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Abstract
Introduction: There are numerous studies on the intergenerational transmission of violence 
and criminal acts. However, the role of the confounding factors has been suggested as social 
and contextual factors. This study investigated whether violent criminals are more exposed to 
both their parents’ inter‑partner violence  (IPV)  and their own childhood abuse in comparison 
to noncriminal people after controlling for potentially confounding factors. Methods: This is a 
retrospective study on 101 Iranian young medical students at the Qazvin University of Medical 
Science  (control) and 98 young adults who have been imprisoned in Choobindar prison due to 
violent crimes. Two groups have been assessed by Adult Recall Version of The Revised Conflict 
Tactics Scales: CTS2‑CA and CTSPC‑CA questionnaires. Results: Logistic regression of IPV and 
demographic variables showed that exp(β) for father’s and mother’s education in criminals is 0.307 
and 0.203, respectively. Father’s and mother’s education were significant predictors of inter-partner 
violence among criminals with odds ratio of 0.24 and 0.29, respectively. Furthermore, childhood 
psychological aggregation and neglect are meaningful factors. Conclusion: After controlling 
for potentially confounding risk factors, multinomial logistic regression analyses revealed that a 
history of witness IPV is not associated with the criminal act. The family context is important 
which they grew up in, such as mother’s and father’s education. Many criminal acts are the 
result of a combination of several factors, such as psychological, educational, cultural, social, and 
economic factors.
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Introduction
Over  20  years, there are a number 
of studies on the intergenerational 
transmission of violence in terms of being 
exposed to inter‑partner violence  (IPV) 
and child abuse leading to criminal acts 
later in life.[1,2] Clearly, child abuse is 
one of the social problems that can be 
considered as one of the priorities of 
mental and social health issues. This is due 
to the wide range of effective factors and 
profound effects on the development of the 
child, family, and the community. Since 
children are the most vulnerable in the 
society, child abuse and child neglect are 
the most common and complex social and 
psychological problems of the societies.[3] 
The history of child abuse in childhood has 
long‑lasting and unpleasant effects on the 
development and adaptability of personality 
in adulthood.[1,4‑6] Despite many parents are 
unaware of the adverse consequences of 

domestic violence,[7] family plays a major 
role in the incidence of child abuse and 
the likelihood of certain criminal offenses, 
including child abuse, punishment, and 
improper parenting behaviors in childhood. 
Factors such as stress, paternalistic values, 
poverty, mental illness, and personality 
disorders are the major causes of family 
violence and abuse. The long‑term negative 
consequences of this kind of abuse include 
high risks of substance addiction, obesity, 
violence, depression, and suicide.[8‑11]

IPV is a generally acknowledged factor 
which consists of a wide range of violence 
that many children experience. The child 
can also be victimized by such violence 
between the adults. Parental conflict is the 
leading cause of domestic violence. This 
concept predicates the multiple exposures 
of the children at home to the occasions 
that  (at least) one adult is using violent 
actions to influence another adult.[12] It is 
a negative behavior in terms of cultural 
values and threatening the family’s strength. 
IPV varies from severe physical abuse 
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to what is sometimes referred to as marital conflict.[13] 
Children whose mothers experience IPV are at greater risk 
of having developmental difficulties and being subject to 
abuse themselves,[2] especially; child abuse is a medical and 
public health concern that threats nearly 12 in every 1000 
children annually.[14] This violence is determined by race, 
socioeconomic status, and family structure.[15] Domestic 
violence is viewed as a major risk factor for delinquency, 
especially for violent crimes.[16]

Most of the previous studies have proposed that exposure 
to IPV or child abuse may encourage later violence in 
adolescence and adulthood, including aggressive and 
violent behaviors and criminal acts. However, there is 
some evidence suggesting that exposure to domestic 
violence may be a risk factor for later misbehaviors. 
There are a number of studies on the role of confounding 
social and contextual factors as multifactorial reasons that 
are associated with domestic violence and later criminal 
acts.[17,18] Therefore, it is time to pay attention to domestic 
violence and health consequence in the parents, children, 
and elders, and investigate the violence‑related behavior of 
the offenders.[19]

On the other hand, criminal acts have been a public concern 
for a long time[20] which caused major economic and social 
problems in most developing countries. The main risk 
factors of criminal act in the literature are economic and 
social conditions, discrimination, unemployment, poverty, 
unsuccessful marriage, living in poor neighborhoods, and 
family background  (e.g.  the family argument, divorce, the 
death of a parent, child neglect,[17,21‑23] moral defect,[11,24] 
and the history of child abuse[25]).

Since the incidence of crime in some societies has been 
increasing in recent years, it is essential to identify 
and manage the causes and factors associated with this 
phenomenon to reduce this social problem. Therefore, 
this study aimed to investigate the history of child 
abuse and conflict in parental relationships based on 
the demographic characteristics of the criminals and 
medical students in Qazvin. This case–control study 
aimed to control some information bias and limitations 
of the previous studies. For example, Conflict Tactics 
Scales  (CTS) questionnaire[26] includes a variety of 
variables with frequency scores on how many times 
the conflict happened, so the response category score is 
calculated by taking the average of all items within a 
particular scale/subscale with a sum and a mean score.[27] 
Furthermore, we measured the types of behaviors in both 
mean and dichotomous way as “present” or “not present.” 
Furthermore, the failure to partial out the associations 
between perpetration and receipt of IPV could be related 
to the lack of consistency in predictions of violence 
perpetration and victimization;[27] therefore, we have 
controlled it by designing our study as a retrospective 
study based on measurable outcomes.

Methods
Design

Questionnaires were conducted on 101 criminals in the 
Choobindar Prison in Qazvin as a case group, and 98 
medical students at the Qazvin University of Medical 
Sciences as a control group, from July 2013 to January 
2014. This study was approved by the Human Ethics 
Committee of Qazvin University of Medical Sciences, and 
all participants provided written informed consent before 
participating in the study.

Participants

The sample size was calculated using the Cochran formula 
with the standard error of 5% and a confidence level of 
95%. According to the Cochran formula, the total number 
of the subjects for this study was 199 people, 98 Iranian 
young adult students who studied in the Qazvin University 
of Medical Science as the Control group and 101 young 
adults who were imprisoned in Choobindar Prison as the 
case group. The inclusion criteria included (1) age between 
18 and 28  years old;  (2) criminals in the case group were 
imprisoned in Qazvin Choobindar Prison;  (3) medical 
students in the control group were enrolled in the Qazvin 
University of Medical Science; and (4) the age range which 
may be considered as a confounding factor with a standard 
deviation  (SD) of  ±  3  years. Individuals were excluded 
from the study if  (1) they did not agree to participate in 
the study and (2) criminals who were imprisoned related to 
nonviolent activities.

Measures

To achieve the research objectives, we used the standard 
survey questions “ Adult Recall Version of The Revised 
Conflict Tactics Scales: CTS2‑CA and CTSPC‑CA.”[28]

(1) In the first part, sociodemographic characteristics of 
the participants were documented in the sociodemography 
form. It included age, gender, marital status  (married, 
divorced, and widow) of the parents, occupational level 
of the parents categorized as low  (unskilled/unemployed 
workers), medium  (partially skilled workers), and 
high  (skilled workers), parents’ education  (duration of the 
education: lower than high school, high school, and college 
and higher), and homeownership (owned or rented).

In the second part, four domains that included child neglect, 
physical abuse, psychological abuse, and nonviolent acts 
were evaluated by the relationship between the parents’ 
questionnaire  (CTS2‑CA) which was completed by the 
adults to report on their childhood experiences when they 
were  ~  13  years old. In general, child abuse is measured 
using the CTS2[26] to assess the range of tactics used in 
response to the conflict with a family member; however, 
we used CTS2‑CA  (excluding the sexual coercion scale) 
with 33‑item using a 6‑point scale ranging from “never” 
to “20 or more times”. There are also options of “Never 
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in the last year, but it did happen before that,” and “This 
has never happened” in the response. It is scored and 
calculated as mean  ±  SD and dichotomous variables. 
Internal consistency reliability of the subscales ranged from 
0.79 to 95. The validity construct of the CTS has been 
demonstrated in a number of studies  (0.19–0.80) with a 
mean of approximately 0.40.

In the third part, 16 items in 4 domains of nonviolent 
discipline, physical assault, psychological aggregation, 
and child neglect based on the Parent–child Conflict 
Tactics Scale,[29] which was used as a framework to guide 
the areas of investigation. The participants were asked to 
indicate how often their parents had used the activities 
on this list when they were 13  years old and behaved 
badly (CTSPC‑CA).[28] Scores of 0 and 7 indicate that there 
was no violent act or it happened before that time. Scores 
of 1 to 6 indicate that the acts have happened once or up 
to 20  times  (according to the questionnaire structure). The 
alpha reliability for the Persian version of CTSPC with 18 
items was 0.72. The intraclass correlation for test–retest of 
the CTSPC was 0.87.[30]

Statistical analysis

The chronicity of the items was calculated by the median 
and 80th  percentile in each domain and was analyzed by 
the Mann–Whitney U‑test. It enables to indicate how often 
the items have happened during their childhood. Then, the 
responses were dichotomized into zero  (no) and one time 
or more  (yes) as a percentage of domains in two groups 
based on the frequency of acts. Continuous variables 
were expressed as means and dichotomous variables as 
absolute numbers and percentages. Data were analyzed by 
the Chi‑square test. A  logistic regression model was used 
to determine the probabilities of using childhood abuse, 
IPV, and some sociodemographic variables between the 
groups. Regression coefficients were backward steps and 
the β value was reported for each dependent variable and 
was calculated with all other continuous variables. P < 0.05 
was considered significant.

Results
The current study compared both the history of physical 
assault, psychological aggregation, neglect, nonviolent 
discipline, and the history of conflict between the parents 
in childhood in two groups of individuals, criminals, 
and medical students. According to the answers to 
the questionnaire, the average age of the criminals 
and students was 25.8  ±  6.5 and 22.83  ±  1.95  years, 
respectively; 74.3% and 54.5% of the participants 
were male in the case and control groups, respectively. 
Furthermore, 70.4% and 94.9% of the individuals in 
the case and control groups lived in urban areas. The 
percentage of homeowners was 79.6% and 96.9% in 
the students and 69.4% and 94.1% in the criminals, 
respectively. Other demographic characteristics in the 

Table 1: Demographic variables of participants in the 
two groups

Variables Mean±SD t P
Students Criminals

Age 22.82±1.95 25.81±6.49 −4.41 <0.001
Father’s age 54.77±6.23 57.45±10.40 −2.15 0.033
Mother’s age 49.18±5.15 52.18±10.52 −2.52 0.013

Students, 
n (%)

Criminals, 
n (%)

χ2 P

Marital status of parents
Divorced 1 (1) 6 (5.9) 5.52 0.137
Death 2 (2.1) 0 (0)
Married 95 (96.9) 95 (94.1)

Family number 16.94 0.001
3 7 (7.1) 7 (7.3)
4 34 (34.7) 12 (12.5)
5 30 (3.6) 28 (29.2)
≥6 27 (27.6) 49 (51)

Gender
Male 54 (54.5) 75 (74.3) 8.48 0.005
Female 45 (45.5) 26 (25.7)

Occupation
Low 0 (0) 30 (30.3) 190.15 <0.001
Medium 0 (0) 67 (67.7)
High 99 (100) 2 (2)

Education
No education 0 (0) 13 (13.1) 182.62 <0.001
Lower than high school 0 (0) 49 (49.5)
High school 0 (0) 33 (33.3)
College and higher 99 (100) 4 (4)

Place of living
Urban 93 (94.9) 69 (70.4) 20.49 <0.001
Rural 5 (5.1) 29 (29.6)

Household
Tenant 20 (20.4) 30 (30.6) 2.68 0.140
The owner 78 (79.6) 68 (69.4)

Father’s education
No education 2 (2.1) 40 (41.2) 119.17 <0.001
Lower than high 
school

8 (8.3) 45 (46.4)

High school 24 (25) 8 (8.2)
College and higher 62 (64.6) 4 (4.1)

Father’s occupation
Low 1 (1) 5 (5.2) 50.88 <0.001
Medium 31 (32.3) 74 (77.1)
High 64 (66.7) 17 (17.7)

Mother’s education
No education 1 (1) 49 (49.5) 115.43 <0.001
Lower than high 
school

18 (18.4) 42 (42.4)

High school 35 (35.7) 7 (7.1)
College and higher 44 (44.9) 1 (1)

Mother’s job
Low 58 (59.2) 94 (94.9) 37.0 <0.001
Medium 9 (9.2) 3 (3)
High 31 (31.6) 2 (2)

SD: Standard deviation
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two groups are shown in Table 1. The results showed that 
there was a significant difference in parents’ education 
level and occupation between the two groups  (P  <  0.05). 
A  majority of criminal convictions were drug‑related 
criminals (28.7%), thieves (21.8%), and murderers (20%).

We analyzed the score of questions in two ways: (1) based 
on dichotomized responses into zero  (no) and one time or 
more  (yes) and  (2) the frequency of at least one history of 
IPV. The results showed that there is a significant difference 
between the two groups, and the conflict between parents is 
higher among criminals [Tables 2 and 3].

Since the distribution of the variables was abnormal, 
the Mann–Whitney U‑test was used to compare the 
median value of the two groups. The comparison on the 

80th  percentile showed that the prisoners had 0.85  times 
parents’ physical assaults, more than the control group. 
Regression coefficients  (backward stepwise) and the 
β value for each dependent variables  (criminals  =  1, 
students  =  0) showed that the increase in the level of 
parents’ education can decrease the risk of becoming 
criminals [Table 4].

Furthermore, we analyzed the history of adult‑recalled 
childhood abuse in two ways:  (1) the presence or absence 
of child abuse and  (2) mean  ±  SD of the frequency 
[Tables 5 and 6]. The results indicate that the experience of 
childhood abuse differs significantly among the prisoners.

As shown in Table  7, for the child abuse behaviors, 
the most important variable involved in the criminals 
is the psychological aggregation  (β = 2.10, odds 
ratio  [OR] = 8.9). Second, neglectful behavior  (β = 1.28, 
OR = 3.6) is prevalent. It should be noted that the negative 
β coefficient reflects the inverse relationship between 
the parents’ nonviolent behaviors toward a child and the 
commission of a crime. This suggests that the more positive 
parenting behaviors with children, the lower the likelihood 
of committing a crime.

Discussion
In this case–control study, a total of 199 individuals 
aged between 18 and 28  years were investigated in two 
groups, criminals and medical students. The current study 
is one of the few studies that included two methods 
of quantification  (dichotomous and continuous) and 
analysis  (logistic regression and t‑test) to assess the 
consistency of the results.

The first analysis examined the interaction with the 
parents in all four areas. There was a significant difference 
between the mothers’ and fathers’ physical assaults, 

Table 3: Compare the history of inter‑partner violence between the two groups (conflict tactic scales 2‑child 
assessment)

Variables Students (n=98) Criminals (n=101)
Mean±SD Median 80th percentile Mean±SD Median 80th percentile

Parents’ physical assaults 0.045±0.16 0 0.031 0.78±1.76 0 0.86
Z, P −4.55, 0.001

Parents’ psychological aggregation 0.58±1.13 0.1 0.6 2.46±3.87 0.2 5
Z, P −0.2.16, 0.031

Physical assaults by the mother 0.043±0.25 0 0 0.51±1.3 0 0.27
Z, P −5.15, <0.001

Psychological aggregation by the mother 0.63±1.25 0.2 0.64 2.3±3.85 0.2 5
Z, P −1.41, 0.16

Physical assaults by the father 0.052±0.21 0 0 1.06±2.5 0 1.44
Z, P −4.46, <0.001

Psychological aggregation by the father 0.54±1.09 0 0.6 2.62±4.33 0.2 5.4
Z, P −2.19, 0.029

Parents’ nonviolent acts 15.19±5.62 15.58 20.83 8.19±6.61 7.83 15.17
Z, P −6.88, <0.001

SD: Standard deviation

Table 2: Compare the history of inter‑partner violence 
(yes or not present) between the two groups

Variables No −/
Yes +

Students, 
n (%)

Prisoners, 
n (%)

χ2 P

Parent’s physical 
assaults

− 94 (95.9) 66 (65.3) 29.50 <0.001
+ 4 (4.1) 35 (34.7)

Parent’s psychological 
aggregation

− 89 (90.8) 71 (70.3) 13.29 <0.001
+ 9 (9.2) 30 (29.7)

Physical assaults by 
the mother 

− 0 0 ‑ ‑
+ 98 (100) 101 (100)

Psychological 
aggregation by the 
mother

− 88 (89.8) 72 (71.3) 10.81 0.001
+ 10 (10.2) 29 (28.7)

Physical assaults by 
the father

− 95 (96.9) 69 (68.3) 28.11 <0.001
+ 3 (3.1) 32 (31.7)

Psychological 
aggregation by the 
father

− 89 (90.8) 71 (70.3) 13.29 <0.001
+ 9 (9.2) 30 (29.7)

Parents nonviolent 
acts

− 30 (30.6) 9 (8.9) 14.86 <0.001
+ 68 (69.4) 92 (91.1)
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psychological aggregation, and nonviolent interaction 
with the parents between the two groups. Therefore, 
there was a significant association between childhood 
exposure to parents’ IPV conflict and committing crimes 
in adulthood. Some studies identified family IPV as an 
effective factor in committing a crime.[31] The results 
of a previous study revealed that after controlling for a 
number of relevant factors, IPV exposure significantly 
predicted antisocial behavior in adolescents, which is 
a risk factor for being in a violent relationship and 
committing a violent crime in young adulthood.[32] Thus, 
early detection and early intervention may break the 
cycle of violence and prevent future generations from 
being exposed to the epidemic of IPV.[2,33]

However, after controlling for demographic variables 
by logistic regression analysis, there is a weak 
association between the exposure to IPV in early life 
and committing a crime in adulthood. This is similar to 
the other studies where it has been well‑documented that 
domestic violence is more common in the family context 
in which multiple dysfunctional features are present.[18,34] 
These features include social disadvantage, poverty, 
low socioeconomic characteristics, limited parental 
education, parental criminality, parental alcohol abuse, 
and drug abuse.[18,34]

In general, child abuse is a set of adverse parental 
behaviors, and the children’s ill responses to personal, 
familial, and societal impacts are inevitable. Since 
childhood is considered as a developmental period with 
very high vulnerability to physical and psychosocial 

risks,[35] it was suggested that more research should 
be done to better understand the associations between 
being a victim of child abuse and becoming an adult 
IPV perpetrator. This is because it is critical to establish 
more effective, efficient, and equitable care, particularly 
for adults who face health risks due to early life 
abuse.[36] Therefore, the results of our study can support 
a strong association between child abuse in early life 
and adulthood criminal behaviors.

In our study, the prevalence of divorce in the parents 
of the criminals was higher than that in the control 
group  (0.05  vs. 0.01), however, without statistical 
significance. Furthermore, gender plays a significant role 
to predict criminal behavior in prisoners who exposed to 
childhood abuse when they were 13  years old; therefore, 
the gender‑specific prevalence of violence is confirmed 
in this study.[37] In summary, our study suggests that 
experiencing child abuse has a stronger influence than 
witnessing IPV on shaping future violent behaviors, 
consistent with a previous study.[18]

Limitations

The assessment of IPV and childhood abuse was 
based on self‑report data. It is possible that errors 
due to recall bias may contribute to the disassociation 
between the exposure to family violence and adulthood 
criminal act. Second, there is a weak threat to the 
validity of the conclusions due to the moderate sample 
size  (approximately 98–101). Future study can increase 
the sample size. Third, our study did not include certain 
confounders, including the family history of committing 
a crime, personality issue, dating experience, 
intellectual and social intelligence, criminal record, the 
first experience of committing a crime or the impulse to 
commit a crime, and the motivation to commit a crime. 
More comprehensive studies are needed to determine 
the crimes as a result of socio‑familial, economic, and 
cultural harms for better understanding of the drive of 
criminal acts.

Conclusion
There is an association between childhood exposure to IPV 
and child abuse and the probability of criminal behaviors 
in adulthood. Taking together with previous studies, serious 
criminal behavior is the consequence of a combination of 

Table 4: Multinomial logistic regression variables by backward stepwise (Wald) for inter‑partner violence and 
demographic variables between the two groups

Variables B SE Wald df Significant Exp(β) 95% CI.for EXP (B)
Lower Upper

Father’s education −1.179 0.360 10.704 1 0.001 0.307 0.152 0.623
Mother’s education −1.596 0.460 12.026 1 0.001 0.203 0.082 0.500
Physical assault by the father 1.635 0.963 2.881 1 0.090 5.128 0.777 33.853
Constant 6.546 1.002 42.670 1 0.001 696.504
SE: Standard error, CI: Confidence interval

Table 5: Comparing the history of adult‑recalled 
childhood abuse (yes or no) between the two groups 

(Parent-child Conflict Tactics Scales‑child assessment)
Variables Yes +/ 

No −
Student, 

n (%)
Prison, 
n (%)

χ2 P

Child physical 
assault

− 93 (93.9) 67 (66.3) 23.80 <0.001
+ 6 (6.1) 34 (33.7)

Child psychological 
aggregation

− 93 (93.9) 67 (66.3) 23.80 <0.001
+ 6 (6.1) 34 (33.7)

Child neglect − 94 (94.9) 67 (67.0) 25.15 <0.001
+ 5 (5.1) 33 (33.0)

The nonviolent act 
to Child

− 19 (19.2) 19 (19.2) 0 1
+ 80 (80.8) 80 (80.8)
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many factors including various psychological, educational, 
cultural, social, and economic factors.

Acknowledgment

The authors owe special thanks to the medical students and 
prisoners for their time and attention.

Financial support

Nil.

Conflicts of interest

There are no conflicts of interest.

References
1.	 Al Odhayani  A, Watson  WJ, Watson  L. Behavioural 

consequences of child abuse. Can Fam Physician 2013;59:831‑6.
2.	 Cherniak  D, Grant  L, Mason  R, Moore  B, Pellizzari  R, IPV 

Working Group  Society of Obstetricians and Gynaecologists of 
Canada. Intimate partner violence consensus statement. J  Obstet 
Gynaecol Can 2005;27:365‑418.

3.	 Madani S. Child Abuse in Iran. Tehran: Aknoon; 2004.
4.	 Trocmé N, MacLaurin B, Fallon B, Daciuk J, Billingsley D, 

Tourigny M, et al. Canadian incidence study of reported child 
abuse and neglect: Final report. Ottawa: Minister of Public 
Works and Government Services Canada; 2001.

5.	 Anda  RF, Felitti  VJ, Bremner  JD, Walker  JD, Whitfield  C, 
Perry  BD, et  al. The enduring effects of abuse and related 
adverse experiences in childhood. A  convergence of evidence 
from neurobiology and epidemiology. Eur Arch Psychiatry Clin 

Neurosci 2006;256:174‑86.
6.	 Hildyard  KL, Wolfe  DA. Child neglect: Developmental issues 

and outcomes. Child Abuse Negl 2002;26:679‑95.
7.	 Oveisi  S, Ardabili  HE, Majdzadeh  R, Mohammadkhani  P, 

Rad JA, Loo J. Mothers’ attitudes toward corporal punishment of 
children in Qazvin‑Iran. J Fam Violence 2010;25:159‑64.

8.	 Gage AJ, Silvestre EA. Maternal violence, victimization, and child 
physical punishment in Peru. Child Abuse Negl 2010;34:523‑33.

9.	 Vézina J, Hébert M, Poulin F, Lavoie F, Vitaro F, Tremblay RE. 
History of family violence, childhood behavior problems, and 
adolescent high‑risk behaviors as predictors of girls’ repeated 
patterns of dating victimization in two developmental periods. 
Violence Against Women 2015;21:435‑59.

10.	 Windham  AM, Rosenberg  L, Fuddy  L, McFarlane  E, Sia  C, 
Duggan  AK. Risk of mother‑reported child abuse in the first 
3 years of life. Child Abuse Negl 2004;28:645‑67.

11.	 Vandenburgh  H. Deviance: The Essentials. Pearson Prentice 
Hall; 2004.

12.	 Edleson  JL, Malik NM. Collaborating for family safety: Results 
from the Greenbook multisite evaluation. J Interpers Violence 
2008;23:871‑5.

13.	 Cummings  EM, Schermerhorn  AC, Davies  PT, 
Goeke‑Morey MC, Cummings JS. Interparental discord and child 
adjustment: Prospective investigations of emotional security as 
an explanatory mechanism. Child Dev 2006;77:132‑52.

14.	 Friedlaender  EY, Rubin  DM, Alpern  ER, Mandell  DS, 
Christian  CW, Alessandrini  EA. Patterns of health care use that 
may identify young children who are at risk for maltreatment. 
Pediatrics 2005;116:1303‑8.

15.	 Foshee VA, Ennett ST, Bauman KE, Benefield T, Suchindran C. 
The association between family violence and adolescent dating 
violence onset: Does it vary by race, socioeconomic status, and 
family structure? J Early Adolesc 2005;25:317‑44.

16.	 Herrera VM, McCloskey  LA. Gender differences in the risk for 
delinquency among youth exposed to family violence. Child 
Abuse Negl 2001;25:1037‑51.

17.	 Rezaei  A. The effect of poverty on crime: A case study of 
Marvdasht city, Iran. J Am Sci 2013;9.

18.	 Fergusson  DM, Boden  JM, Horwood  LJ. Examining the 
intergenerational transmission of violence in a New  Zealand 
birth cohort. Child Abuse Negl 2006;30:89‑108.

19.	 Oveisi  S, Karimi  R, Mahram  M. Note from Iran: Self‑reported 
elder abuse in Qazvin, 2012. J Elder Abuse Negl 2014;26:337‑40.

20.	 Goldberger  AS, Rosenfeld  R. Understanding Crime Trends: 
Workshop Report. Vol.  10. Washington, DC: The National 
Academies Press; 2008. p. 2012.

21.	 El‑Hak  SA, Ali  MA, El‑Atta  HM. Child deaths from family 
violence in Dakahlia and Damiatta Governorates, Egypt. 
J Forensic Leg Med 2009;16:388‑91.

Table 6: Compare the history of adult‑recalled childhood abuse between the two groups (Parent-child Conflict Tactics 
Scales‑child assessment)

Variables Students Criminals P
Mean±SD Median 80th percentile Mean±SD Median 80th percentile

Childhood physical assault 0.19±0.45 0.045 (0, 0.18) 0.18 1.07±3.14 5.5 (0.66, 11.33) 2.30 0.001
Childhood psychological 
aggregation

0.69±1.33 0.28 (0, 0.78) 1.0 3.11±4.77 0.18 (0, 1.95) 6.51 0.005

Child neglect 0.28±0.91 0 (0, 0) 0.2 2.71±4.28 0.2 (0, 5) 5.36 <0.001
Childhood nonviolent acts 8.63±4.91 8.33 (5.1, 

10.17)
12.33 6.85±6.64 5.5 (0.66, 11.33) 12.83 0.006

SD: Standard deviation

Table 7: Multinomial logistic regression variables by 
backward stepwise (Wald) for Parent-child Conflict 
Tactics Scales‑child assessment questionnaire and 

demographic variables between the two groups
Variable B SE Wald P OR
Childhood psychological abuse 2.10 0.94 5.04 0.025 8.21
Childhood positive parenting −0.89 0.29 9.54 0.002 0.41
Child neglect 1.28 0.55 5.44 0.02 3.6
Father’s education −1.42 0.39 13.76 0.001 0.24
Mother’s education −1.23 0.44 7.66 0.006 0.29
Gendera −1.56 0.68 5.18 0.023 0.21
Place of living 1.64 0.8 4.22 0.04 5.15
Constant 4.37 1.3 11.3 0.001 79.28
aMale=1, female=2 independent variable. SE: Standard error, 
OR: Odds ratio

[Downloaded free from http://www.shbonweb.com on Monday, March 30, 2020, IP: 10.232.74.27]



Oveisi, et al.: Childhood abuse and inter‑partner violence on criminal acts

16� Social Health and Behavior | Volume 3 | Issue 1 | January-March 2020

22.	 Andrews DA, Bonta J. Rehabilitating criminal justice policy and 
practice. Psychol Public Policy Law 2010;16:39.

23.	 Waldo  GP, Dinitz  S. Personality attributes of the criminal: An 
analysis of research studies, 1950‑1965. J  Res Crime Delinq 
1967;4:185‑202.

24.	 Mannarino  AP, Cohen  JA, Deblinger  E, Steer  R. Self‑reported 
depression in mothers of children who have experienced sexual 
abuse. J Psychopathol Behav Assess 2007;29:203‑10.

25.	 Lansford  JE, Dodge  KA, Pettit  GS, Bates  JE, Crozier  J, 
Kaplow J. A 12‑year prospective study of the long‑term effects of 
early child physical maltreatment on psychological, behavioral, 
and academic problems in adolescence. Arch Pediatr Adolesc 
Med 2002;156:824‑30.

26.	 Straus  MA, Hamby  SL, Boney‑McCoy  S, Sugarman  DB. The 
revised Conflict Tactics Scales  (CTS2): Development and 
preliminary psychometric data. J Fam Issues 1996;17:283‑316.

27.	 Kwong  MJ, Bartholomew  K, Henderson  AJ, Trinke  SJ. The 
intergenerational transmission of relationship violence. J  Fam 
Psychol 2003;17:288‑301.

28.	 Straus MA. Child‑report, adult‑recall, and sibling versions of the 
revised Conflict Tactics Scale. Durham, NC: Family Research 
Laboratory; 1999.

29.	 Straus  MA, Hamby  SL, Finkelhor  D, Moore  DW, Runyan  D. 
Identification of child maltreatment with the parent‑Child 
Conflict Tactics Scales: Development and psychometric data 
for a national sample of American parents. Child Abuse Negl 
1998;22:249‑70.

30.	 Oveisi  S, Ardabili  HE, Dadds  MR, Majdzadeh  R, 
Mohammadkhani  P, Rad  JA, et  al. Primary prevention 
of parent‑child conflict and abuse in Iranian mothers: 
A randomized‑controlled trial. Child Abuse Negl 2010;34:206‑13.

31.	 Ehrensaft  MK, Cohen  P, Brown  J, Smailes  E, Chen  H, 
Johnson  JG. Intergenerational transmission of partner 
violence: A  20‑year prospective study. J  Consult Clin Psychol 
2003;71:741‑53.

32.	 Ireland  TO, Smith  CA. Living in partner‑violent families: 
Developmental links to antisocial behavior and relationship 
violence. J Youth Adolesc 2009;38:323‑39.

33.	 Howell  KH, Barnes  SE, Miller  LE, Graham‑Bermann  SA. 
Developmental variations in the impact of intimate partner 
violence exposure during childhood. J  Inj Violence Res 
2016;8:43‑57.

34.	 Izadi  N, Piraee  K. Income inequality and property crime: 
Evidence from Iran. World Appl Sci J 2012;19:281‑6.

35.	 Colomer‑Revuelta  C, Colomer‑Revuelta  J, Mercer  R, 
Peiró‑Pérez R, Rajmil  L. Child health. Gac Sanit 
2004;18 Suppl 1:39‑46.

36.	 Greenfield EA. Child abuse as a life‑course social determinant of 
adult health. Maturitas 2010;66:51‑5.

37.	 Storer  HL, Casey  EA, Carlson  J, Edleson  JL, Tolman  RM. 
Primary prevention is? A global perspective on how 
organizations engaging men in preventing gender‑based violence 
conceptualize and operationalize their work. Violence Against 
Women 2016;22:249‑68.

[Downloaded free from http://www.shbonweb.com on Monday, March 30, 2020, IP: 10.232.74.27]


