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Abstract
The quality of the maternal bond can be disrupted in women exposed to 
intimate partner violence (IPV), causing them to be less available to their 
children. The aim of this study was to examine difficulties in emotional 
regulation in women exposed to IPV and the impact of IPV on both the 
maternal bond and posttraumatic symptoms among children. A cross-
sectional study was carried out with two groups: IPV dyads (n = 36) 
comprising mothers who had been exposed to IPV and their children, 
and control dyads (n = 27) comprising non-abused mothers and their 
children. Information was obtained via structured interviews including scales 
regarding IPV, posttraumatic stress disorder (PTSD) symptoms, maternal 
bond, and difficulties in emotional regulation. Correlation analyses showed 
a positive association between the severity of IPV, PTSD symptom severity 
in children, and difficulties of emotional regulation in mothers. They also 
showed a negative association between IPV and the quality of the maternal 
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bond. Regression models demonstrated that exposure to sexual IPV, 
maternal difficulties in emotion regulation, and younger age of the mother 
are important predictors of lower quality of the maternal bond. Difficulties 
in emotional regulation and sexual IPV disrupted the quality of the maternal 
bond among women and their children. In addition, lower quality of maternal 
bond was associated with higher PSTD symptoms among children.
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attachment, domestic violence, PTSD, violence exposure

Introduction

Intimate partner violence (IPV) occurs in all societies, irrespective of cul-
tural, economic, religious, or cultural aspects (Krug et al., 2002; Straus, 
2006). In a population-based survey carried out in 48 countries, between 
10% and 69% of women stated that they had been physically battered by an 
intimate male partner at some point in their life (Krug et al., 2002). In a 
sample of 19,568 partnered women, a population-based study (Ellsberg, 
Jansen, Heise, Watts, & García-Moreno, 2008) found that 17% to 71% 
reported experiences of physical and/or sexual IPV. The Brazilian reality 
demonstrates the severity of this issue: Of 2,365 women interviewed, 40% 
reported having suffered some kind of violence from their partners, control 
and physical violence being the forms most detected, followed by psycho-
logical and sexual violence (Fundação Perseu Abramo, 2010). Internationally, 
Brazil is listed seventh in terms of the murder of women, and the number of 
women’s deaths tripled from 1980 to 2010, reaching a figure of 92,000 of 
which 43,500 were in the last decade alone (Waiselfisz, 2012).

The deleterious impacts of IPV are well known in the scientific field and 
are considered an alarming global public health problem. The general health 
consequences of IPV are diverse, and the mental health impact commonly 
includes difficulties in emotional dysregulation (Carpenter & Stacks, 2009; 
Samuelson, Krueger, & Wilson, 2012), as well as various psychopathologies 
such as depression and posttraumatic stress disorder (PTSD; Basile, Arias, 
Desai, & Thompson, 2004; Krause, Kaltman, Goodman, & Dutton, 2008; La 
Flair, Bradshaw, & Campbell, 2012; Stuart, Moore, Gordon, Ramsey, & 
Kahler, 2006). IPV also affects the children who witness it (Carpenter & 
Stacks, 2009); they are called “silent witnesses” and “hidden victims” 
(Graham-Bermann & Hughes, 2003). Children raised in homes affected by 
IPV are at risk of adjustment problems (Samuelson et al., 2012), internalizing 
and externalizing problems (MacDonell, 2012), and psychopathologies 
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throughout childhood (Graham-Bermann, Castor, Miller, & Howell, 2012; 
Graham-Bermann, Gruber, Howell, & Girz, 2009).

In the long term, the consequences have repercussions for mother–child 
relations. The ways in which parenting is generally conducted in such homes, 
particularly the way relations are established, is often influenced by the vio-
lence that occurs between the adults (Heru, Stuart, Rainey, Eyre, & Recupero, 
2006). Emotional availability is affected by the occurrence of IPV; after a 
heated discussion, both fathers and mothers tend to be less supportive of their 
children (Kitzmann, 2000). In this environment, parents may be emotionally 
confused, less open to dialogue, and, consequently, less available to their 
children. A mother’s and father’s warmth is an important factor in modulating 
the developmental adjustment of children who have been exposed to IPV 
(McDonald, Jouriles, Rosenfield, & Leahy, 2012; Timmer, Thompson, 
Culver, Urquiza, & Altenhofen, 2012).

Considering the mother–child relationship, it is important to take into 
account certain differences between maternal attachment and the maternal 
bond. In the present article, we consider the concerns of John Bowlby, one of 
the most important theorists in this area; he defines attachment as the affec-
tionate relationship between the child and the mother (or caregiver) throughout 
the child’s first years. Bowlby (1969, 1997, 2009) highlights the experience of 
attachment in the early years of life as the primary source of the child’s biologi-
cal and mental development and argues that this has the function of protection 
for survival. The bonding process refers to a relational construct and occurs 
throughout the life span, not exclusively during the first years of life (Spinner, 
1978; Sroufe, 1997). The maternal bond is also related to the mother’s capacity 
to provide a secure base for the child’s development; the child responds to this, 
and thus, the bonding relationship is established (Bowlby, 1969). This process 
is not experienced as a unilateral course, as the child plays a very important 
role, and his or her behaviors have a powerful influence on maternal emotions 
and vice versa (Crittenden & Dallos, 2009; Sroufe, 1997).

A violent context is often a risk factor for the development of low levels of 
maternal bonding (Levendosky, Lannert, & Yalch, 2012; Wong, Mangelsdorf, 
Brown, Neff, & Schoppe-Sullivan, 2009). In families affected by IPV, impor-
tant deficits exist when it comes to the ability to interpret children’s needs prop-
erly, and, consequently, the chance of children developing insecure attachments 
is significant (Belsky et al., 2007). Although studies of IPV have frequently 
concentrated on its impact on women, little is known specifically about the 
quality of the maternal bond in this situation. As already remarked, IPV can 
greatly affect the quality of parental care (Levendosky et al., 2012; Timmer 
et al., 2012), and thus, it is important to study the maternal bond to enable the 
design of early psychosocial interventions for families affected by IPV.
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The aim of the present article is to examine the impact that IPV and diffi-
culties in emotional regulation have on the quality of the maternal bond 
among women victims of IPV and PTSD symptoms of their children. Greater 
understanding of these variables will improve our grasp of the repercussions 
of IPV beyond the impact on the women themselves, including the effect on 
maternal care, and will encourage further research on this important theme.

Method

This was a cross-sectional controlled study designed to compare a group of 
Brazilian mothers and their children who had been affected by IPV, and a 
group of mothers and their children who had not been affected by IPV and 
who showed no signs of PTSD symptoms.

Participants

IPV mothers and their children. A total of 36 mothers, all victims of IPV, were 
recruited through centers for helping female victims of IPV. In addition, 36 
biological children of those mothers, aged between 6 and 12 years, were 
assessed. One child of each mother was selected to participate in the study; if 
the mother had more than one child in this age range, she was able to select 
the child who would participate. The inclusion criterion was the occurrence 
of IPV in the last year, as reported by the mother. IPV was identified using 
the Revised Conflict Tactics Scales (CTS2; Straus, Hamby, Boney-McCoy, 
& Sugarman, 1996) discussed in greater detail below. Participants were 
excluded if the mothers presented neurological disorders, a psychiatric disor-
der with psychotic symptoms, severe medical illness, severe cognitive 
impairment, substance dependence or abuse in the past 10 days, or illiteracy. 
Initially, 45 women and their children were invited to participate; however, 2 
of them reported substance abuse in the past 10 days, 2 presented depression 
with psychotic symptoms, 3 chose not to participate, and 2 did not come to 
the interview on the scheduled day and hour. According to Brazilian param-
eters, all participants reported low incomes, which are defined as lower than 
US$450 per capita per month (Social quotas law nº 12.711, August 29, 2012).

Control mothers and their children. A total of 27 mothers not exposed to IPV 
and their 27 biological children were recruited through children’s schools, 
women’s clubs, and community associations. The selection of the children 
was the same as described above (the IPV children). Participants were 
excluded if the mothers presented neurological disorders, psychiatric disor-
ders with psychotic symptoms, symptoms of clinical depression, symptoms 
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of clinical PTSD, severe medical illness, severe cognitive impairment, sub-
stance dependence or abuse in the past 10 days, illiteracy, or IPV (according 
to CTS2). Initially, 45 women and their children were invited to participate; 
however, 9 mothers reported psychological IPV, 8 presented clinical depres-
sion, and 1 did not come to the interview on the scheduled day and hour.

The Pontifical Catholic University of Rio Grande do Sul (Brazil) research 
ethics committee approved the study (PUCRS no. 10/05302), and written 
informed consent was obtained after the study was described to all participants.

Assessment Interviews

The study consisted of a structured interview in which trained researchers 
asked mothers and children about the topics described in this article. Each 
dyad (mother–child) was interviewed separately in a 2-hr session: While  
one interviewer was with the child, another was with the mother in a  
separate room. A comprehensive questionnaire was designed for the face-to- 
face interviews. The questions were designed to obtain objective factual 
reports. The same instruments were used with the IPV dyads and the control 
dyads. The questionnaires and scales are described below.

Sociodemographic characteristics—mother and child. Information concerning 
the age, level of education of the mother and child, the marital status, and 
number of children per mother was obtained during the clinical interview.

The intimate partner violence—mother. The Brazilian Portuguese version of 
CTS2 (Moraes, Hasselmann, & Reichenheim, 2002; Straus et al., 1996) was 
used to assess the ways in which the couple engaged in psychological and 
physical attacks on each other and, also, their use of reasoning or negotiation 
to deal with conflict throughout the lifetime of the relationship. This scale is 
widely used to evaluate IPV. CTS2 items are asked in the form of pairs of 39 
questions (78 items) related to what the participant did and what the partner 
did. Consequently, it obtains data on the behavior of both partners, even when 
only one of the partners is tested; thus, the mothers who participated in this 
study reported on both: their own and their partner’s behavior. The 78 items 
relate to subscales measuring rates of physical violence (e.g., slapping,  
pushing/shoving, kicking, or beating), psychological violence (e.g., yelling/
screaming, insults or name calling, threatening), sexual violence (e.g., coercing 
or forcing a partner to have sex), injury (e.g., bruises, scrapes, broken bones, or 
needing a doctor as a result of a fight), and nonviolent negotiation behaviors 
(e.g., expressing opinions, supporting partner’s view). All violence subscales 
were used in the present study. This scale was also used to differentiate the 

 at PENNSYLVANIA STATE UNIV on September 15, 2016jiv.sagepub.comDownloaded from 

http://jiv.sagepub.com/


6 Journal of Interpersonal Violence 

IPV dyads from the control dyads. Because we want to identify severe vio-
lence exposure, we considered a positive history of IPV when any positive 
answer was given in at least one of the subscales: physical, sexual, and injury. 
Thus, the acknowledgment of any of the aforementioned acts of physical 
violence, sexual violence, or injury (or the lack thereof) was used as a crite-
rion for designating IPV dyads or control dyads in this study. The Cronbach’s 
coefficient alpha in the present study was .90 for Total CTS2.

PTSD assessment—mother and child. Symptoms of PTSD were assessed in the 
mothers and the children who participated in this study. The presence and 
severity of symptoms of current PTSD were assessed using the PTSD Symptom 
Scale (PSS; Foa, Riggs, Dancu, & Rothbaum, 1993) for the mothers and the 
Child PTSD Symptom Scale (CPSS; Foa, Johnson, Treadwell, & Kimberli, 
2001) for the children. Both PTSD scales are administered through structured 
interviews that were developed based on the criteria of the Diagnostic and 
Statistical Manual of Mental Disorders (4th ed.; DSM-IV; American Psychi-
atric Association [APA], 1994). For this study, PTSD scales were translated 
into Brazilian Portuguese, a process that was carried out in five steps: transla-
tion, back translation, correction and semantic adaptation, content validation 
by experts, and a final critical assessment by the target population (Cohen’s 
kappa of .75). Cronbach’s coefficient alphas were .95 for Total PSS and .88 
for Total CPSS.

Emotional regulation—mother. The Difficulties in Emotional Regulation Scale 
(DERS; Gratz & Roemer, 2004) is a 36-item self-report measure developed 
to examine difficulties in the ability to regulate emotions. Participants rate 
how often statements apply to them on a 5-point Likert-type scale. Subscales 
assess six dimensions of difficulties (nonacceptance of emotional responses, 
difficulties engaging in goal-directed behavior, impulse control difficulties, 
lack of emotional awareness, limited access to emotional regulation strate-
gies, and limited access to emotional regulation strategies; see Table 1). The 
Portuguese version used was adapted by Coutinho, Ribeiro, Ferreirinha, and 
Dias (2010) to Portugal Portuguese, and therefore, we had to amend the  
language to Brazilian Portuguese. This process was carried out in three steps: 
correction and semantic adaptation, content validation by experts, and a final 
critical assessment by the target population (Cohen’s kappa of .75). Cron-
bach’s coefficient alpha in the present study was .95 for Total DERS.

Maternal emotional bond—mother. The Maternal Bond Inventory (Boeckel  
et al., 2011) is a 26-item self-report measure developed to assess the maternal 
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Table 1. Characteristics of Control and IPV Participants.

Control Dyads IPV Dyads

Variables n = 27 n = 36 Statistics p

Age of mother (M, SD) 36.04 (8.31) 34.47 (6.28) U = 450.00 .616
Age of child (M, SD) 8.93 (1.61) 8.81 (2.02) U = 486.00 1.000
Female child 55.6 47.2 χ2(1) = 0.43 .613
Mother’s education  
(years of study; M, SD)

8.88 (3.03) 7.4 (3.65) t(61) = 1.77 .083

Child’s education  
(years of study; M, SD)

3.37 (1.62) 3.17 (1.75) t(61) = 0.472 .639

Family income χ2(1) = 3.06 .155
 Lower than US$300 85.2 97.2  
 Higher than US$300 and lower 

than US$450
14.8 2.8  

Mother’s marital status χ2(2) = 9.60 .008
 Married 55.6 19.4  
 Single living with partner 44.4 75  
 Divorced 0 5.6  
Mother’s PTSD total score (M, SD) 2.37 (2.6) 19.39 (11.52) U = 51.50 <.001
 Clinical cut-off (%) 0 61.1 — —
Child’s PTSD total score (M, SD) 3.18 (5.5) 14.25 (9.79) U = 159.50 <.001
 Clinical cut-off (%) 14.8 66.7 χ2(1) = 16.80 <.001
Intimate partner violence toward women
 Severe psychological 0 91.7 — —
 Severe physical 0 97.2 — —
 Severe injury 0 19.4 — —
 Severe sexual 0 36.1 — —
Parental violence toward children 0 38.9 — —
Mother’s DERS total score (M, SD) 0.91 (0.64) 1.65 (0.67) t(60) = −4.35 <.001
 DERS subscales (M, SD)
  Limited access to emotion 

regulation strategies
0.69 (0.66) 1.48 (1.48) t(59) = −3.80 <.001

  Nonacceptance of emotional 
responses

1.09 (0.98) 1.90 (1.04) t(60) = −3.11 .003

  Lack of emotional awareness 0.86 (0.74) 1.50 (0.73) t(60) = −3.44 <.001
  Impulse control difficulties 0.79 (0.76) 1.39 (1.04) t(60) = −2.60 .012
  Difficulties engaging in goal-

directed behavior
1.31 (0.94) 2.02 (1.06) t(60) = −2.74 .008

  Lack of emotional clarity 0.73 (0.68) 1.57 (0.73) t(60) = −4.60 <.001
Maternal bond total score (M, SD) 66.18 (9.07) 60.00 (11.11) t(61) = 2.36 .021
 Maternal bond subscales (M, SD)
  Factor 1. Interaction and affect 

toward children
52.89 (7.44) 47.42 (10.00) t(61) = 2.39 .020

  Factor 2. Perception toward 
children

16.11 (2.08) 15.42 (2.09) t(61) = 1.30 .196

Note. IPV = intimate partner violence; PTSD = posttraumatic stress disorder; DERS = Difficulties in 
Emotion Regulation Scale.
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bond between mothers and children. This instrument was built based on the 
Maternal Attachment Inventory (MAI; Muller, 1994) to be used regarding 
maternal bond with children who are between 6 and 13 years old. Two factors 
were identified (Boeckel et al., 2011): (a) interaction and affection of the 
mother toward her child (direct interaction, care, affective connection) and 
(b) the mother’s perception regarding her bond toward her child (e.g., I know 
that I am important to my son/daughter, I know the way my son/daughter is). 
The Maternal Bond Inventory uses a 5-point Likert-type scale, where  
higher scores indicate a stronger maternal bond with the child. The  
Cronbach’s coefficient alpha in the present study was .93 for Total Maternal 
Bond Inventory.

Statistical Analysis

When distributional criteria were met, parametric statistics (t tests with 
Levene’s tests for equality of variance) were used; when data had nonpara-
metric distributions, the Mann–Whitney U test for two group comparisons 
were carried out. Pearson’s chi-squared tests were used to assess the associa-
tions between categorical variables and the two groups of participants (con-
trol and IPV). To correlate different variables, the Pearson or Spearman 
correlation tests were used according to the distribution of variables. Based 
on significant correlations (p < .05) and to test the hypothesis that IPV and 
emotional regulation could affect the maternal bond, a hierarchical multiple 
regression was conducted. To do so, we used the Durbin–Watson statistic to 
detect autocorrelation and ensure residuals did not affect serial correlation. 
The maternal bond (Maternal Bond Inventory total score) was entered as the 
dependent variable, and sexual violence, difficulties in emotional regulation 
(DERS total score), and mother’s age were entered as the independent vari-
ables. Sexual violence was entered on the first step, difficulties in emotional 
regulation variable was entered on the second, and mother’s age was entered 
on the third. A significance level of .05 was established for all analyses. 
Statistical analyses were performed using the SPSS Version 22.0 (SPSS Inc., 
Chicago, Illinois, the United States).

Results

Participants Characteristics

All means and standard deviations are listed in Table 1. Differences between 
control and IPV participants were found with regard to marital status, moth-
ers’ and children’s PTSD symptoms, all subscales of the mother’s DERS, 
maternal bond total score, and Maternal Bond Factor 1.
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Correlation Between Emotional Dysregulation and the Quality of 
the Maternal Bond

Significant negative correlations between diverse variables and the maternal 
bond total score were found among the total sample. From the demographic 
variables, the age of mothers was positively correlated with maternal bond. 
However, children PTSD symptoms, DERS, and the total scores for psycho-
logical, physical, and sexual violence were negatively associated with maternal 
bond. These results demonstrate that there is higher quality of maternal bond-
ing in older women (r = .36, p < .001). There is lower quality of maternal 
bonding when there are higher PTSD symptoms among children (r = −.35,  
p < .05), higher difficulties in emotional regulation among mothers (r = −.35, 
p < .05), and a higher exposure to psychological (r = −.35, p < .05), physical 
(r = −.31, p < .001), and sexual (r = −.43, p < .05) IPV (see Table 2).

Contributory Factors for the Quality of the Maternal Bond

As Table 3 shows, of all the variables, sexual violence, DERS, and the age of 
mother—adjusted R2 = .33, F(1, 59) = 11.29, p = .036—are entered in the 
hierarchical regression model. The first step of the model shows that sexual 
violence accounts for 24.7% of the variance, higher levels of sexual violence 
being associated with lower levels of maternal bond quality. In Step 2, the 
difficulties in emotional regulation of mothers account for 6.8% of the vari-
ance, higher levels of DERS being correlated with lower levels of maternal 

Table 2. Correlation Analyses.

Maternal Bond Total Score (Total Sample, n = 63)

Variables r p

Mother’s age  .36a .004
PTSD women total score −.26a .067
PTSD children total score −.35a .004
DERS total score −.40b .001
Psychological violence −.37b .003
Physical violence −.30b .017
Injury −.19b .130
Sexual violence −.50b <.001

Note. PTSD = posttraumatic stress disorder; DERS = Difficulties in Emotion Regulation Scale.
aSpearman.
bPearson.
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bond quality. Finally, Step 3 shows that the age of mothers accounts for 5% 
of the variance, as older mothers predicted higher maternal bond quality.

Discussion

The present study aimed to evaluate the impact of IPV exposure and difficulties 
in emotional regulation of mothers in the quality of maternal bond with their 
children. We found that intimate partner sexual violence, difficulties in  
emotional regulation of mothers, and younger age of mother constitute 
important predictors of lower maternal bond quality.

First, it is important to note certain results concerning the characteristics 
of the sample. As is well known, mothers who are victims of IPV demonstrate 
significant levels of mental health symptoms (Dillon, Hussain, Loxton, & 
Rahman, 2013; Graham-Bermann et al., 2012; Krause et al., 2008). 
Corroborating with that, our study showed greater difficulty in emotional 
regulation among those mothers who were victims of IPV when compared 
with the control group (Gross, 2008; Samuelson et al., 2012). However, these 
impacts are not restricted to the adults directly involved in IPV, because their 
children who witnessed their violence also suffer. Our results demonstrate 
higher levels of PTSD among children from IPV families when compared 
with those in the control group. Despite such effect, we cannot conclude that 
IPV directly affects these children because since pregnancy, they are exposed 

Table 3. Linear Regression Model With Sexual Violence, DERS, and Mother’s Age 
Total Scores as Independent Variables, and Maternal Bond as the Dependent Variable.

R R2 B SE R2 Change t p

Step 1 .50a .25 .247  
 Sexual IPV −0.50 0.21 −4.48 <.001
Step 2 .56b .31 .068  
 Sexual IPV 0.21 −3.75 <.001
 DERS −2.43 .018
Step 3 .60c .36 .050  
 Sexual IPV −0.75 0.21 −3.60 <.001
 DERS −3.55 1.57 −2.26 .027
 Mother’s age 0.34 0.16 2.15 .036

Note. Predicting maternal bond (n = 63). DERS = Difficulties in Emotion Regulation Scale;  
IPV = intimate partner violence.
aPredictors: (constant), sexual IPV.
bPredictors: (constant), sexual IPV, DERS.
cPredictors: (constant), sexual IPV, DERS, mother’s age.
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to other variables associated with a relative lack of care. Women involved in 
IPV tend to avoid antenatal care (Hatcher et al., 2013) and those reporting a 
lifetime experience of physical or sexual IPV are more likely to be related 
with child malnutrition (Ziaei, Naved, & Ekström, 2012). In violent homes, 
parents tend to be less supportive of their children (Kitzmann, 2000), and, 
consequently, the children tend to feel more insecure and unprotected,  
leading to higher vulnerability to posttraumatic symptoms among their 
children (Lilly & Graham-Bermann, 2010; Levendosky, Bogat, & Martinez-
Torteya, 2013).

Our correlation results reveal that older mothers reported better quality of 
the maternal bond. This suggests that older mothers are perhaps more mature 
and available to interact and respond affectively with their children, as well 
as to know how important they are to their children. Also, important associa-
tions can be seen between lower quality of maternal bonding and higher lev-
els of child PTSD symptoms, maternal difficulties in emotional regulation, 
and severity of psychological, physical, and sexual IPV. The maternal bond 
and, more generally, maternal care are impaired by the IPV context. The dif-
ficulties in emotional regulation of mothers also influence their availability, 
undermining their capacity to respond sensitively to their children; as a result, 
this can lead to children experiencing difficulty in affective regulation 
(Levendosky et al., 2012). It is imperative to document this association 
because maternal care is so relevant to human health development and 
strongly affects the developmental adjustment and, ultimately, the children’s 
mental health (Sroufe, 1997).

Levendosky et al. (2012) propose a theoretical model to understand the 
variables involved in IPV homes that may affect mother–child attachment and 
the intergenerational transmission of IPV. The authors state that IPV involves 
betrayal within an intimate relationship. This betrayal affects negatively the 
self-representation of the victim. When the victim has a child, this negative 
impact modifies the way in which she mothers and bonds with her child. Such 
effect can pass through generations, negatively influencing the social and 
emotional functioning of women and children (Levendosky et al., 2012). For 
this reason, it is important to consider representations of romantic relation-
ships and the naturalization of dysfunctional intimate interactions. Children 
who live in IPV exposed homes are at risk of trivializing violent relations.

The most intriguing findings are the severe impacts of sexual IPV on the 
quality of maternal bond. Usually, sexual violence acts are restricted to occur in 
the couple private space; however, our results demonstrate that its effects spill 
over into their children. Therefore, we objectively demonstrated that intimate 
partner sexual violence does not respect walls and family relationship boundar-
ies, negatively affecting children living in contexts where these are occurring.
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The fact that 68.8% of the femicide rate in Brazil stems from IPV and that 
this violence occurs in the home context (Waiselfisz, 2012) raises questions 
about the number of children who are “silent witnesses” or “hidden victims,” 
as they are described by Graham-Bermann and Hughes (2003). McDonald, 
Jouriles, Ramisetty-Mikler, Caetano, and Green (2006) found that 15.5 million 
American children lived in a household in which IPV had occurred within the 
past year and approximately 7 million lived in homes in which severe IPV 
had occurred. It is likely that a higher number of these children also experi-
enced lower levels of maternal bonding. As described above, in IPV contexts, 
maternal warmth is affected (Carpenter & Stacks, 2009; Graham-Bermann & 
Perkins, 2010; Kitzmann, 2000) mainly because IPV-related couples reveal 
lower support/engagement in relation to their children (Kitzmann, 2000). 
However, Timmer et al. (2012) found that mothers who were victims of IPV 
tended to be over-responsive and over-involved with their children in the 
form of caregiving control, which is typically seen in children with disorga-
nized attachment style. Previous studies have also illustrated the repercussions 
of sexual IPV and its association with lower levels of child care (Ziaei et al., 
2012).

However, our results should be considered in light of some limitations: (a) 
The cross-sectional retrospective design limited the investigation over time; 
therefore, we cannot rule out the possibility of PTSD remission symptoms 
during adolescence; (b) the relative small size and representativeness of  
the sample (Brazilian low income sample) might have impacted the general-
izability of the outcomes and did not allow us to fully test all differences 
between the samples (e.g., marital status, family income, etc.); however, it is 
important to highlight the uniqueness of the topic and the importance of look-
ing at consequences within family dyads; (c) the maternal bond was mea-
sured only through the self-reports of mothers, though it is known to be a 
bidirectional process (Noriuchi, Kikuchi, & Senoo, 2008; Sroufe, 1997); and 
(d) because we asked mothers to choose one child to participate if there was 
more than one, selection bias could be an issue.

In sum, we conclude that difficulties in emotional regulation and sexual  
violence affect the quality of the maternal bond among mothers who are victims 
of IPV. The results of this study highlight the impact of violence beyond the 
repercussions for the woman, emphasizing the damage to the mother–child 
relationship and the occurrence of posttraumatic symptoms among their  
children. These outcomes underline the gravity of this theme for the entire 
family. This study is particularly significant in Brazil because violence is a 
serious problem in this country, occurring at a worrying rate in communities 
and homes. International data reveal that Brazil is among the top 10 countries 
with the highest levels of murder of women victims of IPV (Waiselfisz, 
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2012). In addition, we propose that early interventions with couples—espe-
cially conflict resolution interventions—might be important in preventing 
IPV and the many harmful consequences for family relations. Strategies that 
support a family relational approach to prevent violence may reduce the risk 
of repeating this inadequate pattern of conflict resolution in other social  
contexts, as well as the psychological morbidity among children.
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