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ABSTRACT 
 

The purpose of the present chapter was to investigate the influence of 

familial factors on child trauma symptoms in children exposed to intimate 

partner violence (IPV). Building upon past research, the trauma 

symptoms of siblings were compared, and the role of these symptoms, 

maternal stress and the quality of mother-child interactions in relation to 

children‘s trauma symptoms was explored. Results indicated sibling 

trauma symptoms were significantly related, and that older siblings 

demonstrated significantly more trauma symptoms than younger siblings. 

Sibling trauma symptoms, maternal stress and the quality of mother-child 

interactions accounted for a significant amount of variance in trauma 

symptoms for both older and younger siblings. An exploration of 

maternal differential treatment indicated mothers directed significantly 

more positive behaviours towards older than younger siblings. Findings 

indicate that sibling trauma symptoms are mutually influential, and that 

some mothers may compensate for stressful life circumstances with 

positive parent-child interactions.  
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INTRODUCTION 
 

It is well documented that exposure to intimate partner violence (IPV) has 

numerous detrimental effects on children‘s developmental outcomes 

(Carpenter and Stacks, 2009; Chan and Yeung, 2009). In North America, the 

prevalence and incidence rates of childhood experiences of IPV vary greatly 

due to definitional, theoretical, and methodological issues (Evans, Davies and 

DiLillo, 2008; Levendosky, Bogat and von Eye, 2007). Regardless of this 

variation, IPV remains a serious and underestimated global public health 

concern effecting upwards of 275 million children worldwide (Pinheiro, 2006; 

Public Health Agency of Canada, 2010). Childhood exposure to IPV may 

include seeing the consequences of violence, hearing the violence, witnessing 

the violence and/or becoming directly involved in the violence (Cunningham 

and Baker, 2004, World Health Organization, 2011). Exposure to IPV has 

been linked to a wide variety of consequences, including but not limited to: 

negative emotional and behavioural functioning, compromised social 

competence and cognitive functioning, poor school achievement, internalizing 

and externalizing difficulties and general health concerns (see recent reviews: 

Carpenter and Stacks, 2009; Chan and Yeung, 2009; Evans, Davies and 

DiLillo, 2008; Holt, Buckley and Whelan, 2008). Some work has suggested 

that children exposed to IPV are also more likely to display symptoms 

consistent with post-traumatic stress disorder (PTSD) (Graham-Bermann, De 

Voe, Mattis, Lynch and Thomas, 2006; Margolin and Vickerman, 2007; 

Spilsbury, Belliston, Drotar, Drinkard, Kretschmar, Creeden, Flannery and 

Friedman, 2007); unfortunately, trauma symptoms have not been as widely 

studied as other behavior problems and are not yet well understood. The first 

main goal of the present research was to better understand trauma symptoms in 

school-aged children exposed to IPV. Recent research has concentrated on 

better understanding the nature of heterogeneity in children‘s trauma 

symptoms, as well as identifying some of the mechanisms that may account 

for the range of variability in trauma symptomatology across children exposed 

to IPV (Gerwitz and Edelson, 2007). 

A research focus on mechanisms that positively or negative influence 

children‘s well-being is consonant with a developmental psychopathology 

perspective. This theoretical framework is useful for understanding variability 
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in adjustment, as it focuses on the origins and pathways of individual patterns 

of maladaptation (Cicchetti, 2006). Risk and protective factors are given equal 

emphasis. Although risk factors that increase the likelihood of negative 

outcomes have been more widely studied to date (Evans et al., 2008), an 

understanding of protective factors that either reduce or eliminate adjustment 

difficulties is equally as important (Holt et al., 2008). Situating these differing 

risk and protective factors within specific contexts is vital, as the degree and 

nature of their influence is often context dependent. For example, some 

protective factors may be relevant only in certain situations, buffering children 

who face specific stressors but having a neutral or even negative effect in other 

situations (Cowan and Cowan, 2006). Lastly, the concept of developmental 

pathways seeks to explain the interaction of risk and protective factors at 

differing time points and contexts across the life course. 

The body of work examining trauma symptoms of children exposed to 

IPV has identified several important mechanisms to date, including child and 

family characteristics; however, family relationships are another potentially 

important influence that are only just beginning to be investigated (Graham-

Bermann, Gruber, Howell, and Girz, 2009). From a developmental 

psychopathology perspective, family risk factors play a crucial role in 

influencing children‘s developmental trajectories (Cowan and Cowan, 2006). 

The quality of mother-child relationships are particularly important, in that 

they can either lessen or amplify child adjustment difficulties. A second main 

goal of the present research was to explore the association between the quality 

of mother-child relationships and child trauma symptoms.  

Another issue commonly overlooked in the literature is that the majority 

of violent families have more than one child. Children within the same family 

can experience IPV quite differently. Unfortunately, the nature of the sibling 

experience within families is typically not considered. Siblings in violent 

families may or may not share exposure to the same stressful events. When 

exposure is shared, they may have quite different perceptions of such events 

given individual differences between them such as age and gender. An 

appreciable body of research on siblings with non-violent histories has 

demonstrated the influence of both shared and non-shared environments 

within families (Scarr and Grajek, 1982). In brief, shared factors are 

considered to contribute to sibling similarity on a given characteristic, while 

non-shared factors are seen as contributing to sibling differences, such as 

differential treatment by parents. One of the few studies that has addressed 

siblings exposed to IPV found that younger and older siblings demonstrated 

similar patterns of adjustment (Piotrowski, 2011). However, given the paucity 
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of work on siblings to date, another important goal of the present study was to 

investigate similarities and differences in the trauma symptoms of siblings 

exposed to IPV. 

In summary, the overall goals of the present study were to better 

understand trauma symptoms of school-aged children exposed to IPV, and to 

investigate a variety of family predictors that may mediate or moderate these 

symptoms. Several unique features of the present study make a substantial 

contribution to the literature. First, the trauma symptoms of more than one 

child within in each family were investigated, allowing for a comparison of 

similarities and differences between siblings. Next, a multi-method approach 

was taken which included an observational assessment of the quality of 

mother-child relationships. Finally, other important family predictors such as 

maternal stress and sibling trauma symptomatology were also explored as 

potential mediators of trauma symptoms for IPV-exposed children.  

 

 

REVIEW OF THE LITERATURE 
 

Trauma Symptoms in Children Exposed to IPV 
 

Recent research suggests that children exposed to IPV are at an increased 

risk for post-traumatic stress disorder (PTSD) (Carlson, 2000; Lieberman, Van 

Horn, and Ozer, 2005; Levendosky, Huth-Bocks, and Semel, 2002; Margolin 

and Vickerman, 2007; Kilpatrick and Williams, 1997; 1998). They may 

experience symptoms which include traumatic re-experiencing, hyper-arousal, 

numbing, flat affect, dissociation, sleep disturbances, attention difficulties, 

cognitive problems, impulsivity and risk taking behaviours, and suicidal 

ideations (Ackerman, Newton, McPherson, Jones, and Dykman, 1998; Zerk, 

Mertin, and Proeve, 2009; Margolin and Vickerman, 2007; Perrin, Smith, and 

Yule, 2000, Samuelson and Cashman, 2008). One study suggested that up to 

50% of children exposed to IPV may meet the stringent criteria for clinical 

diagnosis of PTSD (Grahman-Bermann et al., 2006), while another study 

reported that clinically significant trauma scores among youth exposed to IPV 

ranged from 10-14% (Spilsbury, Belliston, Drotar, Drinkard, Kretchmar 

Creeden, Friedman, 2007). Lang and Stover (2009) suggested that the wide 

variability in rates of traumatic stress symptoms for children and youth 

exposed to IPV may be due to the fact that these symptoms receive much less 

research attention than internalizing and externalizing behavioural problems, 

and therefore may not be as clearly differentiated from other adjustment 
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difficulties (Graham-Bermann and Levensosky; 1998; Graham-Bermann et al. 

2006; Margolin and Vickerman, 2007). 

An additional challenge to understanding post-traumatic stress symptom-

matology among children exposed to IPV is the difficulty in differentiating 

between these symptoms and a specific clinical diagnosis of post-traumatic 

stress disorder (PTSD). Many of the studies that consider PTSD or PTSS in 

children exposed to IPV use proxy measures rather than the criterion from the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) (Grahman-

Bermann et al., 2006). Moreover, the DSM criterion has been criticized for not 

being developmentally sensitive to children of a young age (Margolin and 

Vickerman, 2007). For example, in order to meet the diagnostic criteria for 

chronic PTSD, in contrast to acute PTSD, trauma symptoms must persist for 

three months or longer (American Psychological Association, 1994). In 

addition, co-morbid and secondary problems associated with PTSD may 

exacerbate symptomatology and/or lead to misdiagnoses; co-morbidity of 

PTSS is common with internalizing and externalizing difficulties (Margolin 

and Vickerman, 2007). However, it is important to interpret these findings 

within the context of the methodological challenges of accurate measures of 

trauma symptoms, as well as the likelihood of co-morbidity with other 

difficulties such as the co-occurance of witnessing IPV and experiencing child 

abuse directly. Given the above-mentioned methodological concerns, rates of 

traumatic stress in IPV-exposed children may be much higher than currently 

reported. 

 

 

Similarities and Differences in Sibling Trauma Symptoms 
 

The degree of similarity and differences in the adjustment of siblings 

exposed to IPV is under-studied. One of the few studies to date that has 

compared siblings from a shelter-based sample found no mean differences 

between younger and older siblings on internalizing or externalizing diffi-

culties; however reports on child adjustment by differing family members 

were inter-related (Skopp, McDonald, Manke, and Jouriles, 2005). Sibling 

reports of their own internalizing problems were independent of each other, 

but maternal reports of sibling internalizing and externalizing problems were 

significantly correlated. Differences between sibling appraisals of self-blame 

and perceptions of threat were predictive of sibling differences in internalizing 

outcomes (Skopp et al., 2005). More recently, Piotrowski (2011) assessed 

patterns of adjustment in a community-based sample of siblings exposed to 
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IPV, and found that younger and older siblings demonstrated the same five 

patterns overall, but that very few siblings matched exactly in terms of their 

patterns of adjustment. We know of no other work to date that has investigated 

or compared trauma symptoms in siblings exposed to IPV; given the paucity 

of attention paid to siblings in the literature, an important goal of the present 

research was to explore similarities and differences in sibling trauma 

symptoms.  

 

 

Maternal Stress 
 

A variety of family factors have been suggested as potential mediators or 

moderators of trauma symptoms in children exposed to IPV. Some work has 

identified maternal stress as one potential influence, although linkages 

between maternal stress and child trauma symptoms remain unclear. Previous 

work reported that maternal parenting stress was found to mediate the 

relationship between IPV exposure and children‘s emotional and behavioural 

outcomes among low income, school-aged children (Owen, Thompson, and 

Kaslow, 2006). Unfortunately, this study did not include a measure of child 

trauma. More recently, research addressing the influence of maternal parenting 

practice and maternal stress on child internalizing problems in IPV-affected 

families concluded that maternal stress and observed parenting were not 

related, and found no evidence to support indirect effects of maternal stress on 

child internalizing difficulties (Gewirtz, DeGarmo and Medhanie, 2011). 

Given the limited research that has examined maternal stress and child trauma 

symptoms, another goal of the present study was to examine the relationship 

between maternal stress and child trauma symptoms in children exposed to 

IPV. 

Mothers with a history of intimate partner violence often experience 

significantly greater levels of stress than mothers without such a history (Huth-

Bocks and Hughes, 2008). In addition, their life circumstances are often more 

difficult, including lower socioeconomic status, less education and less 

available social support (Letourneau, Fedick, and Willms, 2007). Given these 

barriers to effective parenting, it is perhaps not surprising that some 

researchers have found their parenting to be negatively impacted. Specifically, 

these mothers have been found to be at higher risk to abuse their children, and 

are more likely to report using harsh parenting methods, such as psychological 

or physical aggression, and neglectful behaviours (Kelleher, Hazen, Coben, 

Wang, McGeehan, Kohl, and Gardner, 2008). Furthermore, maternal parenting 
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stress has been reported to have a direct effect on child outcomes and 

behaviour problems following IPV-exposure (Huth-Bocks and Hughes, 2008). 

A recent study found that maternal distress was linked to parenting stress in 

IPV-affected families, and that maternal stress had a negative impact on the 

quality of the parent-child relationship. Moreover, it was parenting stress and 

not exposure to IPV that was found to be the strongest predictor of children 

adjustment in this study, including trauma symptoms (Zerk, Mertin, and 

Proeve, 2009).  

In contrast, other studies have failed to report an association between 

maternal mental health, stress and parenting in IPV-affected families. These 

studies suggest that despite high levels of stress, mothers may utilize 

compensatory strategies to buffer their children‘s negative experiences 

(Gewirtz et al., 2011; Letourneau et al., 2007). Considering the conflicting 

nature of the current literature on maternal stress and the lack of findings 

specific to the maternal stress and child trauma outcomes following IPV 

exposure, another goal of the present study was to investigate the potential 

influence of maternal stress on children‘s trauma symptoms.  

 

 

The Role of Mother-Child Relationships 
 

Mother-child relationships have also been identified as a significant 

influence on the adjustment of children exposed to IPV; however, there is 

currently no consensus as to the nature of this influence on children‘s trauma 

symptoms (Huth-Bocks and Hughes, 2008; Haight, Shim, Linn and Swinford, 

2007; Letourneau et al., 2007). Recent meta-analyses and critiques of the 

literature report results appear to be diverse and even inconsistent (Chan and 

Yeung, 2009; Kitzmann, Gaylord, Holt, and Kenny, 2003; Holt et al., 2008; 

Wolfe, Crooks, Lee, McIntrye-Smith, Jaffe, 2003). It is clear that a significant 

body of work has found that maternal psychopathology and depression have a 

significant negative impact on parenting practices and developmental 

outcomes for children exposed to IPV (Graham-Bermann et al., 2009; Huth-

Bocks and Hughes, 2008; Owen et al., 2009; Renner, 2009; Samuelson and 

Cashman, 2008; Schwartz, Hage, Bush and Burns, 2006; Silverstein, 

Augustyn, Cabral, and Zuckerman, 2006; Ybarra, Wilkens, Lieberman, 2007). 

These studies indicate that poor maternal mental health, particularly stress and 

depression, contributes to less optimal parenting behaviours (DeJonghe, 

Bogot, Levendosky, and von Eye, 2008; Johnson and Lieberman, 2007). 

Moreover, chronic and severe intimate partner violence can create extreme 
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stress, which interferes with effective parenting, maternal sensitivity and 

maternal responsiveness (Letourneau et al., 2007; Lieberman et al., 2005).  

Alternatively, other studies have also shown that mothers may compensate 

for stressful circumstances with heightened sensitivity and attunement that 

may help protect and promote healthy emotional and developmental outcomes 

for children exposed to IPV (Carlson, 2000; Gewirtz et al., 2011; Haight, et 

al., 2007; Johnson and Lieberman, 2007; Levendosky and Graham-Bermann, 

2000; Letourneau et al., 2007; Lieberman et al., 2005). The buffering effects 

of supportive maternal caregiving have been linked with better child outcomes 

in violent families, including increased self esteem and less externalizing 

behaviour. For example, Skopp and colleagues found that higher levels of 

maternal warmth were associated with an attenuation of the relation between 

partner-to-mother aggression and children‘s externalizing problems (Skopp et 

al., 2007). Others have found that mothers of asymptomatic children reported 

greater warmth than mothers of children with adjustment difficulties (Graham-

Bermann, et al., 2009).  

Given these findings, it was hypothesized in the present research that more 

negative mother-child interactions (e.g., characterized by more hostility, 

rejection and control) would be associated with more child trauma symptoms 

and greater maternal stress. Complementarily, it was also hypothesized that 

more positive mother-child interactions (e.g., characterized by more warmth, 

sensitivity and affection) would be associated with fewer child trauma 

symptoms and lower maternal life stress. 

Clearly, positive mother-child relationships can play an important 

protective role in children‘s adjustment; they may be one crucial factor in 

understanding why some children exposed to intimate partner violence do not 

demonstrate trauma symptoms. Unfortunately, the quality of the mother-child 

relationships are often assessed by maternal self-report only, while 

observations of the quality of mother-child interaction and parenting are rarely 

conducted in IPV-affected families, with few exceptions (Levendosky and 

Graham-Bermann, 2000; Gewirtz et al., 2011). The present study addressed 

this gap in the literature by utilizing observational methodology to assess the 

quality of mother-child interactions. 

In addition, to our knowledge no empirical work to date has addressed the 

role of differential maternal parenting on trauma symptoms of siblings with a 

history of IPV. Previous work investigating non-violent families has shown 

that differential parental treatment of siblings was significantly associated with 

negative mental health outcomes and behaviour problems in children, such as 

depressed mood, low self-esteem and conduct disorders (Dunn, Stocker and 
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Plomin, 1990; McHale, Crouter, McGuire and Updegraff, 1995; Richmond, 

Stocker, Rienks, 2005). Clearly, further investigation into the potential 

influence of differential parenting on siblings exposed to IPV is needed. 

Therefore, the final goal of the present study was to describe differential 

parental treatment of siblings exposed to IPV, and to explore linkages between 

differential treatment and children‘s trauma symptoms.  

In summary, the overall goal of the present study was to address gaps in 

the literature by investigating the trauma symptoms of siblings exposed to IPV 

utilizing a community-based, multi-method research design. Our first goal was 

to explore similarities and differences in sibling trauma symptoms. Taking a 

developmental psychopathology approach, we investigated if family 

predictors, such as maternal stress, the quality of the mother-child relationship, 

and sibling trauma symptoms were mediators of child trauma symptoms. The 

third and final goal of the present study was to explore the potential 

association maternal differential treatment of siblings and children‘s trauma 

symptoms in IPV-affected families.  

 

 

METHOD 
 

A community-based sample of families was recruited from through 

newspaper advertising, mail flyers, and posters displayed in counseling 

centres. Inclusion criteria for families consisted of: a) at least two school-aged 

children between 5-18 years of age, b) fluency in English of all family 

members, and c) mothers self-identified as having a history of IPV. As 

required by the Research Ethics Board, all mothers were required to have 

some prior counseling for their abuse, which ranged from less than one month 

(9%) to more than one year (49%). 

Mothers. Forty-seven mothers agreed to participate. Their average age was 

35 years (SD= 5.30). This sample of mothers indicated their ethnic-cultural 

backgrounds as 62% Euro-Canadian, 30% Aboriginal, and 8% multiracial. The 

majority of mothers (75%) reported they were lone parents (separated, 

divorced, widowed or never married). Thirty families (64%) reported an 

income that fell below the Low-Income Cut-Off (LICO) for families of three 

members or more, which was $27,000 at the time of data collection (Statistics 

Canada, 1998). 

Children. Younger siblings included 27 boys and 20 girls, with an age 

range from 4 to 14 years of age (M= 7.89, SD= 2.50). Older siblings included 

29 boys and 18 girls with an age range from 6 to 17 years of age (M= 10.83, 
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SD= 3.00). Sibling dyads had an average age spacing of 2.8 years (SD= 2.0) 

and included 18 brothers, 9 sisters, 8 older brother/ younger sister pairs, and 9 

older sister/ younger brother pairs. The majority of mothers (62%) reported 

that their children had received or were currently receiving family counseling 

at the time of participating in the study. 

 

Procedures 

After mothers signed an informed consent form and children provided oral 

assent, each family member was interviewed separately and privately. When 

age-appropriate, each family member was given the option of completing 

questionnaires on his or her own (with a research assistant available to answer 

questions). All interviewers were female, and whenever possible interviewers 

were of similar ethno-cultural origin as study participants. All families were 

provided $75 remuneration and information about local community resources 

(e.g., crisis hotlines) for participating in the study.  

During the observational component of the study, family members were 

brought into an observation room equipped with a video camera and 

microphone. The observation room was furnished similarly to a home 

environment including couches, chairs, and a coffee table. A snack was also 

provided. Mothers were observed for ten minutes with each sibling separately. 

These interactions were semi-structured, in that mother-child dyads were 

provided with an Issues Checklist created by Robin and Foster (1989), which 

consisted of a list of potential conversational topics that were likely to generate 

conflict. For example, participants may have discussed problems at home, 

school, or with friends. Each mother-child dyad was asked to choose any items 

from the checklist that they most wanted to discuss during the observation 

session. When a child was not participating in the observational session with 

their mother, they were asked to complete measures with a research assistant 

in a separate room. 

 

Measures 

Child Trauma Symptoms. The Child Behavior Checklist (CBCL) is a 

widely used tool for assessing externalizing and internalizing difficulties in 

children aged 4 to 18 years (Achenbach, 1991). A subset of items from this 

measure has also been widely used as a measure of post-traumatic stress 

disorder symptoms in children (Dehon and Scheeringa, 2006; Rossman, 

Bingham and Emde, 1997; Wolfe, Gentitle and Wolfe, 1989). This subscale 

consists of 20-items selected to reflect PTSD criteria as defined in the DSM-

III-R (Wolfe et al., 1989). These items included: difficulties concentrating, 
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obsessive thoughts, feelings of guilt, moodiness, difficulties sleeping, 

nightmares, irrational fears, clinging to adults, nervousness, anxiety, sadness 

or depression, withdrawal, secrecy, feelings of persecution, irritability, 

frequent arguing, and somatic complaints including: headaches, nausea, 

stomachaches, and vomiting. Each item was rated on a 3-point scale, ranging 

from 0 (not true), 1 (somewhat true) to 2 (often true). The CBCL-PTSD 

subscale has shown predictive power and incremental validity above and 

beyond the externalizing and internalizing behaviour scales of the CBCL-Total 

(Dehon and Scheeringa, 2006). Previous research using the CBCL-PTSD 

subscale for 4-18-year olds demonstrated good internal consistency, with a 

coefficient alpha of .87 (Dehon and Scheeringa, 2006). Similarly, good 

internal consistency was found for the CBCL-PTSD in the present study; 

coefficient alpha was .84. 

Exposure to Intimate Partner Violence. Mothers were asked to estimate 

the length of their children‘s lifetime exposure to intimate partner violence. On 

average, younger siblings were exposed for 3.9 years (SD=2.9) while older 

siblings were exposed for 4.8 years (SD=3.6). 

Maternal Violence History. The Physical Aggression scale of the Conflict 

Tactics Scale (CTS) (Straus, 1979) was completed by mothers. The CTS asked 

about 9 violent behaviours that occurred within the context of a conflict in the 

past 12 months. Each violent behaviour was rated on a 7-point scale ranging 

from 0 (never) to 6 (more than 20 times). Mothers reported on their own and 

their partner‘s behaviours; however, mothers reported more often about 

themselves (n=47) than their partner (n=30). This subscale has been widely 

used to assess aggression in intimate partner relationships and has 

demonstrated adequate internal consistency, concurrent validity and construct 

validity (Straus, 1979). Alpha coefficients for this subscale in the present study 

were .90 and .85 for self report and report on partner respectively. 

Mothers in this sample reported experiencing moderate to high levels of 

intimate partner violence. Overall, 66% reported an intimate partner had 

directed violent behaviour towards them in the context of conflict at least once 

the past year (mild physical violence subscale M=4.46 SD=5.12; severe 

physical violence subscale M=4.61 SD=5.63; n=30). Examples of these 

behaviours included: being pushed, grabbed or shoved (66%), kicked, bitten or 

hit (50%), beaten up (34%) or threatened with a weapon (28%). Sixty-eight 

percent of mothers also reported directing at least one violent behaviour 

towards an intimate partner in the context of a conflict during the year prior to 

the study (mild physical violence subscale M=3.17 SD=3.89; severe physical 

violence subscale M=2.28 SD=7.61 n=47). Examples of these behaviours 
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included: pushing, shoving or grabbing (62%), kicking, biting or hitting 

(34%), and threatening with a weapon (15%).  

Maternal Stress. Mothers completed the Parenting Stress Index (PSI) 

which is a 101-item questionnaire designed to assess parent-child relationships 

and parenting stress (Abidin, 1995). The Life Stress subscale was used to 

assess maternal stress in the present study; it is a 19-item subscale that 

provided an index of the amount of stress outside of the parent-child 

relationship experienced by the parent. High scores on the Life Stress subscale 

indicated stressful situational circumstances that were often beyond the control 

of the parent (e.g., death of a relative or loss of a job). The items of this 

subscale were scored dichotomously; higher total scores indicated greater 

stress. The PSI has been used by other researchers as a measure of stress for 

women affected by IPV (Holden and Ritchie, 1991). Previous work has shown 

the PSI has acceptable psychometric properties and good test-retest reliability 

for both clinical and non-clinical populations (Abidin, 1995). Coefficient alpha 

was .55 for this subscale in the present study. 

Quality of Mother-Child Dyadic Interactions. The Parent-Child 

Relationship Coding Scheme was developed for the present study to assess 

mother-child interactions. It consisted of six content codes (e.g., verbal 

content, nonverbal content, proximity, physical contact, compliance, and joint 

attention) designed to capture the quality of mother-child interaction; each 

content code was coded as positive, negative or neutral. Content codes were 

applied to the behaviour of each individual rather than to dyadic interaction at 

the end of every 15-second interval. Mother-child dyads were observed for ten 

minutes; therefore, a total of 40 intervals were coded for each mother-younger 

sibling and mother-older sibling combination. Individuals could also be coding 

as disengaged if there was no interaction for the majority of the 15 second 

interval. Intervals could also be coded as uncodeable if one or both of the 

participants was neither audible nor visible. Emotional tone was also coded at 

the end of each interval on a 5-point scale ranging from (1) Very Positive to 

(5) Very Negative.  

Three independent observers were trained in the coding scheme. For each 

observer pair, reliability was conducted on a total of 8 families (16 mother-

child dyads). Training involved comparisons of independent observer coding, 

and discrepancies were discussed until agreement was reached. Inter-rater 

reliability was computed using Cohen‘s Kappa coefficients, and these were α 

=.87 for verbal content, α =.88 for nonverbal content, α=.96 for physical 

contact, α =. 97 for proximity, α =.93 for compliance, α =.92 for joint 
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attention, α=.99 for disengagement, α =.99 for uncodeable and α =.89 for 

emotional tone.  

The six content codes of the Parent-Child Coding Scheme were combined 

into a summary variable to assess the quality of mother-child interaction. 

Given that not all mother-child dyads were observed for the full observation 

period (e.g., one family member may have left to use the bathroom), the 

proportion of positive, negative and neutral codes assigned to each of the six 

categories were calculated based on the total number of observation intervals 

for each family member. By calculating proportional frequencies rather than 

raw frequencies, differences in the length of observations were controlled. 

Proportional frequencies were summed separately for each family member 

(mothers, younger siblings and older siblings). The summary variable of 

positive interaction (e.g., warmth, affection, attention) consisted of positively 

coded content codes and positively coded emotional tone ratings for each 

family member. Similarly, a summary measure of negative interaction (e.g., 

control, rejection, hostility) included negatively coded content codes and 

negatively coded emotional tone ratings for each family member.  

 

Statistical Analyses 

SPSS version 18 was used to conduct all analyses. Prior to hypotheses 

testing, descriptive statistics were conducted on all variables, including mean, 

standard deviation and range. All variables were normally distributed, and no 

outliers were detected. Missing data were not replaced or estimated for any 

analyses. The minimum alpha level used to test significance for all analyses in 

the present study was set at p < .05. Hierarchal regression analyses were 

conducted separately for older and younger siblings, using child trauma scores 

as the dependent variable in each of the models. Predictor variables included: 

sibling trauma scores, maternal life stress, and the quality of the mother-child 

interaction. All significant interactions effects were plotted using Dawson‘s 

(n.d.) Interpreting Interaction Effects program.  

 

 

RESULTS 
 

Our analyses addressed the three main goals of our study: 1) to compare 

the trauma symptoms of siblings exposed to IPV, 2) to investigate family 

predictors of trauma symptoms of younger and older siblings, including 

maternal stress, sibling trauma symptoms, length of child exposure to IPV and 

the quality of mother-child interactions, and 3) to explore differential maternal 
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treatment of siblings, and the linkages between differential treatment and the 

trauma symptoms of sibling exposed to IPV. 

 

 

Comparison of Sibling Trauma Symptoms 
 

Younger and older siblings were first compared on several demographic 

characteristics, including age, sex, and length of exposure to IPV. Results 

indicated that older siblings were significantly older (younger M=8.5 years, 

older M=11.3 years, t(46)=-9.98, p<.01) and exposed to IPV longer (younger 

M=46.9 months, older M=57.9 months, t(46)=-3.28 p<.01) than younger 

siblings. Younger and older siblings did not differ in terms of the number of 

boys and girls; however, overall there were more brother dyads (n=18) than 

sister dyads (n=9) in this sample.  

Two types of analyses were used to compare sibling trauma symptoms. 

First, the degree of association between younger and older sibling trauma 

symptoms was assessed; because of the significant demographic differences 

noted above, a partial correlation controlling for differences in sibling age and 

exposure to IPV was conducted. Results indicated that sibling trauma 

symptoms were significantly related r (42) =. 51, p <. 001. Next, an analysis 

of mean differences indicated that older siblings displayed significantly higher 

CBCL-PTSD trauma scores (M= 13.67, SD= 6.16) than younger siblings 

(M=10.75, SD= 5.98) on average, t (43) = -2.98, p < .01 controlling for 

differences in sibling age and length of exposure. 

 

 

Family Predictors of Child Trauma Symptoms 
 

Pearson product moment correlations were first conducted to assess the 

degree of association between younger and older sibling trauma symptoms 

with family predictors including maternal stress, length of child exposure to 

IPV, maternal violence history, and the quality of mother-child interactions. 

Results are presented separately for each sibling in Tables 1 and 2.  

For younger siblings, maternal stress was significantly and positively 

associated with younger sibling trauma symptoms. In addition, younger sibling 

trauma symptoms were positively and significantly related to the negative 

interactions mothers directed towards older siblings r (32) =. 43, p < .05 and 

the negative interactions older siblings directed towards mothers r (32) = .43, p 

< .05.  
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Table 1. Correlations between Younger Sibling Trauma Symptoms  
and Family Predictors 

 

 1 2 3 4 5 6 7 

Younger Siblings 

1. Trauma Score        

2. Child IPV   .03       

3. Mom IPV   .06  .73**      

4. Maternal Stress  .33* -.12 -.10     

5. M-Y Positive  .04  .49**  .31 .08    

6. M-Y Negative -.03 -.11 -.08 .17 -.26   

7. Y-M Positive -.05  .43**  .26 .10  .78** -.19  

8. Y-M Negative  .27  -.25 -.12 -.01 -.33*  .76** -.44** 

Note. N=46. M-Y=Maternal Interactions with Younger Siblings; Y-M= Younger 

Sibling Interactions with Mothers, *p < .05, **p < .01 level (2-tailed). 

 

Table 2. Correlations between Older Sibling Trauma Symptoms  
and Family Predictors 

 

Variable 1 2 3 4 5 6 7 

Older Sibling 

1. Trauma Score        

2. Child IPV  .15       

3. Mom IPV  .16 .91**      

4. Maternal Stress .13 -.06 -.10     

5. M-O Positive .04 .17 -.01 -.33    

6. M-O Negative .09 -.22 -.16 .13 -.64**   

7. O-M Positive -.01 .10 -.09 -.33 .92** -.59**  

8. O-M Negative .13 -.26 -.17 .22 -.67** .88** -.68** 

Note. N=44. M-O=Mother Interactions towards Older Siblings; O-M= Older Sibling 

Interactions with Mothers *p < .05, **p < .01 level (2-tailed). 

 

Maternal positive behaviour directed towards younger siblings was 

significantly related to positive behaviour by younger siblings directed 

towards mothers. Maternal negative behaviour towards younger siblings was 

also significantly related to negative behaviour by younger siblings directed 

towards them. Lastly, younger sibling lifetime exposure to IPV was 

significantly and positively related to positive behaviour by mothers towards 

them and positively related to their positive behaviour directed towards their 

mothers. 
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Table 3. Summary of Hierarchical Multiple Regression Analyses 
Predicting Younger and Older Siblings Trauma Scores From Sibling 

Trauma, Maternal Stress  
and Mother-Child Interactions 

 

 Child Trauma Symptoms 

  Younger Sibling Older Sibling 

Predictor  F (df)  R2 Adjusted 

 R2 

F  R2 Adjusted 

 R2 

Model 1 

 

 

1. Sibling 

Trauma  

 

2. Maternal 

Life Stress 

 

3. Mother-

Child 

Negative 

Interactions 

 

 

9.13**  

(3, 27) 

 

 

 

 

 

.44** 

 

 

 

.60 

 

 

21.88** 

.50 .45 4.70** 

(3, 7) 

 

 

 

.75* 

 

 

 

-.22 

 

 

-

14.93 

.34 .27 

Model 2 

 

 

 

 

1. Sibling 

Trauma  

 

2. Maternal 

Life Stress 

 

3. Mother-

Child 

Negative 

Interactions 

 

4. Interaction 

of Sibling 

Trauma X 

Maternal Life 

Stress 

10.55** 

(4, 26) 

 

 

 

 

 

.315* 

 

 

.84** 

 

 

21.77** 

 

 

 

 

 

.11** 

.62 .56 4.19** 

(4, 6) 

 

 

 

 

 

.01* 

 

 

.76 

 

 

.29 

 

 

 

 

 

.16 

.39 .30 

Note: N=94 mother-sibling dyads. * p < .05, ** p <.01. 
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Figure 1. Depiction of interaction between older sibling trauma symptoms (low versus 

high) and maternal life stress (low versus high) in predicting younger sibling trauma 

symptoms.  

For older siblings, there were no significant associations between trauma 

symptoms and family predictor variables. Similar to findings for younger 

siblings, maternal behaviours directed towards older siblings were 

significantly related to older sibling behaviours directed towards mothers, for 

both negative and positive interactions. No other significant associations were 

found for older siblings. Next, hierarchical regression analyses were conducted 

separately for older and younger siblings, testing both main and interaction 

effects; these results are displayed in Table 3. In both models, the first step 

included the main effects of sibling trauma symptoms, maternal stress and 

negative mother-child interactions. The second step included the interaction 

term combining sibling trauma and maternal stress. All variables were 

centered prior to analysis as recommended by Aiken and West (1991) and as 

outlined by Rowe and Gulley (1992). 

Younger Siblings. The model for younger sibling trauma symptoms 

accounted for a significant amount of the overall variance. The main effects of 

older sibling trauma symptoms and maternal life stress were both significant, 

as was the interaction term between these two variables shown in Figure 1; 

these results suggest that younger sibling trauma symptoms were more 

pronounced in the context of higher maternal life stress and higher older 

sibling trauma symptoms.  

Older Siblings. The model for older sibling trauma symptoms also 

accounted for a significant amount of the overall variance. While the main 

effect of younger sibling trauma symptoms was significant, all other main 

effects and interaction terms were not.  
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Differential Maternal Treatment of Siblings 
 

The third and final goal of the present study was to explore differential 

maternal treatment of siblings exposed to IPV. To address this goal, 

correlational analyses were conducted to determine the degree of association 

between positive and negative mother-child interactions directed towards 

younger and older siblings. Results indicated that maternal positive and 

negative behaviours towards their younger and older children were 

significantly and negatively related r (31) = -.58, p < .01. A follow up 

comparison of mean differences indicated that mothers directed significantly 

more positive behaviours towards their older children (M = .37, SD = .14), 

than toward their younger children (M = .31, SD = .15), t (32) = 2.96, p < .01. 

No significant differences were found between negative behaviours mothers 

directed towards their younger and older children. Similarly, the positive and 

negative behaviours by siblings directed towards their mothers were also 

significantly and negatively related, r (31) = -.64, p < .01. A follow-up 

comparison of mean differences revealed that older siblings (M = .37, SD = 

.16) directed more positive behaviours towards their mothers compared with 

younger siblings (M = .26, SD = .16), t (32) = 3.51, p < .001. No significant 

mean differences were found between siblings concerning negative behaviours 

directed towards their mothers. 

 

 

DISCUSSION 
 

The findings of the present study contributed to our understanding of the 

trauma symptoms of children exposed to IPV in several major ways. First, 

older siblings demonstrated significantly more trauma symptoms than younger 

siblings, even when controlling for differences in age and exposure to IPV. 

Family variables, including maternal stress, the quality of mother-child 

interactions, and sibling trauma symptoms explained a significant amount of 

the variance in trauma symptoms for both siblings, but moreso for younger 

siblings. And finally, mothers and older siblings engaged in more positive 

interaction with each other than mothers and younger siblings. These findings 

and their implications are discussed below.  
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Comparison of Siblings 
 

Our finding that older siblings demonstrated more trauma symptoms on 

average than younger siblings lends some support to the notion of non-shared 

environment, in that siblings may perceive or respond differently to their 

experiences within the family (Scarr and Grajek, 1982). Taking into account 

their differences in age and exposure to IPV, siblings in the present study may 

have experienced IPV differently; these differences may be attributable to a 

variety of factors. Exposure to IPV may have begun at a younger age for older 

siblings than younger siblings, or older siblings may have been aware of more 

violent events, or had a greater propensity to become involved in the violence 

while trying to protect/shield their mother and/or their younger sibling (Skopp 

et al., 2005; Margolin, 2005). It may also be the case that older siblings 

differed in their appraisal of the threat of IPV, including the degree of self-

blame they engaged in (Skopp et al., 2005; Evan et al., 2008). Some work has 

suggested that younger children may be partially protected from the full 

impact of violence because they may not be as cognizant of their experience 

and/or the potential risks associated with IPV exposure (Osofsky, 2003). 

Differences in sibling trauma symptoms may also be influenced by the 

gender composition of the sibling dyad. Previous work examining sibling 

influences on delinquent behaviour found that delinquency was highly related 

for both sister and brother dyads. Moreover, it was found that the quality of the 

sibling interaction predicted younger sibling delinquency during adolescence 

uniquely for both sister and brother dyads (Slomkrowski et al., 2001). While 

comparison of gender composition of sibling dyads was not possible for the 

present study due to sample size limitations, it is an important avenue for 

future research to pursue.  

Mean differences in sibling trauma symptoms may also be due to other 

factors not addressed in the present research, such as child temperament or 

regulatory functioning (Cummings, El-Sheikh, Kouros, and Buckhalt, 2009). 

However, it should be noted that sibling trauma symptoms were highly 

correlated in the present study, which supports previous work finding 

similarities between siblings in non-violent families on such characteristics as 

self-representation (Gamble, Jin Yu, and Card, 2009). This significant 

association may also reflect shared genetic inheritance between siblings, as 

shown in other work on externalizing symptoms (Natsuaki, Ge, Reiss, and 

Neiderhiser, 2009) or shared method variance, in that sibling trauma 

symptoms were measured solely by maternal report using the CBCL.  
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The potential influence of maternal mental health issues such as their own 

post-traumatic stress symptoms (PTSS) on mothers‘  assessment of child 

trauma symptoms was not taken into account in the present study. A multi-

method assessment of child trauma symptoms by a variety of reporters such as 

clinicians/therapists, teachers, siblings and by the child themselves (Gerwirtz 

et al., 2011) would provide a more accurate assessment of their trauma 

symptoms. Future research should utilize multi-method assessment from 

multiple reporters to further delineate the processes that contribute to 

similarities and differences in trauma symptoms of siblings exposed to IPV, 

and whether these change over time.  

 

 

The Role of Familial Factors 
 

The present study is the first to our knowledge to investigate the role of 

sibling traumatology, maternal stress, and the quality of mother-child 

interactions on child trauma symptoms. Interestingly, the quality of observed 

negative mother-child interactions had a significant influence on trauma 

symptoms for younger, but not older siblings. This finding suggested that 

younger siblings may be more sensitive to negative maternal behaviours than 

their older counterparts. It should be noted that mothers engaged in 

significantly more positive behaviours with older siblings, which may have 

further heightened the sensitivity of younger siblings. This association 

between negative mother-child interactions and trauma symptoms is consistent 

with previous work which found mother-child relationships to play an 

important role in the adjustment children exposed to IPV (Cowan and Cowan, 

2006; Levendosky and Graham-Bermann, 2006; Gewirtz et al., 2011; 

Martinez-Torteya, Bogat, von Eye and Levendosky, 2009).  

Maternal stress was also a signitificant predictor, and was found to interact 

with sibling trauma symptoms. Consistent with a developmental 

psychopathology perspective, the trauma symptoms of older siblings had a 

significant influence on younger siblings in the context of high maternal stress, 

while this pattern did not occur for older siblings. This finding supports 

previous work that older siblings bear greater influence on younger siblings 

than vice versa (Tucker, Updegraff and Baril, 2010). However, the stronger 

influence of older siblings does not erase the impact of younger siblings; 

siblings did mutually influence each other in the present study. Sibling trauma 

symptoms were a significant predictor for both younger and older siblings, 

underlining the importance of sibling influence regardless of birth order. 
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Social learning theory suggests that siblings may model or imitate one another. 

They may also influence each other through the quality of their interactions, 

whereby more conflictual interactions may exacerbate trauma symptoms, and 

more affectionate and nurturing interactions may attenuate trauma symptoms. 

Future research needs to address if the quality of interactions between siblings 

and their relationship overall influence trauma symptoms in children exposed 

to IPV. 

In the present study, older sibling trauma symptoms had a greater impact 

on younger siblings in the context of high maternal stress. It may be the case 

that children‘s trauma symptoms were aggravated by the stressful life events 

reported by their mothers, such as moving to a new location, death of family 

member, or change in employment status, which directly affected them as 

well. Previous work has found that children can be profoundly affected by 

major life events (Grant, Compas, Thurm, McMahon, Gipson, Campbell, 

Krochock and Westerholm, 2006). As noted above, it may also be the case that 

sibling interactions are more hostile or conflictual under circumstances of high 

maternal stress, which may further amplify trauma symptoms. Future work 

that directly considers these questions would be the next step in untangling the 

role of sibling influence on child trauma symptoms.  

Maternal stress was not associated with the quality of the mother-child 

relationship for either older or younger siblings. These results contradict 

previous studies reporting adverse impacts of maternal distress on the parent-

child relationship (Huth-Bocks and Hughes, 2008; Zerk et al., 2009), but are 

consistent with other literature suggesting that despite stressful circumstances, 

mothers engage in positive interactions with their children and may use 

compensatory strategies to buffer children from the negative effects of IPV 

exposure (Levendosky et al, 2006; Gewirtz et al., 2011). Our findings suggest 

that parenting can function independently of parental stress, and lend support 

to the conceptual model in which mothers effectively distinguish their roles as 

―parent‖ and as ―person‖ (Gerwitz et al., 2011). It should be also noted that 

mothers in the present study directed significantly more positive behaviours as 

compared to negative behaviours towards both their children. It may be the 

case that this community-based sample of mothers was uniquely resilient in 

their parenting skills, in that they may have benefited from the treatment 

received concerning their abuse history.  

In addition, we found no relation between mother‘s IPV history and child 

trauma symptoms, although other studies have documented a significant 

association between chronicity and severity of maternal IPV history and child 

adjustment problems (Spilsbury et al., 2007; Lang and Stover, 2008). 
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Although frequency of violent events were measured in the present study, type 

and severity of IPV were not, which may account for these differences. In 

addition, maternal treatment history may also have further attenuated this 

association. Future research addressing child trauma symptoms needs to 

addresses the different characteristics of IPV, as well as the exposure of family 

members to differing types of violence, such as in the media, in the schools 

and in the community.  

Lastly, the present study explored the notion of differential maternal 

treatment of children exposed to IPV. Mothers were observed to direct more 

positive behaviours towards older siblings than younger siblings, but there 

were no significant differences in the negative behaviours they directed 

towards their children. However, since older siblings also directed more 

positive behaviours towards their mothers than their younger counterparts, it is 

unclear whether mothers or their older children were driving these positive 

interactions. These results are particularly interesting considering that older 

siblings demonstrated significantly more trauma symptoms as compared to 

younger siblings.  

The concept of differential treatment should be distinguished from 

preferential treatment; differential treatment refers to treating each child within 

the family differently based on developmentally appropriate characteristics, 

such as age, gender, personality, etc. This is quite different from preferential 

treatment which is based on parental favoritism, in which one sibling feels 

disfavored while the other feels preferred, and which is commonly associated 

with negative sibling interactions (Meunier, Roskam, Stievenart, van de 

Moortele, Browne, and Kumar, 2011). Past research has shown that even 

young children can understand and detect the difference between the two 

(Kowal, Krull and Kramer, 2006). In the present study, mothers were observed 

with each of their children separately, rather than with both children together. 

When alone with older siblings, mothers may have been more attuned to their 

more serious traumatology, and engaged in more positive interactions to more 

effectively meet their children‘s needs.  

This notion of maternal attunement and compensatory strategies has also 

been found in other studies, primarily with mothers and their infants and 

younger children (Casanueva, Martin, Runyan, Barth, and Bradley, 2008; 

Letourneau et al., 2007; Levendosky et al., 2006; Haight et al., 2007) although 

the results of the present study suggest it clearly also has bearing for families 

with school-aged and adolescent children. Whether mothers engage in more 

positive interactions with older siblings when younger siblings are present is 

an important question for future research that may have important implications 
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for child adjustment in IPV-affected families. It should be noted that the 

differences in mother-child interaction observed when mothers engaged with 

younger and older siblings separately in the present study were not associated 

with child trauma symptoms, lending further support to the notion that their 

differential treatment of siblings reflected sensitivity in parenting. Overall, 

these findings provide evidence for positive reciprocal dyadic interaction and 

mutual influence between mothers and children in families with a history of 

IPV.  

 

 

Limitations and Future Research 
 

The present findings underline the importance of using observational 

methods to assess the quality of mother-child relationships. While the 

observed micro-level interactions between mothers and their children were 

predictive of trauma symptoms for younger siblings, future research should 

include multi-method assessments of mother-child relationships that 

incorporate the perspectives of the mothers and children themselves. Future 

replication with larger heterogeneous samples, compared with samples without 

a history of IPV, would also strengthen the validity of these findings. Sibling 

trauma symptoms were found to significantly influence one another; however, 

this was more pronounced for younger siblings in families with high maternal 

stress. Considering these findings from a developmental psychopathology 

perspective, younger siblings appeared to be more strongly influenced by 

negative mother-child interactions and older sibling trauma symptoms under 

these particular conditions.  

Unfortunately, the main predictors of older sibling trauma symptoms were 

not adequately captured in the present study. Future research should explore 

other potential factors that may contribute to their trauma symptoms, including 

individual characteristics such as temperament, personality, and co-morbidity 

with other adjustment problems such as depression and anxiety. Lastly, as 

noted earlier, future research should also include assessments of maternal 

functioning, such as post-traumatic stress symptoms (PTSS), depression or 

other health issues which may impact children‘s trauma symptoms. In 

addition, children exposed to IPV are often exposed to violence in their 

communities and are victims of parental abuse and neglect as well 

(Herrenkohl, Sousa, Tajima, Herrenkohl and Moylan, 2008; Kennedy et al., 

2009); the impact of these serious risk factors may significantly influence 

children‘s trauma symptoms. 
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In summary, the present study broke new ground by identifying maternal 

stress, the quality of the mother-child relationship and sibling symptoms as 

important mechanisms that account for variability in child trauma symptoms. 

Our findings lend support to a growing literature that suggests mothers may 

buffer the detrimental effects of IPV exposure through compensatory 

strategies including warmth, heightened sensitivity and attunement to their 

children (Haight et al., 2007; Letourneau et al., 2007; Levendosky et al., 

2006). The present study should be considered as a first step towards better 

understanding the influences of familial factors on the trauma symptoms of 

children exposed to IPV. Next steps should include how mother and sibling 

trauma symptoms interact to influence the adjustment of these children. Future 

work should also take a closer look at the quality of sibling relationships in 

IPV-affected families. Lastly, a comparison of mother-child interaction with 

both siblings simultaneously would provide a more indepth examination of 

potential maternal differential treatment, and provide a more complete picture 

of how these unique relationships may influence child trauma symptoms in 

families with a history of IPV. 
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