in a
more negative light.

Therefore, it seems that the experience of the school en-
vironment may have multiple implications for maltreated
children’s sense of self and subsequent relationships. As
noted previously, exposure to school may provide mal-
treated children with their first experience of nonthreaten-
ing relationships, thereby facilitating the development of
more secure relatedness. During the young school-age pe-
riod, maltreated children tend to develop inflated levels of
perceived self-efficacy in peer interactions, which has
been identified as a protective factor in the pathways to in-
ternalizing symptomatology (Kim & Cicchetti, 2003).
However, it is possible that this exaggerated sense of self is
reflective of deficits in social information processing. Mal-
treated children may misinterpret social cues in peer inter-
actions and misunderstand their own role in peer conflict,
resulting in an overly positive self-view (e.g., Crick &
Dodge, 1996a, 1996b). These processing errors may de-
crease over time as children develop the capacity for social
comparison and may gain a growing awareness of their so-
cial inefficacy (see later section on social information
processing). Alternatively, young maltreated children’s in-
flated self-concept may be related to immaturity in devel-
oping representational models that are derived from early
attachment insecurity (Cassidy, 1988) or defensive pro-
cessing, whereby maltreated children inhibit negative af-
fect and exhibit false-positive affect (Beeghly & Cicchetti,
1994; Crittenden & DiLalla, 1988; Koenig et al., 2000).
Such explanations are plausible considering that as mal-
treated children continue to mature in the context of
peer relations, they begin to make more negative self-
appraisals, which perhaps are more representative of their
true models of the self (see section on peer relations for
further discussion).

Clearly, maltreated children display a number of diffi-
culties and maladaptive patterns in their struggle for auton-
omy and developing self. Their inability to discuss negative
emotional states combined with their increasingly negative
self-representations may exacerbate and contribute to their
problems in self-other differentiation, as well as their abil-

ity for social information processing and the development
of successful peer relationships.

Furthermore, child maltreatment experiences have been
linked to pathology in self-definition and self-regulation
(Fischer & Ayoub, 1994; Westen, 1994). Initial investiga-
tions of self system psychopathology focused on those
who experienced the most extreme forms of maltreatment.
For example, among girls who experienced chronic sexual
abuse, a complex form of dissociation called “polarized af-
fective splitting” has been noted (Calverley, Fischer, &
Ayoub, 1994). More recent work, however, suggests that
less heinous forms of maltreatment can lead to disruptions
in self system processes and self-integration. The experi-
ence of traumatic abuse, beyond that specific to sexual
abuse, can play a role in the etiology of dissociative disor-
ders (Cole & Putnam, 1992). For example, using an ob-
server report measure of dissociation for children, Putnam
(1996) demonstrated that maltreated school-age children
showed more dissociation than nonmaltreated children. To
address questions regarding developmental pathways to
dissociative symptomatology, a longitudinal prospective
study of children at high risk for poor developmental out-
comes was conducted with children between the toddler pe-
riod and age 19 (Ogawa et al., 1997). The results of this
study indicated that trauma, which was defined to include
maltreatment, predicted levels of dissociation at all de-
velopmental periods. In particular, dissociation in the
toddler-preschool period was predicted by physical abuse
and neglect in infancy, and the severity and chronicity of
trauma predicted future levels of dissociation.

Story stem narratives also have been used to determine
the extent of dissociation in maltreated and nonmaltreated
preschool-age children (Macfie, Cicchetti, & Toth, 2001b).
In an initial investigation focusing on moral-conflictual
themes in maltreated preschool children’s narratives, mal-
treated children portrayed parents and children as respond-
ing less often, yet themselves as stepping into the story
more often to relieve children’s distress (Macfie et al.,
1999). In a subsequent investigation, Macfie and colleagues
(2001b) posited that dissociation might help to explain this
finding that maltreated children were more likely to break
the narrative frame to relieve children’s distress them-
selves, suggesting that for maltreated children, the line be-
tween reality and fantasy is blurred in fearful situations. In
an analysis of dissociative content in the narratives pre-
school children provided, maltreated children demon-
strated more dissociation than nonmaltreated children,
especially those who were physically abused and sexually
abused. Additionally, different developmental trajectories



for maltreated and nonmaltreated children were identified
such that dissociation increased over time for the mal-
treated children, whereas such increases were not observed
among the nonmaltreated children.

Another investigation extended findings on dissociation
in maltreated children by analyzing subtype differences
and also by incorporating measures of internalizing and ex-
ternalizing symptomatology (Macfie, Cicchetti, & Toth,
2001a). Although clinical-range dissociation was associ-
ated with the experience of physical abuse only, children
who experienced sexual abuse, physical abuse, or neglect
each demonstrated more dissociation than the nonmal-
treated group. Moreover, maltreatment severity, chronic-
ity, multiple subtypes, and internalizing and externalizing
symptomatology were each related to dissociation. Thus, it
seems that the experience of maltreatment places children
at considerable risk for dissociative symptomatology, high-
lighting the extreme extent to which maltreatment may
disrupt one of the most central tendencies of ontogenic de-
velopment: self system integration and development.

SYMBOLIC DEVELOPMENT

A critical cognitive achievement of toddlerhood is the
development of representational thought using symbols (Pi-
aget, 1962; Werner & Kaplan, 1963). This ability is ex-
pressed through language and play, where children can
represent their growing awareness of self and other, in ad-
dition to practicing and cultivating behaviors that may be-
come integrated into more complex behavioral sequences
and problem-solving skills (Bruner, 1972; Cicchetti, 1990).
Although the development of these symbolic capacities is
largely a cognitive maturational process, representational
thought does not emerge in isolation from socioemotional
and environmental factors. In fact, as children develop
the cognitive capacity for symbolic thought, ongoing rela-
tionships and experiences influence the organization and
content of the representational models as they emerge. Rep-
resentational models, and children’s ability to manipulate
them, may influence later cognitive processing abilities as
well as social information-processing skills (Cicchetti &
Lynch, 1995; Dodge et al., 1997).

Language

Although the capacity for language is highly canalized, a
number of environmental factors are associated with the
development of children’s language competence, including
socioeconomic status, maternal interactive behavior, and
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maternal psychosocial functioning (Eigsti & Cicchetti,
2004; Morisset, Barnard, Greenberg, Booth, & Spieker,
1990). Maltreatment, especially severe neglect, is related
to linguistic delays affecting both receptive and expressive
language (R. E. Allen & Oliver, 1982; Culp, Watkins, &
Lawrence, 1991; L. Fox, Long, & Langlois, 1988). These
language deficits are associated with caretaking environ-
ments where maltreating parents fail to provide adequate
social language exchange and direct verbal teaching (Culp
et al., 1991; Wasserman, Green, & Allen, 1983). Attach-
ment security also plays a role in the development of com-
municative competence such that secure attachment may
operate as a protective factor for language competence
among maltreated children (Gersten, Coster, Schneider-
Rosen, Carlson, & Cicchetti, 1986). However, the prepon-
derance of atypical attachment security among maltreated
children (Barnett et al., 1999) places them at significant
risk for maladaptive language development.

In an analysis of communicative functioning, Coster and
colleagues (1989) identified multiple signs of language im-
pairment among maltreated children. For example, mal-
treated children demonstrated shorter mean length
utterances and more limited expressive, but not receptive,
language. Additionally, analysis of the pragmatic use of
language suggested that maltreated toddlers, along with
their mother, have developed an interaction style in which
language predominantly functions as a medium to accom-
plish tasks rather than as a medium for social or affective
exchanges. Considering the findings that maltreated chil-
dren also produce less internal state speech (Beeghly & Ci-
cchetti, 1994; Coster et al.,, 1989) and less contingent
speech (Coster et al., 1989), the evidence converges to sug-
gest that the development of language among maltreated
children occurs to the neglect of its potential use as a
medium for social or affective discourse. Maltreated chil-
dren’s deficits in the pragmatic use of language for social
sharing may present further challenges in their ability to
develop close relationships and feel a sense of belonging-
ness in later peer group formations.

The vast majority of language studies with maltreated
children have focused on the content rather than the form
of language, or used qualitative rather than quantitative
measures of communicative abilities. To address this gap in
the literature, Eigsti and Cicchetti (2004) examined the
syntactic complexity of language among mother-child
dyads from maltreating and nonmaltreating families. Child
maltreatment was associated with quantitative language
delays both in vocabulary and production of syntactic
structures. Maltreating mothers’ utterances, however, were
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different in qualitative nature such that maltreating moms
directed fewer utterances toward their children and pro-
duced fewer specific types of utterances (multiclause ut-
terances and yes/no questions), consistent with previous
work regarding maternal verbal attention-directing behav-
iors (Alessandri, 1992). Furthermore, maternal expansions
and repetitions were related to child age among dyads from
nonmaltreating families, but not from maltreating families.
This suggests that the mothers from maltreating families
were less responsive to child-specific factors as they failed
to tailor the age-appropriateness of their verbal behaviors.
Additionally, this investigation represents the first demon-
stration of child language delays and differences in mater-
nal speech in a single maltreated sample.

Play

Play is one of the most significant tasks of child develop-
ment as it requires the integration of cognitive, motiva-
tional, emotional, and social skills. Through play, children
develop and practice the skills and strategies that can be
later used in goal-directed activities (Weisler & McCall,
1976). Though the structure of play is cognitively based
(Belsky & Most, 1981; Nicolich, 1977), the motivation be-
hind play is affective in nature (Hesse & Cicchetti, 1982).
Mastery motivation and other stylistic aspects of play such
as engagement in play and quality of exploration have been
associated with more mature forms of object play (Fein &
Apfel, 1979). Higher cognitive levels of play are associated
with self-control, low impulsivity, and low aggression
(Singer, 1976). Furthermore, it has been demonstrated that
play can be used as a window onto the social understanding
of children, with the development of symbolic play in par-
ticular reflecting children’s emerging conceptions of them-
selves and of others (Beeghly, Weiss-Perry, & Cicchetti,
1990; Bretherton, 1984; Cicchetti, 1990).

In an investigation of mother-child play and social com-
petence among 12-month-old infants, Valentino, Cicchetti,
Toth, and Rogosch (in press) noted that although no differ-
ences emerged in the average level or maximum level of
play complexity achieved, differences in play style, as as-
sessed though social interaction behaviors, were prominent
between infants from maltreating and nonmaltreating fam-
ilies. Specifically, infants from abusing families exhibited
more imitation during play than did the infants from non-
maltreating families. Infants from abusing families also
engaged in less independent play than both the infants from
neglecting families and the infants from nonmaltreating
families. Additionally, mothers differed in their interac-
tions during mother-child play such that mothers from

abusing families demonstrated fewer attention-directing
and limit-setting behaviors than did mothers from nonmal-
treating families. Further analysis revealed that maternal
attention-directing behaviors significantly predicted child
play style behaviors but did not mediate the unique effects
of maltreatment. Nonetheless, the differences in play style
demonstrated by infants from abusing families represent
the earliest indication of deviation in the development of
sociocommunicative competence among maltreated chil-
dren and suggests that these infants may already be at risk
for atypical developmental pathways as young as 12 months
of age (Valentino et al., in press).

Among preschool-age children, investigations of social
play patterns have revealed that the play of maltreated chil-
dren is both less cognitively mature and less socially ma-
ture than that of nonmaltreated children (Alessandri,
1991). Maltreated children spent less time engaged in play
and more time in transition between play activities. Fur-
thermore, most of their play was sensorimotor and
functional, engaging in simple motoric activities and
demonstrating greater touching of toys without any direct
manipulations in both solitary and parallel social situa-
tions. In contrast, nonmaltreated children engaged in more
cognitively mature and goal-oriented constructive play.
The rates of dramatic play between maltreated and nonmal-
treated children were comparable; however, the maltreated
children demonstrated a restricted range of thematic con-
tent in their play. For example, maltreated children were
much more imitative and likely to reenact everyday rou-
tines, and the nonmaltreated children were able to engage
in more fantasy play; this is consistent with the differences
noted among the play styles of infants from maltreating
families during mother-child play at 12 months of age
(Valentino et al., in press). Therefore, maltreatment does
not seem to impede the cognitive maturation necessary for
symbolic play. Rather, maltreatment’s effects on play are
manifest in the qualitative content of the play themes, a
trend that is similar to differences noted among maltreated
children’s affective displays following self-recognition
(Schneider-Rosen & Cicchetti, 1984, 1991).

In an additional investigation of maltreated preschool
children’s play behaviors, Alessandri (1992) demonstrated
that differences in maltreated and nonmaltreated chil-
dren’s play are correlated with differences in mother-child
interaction styles. Irrespective of maltreatment history,
children who were exposed to low levels of maternal atten-
tion-directing behavior and to an aloof and critical mother
were less likely to engage in higher forms of cognitive play,
whereas those with mothers who focused their children’s
attention on objects and events and interacted in reciprocal



manner were able to initiate, maintain, and engage in more
complex forms of cognitive play. Mothers from maltreating
families were more controlling and less involved with their
children, used fewer physical and verbal strategies to direct
their children’s attention, and were more negative in com-
parison with nonmaltreating mothers. Taken together,
these three studies elucidate the deleterious impact that be-
haviors associated with maltreating parents may have on
the development of their children’s play, especially with re-
gard to the content and style of these play behaviors.

Representational Models

Mental representational models are believed to play a guid-
ing role in the continuity of development. Emerging from
early attachment relationships, which become internalized
as the first representations of self and other, representa-
tional models foster the maintenance of developmental tra-
jectories as they organize expectations and schemas for
relationships (Bowlby, 1969/1982; Cicchetti & Toth, 1995;
Lynch & Cicchetti, 1991; Sroufe, 1989). Among normative
samples, the quality of children’s attachment relationships
to the primary caregiver is associated with the complexity
of their knowledge of self and others (Pipp et al., 1992).
Self-other differentiation and understanding are neces-
sary, however, before one can build representational mod-
els of the self and other. Investigations of false belief
understanding suggest that the capacity for mentalizing, or
theory of mind (ToM), an understanding that another can
have a perspective that is different from one’s own, is re-
flective of the ability to differentiate between the self and
other as distinct entities with separate mental states. The
capability of understanding that different people can have
different perspectives about a single situation is an essen-
tial development in the ability to predict people’s behavior
across settings; thus, false belief understanding is often in-
terpreted as an indication of a representational theory of
mind (Perner, 1991). Though most commonly associated
with the development of children with Autism, ToM
deficits have also been observed among various other atyp-
ical populations, such as children with Down syndrome,
children with mental retardation of undifferentiated etiol-
ogy, and children with deafness (Cicchetti & Beeghly,
1990; Fowler, 1998; Pennington & Bennetto, 1998; C. C.
Peterson & Siegal, 1995, 1999). In accord with the princi-
ple of equifinality (Cicchetti & Rogosch, 1996), C. C. Pe-
terson and Siegal (2000) argue that there may be multiple
pathways to the development of ToM deficits besides the
innately damaged neurobiological module often proposed
to explain the poor performance of children with Autism
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on false belief tasks. Specifically, they assert that for other
populations of children, there may be a critical threshold
level of environmental input that must be reached to initiate
the neurobiological processes necessary for the develop-
ment of ToM. For example, among late-signing deaf chil-
dren, a lack of conversational input during early
development may account for later deficits in the develop-
ment of ToM (C. C. Peterson & Siegal, 1999).

Given the clear deviations in the average expectable en-
vironment that characterize the early development of mal-
treated children, it is likely that maltreated children would
also be at increased risk for ToM deficits. To investigate
the impact of family contextual influences on ToM devel-
opment, Cicchetti, Rogosch, Maughan, Toth, and Bruce
(2003) investigated false belief understanding among low
SES maltreated and nonmaltreated and middle SES non-
maltreated children. Among maltreated children, deficits
in false belief understanding were noted such that the oc-
currence of maltreatment during the toddler period, and
physical abuse in particular, was associated with delay in
development of ToM (Cicchetti et al., 2003). These delays
in the capacity for self-other differentiation may place
maltreated children at increased risk for the development
of maladaptive representational models.

Representational models are particularly important be-
cause once early attachment models are internalized, they
may guide subsequent interpersonal relationships as event
schemas (Bretherton, 1990). Therefore, internal represen-
tational models of early attachment relationships organize
expectations about other potential social partners as well as
the self in relation to them (Crittenden, 1990). Given the
paucity of secure attachment organization among mal-
treated children, they may develop negative expectations of
how others will behave and of how successful the self will
be in relation to others (Bowlby, 1973, 1980; Bretherton,
1991; Cicchetti, 1991; Lynch & Cicchetti, 1991). Continu-
ity in children’s relationship patterns with parents, siblings,
friends, and teachers are well documented; for example,
children’s attachment quality with their mother is related to
quality of attachment with their father (N. A. Fox, Kim-
merly, & Schafer, 1991), siblings (Teti & Ablard, 1989),
preschool friends (Park & Waters, 1989), and teachers (C.
Howes & Hamilton, 1992). Specific to maltreated children,
quality of attachment to foster parents tends to be consis-
tent with the attachment quality that would be expected to-
ward the maltreating mother (C. Howes & Segal, 1993).
Additionally, maltreated children’s patterns of relatedness
to their mother significantly impact their feelings of relat-
edness to others (Lynch & Cicchetti, 1991) and are concor-
dant with their patterns of relatedness to teachers, peers,
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and best friends (Lynch & Cicchetti, 1992). These ob-
served continuities in the quality and pattern of children’s
interactions across relationships lend support to the notion
of enduring attachment organization, manifest in children’s
increasing use of organizing mental representations.

Direct research assessing maltreated and nonmaltreated
children’s representational models has flourished in the
past decade. Initial research identifying differences be-
tween maltreated and nonmaltreated children’s representa-
tional models emerged from the analysis of the complexity
and organization of their person concepts, demonstrating
that a child’s pattern of relatedness to a particular person is
significantly related to the descriptiveness, depth, evalua-
tive consistency, and emotional tone of his or her open-
ended description of that relationship figure (Cicchetti &
Lynch, 1995). Further, children with optimal patterns of
relatedness have relatively detailed conceptions of others
that are associated with consistently positive affect, as op-
posed to the person concepts of children with nonoptimal
patterns of relatedness (Cicchetti & Lynch, 1995).

Most recently, children’s story stem narratives have
been utilized as a medium for the assessment of representa-
tional models, beginning with a seminal paper by Toth,
Cicchetti, Macfie, and Emde (1997). Analysis of the narra-
tives of maltreated and nonmaltreated children revealed a
complex pattern of distortions in the mental representa-
tions of maltreated children. Overall, the narratives of
maltreated children contained more negative maternal rep-
resentations and more negative self-representations than
the narratives of the nonmaltreated children. Further ex-
amination of subtype differences revealed that physically
abused children had the most negative maternal representa-
tions and more negative self-representations than the non-
maltreated children. Physically abused children had high
levels of negative self-representations, and the neglected
children emerged with low levels of positive representa-
tions compared to nonmaltreated children. This finding
may be consistent with the lack of positive attention that
characterizes neglected children’s home environment,
which may impede their overall development of self. Toth
and colleagues conjectured that although physically abused
children have experienced much negative parenting dys-
function, they may also have had periods when they were
responded to positively (thus enabling positive self-
representations). Sexually abused children manifested
more positive self-representations than neglected children,
which might be consistent with notions of a false self. This
explanation seems plausible considering that their negative
self-representations were comparable to the physically
abused children’s.

Extending their prior work to examine representations
of caregiver and self over time, Toth, Cicchetti, Macfie,
Maughan, and VanMeenen (2000) conducted a longitudinal
investigation with maltreated and nonmaltreated preschool-
ers and found that maltreated children had more negative
representations of parents and of self at the conclusion of
the 1-year study period. Maltreated children also concur-
rently exhibited indices of negative and grandiose self-
representations, which may be reflective of earlier
attachment disorganization. Over time, maltreated preschool
children displayed more grandiose self-representations, and
nonmaltreated children displayed an opposite pattern. These
findings are consistent with the exaggerated sense of self-
competence and social self-efficacy that have been noted
among young maltreated school-age children (Kim & Cic-
chetti, 2003; Vondra et al., 1989). By age 8 or 9, however,
maltreated children’s perceptions of self decrease such that
they view themselves as less competent than nonmaltreated
children; similarly, one might expect to see a comparable de-
cline in maltreated children’s self-representations as they
progress into later childhood.

Derived from the early attachment relationship, chil-
dren’s mental representations of their caregivers should
consolidate and generalize to form an organizing schema
through which subsequent relationships may be inter-
preted. Therefore, in theory, children’s mental representa-
tions of caregivers will influence their ability to engage in
peer relationships. To assess the relationship between such
mental representations and children’s peer relationships,
Shields, Ryan, and Cicchetti (2001) assessed maltreated
and nonmaltreated children’s narrative representations of
caregivers and emotion regulation as predictors of later
rejection by peers. Consistent with an organizational per-
spective of development, positive and coherent representa-
tions of caregivers were related to prosocial behavior and
peer preference, whereas maladaptive representations were
associated with emotion dysregulation, aggression, and
peer rejection. Furthermore, mental representations medi-
ated maltreatment’s effects on peer rejection in part by un-
dermining the ability for competent emotion regulation.
Thus, mental representations of caregivers serve an impor-
tant function in the development of peer relationships of at-
risk children, in addition to the development of emotion
regulation (see later sections on emotion regulation and
peer relationships).

MORAL DEVELOPMENT

Alongside the development of representational models, an
additional task of the preschool period is the development of



self-regulatory mechanisms. Internalization of moral stan-
dards enables the child to shift from external to internal
control. The facilitation of internalization in young children
is largely reliant on the caregiver (Ryan, Deci, & Grolnick,
1995) and is fostered through autonomy-supportive parental
behaviors such as conveying choice, acknowledging the
child’s feelings, and providing a meaningful rationale for
limitations that are set (Deci, Egharri, Patrick, & Leone,
1994; Ryan et al., 1995).

In contrast to those behaviors that promote the develop-
ment of internalization in children, maltreating mothers
tend to rely more on punitive and power-assertive strate-
gies and less on reasoning and positively oriented strate-
gies to discipline their children than do nonmaltreating
mothers (Oldershaw et al., 1986). Additionally, maltreat-
ing parents tend to have overly high expectations for their
children, a low tolerance for misbehavior, and a greater
expectancy for compliance than do nonmaltreating par-
ents (Chilamkurti & Milner, 1993; Dixon, Hamilton-
Giachritsis, et al., 2005; Reid et al., 1987). Considering the
maladaptive discipline strategies parents employ when
their children fail to meet their unrealistically high expec-
tations, it follows that maltreated children are likely at risk
for maladaptive moral development.

Initial efforts to assess the moral development of mal-
treated children focused on children’s moral judgments
and reasoning (Smetana, Kelley, & Twentyman, 1984;
Smetana et al., 1998, 1999). Differences in moral maturity
were not found between maltreated and nonmaltreated chil-
dren; all children evaluated moral transgressions as very
serious, punishable, and wrong in the absence of rules. Dif-
ferences did emerge, however, in the children’s affective
responses to moral transgression as a function of maltreat-
ment subtype and gender (Smetana et al., 1998). For exam-
ple, physically abused male perpetrators reported more
anger in actual situations than did females, and physically
abused females reported more happiness in response to ac-
tual transgressions than did physically abused males; this
latter finding is perhaps consistent with an emerging false
self. In contrast, neglected children reported less sadness
than nonmaltreated children when judging how hypotheti-
cal perpetrators would feel and more fear in response to
the hypothetical instances of unfair resource distribution
than did the physically abused or nonmaltreated children.

In an additional investigation, Smetana and colleagues
(1999) assessed the effects of provocation on maltreated
and nonmaltreated preschoolers’ understanding of moral
transgressions. Consistent with their prior study, no gender
or maltreatment status differences in ratings of transgres-
sion severity and deserved punishment were found; instead,
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differences emerging as a function of maltreatment sub-
type were noted among children’s affective responses.
Overall, evidence demonstrates that maltreated and non-
maltreated children may differ in the organization of their
affective responses rather than in their moral evaluations.
This profile of functioning is consistent with observations
of maltreated children’s visual self-recognition behaviors,
in addition to the qualitative aspects of their symbolic play,
such that maltreatment’s effects are more salient in the af-
fective realm (Alessandri, 1991; Schneider-Rosen & Cic-
chetti, 1984, 1991).

There are disadvantages, however, in the methodology
employed in the aforementioned investigations, such that
directly asking children for moral judgments may influ-
ence children to answer in a manner that is socially appro-
priate, potentially in contrast to what they actually may
believe. To address these concerns, a structured narrative
storytelling task was utilized to assess representations of
moral-affiliative and conflictual themes among mal-
treated preschoolers (Toth, Cicchetti, Macfie, Rogosch, &
Maughan, 2000) as narratives may be a more indirect
method of assessment. Results indicated that the narra-
tives of maltreated children contained more conflictual
and fewer moral-affiliative themes than did the stories of
the nonmaltreated children. Furthermore, conflictual rep-
resentations partially mediated the relationship between
maltreatment and later externalizing behavior problems,
thus demonstrating the relationship between child mal-
treatment, children’s organization of their life experi-
ences, and their behavioral symptomatology.

Utilizing an alternative methodological strategy, the de-
velopment of internalization in maltreated and nonmal-
treated preschool children has been examined through the
behavioral coding of child compliance/noncompliance be-
haviors during a mother-child interaction (Koenig, Cic-
chetti, & Rogosch, 2000). Results indicated that abused
children exhibited less moral internalization than the non-
maltreated children. The neglected children did not signifi-
cantly differ from the nonmaltreated children on their level
of internalization; however, they displayed more negative
affect. Moreover, the physically abused children engaged in
a strategy of situational compliance, which is consistent
with the compulsive compliant coping style that has been
identified among maltreated toddlers (Crittenden & Di-
Lalla, 1988) and involves the suppression of negative be-
haviors and immediate compliance with maternal demands.
This behavioral pattern, in which children distort their own
emotional responses, may contribute to a lack of need ful-
fillment, and has been associated with later difficulties in
emotion regulation, the potential to develop a false self,
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and risk for psychopathology (Cicchetti, 1991; Crittenden
& DiLalla, 1988; Ryan et al., 1995).

Additionally, an assessment of maternal behaviors re-
vealed that maltreated and nonmaltreated groups differed
in the techniques that best predicted child internalization.
For the nonmaltreated dyads, a lower level of maternal joy
predicted internalization; in contrast, among maltreating
dyads, less maternal negative affect enhanced the child’s
ability to internalize the task. Further analysis revealed
that child behaviors were more strongly predicted by ma-
ternal control strategies among maltreated children as
compared to nonmaltreated children, supporting the notion
that maltreated children are more reactive to maternal ex-
pression. Hypervigilance to affective expressions of others
may serve an adaptive function for maltreated children so
that they can detect potential signals of punishment or
abuse (Pollak et al., 1997; Rieder & Cicchetti, 1989); how-
ever, it may occur at the expense of an awareness of one’s
own internal states, thereby hindering the development of
internalization and other self-regulatory mechanisms.

Further deviations have been noted among 5-year-old
maltreated children’s moral development. Previous investi-
gations with maltreated children focused on the behavioral
indices of morality such as aggression and comforting re-
sponses to peers’ distress. Koenig et al. (2004) expanded
on the limited knowledge of moral development in physi-
cally abused, neglected, and nonmaltreated children by ex-
amining children’s engagement in rule violations and by
incorporating measures of “moral emotions” such as empa-
thy and guilt. Findings revealed that different maltreatment
experiences differentially impact moral development such
that physically abused children engaged in more stealing
behaviors and neglected children engaged in more cheating
behavior and less rule-compatible behavior compared to
nonmaltreated children. Moreover, maltreatment status dif-
ferences interacted with gender on a number of moral par-
adigms, suggesting that the development of prosocial
behaviors and moral emotions is more affected by mal-
treatment in girls than in boys. In particular, physically
abused girls showed less guilt and fewer prosocial behav-
iors than neglected girls. Delays in internalization or un-
derinternalization were associated with early physical
abuse among girls; however, neglected girls were overinter-
nalized (Koenig et al., 2004). Consequently, abused girls
may be at risk for externalizing psychopathology and anti-
social behavior, and neglected girls may be at risk for lower
self-esteem and depression.

Overall, the extant research suggests that the experi-
ence of maltreatment exerts a deleterious impact on the
development of self-regulatory mechanisms such as inter-

nalization. Future research should further examine spe-
cific vulnerability and protective factors; negative mater-
nal affective expression, physical abuse, and female gender
have each been associated with deviations in the develop-
ment of moral internalization among maltreated children.
Furthermore, maladaptive internalization may be associ-
ated with emotion regulation difficulties as well as later
internalizing and externalizing symptomatology, each of
which may have negative consequences for maltreated
children’s ability to resolve salient issues at the subsequent
stages of development.

SOCIAL INFORMATION PROCESSING AND
THE FORMATION OF PEER RELATIONSHIPS

As children proceed through development, they may rely
on their representational models to aid processing of social
information in addition to contextual and environmental in-
puts, which also influence the way children interpret their
experiences. For example, among children developing in
normative contexts, the presence of negative affective
conditions is associated with more frequent information-
processing errors (Bugental, Blue, Cortez, Fleck, & Ro-
driguez, 1992). Consistent with these findings, deficits in
children’s information processing are seen in association
with harsh and maltreating parenting (Dodge et al., 1990).
In particular, children who have been physically abused are
less accurate in encoding social cues, they tend to generate
a higher proportion of aggressive responses to problematic
social situations, they view aggression more favorably, and
they exhibit a hostile attribution bias (Dodge et al., 1997;
Prince & Van Slyeke, 1991). Furthermore, maladaptive so-
cial information-processing patterns appear to mediate the
relationship between the effects of harsh parenting on chil-
dren’s aggression (Weiss, Dodge, Bates, & Pettit, 1992).
Cognitive control functioning has been identified as one
possible mechanism contributing to maltreated children’s
social information-processing deficits. Cognitive control
refers to the capacity to maintain more differentiated, ar-
ticulate perceptions of past and external stimuli and to de-
tect nuances and differences in perceptual stimuli more
accurately and readily (Rieder & Cicchetti, 1989; Rogosch,
Cicchetti, & Aber, 1995). In particular, the cognitive con-
trol functioning of maltreated children is affected by the
presence of aggressive stimuli such that maltreated chil-
dren recall a greater number of distracting aggressive stim-
uli than do nonmaltreated children (Rieder & Cicchetti,
1989), and maltreated children readily assimilate these
aggressive stimuli. These findings suggest that maltreated
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children’s information processing differs from that of non-
maltreated children by utilizing more negative affect infor-
mation at the expense of less cognitive efficiency and
impaired task performance. Moreover, these biases toward
aggressive stimuli are consistent with the attentional biases
maltreated children demonstrate in response to demonstra-
tions of anger (Pine et al., 2005; Pollak et al., 1997, 2001;
Pollak & Kistler, 2002; Pollak & Sinha, 2002; Pollak &
Tolley-Schell, 2003).

Early deviations in cognitive and affective processing
may adversely affect the development of peer relationships
among maltreated children. Evidence supports that cogni-
tive control functioning partially mediates both the influ-
ence of maltreatment on later dysregulated behavior in the
peer setting and the effect of physical abuse on later rejec-
tion by peers (Rogosch, Cicchetti, & Aber, 1995). Specifi-
cally, maltreated children evidenced early deviations in
their understanding of negative affect as well as immatu-
rity in their cognitive controls. Moreover, maltreated chil-
dren showed lower social effectiveness and higher levels
of undercontrolled and aggressive behavior in school. Lev-
eling/sharpening, one aspect of cognitive control, was
identified as a salient contributor to later social effective-
ness with peers, whereas negative affect understanding
was more related to problems in behavior control and ag-
gressiveness and to peer rejection among abused children.
These findings are consistent with an organizational/
transactional model whereby early parent-child relation-
ships lead to poor organization of cognitive and affective
processes, which in turn affects peer relationships and so-
cial dysfunction.

Because maltreated children’s early histories are
marred by negative and dysfunctional relationships, the op-
portunity to develop peer relationships and friendships may
help to promote positive adaptation in maltreated children
(Cicchetti, Lynch, Shonk, & Manly, 1992). Many important
issues of children’s social and emotional development are
facilitated through relatedness with peers and exposure to
an extended social network (Parker & Herrera, 1996).
Thus, the development of peer relationships represents an
important stage-salient task for school-age children.

Unfortunately, maltreated children approach engaging
in peer interactions with the maladaptive representational
models they have developed through their early caregiving
experiences. As a result, maltreated children’s relation-
ships with their peers typically mirror their maladaptive
representational models. In general, maltreated children
interact less with their peers, exhibit more disturbed pat-
terns of engagement when they do interact, and display
fewer prosocial behaviors than nonmaltreated children

(Haskett & Kistner, 1991; Hoffman-Plotkin & Twentyman,
1984; Jacobson & Straker, 1982).

To empirically investigate whether representations of
caregivers serve an important regulatory function in the
peer relationships of at-risk children, Shields et al. (2001)
assessed children’s representation of mothers and fathers
and emotion dysregulation as predictors of children’s rejec-
tion by peers. In support of this organizational account for
the difficulties noted in maltreated children’s peer relation-
ships, maltreated children’s representations of caregivers
were more negative/constricted and less positive/coherent
than those of nonmaltreated children; such maladaptive
representations were associated with emotion dysregula-
tion, aggression, and peer rejection, whereas positive/co-
herent representations were related to prosocial behavior
and peer preference. Thus, children’s caregiver representa-
tions mediated maltreatment’s effects on peer rejection in
part by undermining emotion regulation.

Additional investigations have highlighted the role of
severity, chronicity, and age of onset of maltreatment in the
extent to which maltreated children display general malad-
justment and incompetence with their peers (Bolger et al.,
1998). Specifically, early onset of maltreatment has been
associated with greater impairments in children’s self-
esteem. For emotionally maltreated children in particular,
age at onset moderated the effect of emotional maltreat-
ment on children’s adjustment such that emotionally mal-
treated children were less likely to have a reciprocated best
friend if their maltreatment began early in life. With regard
to chronicity, Bolger and colleges revealed that children
who experience chronic maltreatment were less well-liked
by their peers. For example, maltreatment chronicity ap-
peared to exacerbate the effect of abuse on the quality of
physically abused children’s friendships such that friend-
ship quality declined as children’s experiences of physical
abuse increased in duration. In an additional prospective
longitudinal investigation, Bolger and Patterson (2001)
found further support for the notion that chronically mal-
treated children are likely to be rejected repeatedly across
multiple years from childhood to early adolescence. Mal-
treatment chronicity was also associated with higher levels
of aggressive behavior, which accounted in large part for
the association between maltreatment and rejection by
peers (Bolger & Patterson, 2001).

Maltreatment subtype has also been related to specific
aspects of children’s adjustment. For example, emotional
maltreatment is related to difficulties in peer relationships
but not to self-esteem, and the reverse pattern may be true
for sexually abused children (Bolger & Patterson, 2001).
Physically abused children are less popular with their



158 An Ecological-Transactional Perspective on Child Maltreatment

peers, show less positive reciprocity in their interactions,
and have social networks that are more insular and atypical
with higher levels of negativity (Dodge, Pettit, & Bates,
1994; Haskett & Kistner, 1991; Salzinger et al., 1993).
Even more alarming is evidence that rejection of mal-
treated children by peers may increase over time (Dodge
et al., 1997).

Overall, two general developmental trajectories charac-
terize maltreated children’s peer relationships (Cicchetti
et al., 1992; Cicchetti & Lynch, 1995; Mueller & Silver-
man, 1989). One pathway leads to the development of phys-
ical and verbal aggression in maltreated children’s
interactions with their peers, such that children who have
been physically abused may be at heightened risk (Bolger
& Patterson, 2001; George & Main, 1979; R. C. Her-
renkohl & Herrenkohl, 1981; Hoffman-Plotkin & Twenty-
man, 1984; Kaufman & Cicchetti, 1989; Salzinger et al.,
1993). Even as early as preschool age, abused children are
more likely than are nonabused children to cause distress
in their peers (Klimes-Dougan & Kistner, 1990). Moreover,
maltreated children have been observed to respond with
anger and aggression even to friendly and nonthreatening
gestures from their peers (C. Howes & Eldredge, 1985).

The second developmental pathway leads to passive with-
drawal as well as active avoidance behaviors that have been
noted among maltreated children in the context of peer inter-
actions; this may be especially prevalent among those who
have been neglected (Dodge et al., 1994; George & Main,
1979; Hoffman-Plotkin & Twentyman, 1984; C. Howes &
Espinosa, 1985; Jacobson & Straker, 1982). Withdrawn be-
havior is associated with poor peer outcomes; however, it
may not account for the relationship between maltreatment
and peer rejection (Bolger & Patterson, 2001). Rather, with-
drawn behavior may be a function of maladaptive social ex-
pectations regarding peers (Salzinger, Feldman, Ng-Mak,
Mojica, & Stockhammer, 2001), which has a more direct im-
pact on children’s peer relationships. Specifically, Salzinger
and colleagues found that children’s social expectations re-
garding peers mediated the relationship between abuse and
children’s positive social status; withdrawn behavior also
mediated this relationship, but only as a function of social
expectations.

In addition to these two generally diverging pathways, a
subgroup of maltreated and nonmaltreated children has
been identified who demonstrate both aggressive and with-
drawn behaviors (Rogosch & Cicchetti, 1994). Concomi-
tant heightened aggressiveness and social withdrawal may
lead to increasing social isolation and peer rejection
(Rubin, LeMare, & Lollis, 1990; Rubin & Lollis, 1988).
Among maltreated children, those who evidence high ag-

gression and high withdrawal demonstrate lower social ef-
fectiveness than is the case for nonmaltreated youngsters
(Rogosch & Cicchetti, 1994). This unusual pattern of inter-
action with peers is consistent with the attachment history
of maltreated children, which, characterized by disorgani-
zation, may be related to disorganized representational
models and may result in disturbance in social encounters.
By revealing indications of a predisposition to both “fight”
and “flight” responses, maltreated children’s interactions
with peers lends support to the notion that these children
have internalized both sides of their relationship with their
caregiver (Troy & Sroufe, 1987). These findings are also
consistent with the increased rates of bullying and victim-
ization behaviors that have been noted among maltreated
children (Shields & Cicchetti, 2001). Thus, maltreated
children’s representational models may have elements of
both the victim and the victimizer, and these models may
be enacted in their peer relationships.

Significant difficulties in cultivating and maintaining
friendships have also been found among maltreated chil-
dren (Parker & Herrera, 1996). Preadolescent and young
adolescent physically abused children and their friends
tend to display less intimacy in their interactions than do
nonabused children and their friends. Friendships of physi-
cally abused children are more conflictual, especially dur-
ing situations where emotion regulation skills are taxed,
such as during competitive activities. However, evidence
supports that if maltreated children can develop and main-
tain a close friendship, the presence of this relationship
will be associated with improvement over time in self-
esteem (Bolger et al., 1998).

Heightened aggressiveness, avoidance of and withdrawal
from social interactions, and inappropriate responses to
nonthreatening gestures render the development of effec-
tive relationships quite challenging for maltreated chil-
dren. This maladaptive pattern of relationship histories
represents yet another risk factor for negative developmen-
tal outcomes. For example, having poor peer relationships
in childhood is associated with juvenile delinquency and
other types of behavior disorders during adolescence (e.g.,
Cowen, Pederson, Babigian, 1zzo, & Trost, 1973), as well
as school dropout, criminality, delinquency, and psycholog-
ical disturbance in adolescence and adulthood (Ollendick,
Weist, Borden, & Greene, 1992; Parker & Asher, 1987,
Rubin & Mills, 1988; Rubin & Ross, 1988). Each of the de-
velopmental pathways delineated may be associated with
different maladaptive sequelae (Cicchetti et al., 1992). The
aggression pathway may lead to the development of exter-
nalizing disorders as maltreated children’s displays of hos-
tility in relationships may lead to rejection by peer groups.



The experience of rejection may then turn children against
the group and lead to the onset of externalizing problems.
Providing support for this notion, a recent model of peer in-
teractions proposed by Dodge et al. (2003) posits that ini-
tial processing biases and deficits lead to social rejection
among children. The experience of social rejection (or lack
of experience of positive peer relationships) then exacer-
bates processing biases and deficits that lead to aggressive
behavior. The implications of this model are that social re-
jection by peers acts as a social stressor that increases the
tendency to react aggressively among children who are so
disposed, thus leading to a recursive model of antisocial
development. Such a model is consistent with the chronic
and repeated rejection by peers that has been noted among
maltreated children (Bolger & Patterson, 2001).

In contrast, the withdrawn/avoidant pathway may
lead to the development of internalizing problems. For
example, children who react to the environment through
withdrawal may also be viewed as deviant from age-
appropriate norms, contributing to peer rejection. For these
children, the experience of rejection may exacerbate social
withdrawal and potentiate the development of internalizing
problems.

ADAPTATION TO SCHOOL

Beginning in early childhood, the context of school is the
major extrafamilial environment to which children are ex-
posed. Beyond integration into peer groups, acceptable
performance in the classroom and appropriate motivational
orientations for achievement are important aspects of this
stage-salient developmental task (Cicchetti & Lynch,
1995). Unsurprisingly, maltreated children appear to be at
risk for unsuccessful resolution of these issues of develop-
ment. Given evidence that children from high-risk samples
with low socioeconomic backgrounds evidence a high per-
centage of difficulties at school (Egeland & Abery, 1991),
maltreated children appear to be at heightened risk for
maladjustment at school as a function of their socioeco-
nomic status, apart from the effects of maltreatment. Com-
pared to nonmaltreated children of similar socioeconomic
backgrounds, however, maltreated children receive more
discipline referrals and suspensions (Eckenrode & Laird,
1991; Eckenrode, Laird, & Doris, 1993) and are more de-
pendent on their teachers (Egeland et al., 1983). Mal-
treated children perform worse on standardized tests,
achieve lower grades, and are more likely to repeat a grade.
Furthermore, they score lower on tests that assess cogni-
tive maturity. However, it is unclear whether these difficul-
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ties can be attributed to cognitive or motivational issues
(Barahal, Waterman, & Martin, 1981).

With regard to motivation, J. L. Aber and Allen (1987)
proposed that effectance motivation, which is the intrinsic
desire to deal competently with one’s environment, and
successful relations with novel adults are important factors
related to children’s ability to adapt to their first major out-
of-home environment. As such, they defined the concept of
“secure readiness to learn” as characterized by high ef-
fectance motivation and low dependency, as a representa-
tion for the ability to establish secure relationships with
adults while feeling free to explore and engage in the envi-
ronment in ways that promote cognitive development. Mal-
treated children score lower on secure readiness to learn
than do nonmaltreated children (J. L. Aber & Allen, 1987,
J. L. Aber at al., 1989), which is consistent with what one
might expect given the insecurity or atypicality that per-
vades maltreated children’s attachment histories (Barnett
et al., 1999).

To further assess the impact of relationships with care-
givers on children’s school functioning, Toth and Cicchetti
(1996) examined the role of children’s relationships with
their mother in school adaptation. Nonmaltreated children
who reported optimal/adequate relatedness to their mother
(conceptually comparable to secure attachment) exhibited
fewer school record risk factors as well as less externaliz-
ing symptomatology and more ego resilience than did mal-
treated children who reported nonoptimal patterns of
relatedness. Thus, in the nonmaltreated group, optimal/ad-
equate patterns of relatedness exerted a positive effect on
multiple aspects of school functioning. However, in the
maltreated group, optimal/adequate relatedness exerted a
positive effect only on school records. Moreover, according
to teacher-rated externalizing and social acceptance, mal-
treated children with nonoptimal patterns of relatedness
evidenced more positive adaptation than maltreated chil-
dren with optimal/adequate relatedness. Possible explana-
tions for these findings include the potential role of
defensive processing, in which child self-reported related-
ness may be invalid such that insecurely attached children
report being more secure, and the possible negative effect
of having a positive relationship with a maltreating care-
giver. Finally, the compulsive-compliant strategy that has
been noted among maltreated children during interactions
with their mother (Koenig et al., 2000) may be relevant
here, such that the teacher’s reports of compliant behavior
may not be adequate to capture underlying maladaptation.
The results highlight the complex role played by the child’s
representation of the primary caregiver in affecting school
adaptation.
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Nonetheless, maltreated children appear to display aca-
demic deficits, and a number of studies have suggested that
the various subtypes of maltreatment may exert specific ef-
fects on children’s academic competence. For example,
several investigations have found that neglected children
display the most severe academic deficits (Eckenrode
et al., 1993; Wodarski, Kurtz, Gaudin, & Howing, 1990) in
comparison to children who have experienced other mal-
treatment subtypes. In contrast, sexually abused children
appear to be socially passive, excessively dependent on the
teachers, and lacking autonomy in their school functioning
(M. K. Erickson, Egeland, & Pianta, 1989). Additionally,
studies specifically investigating the relation of sexual
abuse to cognitive ability have found that sexually abused
girls demonstrate poorer overall academic performance
and receive more negative ratings of classroom social com-
petence than do girls with no history of sexual abuse
(Trickett, McBride-Chang & Putnam, 1994).

In assessments of social competence, teachers consis-
tently perceive maltreated children as evidencing greater
disturbance in social functioning than nonmaltreated chil-
dren (Cicchetti & Rogosch, 1994). Specifically, maltreated
children are rated as less socially competent and less ac-
cepted by their peers and display higher levels of behav-
ioral disturbance, particularly involving externalizing
behaviors. Classroom peers also distinguish maltreated
children as more rejected or isolated by peer groups, with
physically abused children showing the greatest differenti-
ation from their nonmaltreated peers. Observations of mal-
treated children and their response to the task of school
entry (M. K. Erickson et al., 1989) have revealed that ag-
gressive, noncompliant, acting-out behaviors are common
among physically abused children. In contrast, neglected
children appeared uncooperative with teachers and insensi-
tive and unempathic with peers. Clearly, these deviations
in social functioning contribute to the maladaptive
processes that characterize maltreated children’s function-
ing in school. Research examining the mechanisms through
which maltreatment may impact children’s academic ad-
justment considered the contribution of deficits in multiple
areas of functioning (Shonk & Cicchetti, 2001). Specifi-
cally, deficits in social competencies, academic engage-
ment, ego resiliency, and ego control were hypothesized to
negatively predict children’s academic and behavioral ad-
justment. The results of this investigation highlighted the
pathways through which maltreatment affects different do-
mains of children’s adjustment by revealing that whereas
the effects of maltreatment on academic maladjustment are
mediated by academic engagement, maltreatment’s effects

on behavior problems are fully mediated by social compe-
tencies and ego resiliency (Shonk & Cicchetti, 2001).

PERSONALITY ORGANIZATION

The extent of variation in personality characteristics and
personality organization among maltreated children repre-
sents an area of investigation that has recently gained at-
tention in the maltreatment literature. Given the vast array
of developmental sequelae evidenced by maltreated chil-
dren, this domain of development is likely to contribute to
our understanding of differential vulnerability and re-
silience processes among maltreated youth (Rogosch & Ci-
cchetti, 2004).

The application of temperament models has been promi-
nent in characterizing individual differences among infants
and young children (Rothbart, Posner, & Hershey, 1995).
These models emphasized variation in behavioral character-
istics that are presumed to be biologically based (Rothbart &
Bates, 1998). As children proceed through development, the
features of these temperamental systems are elaborated and
consolidated into an individual’s personality, as they are
modified by environmental experiences (Kagan, 1994).
Given the extreme failure of the average expectable environ-
ment that is associated with child maltreatment, one might
expect maltreated children to manifest maladaptive person-
ality organization.

To address the paucity of research on the personality de-
velopment of maltreated children, Rogosch and Cicchetti
(2004) utilized the five factor model (FFM) to study the
emergent personality organization of maltreated children.
The FFM approach is well established as a synthesizing
descriptive system of personality that involves five primary
personality dimensions: extraversion, agreeableness, con-
scientiousness, neuroticism, and openness to experience
(McCrae & John, 1992). Research on children using the
FFM has taken a personality-centered approach to identify
individuals exhibiting patterns of organization among the
FFM dimensions. For example, by applying a factor-analytic
strategy, Robins, John, Caspi, Moffitt, and Stouthamer-Loe-
ber (1996) identified three personality configurations
emerging from the FFM which they named resilients, over-
controllers, and undercontrollers.

In their longitudinal assessment, Rogosch and Cicchetti
(2004) examined the personality organization of 6-year-old
maltreated and nonmaltreated children who were then fol-
lowed up at 7, 8, and 9 years of age. Results indicated that
the 6-year-old maltreated children exhibited lower agree-
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ableness, conscientiousness, and openness to experience
and higher neuroticism than nonmaltreated children. Using
a similar analytic approach to that of Robins and col-
leagues, five personality clusters emerged: overcontroller,
undercontroller, reserved, dysphoric, and gregarious. The
gregarious and reserved clusters taken together closely re-
semble the resilient organization noted in previous studies
(both are adaptive personality organizations). Maltreated
children, however, were more frequently represented in the
less adaptive personality clusters (overcontroller, under-
controller, and dysphoric). One particularly vulnerable pro-
file, dysphoric, emerged predominantly among maltreated
children who had been both abused and neglected; this or-
ganization, which represents a newly identified personality
cluster, was characterized by low conscientiousness, agree-
ableness, and openness to experience, with high neuroti-
cism. The dysphoric cluster was rarely observed among
nonmaltreated children, which may explain why it had not
previously been identified (D. Hart, Hofmann, Edelstein,
& Keller, 1997; Robins et al., 1996).

Overall, maltreatment and personality clusters were re-
lated to individual differences that were perceived by
peers. Furthermore, continuity and stability of children’s
personality organization and personality liabilities were
found such that personality clusters at age 9 were main-
tained from age 6. Thus, there is substantial vulnerability
in the personality features of maltreated children, high-
lighting the need for interventions to promote competence
and prevent the consolidation of maladaptive personality
organization.

MALADAPTATION: THE EMERGENCE
OF BEHAVIOR PROBLEMS
AND PSYCHOPATHOLOGY

In keeping with the dynamic systems concepts of equifi-
nality and multifinality (Cicchetti & Rogosch, 1996), mul-
tiple pathways to adaptation and maladaptation, as well as
varied developmental outcomes, are possible for maltreated
children. The ecological conditions associated with mal-
treatment represent a severe deviation from the average
expectable environment. Without adequate environmental
supports, the probabilistic path of ontogenesis for mal-
treated children is characterized by an increased risk for
unsuccessful resolution of many stage-salient issues of de-
velopment. Failure at any stage-salient task increases the
risk of unsuccessful resolution of subsequent developmen-
tal challenges. As reviewed, maltreated children are likely

to exhibit atypicalities or deficits in neurobiological
processes, physiological responsiveness, affect differentia-
tion and regulation, attachment relationships, self-system
processes, representational development, moral develop-
ment, social information processing, peer relationships,
adaptation to school, and personality organization. Fur-
thermore, several continuities in maltreated children’s pat-
terns of maladaptation have become apparent; for example,
disorganization in the early attachment relationship is re-
flected throughout subsequent stages of development, such
as in children’s aberrant representational models, parenti-
fied behaviors, bullying and victim internalizations, and
concomitant aggression toward and withdrawal from peers.
Other continuities include the apparent canalization of cog-
nitive milestones in the face of maltreatment (e.g., the
emergence of visual self-recognition, pretend play abili-
ties), despite clear differences in affective displays accom-
panying such behaviors. Thus, maltreated children are at
risk for developing a profile of relatively enduring vulnera-
bility factors, placing them at high risk for future maladap-
tation (Cicchetti & Lynch, 1993).

Several long-term consequences to child maltreatment
have been identified in adulthood (see Arnow, 2004, for re-
view). However, the majority of research regarding the
adverse outcomes of child maltreatment is limited by its
reliance on retrospective reports (Brewin, Andrews, &
Gotlib, 1993; A. V. Horowitz, Widom, McLaughlin, &
White, 2001). For example, a retrospective study of home-
less women found that childhood abuse has significant indi-
rect effects on depression, chronic homelessness, and drug
and alcohol problems, which are mediated through later
physical abuse and self-esteem (J. A. Stein, Leslie, & Nya-
mathi, 2002). However, due to the use of retrospective
methodology, it is difficult to determine causal links be-
tween abuse and later outcomes in adulthood. Given evi-
dence that recollections of past abusive experiences may
change over time in light of later events and changing defi-
nitions of abuse (Loftus, 1993), the reliability of findings
of the long-term mental health effects of childhood abuse
based on retrospective data has been subject to serious cri-
tique (Widom & Morris, 1997; Widom & Shepard, 1996).
Furthermore, this technique is often applied to adult popu-
lations who have been identified as expressing a specific
problem, thus bringing the generalizability of such findings
into question.

Keeping in mind the limitations of retrospective analy-
sis within specific pathological populations, the link
between abuse and aggressive and violent behavior in ado-
lescents and adults has been consistently documented in
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the literature. For example, higher rates of physical abuse
are reported among adolescents who have specified prob-
lems with violence and aggression (D. O. Lewis, Mallouh,
& Webb, 1989), among adults who are convicted of violent
offenses or who are institutionalized and have violent ten-
dencies (M. Rosenbaum & Bennett, 1986; Sack & Mason,
1980), and among adults who engage in partner violence
(Ehrensaft et al., 2003), as well as among those who expe-
rience revictimization in adulthood (A. J. Lang, Stein,
Kennedy, & Foy, 2004).

A history of physical abuse has also been linked to other
forms of psychological disturbance. For example, de-
pressed inpatients who had been physically abused have
demonstrated higher levels of impulsivity, aggression, and
lifetime suicide attempts in comparison to nonabused de-
pressed inpatients (Brodsky et al., 2001). Children who
have been physically abused are at risk for suicidal ideation
(Finzi et al., 2001; Thompson et al., 2005), and this risk
may extend into adulthood (Dube et al., 2001). Research on
suicidality among maltreated children suggests that pro-
found interpersonal difficulties during middle adolescence
may mediate the associations between child maltreatment
and suicide attempts during late adolescence and early
adulthood (J. G. Johnson et al., 2002). Providing further
support for the centrality of proximal stressors in predict-
ing maltreated children’s risk for suicide, a study with mal-
treated adolescents suggested that the link between
maltreatment and suicidality could be largely accounted for
by risk factors such as family functioning and parent
or child psychopathology (Kaplan et al., 1999). Among
younger maltreated children (age 8), witnessed violence
and child maltreatment, as well as child psychological dis-
tress, substance use, and poor social problem solving, have
each been associated with suicide. The effects of maltreat-
ment and witnessed violence on suicidal ideation, however,
were mediated by child functioning (Thompson et al.,
2005). Consistent with an organizational developmental
perspective, prior experiences of maltreatment leave chil-
dren with fewer resources to master new developmental
tasks and to protect themselves against subsequent chal-
lenges, thereby increasing their vulnerability for suicide in
the face of proximal stress.

Although the aforementioned investigations have identi-
fied a number of maladaptive long-term sequelae of child
maltreatment, studies that are prospective and longitudinal
in design are much more informative with regard to identi-
fying individual developmental pathways to adaptation or
maladaptation. For example, a prospective longitudinal
study by A. V. Horowitz and colleges (2001) indicated that

men and women who were physically abused and neglected
as children had higher rates of Dysthymia and Antisocial
Personality Disorder as adults than did matched controls.
Women who had experienced abuse and neglect as children
additionally endorsed more problems with alcohol abuse
than did controls. Moreover, the abused and neglected
groups reported not only more symptoms of psychopathol-
ogy as adults, but also a greater number of lifetime stres-
sors; these stressors accounted for much of the relationship
between childhood abuse and adult mental health outcomes
(A. V. Horowitz et al., 2001).

Among children, a longitudinal study conducted by Kim
and Cicchetti (2004) demonstrated that maltreatment and
mother-child relationship quality independently con-
tributed to the development of children’s internalizing and
externalizing problems over time, both directly and indi-
rectly through self-esteem and social competence. Specifi-
cally, maltreated children showed less socially adaptive
behaviors with peers than the nonmaltreated children. Fur-
thermore, maltreatment was related to internalizing and
externalizing symptomatology, directly as well as indi-
rectly through deficits in social competencies. Self-esteem
mediated the impact of mother-child relationship quality
on child adjustment outcomes for both maltreated and non-
maltreated children, such that secure attachment was nega-
tively related to internalizing and externalizing at Time 2
(1 year later), via its influence on self-esteem at Time 1.
Elevated internalizing and externalizing symptomatology
is consistent with several additional studies showing that
maltreated school-age children and adolescents manifest
higher levels of depressed symptomatology, behavior prob-
lems at home and at school, and juvenile delinquency than
do nonmaltreated children (Crittenden, Claussen, & Sugar-
man, 1994; Okun et al., 1994; Zingraff, Leiter, Myers, &
Johnsen, 1993). Moreover, the maladaptive trajectories of
maltreated children diverge from those of nonmaltreated
children over time such that maltreated children’s problems
become more severe as children get older, especially in the
domains of peer relationships and behavior problems such
as aggression (Crittenden et al., 1994; Dodge et al., 1994).

Beyond general adjustment problems, maltreatment is
associated with a higher prevalence of clinical-level psy-
chiatric symptomatology and diagnoses than is observed
among nonmaltreated children. For example, a signifi-
cantly higher incidence of Attention-Deficit/Hyperactivity
Disorder, Oppositional Defiant Disorder, and Posttrau-
matic Stress Disorder was found among maltreated chil-
dren than nonmaltreated children, according to both the
parent and child administrations of the Diagnostic Inter-
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view for Children and Adults (Famularo, Kinscherff, &
Fenton, 1992). The child interviews revealed higher inci-
dence of psychotic symptoms as well as personality and ad-
justment disorders, and the parent interviews indicated a
greater incidence of conduct and mood disorders among
maltreated children (Famularo et al., 1992). Physical and
sexual abuse in particular have been related to a number of
psychiatric disorders in childhood and adulthood, including
panic disorders, anxiety disorders, depression, eating dis-
orders, somatic complaints, dissociation and hysterical
symptoms, sexual dysfunction, and Borderline Personality
Disorder (A. Browne & Finklehor, 1986; Kessler, Davis, &
Kendler, 1997; Merry & Andrews, 1994; Putnam, 2003;
Weaver & Clum, 1993; Wolfe & Jaffe, 1991).

In general, research has largely focused on the role
of maltreatment in the development of depression,
Posttraumatic Stress Disorder, dissociative disorders, and
personality disorders. Elevated rates of depressive symp-
tomatology are consistently found among maltreated
children in comparison to nonmaltreated children (Kim &
Cicchetti, 2004; Sternberg et al., 1993; Toth & Cicchetti,
1996; Toth, Manly, & Cicchetti, 1992). Additionally,
many maltreated children meet diagnostic criteria for
Dysthymia (Kaufman, 1991). A variety of factors have
been posited to mediate the impact of maltreatment on de-
pression: subtype of maltreatment, children’s patterns of
relatedness to their mother, social support and stressful
life events, attributional styles, social competence and
self-esteem, and psychophysiology (Kaufman, 1991; Kim
& Cicchetti, 2004; Koverla, Pound, Heger, & Lytle, 1993;
Toth & Cicchetti, 1996; Toth et al., 1992; Toth, Maughan,
Manly, Spagnola, & Cicchetti, 2002). For example, the re-
lationship between cognitive style and subtype of mal-
treatment has been associated with the development of
both nonendogenous depression and hopelessness depres-
sion in adulthood (Gibb, Wheeler, Alloy, & Abramson,
2001). Specifically, levels of child emotional maltreat-
ment, but not physical or sexual abuse, have been related
to levels of hopelessness and episodes of nonendogenous
Major Depression and hopelessness depression. Evidence
from this retrospective analysis supports that the pres-
ence of a negative cognitive style partially mediates the
relationship between childhood emotional maltreatment
and nonendogenous Major Depression and fully mediates
the relation between emotional maltreatment and hope-
lessness depression (Gibb, Wheeler, et al., 2001). In an
investigation of the relationship between child maltreat-
ment, cognitive style, and depression, Toth, Cicchetti, and
Kim (2002) concurrently assessed cognitive styles and

behavioral internalizing and externalizing symptomatol-
ogy among maltreated and nonmaltreated school-age
children. Children’s attributional style emerged as a
significant moderator of the relationship between mal-
treatment and externalizing symptoms, suggesting that at-
tributional style may exert a protective effect against the
negative consequences of maltreatment. Moreover, results
indicated that children’s perceptions of their mother
functions as a mediator between maltreatment and the
development of internalizing and externalizing sympto-
matology. Specifically, the findings support that maltreat-
ment is related both directly and indirectly to behavioral
maladjustment. The indirect pathway suggests that mal-
treatment contributes to children’s forming less positive
perceptions of their mother, which then exacerbates inter-
nalizing and externalizing psychopathology (Toth, Cic-
chetti, & Kim, 2002).

Alternatively, the experience of sexual abuse has been
associated with an increased likelihood of impairments in a
number of interrelated areas of development, including the
development of self-esteem and self concepts; beliefs about
personal power, control, and self-efficacy; the development
of cognitive and social competencies; and emotional and
behavioral self-regulation (Putnam & Trickett, 1993). A
recent review of all published literature between 1989 and
2003 containing empirical data relevant to childhood
sexual abuse found that depression in adulthood and sexu-
alized behaviors in children are the best-documented out-
comes of child sexual abuse (Putnam, 2003). For example,
in a recent investigation among a sample of depressed
women, those with and without a history of sexual abuse
were comparable regarding the severity of depression; how-
ever, the women with child sexual abuse history were more
likely to have attempted suicide and/or engaged in deliber-
ate self-harm (Gladstone et al., 2004). Thus, depressed
women with a history of sexual abuse may constitute a sub-
group of patients who may require tailored interventions
to battle depression recurrence and harmful and self-
defeating coping strategies.

Kendler, Kuhn, and Prescott (2004) examined whether
childhood sexual abuse (CSA) in women altered sensitivity
in adulthood to the depressogenic effects of stressful life
events (SLEs). Utilizing a population-based sample of
1,404 female adult twins, Kendler and colleagues found
that previously assessed neuroticism and CSA and past-
year SLEs predicted Major Depressive Disorder. Moreover,
women with severe CSA had an increased risk for Major
Depression and an increased sensitivity to the depresso-
genic effects of SLEs. These findings illustrate that early
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environmental risk factors, just as is the case with genetic
factors, can produce long-term increases in the sensitivity
of women to depressogenic life experiences.

Posttraumatic Stress Disorder (PTSD) develops in re-
sponse to the occurrence of a major stressor and is charac-
terized by frequent reexperiencing of the traumatic event
through flashbacks, nightmares, or intrusive thoughts; a
numbing of general responsiveness to current events; and
persistent symptoms of increased arousal (American Psy-
chiatric Association, 1987, 1994). The experience of child-
hood sexual abuse has been related to the development of
immediate as well as long-term PTSD symptoms (Briere &
Runtz, 1993; McLeer, Callaghan, Henry, & Wallen, 1994).
Furthermore, children who have been sexually abused expe-
rience PTSD at rates higher than children who have experi-
enced other subtypes of maltreatment (Deblinger, McLeer,
Atkins, Ralphe, & Foa, 1989; Kendall-Tackett, Williams, &
Finkehor, 1993; Kiser, Heston, Millsap, & Pruitt, 1991;
Merry & Andrews, 1994).

Dissociation refers to a psychological phenomenon
manifest by a disruption in the normally self-integrative
processes of memory, identity, and consciousness (Ameri-
can Psychological Association, 1987, 1994). Dissociation
states range on a continuum from normal minor occur-
rences of everyday life, such as daydreaming, to pathologi-
cal manifestations such as that seen in Multiple Personality
Disorder and fugue states (Fischer & Ayoub, 1994; Putnam
& Trickett, 1993; Westen, 1994). Given the severe disrup-
tions in self system development, including dissociative
symptoms, that have been observed among maltreated chil-
dren (Macfie et al., 2001a, 2001b), it follows that these
children would be at risk for later emergence of dissocia-
tive psychopathology.

Sexual abuse in particular has been associated with dis-
sociation, conceptualized clinically as a defensive process
against overwhelming trauma (M. R. Nash, Hulsey, Sexton,
Harralson, & Lambert, 1993). Higher rates of dissociation
and splitting are seen among sexually abused children than
in any other comparison group (Calverley et al., 1994;
Kirby, Chi, & Dill, 1993; M. R. Nash et al., 1993). Further,
there seems to be a unique relationship between sexual
abuse and dissociation that is not present for physical abuse
such that dissociation has been shown to have an important
mediating role between sexual abuse and psychiatric dis-
turbance (Kisiel & Lyons, 2001).

In a recent investigation, childhood interpersonal trauma
as a whole was highly predictive of a diagnosis of Deperson-
alization Disorder and of scores denoting dissociation,
pathological dissociation, and depersonalization (Simeon,
Guralnik, Schmeidler, Sirof, & Knutelska, 2001). When an-

alyzing the effects of specific subtypes of trauma, emo-
tional abuse alone emerged as the most significant predictor
of both Depersonalization Disorder diagnosis and severity;
it did not, however, predict general scores denoting dissocia-
tion. General dissociation scores were best predicted by the
combined severity of emotional and sexual abuse. This sug-
gests that a unique relationship may exist between emotional
abuse and Depersonalization Disorder, whereas other sub-
types or combinations of abuse may contribute to more se-
vere dissociative symptoms.

Personality disorders are conceptualized as rather en-
during, character-based patterns of pathology that emerge
in adolescence or early adulthood. Etiological accounts
often point to childhood experiences as central to the de-
velopment of personality disorders (Battle et al., 2004;
J. G. Johnson et al., 1999; Laporte & Guttman, 1996). Evi-
dence supports that personality disorders are more preva-
lent among those who have a history of child abuse (Pribor
& Dinwiddie, 1992; Silverman, Reinherz, & Giaconia,
1996), suggesting that child abuse and neglect may play a
role in their etiology.

Of the personality disorders, Borderline Personality
Disorder (BPD) has been best investigated with regard to
adverse child experiences (for a full review, see Zanarini,
2000). In general, research with BPD patients indicates
higher reporting of childhood abuse (Herman, Perry, &
van der Kolk, 1989; Ogata et al., 1990; Soloff, Lynch, &
Kelly, 2002; Zanarini, Gunderson, Marino, Schwartz, &
Frenkenburg, 1989; Zanarini et al., 1997) and child neg-
lect (J. G. Johnson et al., 2000; Zanarini et al., 1989,
1997) than among patients with other personality disor-
ders (Zanarini et al., 1989) or other Axis I psychiatric dis-
orders (Ogata et al., 1990); however, these reports should
have been interpreted with caution given that they are ret-
rospective in nature.

The impact of the subtypes of maltreatment on the de-
velopment of BPD is somewhat less clear. Childhood sexual
abuse has been identified as a factor that discriminated pa-
tients with BPD from those with other personality disor-
ders (Weaver & Clum, 1993); however, it has been noted
that when childhood sexual abuse history has been identi-
fied among BPD patients, multiple forms of abuse and neg-
lect are additionally pr