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Introduction

Domestic violence is a pervasive problem in the United States, with 588,490 substantiated female victims of intimate partner violence in 2001 and 1,247 deaths caused by intimate partner violence in the year 2000 (e.g., Rennison, 2003).  Children exposed to domestic violence often display symptoms and behaviors such as poor self-esteem, aggression, internalizing symptoms, academic difficulties, peer relationship problems, and symptoms of Post-Traumatic Stress Disorder (e.g., Graham-Bermann, 2002; Litrownik et al., 2003).  Such outcomes have been attributed to the findings that domestic violence can severely limit parenting skills by increasing parenting stress, limiting available resources, and impacting emotional functioning (e.g., English, Marshall, & Stewart, 2003).  For example, depression is common among women experiencing domestic violence (e.g., English, Marshall, & Stewart, 2003; Levendosky et al., 2003 ) and is likely to further limit parenting skills.  Maternal depression alone has been associated with several negative outcomes in children, including cognitive deficits, hyperactivity, aggression, internalizing problems, and social skills deficits (e.g., Elgar et al., 2003; English, Marshall, & Stewart, 2003). 


While several studies have examined the unique consequences of domestic violence and maternal depression on child functioning, more research is needed to determine their combined impact.  Age is also an important consideration when examining the impact of children’s exposure to family violence.  Studies indicate that younger children are more vulnerable to domestic violence exposure than older children (e.g., Graham-Bermann, 2002; Litrownik et al., 2003), particularly children under 5 years of age (e.g., Graham-Bermann, 2002).  Yet few studies of this kind have included samples of toddler and preschool children.  The existing literature has focused primarily on school-aged children and has provided mixed results regarding behavioral and emotional functioning.  Furthermore, research indicates that children from low-income families are at greater risk of experiencing family violence and having depressed mothers (e.g., Evans, 2004; Kolko, 2002).  Despite these risks, limited research has been done with this population.


The purpose of the present study was to investigate the unique and interrelated contributions of domestic violence and maternal depression to young children’s behavioral and emotional functioning.  The study utilized archival data from case files and a Head Start case management database (HSFIS).  These records were previously gathered by Head Start Family Advocates and University of Nebraska Behavioral Health Consultants.  For the present study, graduate students and undergraduate research assistants reviewed files and entered the data into a research database, after removing names and other identifying information.  Measures included the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) and the Social, Emotional, and Behavioral Health Screening for Head Start Children (Head Start Screening Tool; University of Nebraska-Lincoln, 2000).  


It was hypothesized that domestic violence increases the risk of maternal depression, which can then lead to negative consequences for children. Therefore, it was expected that domestic violence and maternal depression would be significantly correlated with each other and both would be predictive of negative behavioral and emotional outcomes in children.  In particular, maternal depression was hypothesized to predict more significant behavioral and emotional problems than domestic violence.

Methods

Participants  


Participants included 89 low-income female primary caregivers of children between the ages of 18 months and 5 years.  Participants were included in the study if one child was within the appropriate age range and if all relevant measures had been completed on that child.  At the time the data was collected, 37 of the children (41.6%) were toddlers between the ages of 18 months and 3 years, while 52 of the children (58.4%) were preschoolers between the ages of 3 and 5 years.  There were 50 males (56.2%) and 39 females (43.8%).  Most of the female caregivers in this study were biological parents of the child (91%), although five  (5.6%) were foster parents.  Due to the racial and ethnic diversity of this population, 10 children (11.2%) and their caregivers did not speak English as their primary language.  


All participating families were enrolled in Early Head Start or Head Start programs.  Head Start is a federally funded child development program for low-income families with children from birth to age five (U.S. Department of Health & Human Services, 2004).  Thirty-eight of the caregivers in this study (42.7%) were unemployed and families reported a mean annual income of $11,489.  Due to increased risks in this population, the sample of low-income Head Start children in the present study creates a unique opportunity to examine the impact of family violence and maternal depression on children.  For example, 17 of the female caregivers (19.1%) reported significant depressive symptoms, 2 families (2.2%) are currently experiencing domestic violence in the home, and 27 of the children (30.3%) have witnessed domestic violence. 

Measures 


Center for Epidemiologic Studies Depression Scale (CES-D).  The CES-D was used to examine maternal depression in the selected sample.  The CES-D is a brief self-report measure of current depressive symptomatology in adults (Radloff, 1977).  It consists of 20 items that assess common symptoms of depression such as feelings of hopelessness, loss of appetite, and psychomotor retardation.  Each item is scored according to frequency of occurrence of the symptom in the past week.  Total scores can range from 0 to 60 and a score of 16 is commonly used as a cut-off between clinical and non-clinical levels of depressive symptoms (e.g., Petterson & Albers, 2001; Radloff, 1977).  Research has consistently shown the CES-D to have reliability coefficients greater than .80 (e.g., Knight et al., 1997; Petterson & Albers, 2001).


Behavioral and Emotional Health Screening for Head Start Children (Head Start Screening Tool).  The Head Start Screening Tool was used to assess child behavioral and emotional functioning in the selected sample, as well as exposure to family violence.  This instrument was developed by the University of Nebraska-Lincoln, Family Interaction Skills Clinic for use with Head Start children in Nebraska (University of Nebraska-Lincoln, 2000).  This screening tool is completed by parents, teachers, and Head Start Family Advocates.  Two separate screening tools were utilized according to the age group of the child: 18 to 36 months (toddler) or 3 to 5 years (preschool).  A total score for eleven items addressing behavioral and emotional functioning was used as an outcome variable.  Internal consistency analyses were conducted for this total score, with both the toddler (α = .80) and preschool (α = .63) screening scores showing adequate reliability.

Results

Linear regression analyses were used to explore the relationship between maternal depression, domestic violence, and child behavioral and emotional functioning.  Both the CES-D total score and CES-D depression classification according to the cut-off of 16 (dummy coded) were used as predictors in separate models, while both models included as predictors domestic violence in the home and witnessing domestic violence according to the Head Start Screening Tool.  The total score for behavioral and emotional problems on the Head Start Screening Tool was used as the criterion for both models.  Age group and gender were included in the analyses in order to assess the predictive quality of maternal depression and domestic violence after controlling for the age group and gender of the children.  Table 1 displays the mean CES-D total score for each age group (toddler and preschool) and mean behavioral and emotional problem score for each age group on the Head Start Screening Tool.


The full model using CES-D total score as a predictor had an R² = .287, F(5,88) = 6.667, p < .0001, with age group and CES-D score having significant regression weights.  Because age group was a significant predictor of behavioral and emotional problems, the remaining analyses were conducted separately for the two groups (toddler and preschool).  In addition, the model using CES-D total score as a predictor accounted for greater variance than the model using depression classification (R² = .241), so CES-D total score was used as the maternal depression predictor for the remaining analyses.  For the toddler age group, the full model was not significant, R² = .177, F(3,36) = 2.359, p = .089.  On the other hand, for the preschool age group, the full model was significant, R² = .329, F(2,51) = 12.024, p < .0001, with CES-D total score contributing significantly.  Please see Figure 1 for the relationship between CES-D total scores and behavioral and emotional problem scores for preschool children.  Contrary to our hypothesis, neither domestic violence in the home nor witnessing domestic violence were predictive of behavioral and emotional problems.  In addition, domestic violence (either in the home or witnessed) was not significantly correlated with maternal depression, although this correlation was approaching significance, r = .192, p = .071.  Please see Table 2 for the Beta weights for each predictor in the analysis, using CES-D total score as a predictor and behavioral and emotional problem scores on the Head Start Screening Tool as the criterion.


After regression analyses determined maternal depression to be a significant contributor to child emotional and behavioral functioning, analyses of variance (ANOVAs) were utilized for direct comparison of group means.  For the preschool group, caregivers who were classified as depressed according to the cut-off of 16 on the CES-D had children with a mean behavioral and emotional problem score of 8.69 (SD = 3.61), while those who were not classified as depressed had children with a mean score of 4.85 (SD = 2.16).  This mean difference was significant, F(1,51) = 21.601, p < .0001.  In contrast, the toddler group did not show a significant mean difference between groups, F(1,36) = .651, p = .425.  Neither the toddler group (F(1,36) = .027, p = .871) nor the preschool group (F(1,51) = .178, p = .675) displayed significant mean differences in behavioral and emotional problem scores between those with any indication of domestic violence (in the home or witnessed) and those without.

Discussion

A review of the literature suggests that domestic violence and maternal depression are each individually related to negative behavioral and emotional outcomes in children.  The present study was designed to examine the unique and interrelated contributions of domestic violence and maternal depression to behavioral and emotional functioning of toddler and preschool children from low-income families.  Linear regression analyses were utilized to investigate the predictive power of domestic violence (in the home and witnessed by children) and maternal depression, as measured by total scores on the CES-D.


Results indicated that maternal depression is significantly predictive of behavioral and emotional problems in preschool children, but not for toddlers.  However, contrary to our hypothesis, domestic violence was not predictive of behavioral and emotional problems in either age group and was not significantly correlated with maternal depression.  This relationship was approaching significance and could potentially be significant with a larger sample.  Although the results do not support our hypothesis about the relationship between domestic violence and maternal depression, these results are consistent with studies indicating that maternal depression can have a more significant impact on child behavioral and emotional functioning than neglect, verbal abuse, or physical abuse (e.g, Erickson, Egeland, Pianta, 1989).


There are several possible explanations for the differences in the present study and the results found in prior studies.  The current sample includes toddler and preschool children from low-income families.  Previous studies have focused on school-age children and few studies have included samples from exclusively low-income populations.  In addition, accuracy of reporting may have been limited by the fact that the domestic violence items on the Head Start Screening Tool were completed by caregivers.  Participants may have been reluctant to disclose information about family violence.  Additional verification of domestic violence may have increased the utility of this predictor.  Additionally, the items on the Head Start Screening Tool referred to current domestic violence in the home and whether the child has witnessed domestic violence, but there was not an item referring to history of domestic violence experienced by the mother.  An item addressing this topic may have been more useful for the present study.  Finally, the difference between the toddler and preschool groups may have been related to developmental differences, small sample size of toddlers, or delayed expression of symptoms.


This study suggests that maternal depression contributes directly to negative outcomes in children, while there was not a direct link between domestic violence and maternal depression.  However, replication is needed to further explore this hypothesis and other moderator variables need examination.  In the past, research has focused limited attention on understanding how and why family violence affects young children.  Improved knowledge about child outcomes related to domestic violence and maternal depression is important for researchers and clinicians to develop more effective interventions for families experiencing these problems.  Further investigation into these factors is needed. 
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Table 1

Means and Standard Deviations for the CES-D and Head Start Screening Tool 
 CES-D Total Score 



Mean



SD

     Toddler




9.14



9.69

     Preschool




10.17



10.11

 Behavioral and Emotional Problem Total Score 

     Toddler




4.03



3.85

     Preschool




5.81



3.06

Table 2

 Summary of Linear Regression Analysis for Behavioral and Emotional Problem Scores 
Variable



           B



SE B

            (
Gender



       -.679


.663

        -.097


Age group


       1.856


.675

         .263*

CES-D Total Score

         .159


.033

         .448*

Domestic violence in home
       3.684

          
2.247

         .157

Witnessed domestic violence
        -.941


.724

        -.124

*p < .01

Figure 1
Relationship between maternal depression and behavioral and emotional 

problems in preschool children
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