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Abstract: This study aimed to investigate the link between the exposure to intimate partner violence (IPV), core self-evaluations (CSE), and psychological adaptation of Chinese adolescents, through analysis of the results from the Survey of Children’s Exposure to Domestic Violence Scale, Core Self-Evaluations Scale, and Strengths and Difficulties Questionnaire, involving a total of 597 Chinese middle school students. It is indicated that the exposure to IPV is positively correlated with lower levels of psychological adaptation and CSE, and CSE is positively correlated with higher levels of psychological adaptation. Mediation analysis revealed that CSE partially mediated the association between the exposure to IPV and psychological adaptation. These results suggest that educators and parents should help adolescents tackle their emotional and behavioral problems by reducing the risk of IPV exposure and increasing their CSE.
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1  Introduction

Intimate Partner Violence (IPV) refers to the aggressive or controlling behaviors between partners or spouses who are or used to be in an intimate relationship [1]. These behaviors include physical attacks (such as pushing, assault, and beating), mental violence (such as intimidation, repeated humiliation, etc.), and sexual violence [2]. A survey conducted in seven provinces and cities in China found that, between husband and wife, the incidence of physical violence and mental violence was 34.8% and 55.6%, respectively [3], indicating that IPV has become a common social problem. Researchers are concerned about the vicious consequences of female victims suffering from IPV, such as endocrine and immune system disorders and increased risk of depression [4,5]. When IPV occurs, women are not the only victims of violence, and their children may perceive or even be involved in the violent conflicts. According to a survey in Hong Kong, China, 26% of children have witnessed their parents being physically assaulted by the spouses or domestic partners, and 73.2% of children have witnessed their parents being subjected to mental violence [6]. Family is a safe nest for children’s psychological development. IPV puts children in a disadvantageous family environment, triggers children’s negative cognitive processing and emotional reactions [7], and has a negative impact on their psychological adaptation. Studies have found that children exposed to IPV have a higher risk of precocious puberty and dropout of school [8], and are more likely to become victims of peer bullying [9]. Meta-analysis studies also show that children’s exposure to IPV is related to more adaptation problems such as externalizing and internalizing problem behaviors [10].

How to interpret the impact of IPV on children’s psychological adaptation? Researchers put forward the spillover theory, which believes that IPV causes pressure and distress for children caregivers, and the adverse effect will spill over to the parent-child system and prevent caregivers from treating their children in an appropriate way [11]. Some researchers have evaluated the mediating role of mothers’ psychopathology and family parenting behaviors in the relationship between IPV and children’s maladjustment [12,13]. However, these studies neglected the role of children’s cognitive processes in the relationship between IPV and children’s psychological adaptation. The cognitive-contextual framework believes that children’s cognition and evaluation affect their response to parental conflicts, their subjective understanding on parental conflicts plays a key role in their adaptation, and this interpretation and evaluation will be affected by various background factors such as children’s characteristics, parent-child relationship, and social culture [14]. Hungerford et al. [15] used this theory to explain the impact of IPV on children’s social adaptation. They believe that, compared with those who are not exposed to IPV, children who have been exposed to IPV are more likely to perceive threats to themselves and the safety and completeness of the family, and they tend to believe that they have more responsibility to prevent their mothers from the harm of violence and tend to feel the difficulty for them to effectively cope with the conflicts and violence environments. That causes children’s anxiety, self-blame, low self-efficacy, and difficulties in adaptation. Therefore, IPV may have a negative effect on the psychological adaptation by changing adolescents’ perception of themselves. Core self-evaluations (CSE), an important part of an individual’s self-cognition, is an overall basic evaluation of an individual’s abilities and values [16], which mainly includes four core aspects: Self-esteem, general self-efficacy, emotional stability, and psychological control [17]. Individuals with higher CSE use positive ways to evaluate themselves in different situations, believing that they are capable to control their lives. According to the cognitive-contextual framework, the CSE of adolescents may be a significant potential variable in the relationship between IPV and psychological adaptation problems.

The exposure to IPV may affect the CSE of adolescents. Researchers believe that CSE is formed by genetic factors, life experiences, and thinking process, and it can be changed with the changes in the latter two aspects [17]. Some studies have revealed a positive connection between adolescents’ CSE and negative life experiences such as stressful life events, discrimination, witnessing marital violence, etc. [18–20]. At the same time, CSE is related to an individual’s psychological adaptation. For example, studies have found that CSE is negatively related to depression and externalizing problem behaviors [18,21], and positively related to career adaptability and positive emotions [22,23]. In addition, those adolescents who present positive CSE believe that they are capable and deserve success and have better academic performance [24]. Some studies explore the mediating role of CSE in the relationship between negative life experience and psychological maladaptation [18,25]. Therefore, CSE may play a mediating role in the relationship between exposure to IPV and psychological adaptation. Previous studies have explored the relationship between the exposure to IPV and the components in CSE such as self-esteem, and that between CSE and adolescents’ psychological adaptation, but have not examined the mediating role of CSE in IPV and psychological adaptation. In addition, research on the impact of IPV exposure on children’s mental health is mainly carried out in Western culture. Some studies have found that there are cultural differences in IPV [26]; considering that Chinese people highly value family harmony [27], the impact of family on Chinese adolescents may be greater. Therefore, whether the findings of previous research can be applied to adolescents in Chinese culture remains unclear and requires further investigation.

The aim of this study is to explore the relationship between exposure to IPV, CSE, and psychological adaptation in adolescents, focusing on the mediating role of adolescents’ CSE in IPV and psychological adaptation. Based on the cognitive-contextual framework and previous studies, this study proposes hypotheses as follows:

H1: IPV is positively correlated with psychological adaptation problems, and negatively correlated with CSE;

H2: CSE is negatively related to psychological adaptation problems;

H3: CSE plays a mediating role in the relationship between the exposure to IPV and psychological adaptation problems.

2  Method

2.1 Research Subject

Using a convenience sampling method, we selected two middle schools in Hubei Province to participate in this study. These schools were chosen because there has been a cooperative research relationship between the schools and South-Central University for Nationalities, with which the first author is affiliated. We randomly selected two classes from each grade in each school. Eventually, 600 adolescents were selected to conduct a questionnaire survey, and 579 valid questionnaires were collected, including 308 boys (53.2%) and 271 girls (46.8%), and 225 urban (38.9%) and 354 rural (61.1%) adolescents. The age of the subjects ranged from 12 to 17 years old, with an average age of 14.20 and a standard deviation of 1.24. Six data collectors informed the subjects of the purpose of the study and distributed questionnaires in the classroom. All Participants were informed that they could withdraw from the study at any time. After all participants filled out the informed consent form, they were asked to answer a series of paper-and-pencil questionnaires anonymously. The questionnaire is designed to assess their IPV exposure, CSE, and psychological adaptation. Students completed all the questions in 10–15 min.

2.2 Measurement

2.2.1 Exposure to IPV

Children Exposure to Domestic Violence Scale (CEDV) is used to assess the degree of children’s exposure to IPV [28]. The original scale has 42 items, including parental aggressive behaviors that children have been exposed to, perception of these behaviors, intervention, and demographic information. This study adopted the revised version of Harding et al. [29], and only investigated specific violent behaviors, including four types of physical violence (i.e., flapping, hitting, kicking, and pushing) and five types of mental violence (i.e., swearing, cursing, yelling, threatening, and screaming). Children are required to score the nine types of behaviors performed by their fathers and mothers, respectively. Therefore, there are 18 items in the scale, and each item is scored with 5 points (from “1 = never” to “5 = always”); the higher the score on the scale, the more serious the situation of parental IPV. In this study, the Cronbach's Alpha coefficient of this scale is 0.928, which presents good reliability.

2.2.2 CSE

The Core Self-Evaluations Scale (CSES) measures adolescents’ basic evaluation of themselves [30]. The questionnaire consists of 12 questions, such as “When I try, I generally succeed”. Each question is scored by a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). A higher score indicates more positive CSE. The Chinese version of the CSES has eight questions and is proved with good reliability and validity in research [31]. In this study, the alpha coefficient of the scale is 0.863.

2.2.3 Psychological Adaptation

The Strengths and Difficulties Questionnaire (SDQ) is used to measure the psychological adaptation of children and adolescents [32]. Compiled by Goodman [33], SDQ is suitable for children or adolescents aged 3–16. It can be completed by parents or teachers, or self-reported by children or adolescents. The questionnaire has 25 items, such as “Many worries, often seems worried”, with a 3-level score (from “0 = not true” to “2 = certainly true”). The questionnaire includes five subscales including conduct problems, emotional symptoms, peer problems, attention-deficit/hyperactivity disorder, and prosocial behavior. Among them, the added score of the four subscales, i.e., conduct problems, emotional symptoms, peer communication problems, and attention-deficit/hyperactivity disorder added, can represent the degree of individual psychological adaptation. The higher the score, the more emotional and behavioral problems and the lower the level of psychological adaptation. The students' report of the Chinese version of the SDQ shows good reliability and validity [34]. In this study, the Cronbach's Alpha coefficient of the scale is 0.771.

2.3 Data Analysis

All data were processed using SPSS version 23.0. First, a t test was adopted to analyze the differences of exposure to IPV, CSE, and psychological adaptation among adolescents of different types, such as gender, location of domicile, age, etc. Second, we conducted Pearson correlation analyses to describe the relationship between exposure to IPV, CSE, and psychological adaptation. Finally, we used Preacher and Hayes’ SPSS bootstrap macro program to test the mediation [35]. In this study, psychological adaptation was entered as the dependent variable, the exposure to IPV as the predictor variable, and CSE as the proposed mediator in the SPSS macro, in which we used 5,000 bootstrap resamples via the accelerated and bias-corrected method.

3  Results

3.1 The Percentage of Adolescents’ Reporting Exposure to IPV

Tab. 1 presents the percentages of adolescents’ reporting exposure to IPV from fathers and mothers. The proportion of psychological violence that adolescents are exposed to is higher than that of physical violence, and the proportions of IPV from fathers and mothers are close.

Table 1: Percentage of specific forms of exposure to intimate partner violence (IPV) reported by adolescents
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3.2 The Differences of the Exposure to IPV, CSE, and Psychological Adaptation among Different Types of Adolescents

As indicated by Tabs. 2 and 3, adolescents of different genders do not differ in the exposure to IPV and psychological adaptation, but significantly differ in CSE. The CSE of male adolescents is higher than that of female adolescents. Rural and urban adolescents have significant differences in the exposure to IPV with the former being exposed to more IPV than the latter.

Table 2: The differences of the variables between male and female adolescents
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Table 3: The differences of the variables between rural and urban adolescents
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3.3 Relationship among the Variables

The correlation coefficients for the exposure to IPV, CSE, and psychological adaptation problems are presented in Tab. 4. The results of correlation analysis show that the exposure to IPV is positively correlated with psychological adaptation problems while negatively correlated with CSE. That is, the higher the score of exposure to IPV, the lower both psychological adaptation and CSE. Likewise, CSE is negatively correlated with psychological adaptation problems; that is, the higher the CSE, the better the psychological adaptation. Therefore, Hypotheses 1 and 2 are supported.

Table 4: Descriptive statistics and correlations of study variables
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3.4 Mediating Effect of CSE in the Relationship between the Exposure to IPV and Psychological Adaptation

We employed the bootstrap approach by Preacher et al. [35] to test the mediating role of CSE in the relationship between the exposure to IPV and psychological adaptation. For this method, one uses sampling with replacement to estimate the indirect effect and produce a 95% Confidence Interval (CI) for the indirect effect. If 95% CI of the path coefficient does not include zero, the indirect effect is considered to be significant at p < 0.05.

Table 5: Results of the test of hypothesized mediational model
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Tab. 5 presents the results of the test of the hypothesized mediational model. Results of the bootstrap analysis reveal that the partially mediating effect of CSE (ab path) is significantly different from zero at p < 0.05 with an unstandardized mediating effect = 0.1539, 95% CI = [0.1199,0.2329]. The size of the mediating effect accounted for 51.49% of all the effects. Therefore, CSE was a partial mediator in the relationship between the exposure to IPV and psychological adaptation, partially supporting Hypothesis 3.

4  Discussion

The cognitive-contextual framework believes that children’s cognition and evaluation affect their response to parental conflicts, and the exposure to IPV makes them to form negative perceptions of their own responsibilities and abilities, which will lead to adaptation problems [15]. Although researchers have confirmed that the exposure to IPV is positively correlated with adolescents’ psychological adaptation difficulties and negatively correlated with self-esteem and other components in CSE [10,20], the relevant research is mainly carried out in Western culture, and the underlying mechanism of the relationship between adolescents’ exposure to IPV and their psychological adaptation remains unclear. There are differences in IPV and family attachment in different cultures. It remains uncertain whether the research results of the relationship between IPV exposure and the psychological adaptation of adolescents can be extended to Chinese adolescents. This study examines the relationship between IPV exposure and adolescents’ psychological adaptation in Chinese culture, especially the mediating role of adolescent’s CSE in this relationship.

Studies have found that there are significant gender differences in CSE among Chinese adolescents; that is, male have higher CSE comparing to female adolescents. In addition, rural and urban adolescents have significant differences in the exposure to IPV; the level of IPV exposure of rural adolescents is higher than that of urban adolescents. These results are consistent with previous research findings on self-concept and IPV exposure among adolescents in other countries [36,37]. Educators should pay attention to the self-concept development of female adolescents and the disadvantaged situation for rural adolescents’ development.

Consistent with the hypothesis, the exposure to IPV is positively correlated with adolescents’ psychological adaptation problems, which is in accordance with previous research results [38–40]. These results indicate that the exposure to IPV plays an important role in the psychological adaptation of adolescents. Adolescents who are exposed to more IPV have more behavior problems, emotional symptoms, peer relationship problems, and attention-deficit/hyperactivity disorder. Therefore, social workers should not only pay attention to the needs of female victims of IPV, but also be aware of the risk of maladjustment for children and adolescents exposed to IPV. Parents should also be aware of the harm of IPV to adolescents’ psychological adaptation and reduce the risk of IPV exposure.

In addition, this study found that the exposure to IPV was significantly negatively correlated with the CSE of Chinese adolescents, and CSE was negatively correlated with psychological adaptation problems. This is consistent with the results of previous studies on the relationship between negative life experience and CSE and that between CSE and psychological adaptation. Previous studies have found that the CSE of adolescents is related to negative life experience [18,19], and the exposure to IPV, a negative life experience, may reduce the CSE of individuals. The development of self-concept is affected by the family. Good family functions and interactions are linked to more positive self-concept [41,42]. When IPV often occurs in the family, the family is difficult to function normally, the interactions in family tend to have problems, and the CSE of adolescents will be lower. The individual’s self-perception shapes the behavior patterns, which will affect his/her feelings, thinking, relationship with others, and behaviors [43]. Therefore, positive CSE is linked to psychological adaptation. This study suggests that IPV has a negative effect on adolescents’ self-cognition and psychological adaptation.

The most important finding of this research is that adolescents’ CSE plays the role of mediation between the exposure to IPV and psychological adaptation. In other words, adolescents exposed to more IPV have a more negative CSE, which can lead to emotional and behavioral problems. This result supports the cognitive-contextual framework, which believes that children’s cognitive processes play a mediating role in the relationship between IPV and adaptation [15]. Adolescents who are exposed to IPV are more likely to perceive threats, feel responsible for the violence, and find it difficult to cope with violent incidents, leading to externalizing and internalizing behavioral problems. Therefore, IPV not only directly affects the psychological adaptation of adolescents, but also indirectly affects psychological adaptation by lowering CSE. In addition to CSE, other factors (such as parent-child attachment, emotional regulation, etc.) may also mediate the relationship between IPV and psychological adaptation, which require further investigation in research.

There are some limitations in this study. First, this study uses a transverse study method to examine the relationship between variables, which hinders the interpretation of the causal relationship between variables. The transverse connection between the parental conflicts and children’s psychological adaptation may partly reflect the impact of children's emotional and behavioral problems on parental conflicts [15]. Therefore, it is difficult to infer from the results of this study whether IPV causes adolescents’ emotional and behavioral problems, or adolescents’ emotional and behavioral problems increase parental violence and aggression. Future studies should use longitudinal research designs to clarify the relationship between IPV exposure and psychological adaptation. Second, this study only explored the relationship between the frequency of IPV exposure and psychological adaptation, and did not examine the impact of the duration of IPV exposure and the severity of violence on psychological adaptation. Studies have found that the severity of IPV that children are exposed to is related to mental health problems [44]. The evaluation of IPV exposure can consider adding indicators such as severity and duration. Finally, the symbiosis risk factors of IPV and adolescents’ psychological adaptation in the study were not controlled. This study did not evaluate factors that may be related to both IPV and adolescents’ psychological adaptation. For example, family socioeconomic status and spouse alcohol abuse are predictors of women’s exposure to IPV [45]. These factors may also increase the risk of children’s adaptation difficulties [46,47]; therefore, the relationship between children’s exposure to IPV and psychological adaptation may only reflect the influence of related factors such as socioeconomic status and parental substance abuse. Future research should pay attention to potential covariates that may affect IPV and adolescents’ psychological adaptation.

Despite the limitations of the study, the results of this study provide an understanding of the underlying mechanism of CSE in the relationship between IPV exposure and psychological adaptation among Chinese adolescents. These findings can provide parents and educators with valuable suggestions to reduce adolescents’ emotional and behavioral problems. Parents should be aware of the impact of IPV on adolescents’ psychological adaptation, and learn effective methods to reduce the incidence of IPV. In addition, educators should check through students who have exposed to IPV and intervene to improve their CSE and reduce emotional and behavioral problems. For example, the Superheroes Program and Kids’ Club Program in communities and schools have been proved to be effective intervention programs [48,49]. Intervention measures can teach adolescents about how to keep safe when IPV occurs, enhance their sense of control, guide them to realize that they have no fault in the violence, help them learn coping skills, and improve general self-efficacy and self-esteem. When their CSE is improved, they will have fewer emotional and behavioral problems.


Funding Statement: This research was funded by China’s National Social Science Fund, “The effect of community violence exposure on middle school students’ social adjustment and its intervention countermeasures” (16BSH102).

Conflicts of Interest: The authors declare no conflicts of interest to report regarding the present study.


References

 1.  Dixon, L., Graham-Kevan, N. (2011). Understanding the nature and etiology of intimate partner violence and implications for practice and policy. Clinical Psychology Review, 31(7), 1145–1155. DOI 10.1016/j.cpr.2011.07.001.

 2.  Ishida, K., Stupp, P., Melian, M., Serbanescu, F., Goodwin, M. (2010). Exploring the associations between intimate partner violence and women’s mental health: Evidence from a population-based study in Paraguay. Social Science & Medicine, 71(9), 1653–1661. DOI 10.1016/j.socscimed.2010.08.007.

 3.  Cui, Y., Hong, W., Su, Y., Liu, X. (2012). A current situation survey and influential factors of domestic violence in seven provinces and cities of China. Chinese Journal of Clinical Psychology, 20(3), 360–362.

 4.  Yim, I. S., Kofman, Y. B. (2019). The psychobiology of stress and intimate partner violence. Psychoneuroendocrinology, 105, 9–24. DOI 10.1016/j.psyneuen.2018.08.017.

 5.  Oh, S. S., Kim, W., Jang, S., Park, E. (2019). The association between intimate partner violence onset and gender-specific depression: A longitudinal study of a nationally representative sample. Journal of Affective Disorders, 250, 79–84. DOI 10.1016/j.jad.2019.02.065.

 6.  Chan, K. L. (2011). Children exposed to child maltreatment and intimate partner violence: A study of co-occurrence among Hong Kong Chinese families. Child Abuse & Neglect, 35(7), 532–542. DOI 10.1016/j.chiabu.2011.03.008.

 7.  Thornton, V. (2014). Understanding the emotional impact of domestic violence on young children. Educational & Child Psychology, 31(1), 90–100.

 8.  Adhia, A., Drolette, L. M., Stoep, A. V., Valencia, E. J., Kernic, M. A. (2019). The impact of exposure to parental intimate partner violence on adolescent precocious transitions to adulthood. Journal of Adolescence, 77, 179–187. DOI 10.1016/j.adolescence.2019.11.001.

 9.  Nicholson, J. V., Chen, Y., Huang, C. (2018). Children’s exposure to intimate partner violence and peer bullying victimization. Children and Youth Services Review, 91, 439–446. DOI 10.1016/j.childyouth.2018.06.034.

10. Vu, N. L., Jouriles, E. N., McDonald, R., Rosenfield, D. (2016). Children’s exposure to intimate partner violence: A meta-analysis of longitudinal associations with child adjustment problems. Clinical Psychology Review, 46, 25–33. DOI 10.1016/j.cpr.2016.04.003.

11. Buehler, C., Gerard, J. M. (2002). Marital conflict, ineffective parenting, and children’s and adolescents’ maladjustment. Journal of Marriage and Family, 64(1), 78–92. DOI 10.1111/j.1741-3737.2002.00078.x.

12. Greene, C. A., Chan, G., McCarthy, K. J., Wakschlag, L. S., Briggs-Gowan, M. J. (2018). Psychological and physical intimate partner violence and young children’s mental health: The role of maternal posttraumatic stress symptoms and parenting behaviors. Child Abuse and Neglect, 77, 168–179. DOI 10.1016/j.chiabu.2018.01.012.

13. Grasso, D. J., Henry, D., Kestler, J., Nieto, R., Wakschlag, L. S. et al. (2016). Harsh parenting as a potential mediator of the association between intimate partner violence and child disruptive behavior in families with young children. Journal of Interpersonal Violence, 31(11), 2102–2126. DOI 10.1177/0886260515572472.

14. Grych, J. H., Fincham, F. D. (1990). Marital conflict and children’s adjustment: A cognitive-contextual framework. Psychological Bulletin, 108(2), 267–290. DOI 10.1037/0033-2909.108.2.267.

15. Hungerford, A., Wait, S. K., Fritz, A. M., Clements, C. M. (2012). Exposure to intimate partner violence and children’s psychological adjustment, cognitive functioning, and social competence: A review. Aggression and Violent Behavior, 17(4), 373–382. DOI 10.1016/j.avb.2012.04.002.

16. Judge, T. A., Bono, J. E. (2001). Relationship of core self-evaluations traits—Self-esteem, generailized self-efficacy, locus of control, and emotional stability-with job satisfaction and job performance: A meta-analysis. Journal of Applied Psychology, 86(1), 80–92. DOI 10.1037/0021-9010.86.1.80.

17. Judge, T. A., Locke, E. A., Durham, C. C. (1997). The dispositional causes of job satisfaction: A core evaluations approach. Research in Organizational Behavior, 19, 151–188.

18. Zuo, B., Zhang, X., Wen, F., Zhao, Y. (2020). The influence of stressful life events on depression among Chinese university students: Multiple mediating roles of fatalism and core self-evaluations. Journal of Affective Disorders, 260(1), 84–90. DOI 10.1016/j.jad.2019.08.083.

19. Xie, Q., Wan, R., Zhang, R., Jiang, G. (2016). Perceived discrimination and loneliness among the rural impoverished college students: The mediating effect of core self-evaluation and friends-support. Psychological Development and Education, 32(5), 614–622.

20. Reynolds, M. W., Wallace, J., Hill, T. F., Weist, M. D., Nabors, L. A. (2001). The relationship between gender, depression, and self-esteem in children who have witnessed domestic violence. Child Abuse and Neglect, 25(9), 1201–1206. DOI 10.1016/S0145-2134(01)00269-1.

21. Lv, C., Zhou, Y. (2019). Relationship between gratitude and problem behavior in street children: The mediating role of core self-evaluations and social support. Chinese Journal of Clinical Psychology, 27(2), 406–409.

22. Xu, X., Yu, K. (2019). When core self-evaluation leads to career adaptability: Effects of ethical leadership and implications for citizenship behavior. Journal of Psychology, 153(5), 463–477. DOI 10.1080/00223980.2018.1564724.

23. Extremera, N., Rey, L. (2018). Core self-evaluations are associated with judgments of satisfaction with life via positive but not negative affect. Personality and Individual Differences, 130, 112–116. DOI 10.1016/j.paid.2018.03.054.

24. Debicki, B. J., Kellermanns, F. W., Barnett, T., Pearson, A. W., Pearson, R. A. (2016). Beyond the Big Five: The mediating role of goal orientation in the relationship between core self-evalutions and academic performance. International Journal of Management Education, 14, 273–285.

25. Yoon, M., Cho, S., Yoon, D. (2019). Child maltreatment and depressive symptomatology among adolescents in out-of-home care: The mediating role of self-esteem. Children and Youth Services Review, 101, 255–260. DOI 10.1016/j.childyouth.2019.04.015.

26. White, M. E., Satyen, L. (2015). Cross-cultural differences in intimate partner violence and depression: A systematic review. Aggression and Violent Behavior, 24, 120–130. DOI 10.1016/j.avb.2015.05.005.

27. Zhai, F., Gao, Q. (2009). Child maltreatment among Asian Americans: Characteristics and explanatory framework. Child Maltreatment, 14(2), 207–224. DOI 10.1177/1077559508326286.

28. Edleson, J. L., Shin, N., Armendariz, K. K. J. (2008). Measuring children’s exposure to domestic violence: The development and testing of the Child Exposure to Domestic Violence (CEDV) scale. Children and Youth Services Review, 30(5), 502–521. DOI 10.1016/j.childyouth.2007.11.006.

29. Harding, H. G., Morelen, D., Thomassin, K., Bradbury, L., Shaffer, A. (2013). Exposure to maternal- and paternal-perpetrated intimate partner violence, emotion regulation, and child outcomes. Journal of Family Violence, 28(1), 63–27. DOI 10.1007/s10896-012-9487-4.

30. Judge, T. A., Erez, A., Bono, J. E., Thoresen, C. J. (2003). The core self-evaluations scale: Development of a measure. Personnel Psychology, 56(2), 303–331. DOI 10.1111/j.1744-6570.2003.tb00152.x.

31. Ren, Z., Ye, Y. (2009). The Chinese version of core self-evaluation scale. Journal of Fujian Normal University (Philosophy and Social Sciences Edition), 4, 157–163.

32. Twyford, J. M., Buckley, L., Moffa, K., Dowdy, E. (2019). The Strengths and Difficulties Questionnaire (SDQ) self-report: Factor structure of the self-report form in Latinx youth. International Journal of School and Educational Psychology, 7(3), 187–200. DOI 10.1080/21683603.2017.1414005.

33. Goodman, R. (1997). The strengths and difficulties questionnaire: A research note. Journal of Child Psychology and Psychiatry, 38(5), 581–586. DOI 10.1111/j.1469-7610.1997.tb01545.x.

34. Kou, J., Du, Y., Xia, L. (2007). Formulation of children Strengths and Difficulties Questionnaire (the Edition for students) for Shanghai norm. China Journal of Health Psychology, 15(1), 3–5.

35. Preacher, K. J., Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing and comparing indirect effects in multiple mediator models. Behavior Research Methods, 40(3), 879–891. DOI 10.3758/BRM.40.3.879.

36. Rudasill, K. M., Capper, M. R., Foust, R. C., Callahan, C. M., Albaugh, S. B. (2009). Grade and gender differences in gifted students’ self-concepts. Journal for the Education of the Gifted, 32(3), 340–367. DOI 10.4219/jeg-2009-862.

37. Haj-Yahia, M. M. (2003). The rates and correlates of the exposure of Palestinian adolescents to family violence: Toward an integrative-holistic approach. Child Abuse & Neglect, 27(7), 781–806. DOI 10.1016/S0145-2134(03)00119-4.

38. Huang, C., Vikse, J. H., Lu, S., Yi, S. (2015). Children’s exposure to intimate partner violence and early delinquency. Journal of Family Violence, 30(8), 953–965. DOI 10.1007/s10896-015-9727-5.

39. Nicholson, J. V., Chen, Y., Huang, C. (2018). Children’s exposure to intimate partner violence and peer bullying victimization. Children and Youth Services Review, 91, 439–446. DOI 10.1016/j.childyouth.2018.06.034.

40. Lamela, D., Jongenelen, I., Pinto, R., Levendosky, A. (2018). Typologies of intimate partner violence-maternal parenting and children’s externalizing problems: The moderating effect of the exposure to other forms of family violence. Child Abuse & Neglect, 81, 60–73. DOI 10.1016/j.chiabu.2018.04.020.

41. Emam, M. M., Abu-Serei, U. S. (2014). Family functioning predictors of self-concept and self-esteem in children at risk for learning disabilities on Oman: Exclusion of parent and gender contribution. International Education Studies, 7(10), 89–99.

42. Henderson, C. E., Dakof, G. A., Schwartz, S. J., Liddle, H. A. (2006). Family functioning, self-concept, and severity of adolescent externalizing problems. Journal of Child and Family Studies, 15(6), 721–731. DOI 10.1007/s10826-006-9045-x.

43. Sarsani, M. R. (2007). A study of the relationship between self-concept and adjustment of secondary school students. Journal on Educational Psychology, 1(2), 10–18. DOI 10.26634/jpsy.1.2.459.

44. Cater, A. K., Miller, L. E., Howell, K. H., Graham-Bermann, S. A. (2015). Childhood exposure to intimate partner violence and adult mental health problems: Relationships with gender and age of exposure. Journal of Family Violence, 30(7), 875–886. DOI 10.1007/s10896-015-9703-0.

45. Kiss, L., Schraiber, L. B., Heise, L., Zimmerman, C., Gouveia, N. et al. (2012). Gender-based violence and socioeconomic inequalities: Does living in more deprived neighbourhoods increase women’s risk of intimate partner violence? Social Science & Medicine, 74(8), 1172–1179. DOI 10.1016/j.socscimed.2011.11.033.

46. Wang, J., Jin, L., Huang, J., Wong, M. C. S. (2018). Neighbourhood poverty and psychological distress in adolescents aged 11–15 in China: A multilevel study of 507 local communities. Lancet, 392(1), 57. DOI 10.1016/S0140-6736(18)32686-2.

47. Fals-Stewart, W., Kelley, M. L., Cooke, C. G., Golden, J. C. (2003). Predictors of the psychosocial adjustment of children living in households of parents in which fathers abuse drugs: The effects of postnatal parental exposure. Addictive Behaviors, 28(6), 1013–1031. DOI 10.1016/S0306-4603(02)00235-6.

48. Lee, J., Kolomer, S., Thomsen, D. (2012). Evaluating the effectiveness of an intervention for children exposed to domestic violence: A preliminary program evaluation. Child and Adolescent Social Work Journal, 29(5), 357–372. DOI 10.1007/s10560-012-0265-1.

49. Howell, K. H., Miller, L. E., Barnes, S. E., Graham-Bermann, S. A. (2015). Promoting resilience in children exposed to intimate partner violence through a developmentally informed intervention: A case study. Clinical Case Studies, 14(1), 31–46. DOI 10.1177/1534650114535841.







	[image: images]
	This work is licensed under a Creative Commons Attribution 4.0 International License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.




OEBPS/images/tab-3.png
Location of domicile Exposure to intimate Core self-evaluations Psychological
partner violence adaptation problems

Rural adolescents 20.19 £ 6.17 28.13 £ 6.47 1131 £5.71

Urban adolescents 18.74 £ 2.14 28.84 £5.89 10.90 £5.71

t 4.06** -1.32 0.84

Note: *p < 0.05; **p < 0.01.
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M SD 1 2 3

1. Exposure to IPV 19.625 5053 1
2. CSE 28403 6.259 -0.245%* 1
3. Psychological adaptation problems 11.153 5.710 0.305**  —0.664** 1

Note: **p < 0.01.
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Path B B SE

p Cls for indirect effect

Lower Upper
Exposure to intimate partner violence— —0.245 —0.303  0.050 0.000 —0.4022  -0.2045
core self-evaluation (@ path)
core self-evaluation—psychological -0.628 -0.569 0.029 0.000 —0.6258 -0.5126
adaptation problems (b path)
Total effect (c path) 0.305 0.345 0.045 0.000 0.2474 0.4237
Direct effect (¢’ path) 0.145 0.163 0.036  0.000 0.0928 0.2329
Indirect effect (ab path) 0.1199 0.2329

Note: Confidence intervals not including zero indicate a statistically significant indirect effect at p < 0.01.
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Gender  Exposure to intimate
partner violence

Core self-evaluations

Psychological adaptation
problems

Male 19.70 + 4.92 2891 +6.06 11.16 £5.68
Female 19.54 £521 27.82 + 6.45 11.14 £5.76
t 0.37 2.09* 0.05

Note: *p < 0.05; **p < 0.01.
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Paternal-perpetrated IPV (%) Maternal-perpetrated IPV (%)

Physical IPV

hitting 2.2 2.4
punching 2.8 3.1
kicking 2.6 3.1
shoving 52 4.7
Psychological IPY

name calling 11.6 10.2
swearing 4.8 3.5
yelling 11.9 10.4
threatening 3.8 1.7
screaming 11.9 13.5

Total 20 19.9






