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Abstract 

Being the target of parental violent acts decreases child adjustment and increases the likelihood of mental health 

problems in childhood and adolescence. Our study analyzes how different types of parental violence ranging from 

verbal threats and swearing to hitting and kicking a child, are associated with child adjustment, indicated by SDQ 

total problem score, internalizing and externalizing problems as well as prosocial behaviour. We also study whether 

girls and boys and youths in two Nordic countries respond differently to parental violence.  The data consists of a 

large-scale community sample of 15-16 year old Finnish (n=5,762) and Danish (n=3,943) adolescents. The 

representative data of continental Finland and its Finnish and Swedish speaking 9th graders as well as representative 

data of Danish 9
th

 grade pupils was collected by the Police College of Finland and in Denmark by the National 

Institute of Public Health, University of Southern Denmark. The results show a clear dose-response effect between 

parental violent behaviour and the adolescent’s problems. The more severe forms of parental violence were 

associated with higher levels of SDQ total difficulties and internalizing and externalizing symptoms. There was also 

a connection between parental violence and the deterioration of prosocial behaviour. The association was gender and 

nationality specific. The findings imply a high prevalence of parental violence and adverse mental health among the 

affected Finnish and Danish adolescents.  Though the laws have been set in motion to prevent the use of parental 

physical violence the challenges remain in several domains of child protection, general health care, prevention and 

intervention. 
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Parental violence and mental health 

 

According to the Child Maltreatment Classification Scheme MCS [1], six maltreatment subtypes can be 

distinguished: physical abuse, sexual abuse, failure to provide (a form of physical neglect), lack of supervision 

(another form of physical neglect), emotional maltreatment, and educational maltreatment. Despite the growing 

empirical evidence on the prevalence and influence of different types of maltreatment, there are, however, clear gaps 

in the field. There is both empirical and conceptual evidence that the best understanding of characterizations of 

maltreatment and their differential outcomes is achieved by examining the subtypes separately and by taking the 

different levels of severity within each subtype into account [2, 3, 4]. There is a large body of evidence on the 

effects of child sexual abuse on child adjustment, but much less attention has been paid, for example, to physical 

abuse [5]. Also, the detailed analyses of the effects of different severity levels of maltreatment on children are 

practically missing [4].  

The Developmental Victimization Survey of 2,030 American children [6] revealed that in the year 

preceding the survey, child maltreatment (broadly defined) occurred approximately in 1 in 7 of the 2-17 year old 

children and adolescents. Of the five maltreatment types measured in the study, emotional abuse was the most 

frequent, with 10% of children experiencing name calling or denigration by an adult. The large scale Finnish study 

of  7,349 9
th

 graders conducted in 1988 showed that during the previous 12 months 47% of children experienced 

verbal aggression, 19% were targets of  mild physical violence such as slapping or pushing, and 5% reported an 

experience of severe physical violence [7]. 

 Maltreatment is thus a common phenomenon and therefore requires more detailed research. The meaning 

of different types of maltreatment should be investigated separately, and gender-based differences in reactions to 

maltreatment studied, in order to provide a better understanding of maltreatment. Also, comparative analyses 

between countries of the prevalence and meaning of maltreatment is needed to benchmark and identify urgent and 

important national specific problems or health goals. However, only few such studies have yet been published [8]. 

The Nordic countries have shown to have many similarities in youth victimization studies [9] but especially related 

to parental maltreatment, countries also have remarkable differences. Although across the Nordic countries, violence 

and maltreatment have been rather strictly defined and legislated against, there is a major difference between the two 

countries included in this study regarding the time when corporal punishment was made a penal act. In the Finnish 
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criminal code, corporal punishment has been a penal act since 1984, whereas in Denmark the same law was not 

introduced until 1997. This creates an interesting setting for a comparative analysis. 

 In our study the focus is on the associations between parental violence with its three levels of severity and 

adolescents’ mental health. In addition, comparative analyses of those results will be provided between genders and 

between the two Nordic countries, Denmark and Finland. 

Child physical abuse: Influence on child’s mental health and social relations 

Previous studies have revealed that children who have been victims of abuse and neglect have more 

psychosocial problems, and they function less adaptively in several areas of development than do their non abused 

peers [10, 11, 12]..Concerning physical abuse, some evidence exists that  both internalizing and externalizing 

symptoms seem to occur among children and adolescents exposed to physical maltreatment, and that those who 

experience more serious physical abuse show more internalizing and externalizing behavioural problems than those 

who experience less serious abuse [13]. 

Fantuzzo [14] found that physically abused children showed significantly higher levels of aggression than 

their non-abused peers, even after controlling for several family related factors. Also, clinically significant 

externalizing symptoms have been reported to be significantly higher among physically abused children compared 

to the reference group. Ackerman et al. [15] found that children with a history of physical abuse have higher rates of 

oppositional defiant disorder and conduct disorder diagnoses compared to other maltreatment subcategories such as 

emotional neglect or sexual abuse. Additionally, in their longitudinal birth cohort study, Fergusson & Lynskey [16] 

found that young people at age 18 reporting exposure to harsh or abusive treatment during childhood had elevated 

rates of violent offences, suicide attempts and alcohol abuse.  Noteworthy, a meta-analysis of corporal punishment 

revealed similar results. Within 88 reviewed studies, corporal punishment was associated with several negative 

outcomes in childhood as well as in adulthood, including increased aggression, antisocial behaviour and abusive 

behaviour towards others [17].   

There is also evidence of elevated levels of internalizing symptoms such as depression among physically 

abused children compared to the reference group [18].  Finzi et al. [19] substantiated the specific role of parental 

violence as a source of internalizing problems, reporting that children who were exposed to parental violence had 

more depressive symptoms and suicidal behaviour compared not only to non maltreated children but also to 
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neglected children. Physical maltreatment has also been found to be associated with problems in dating partners and 

making close friends [20].  

Exposure to parental violence in adolescence 

In most studies, the “lifetime” count of maltreatment experiences has been used as a measure of violent 

situations in home environments and its impact on children’s well being and mental health [21].  This research 

tradition, however, fails to show the specific effects of maltreatment experiences at a certain developmental stage, 

and more systematic research on the association between concurrent exposure to violence and the range of 

internalizing, externalizing and transitional outcomes has been asked for [22, 23]. In our study, we wanted to clarify 

the specific effects of the acute experiences of parental violence at the age of 15-16. We rely on adolescents self 

reports, which are  regarded as an important and reliable source of information in older children (8, 24, 25). 

The extent of violent experiences varies among abused children. Barnett et al. [1], for example, found that 

among 11-14 year old children the extent of abusive experiences varied from a single incident of maltreatment to 14 

years of recurring incidents of maltreatment. Also, results on the age differences of exposure to child maltreatment 

are controversial, some studies showing a decline in maltreatment experiences with age and some indicating higher 

rates of maltreatment experiences in adolescence than at a younger age [26, 27]. In the USA the Developmental 

Victimization Survey [6] revealed that physical abuse was highest among the teenage group, boys and girls 

experiencing similar rates of violence. 

In addition to the emphasis on the detrimental nature of physical maltreatment in early childhood [28], the 

adverse consequences of adolescence-only maltreatment as well as persistent maltreatment are now seen as an 

important aspect of child mental health and behaviour [29]. So far very few studies apply the experimental 

comparative developmental approach within maltreatment research, but Stewart, Livingston & Dennison [30] 

noticed that children whose maltreatment extended into adolescence had higher rates of offences than those with 

childhood-only maltreatment.  

It is noteworthy that the most accurate reports of violent experiences are achieved by using a rather short referent 

period [31] and a one-year referent has been shown to be relevant [32].  

Research questions 

This study first examines whether different levels of parental violence (during the last 12 months) are differently 

associated with self-reported mental health, indicated by SDQ total problem score, internalizing and externalizing 
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symptoms as well as prosocial behaviour. We hypothesized a dose-response effect between parental violent 

behaviour and the adolescent’s problems. This means that we expected adolescents exposed to parental violence to 

have higher levels of mental health problems and lower levels of prosocial behaviour compared to adolescents 

without experience of parental violence. Further, we hypothesized that adolescents exposed to more severe forms of 

parental violence had increased levels of these problems compared to adolescents with exposure to milder levels of 

violence. Second, we examined whether the association between different severity levels of parental violence and 

mental health was gender or country  specific.  

 

Method 

Participants and procedure of the study 

The analysis in this article is based on the Finnish Child Victim Survey (2008) and Danish Youth (2008) 

study. The surveys covered a wide variety of violence against children, from traditional street violence and violence 

between peers to sexual abuse, family violence and bullying. In Finland the data was collected among 12-13 (6
th

 

graders) and 15-16 (9
th

 graders) year old pupils. In this study only the data for 9
th

 graders is analysed. In Denmark 

the data was collected among 9
th

 graders. 

In Finland, the survey was conducted by the Police College of Finland and in Denmark by the National 

Institute of Public Health, University of Southern Denmark in 2008. In both countries the surveys were based on 

multimedia computer-based self-administered interviews, which the children answered during school hours. The 

Finnish children accessed the questionnaire via a website which included information about the project as well as 

about violence in general. The survey was administered by teachers in the schools who were all properly instructed 

by the research team. The Danish survey was conducted in the school classroom where trained interviewers 

introduced the survey method, and they remained in the classroom while the students completed the questionnaire.  

             The data is a representative sample of mainland Finland and its Finnish and Swedish speaking 9
th

 graders as 

well as a representative sample of Danish 9
th

 grade pupils in the mandatory school system. The final Finnish sample 

consisted of 2,856 girls and 2,906 boys and the final Danish data 1,999 girls and 1,944 boys.     

              The Finnish sampling was drawn with a stratified cluster sample design based on county, quality of 

municipality and size of the school. The original sample included 184 schools with children in 9
th

 grade. Of those 

161 participated to the survey (88 %). Data consisted of 5807 responses. The exact response rate can’t unfortunately 
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be presented because the variable needed to calculate that (namely the school ID), was vanished during the data 

collection. However, the representative nature of the final data was checked comparing basic socioeconomic factors 

to other representative studies (see more 33). Of the total amount of responses 45 were excluded due to lack of 

consistency in the answers.  In the Danish survey, a random sample of 342 schools was selected from lists of all 

public, non-public, and institutional schools in Denmark. The schools were sampled randomly within six strata 

corresponding to different classifications of ”percent urban” in the Danish census.. Of those, 122 schools 

participated (35%). No important differences were found between the strata distribution of the participating and non-

participating schools.  There were 5,013 9
th

 graders in those schools and 4,093 of those participated in the survey. 

Also in the Danish data, due to lack of consistency in some of the data sets, some responses were excluded from the 

data.  

 

Measures 

Parental violence was measured by Finnish and Danish versions of the Conflict Tactics Scale created by 

Straus [35]. The scale consists of 14 items beginning with parental aggressive verbalization towards the child and 

moving to severe violent acts towards the child.  Participants responded by indicating whether they had experienced 

such acts (1 = yes)
 
or not (0= no) during the previous 12 months.  The four groups indicating different severity 

levels of parental violence were formed based on these answers. The “No violence” group included children who 

had no experiences of verbal aggression or mild or severe physical violence. The “Verbal aggression” group 

included children who had experienced verbal aggression but no mild or severe physical violence. Acts of verbal 

aggression included items such as “sulking or refusing to talk, insulting or taunting or swearing, throwing objects 

and threatening with violence”. The “Mild physical violence” group included children who had experienced mild 

parental violence accompanied or not accompanied by verbal aggression. Acts of mild physical violence included 

“pushing or shoving or shaking, hair pulling, smacking and whipping”. The “Severe physical violence” group 

included children who had experienced severe parental aggression accompanied or not accompanied by acts of mild 

physiological violence and/or verbal aggression. Acts of severe physical violence included “battering, hitting with 

wrist, hitting with object, kicking, threatening with knife or gun and using a knife or gun”.  

An adolescent was included in one of the three violence groups if she/he had experienced at least one of the 

acts in a category. That means that there is a variation within the three groups on the frequency of experiences 
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ranging from a onetime experience of one of the included acts, to several experiences of multiple included items. If 

the information about the experience was missing in some of those individual acts, the case was categorized as no 

experience before forming the summed variables. That was done to minimize the amount of missing data in the 

summed variables.  

SDQ total difficulties, internalizing and externalizing symptoms and prosocial behaviour were measured by 

the Strengths and Difficulties Scale (SDQ) by Goodman [36] The scale consists of 25 items on psychological 

attributes describing internalizing problems of depression and anxiety, and externalizing problems such as 

aggression and hyperactivity, plus prosocial behaviour. Participants evaluated how well the description fitted them 

on a 3-point scale (0 = not true, 1 = somewhat true, 2 = certainly true). Factor analysis (Varimax) was applied to 

check the validity of dimensionality. The results revealed a somewhat different factor structure than the traditional 

five scale solution in SDQ and the reliability of the original dimensions of SDQ was low in the data 

(range .68). The best fitting factor solution in these analyses was a 3-factor model. Based on these factors 

the averaged sum variables of externalizing, internalizing and pro-social behaviour were formed. The externalizing 

factor included 7 items (“I get very angry and often lose my temper”, “I take things that are not mine from home, 

school or elsewhere”, etc.), the internalizing factor included 8 items (“I have many fears, I am easily scared, I am 

often unhappy, down-hearted or tearful”, etc.) and the prosocial factor 9 items (“I try to be nice to other people. I 

care about their feelings”, “I am helpful if someone is hurt, upset or feeling ill”, etc.). The 20 items including 

questions about emotional symptoms (5items), conduct problems (5items), hyperactivity (5items) and peer 

relationship problems (5items) were added together to generate a SDQ total  difficulties score. The test-retest 

reliabilities, internal consistency and criterion validity of these scales have been well established [36, 37]. The 

reliability of the SDQ for children’s self reports was for SDQ total score, for internalizing 

symptoms, for externalizing symptoms and for pro-social behaviour.  

 

Statistical analysis 

To examine the associations between parental violence and child mental health, and their gender and 

nationality specificity the 4 (violence: no violence, verbal, mild and severe) X 2 (gender) X 2 (nationality) between 

subjects factorial multivariate analysis of variance (MANOVA) with their two-way interactions were applied to the 

dependent variables of the SDQ total difficulties score, internalizing symptoms, externalizing symptoms and 
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prosocial behaviour. A Bonferroni correction was used to obtain a more conservative alpha level. The post hoc tests 

using the Tukey HSD post hoc criterion for significance were conducted to examine the differences between the four 

severity levels of parental violence. Examinations of the homogeneity of variance-covariance matrices and 

normality assumptions underlying MANOVA did not reveal any substantial anomalies. 

 

Results 

Descriptive results 

In the Finnish sample 49% of girls and 74% of boys had no experiences of parental verbal aggression or 

physical violence during the previous 12 months. Differences between the sexes were clear in all severity levels of 

parental violence, with girls reporting higher exposure. Being the target of parental verbal aggression (girls 39%, 

boys 20%), mild physical violence (girls 10%, boys 4%) or severe physical violence (girls 2%, boys 1%) was two 

times more common among girls compared to boys.  

In the Danish sample 58% of girls and 68% of boys reported no experiences of parental verbal aggression 

or physical violence during the previous 12 months. Being the target of parental verbal aggression (girls 43%, boys 

33%) and mild physical violence (girls 9%, boys 4%) was more common among girls compared with boys, whereas 

the same number of girls and boys reported exposure to severe physical violence (girls 2%, boys 2%).  

  

   Insert Table 1 about here 

Parental violence and mental health 

Table 2 presents the main and interaction effects between exposure to parental violence, gender, country 

and mental health outcomes. 

Main effect and Post hoc comparisons of parental violence. The results show a significant association 

between exposure to parental violence and SDQ total score  (F (3,9185)= 132.84 p <.001), internalizing symptoms 

(F(3,9185)=75.90, p<.001), externalizing symptoms (F(3,9185)=126.57, p<.001), and prosocial behaviour 

(F(3,9185)=10.34, p<.001) indicating that children experiencing the more severe forms of parental violence reported 

poorer mental health and prosocial behaviour.  

The Post hoc comparisons using the Tukey HSD test indicated a clear dose-response effect. Concerning all 

symptom measures, the mean scores for exposure to parental verbal aggression (SDQ total: M = 12.19, SD = 5.15; 
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externalizing: M = .46, SD = .35; internalizing: M = .57, SD = .37) were significantly higher than in the no violence 

condition (SDQ total: M = 10.47, SD = 4.81; externalizing: M = .38, SD = .34; internalizing: M = .44, SD = .33). 

Further, the mean scores for exposure to mild violence (SDQ total: M = 14.37, SD = 5.40, Externalizing: M = .61, 

SD = .39, internalizing: M = .66, SD = .42) were significantly higher than for verbal aggression. The mean scores 

for exposure to severe violence (SDQ total: M = 15.60, SD = 5.67, externalizing: M = .75, SD = .43, internalizing: 

M = .73, SD = .40) were significantly higher than for exposure to mild violence concerning the externalizing 

symptoms but not SDQ total difficulties score or internalizing symptoms. Concerning the prosocial behaviour, 

however, only the mean scores for exposure to mild parental violence (M = 1.21, SD = .29) was significantly lower 

than in the no violence condition ( M = 1.27, SD = .33), and there were no other significant differences. 

Interactions between exposure to parental violence, gender, nationality and mental health outcomes. 

The association between parental violence and internalizing symptoms was gender specific, as 

evidenced by the significant interaction effect (F(1,9185)=5.24<.001). This means that a high level of parental 

violence was associated with internalizing symptoms especially among girls.  Also, the association between parental 

violence and mental health was country specific as evidenced by the significant interaction effects of internalizing 

(F(1,9185)=4.98, p<.01) and externalizing (F(1,9185)=3.67, p<.05) symptoms and total SDQ total difficulties score 

(F(1,9185)=7.07, p<.01). These interactions indicate that the exposure to parental violence was associated with 

mental health symptoms especially among Danish adolescents. Generally taken, the symptom scores, however, 

remained at a lower level in every class of parental violence exposure compared to Finnish adolescents. In other 

words, there were clearer differences between the classes of exposure to parental violence in symptom scores among 

Danish than Finnish youths.  

Main effects of gender and country 

There was a significant main effect of gender on internalizing symptoms (F(1,9185)=9.96,p<.01) and 

externalizing symptoms (F(1,9185)=7.05,p<.01) indicating that boys have higher levels of symptoms than girls.  

There was also a significant main effect of country on internalizing symptoms (F(1,9185)=14.37,p<.001) and SDQ 

total score (F(1,9185)=270.35,p<.001) and prosocial behaviour (F(1,9185)=1029.87,p<.001) indicating that Finnish 

adolescents have higher levels of internalizing symptoms and total SDQ Psychological distress and lower level of 

prosocial behaviour than Danish adolescents.  It is noteworthy that the mean score of  total SDQ Psychological 

distress exceeded the cut-off score for the borderline/abnormal range among Finnish (16.43) but not Danish (14.96) 
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adolescents experiencing severe parental violence  (the SDQ cut-off score is 16 and it identifies 20% of the 

population; http://www.sdqinfo.com).  

Insert Tables 2 about here  

 

 

Discussion 

Our results showed that about 40% of adolescents in both samples in this study had experienced verbal aggression 

and/or physical violence from their parents during the previous 12 months prior to the research, revealing a startling 

reality of negative experiences in the family context. That is much more than the results of the Child Victimization 

survey [6] among American children and youth showed, but much less than in the 1988 study among Finnish 

adolescents [7]. The American Child Victimization survey, however, excluded episodes of conventional corporal 

punishment. Exposure to parental violence was greater among girls than boys in this analysis. This was contrary to 

the findings from American samples showing similar exposure to minor violent acts among girls and boys, but 

which showed a slightly greater risk of severe physical abuse among boys compared with girls [38].  

In line with earlier research [39, 40], the adolescents who reported more severe forms of parental violence 

also reported more severe psychological problems. It is important to note that the exposure to verbal aggression was 

associated with higher levels of total difficulties, internalizing and externalizing compared with the no violence 

condition. Thus, the verbal threatening and subjugation of a child may pose a risk to the adolescent mental health. 

Furthermore, when verbal aggression changes to or is accompanied by physical violence, the level of the 

adolescent’s problems is even higher. This implies that the acts that are traditionally seen as corporal punishment 

such as slapping or pulling ones hair are acts that are frightening enough to produce agitation. The significance may 

lie in realizing that a parent, who is supposed to be protective and calm is acting unpredictably. The dose-response 

effect was not so evident concerning prosocial behaviour, even though adolescents who were exposed to mild 

parental violence reported poorer prosocial behaviour compared to adolescents with any experiences of parental 

violence. This trend of prosocial behaviour being less affected by adverse experiences may be seen as a resource for 

rehabilitation and prevention of mental health problems among exposed adolescents. Intact human relationships and 

adolescent’s ability to act in positive ways outside the family context are of great importance when dealing with 

mental or behavioural difficulties. 

http://www.sdqinfo.com/
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  Only the internalization symptoms showed a gender specificity, high levels of parental violence being 

associated with internalizing symptoms. Girls exposed to parental violence in our study were more likely to react 

with symptoms of anxiety and depression compared to boys.   The national differences found in our study imply that 

parental violence more strongly increases mental health symptoms among Danish adolescents, although we have to 

be aware that in general the level of symptoms remained lower compared to Finnish children. Thus, there were 

clearer differences between the classes of exposure to parental violence in symptom scores among Danish than 

among Finnish adolescents. The gender specificity in the association between parental violence and internalizing 

symptoms should make us cautious about drawing general conclusions. However, the adolescent attitudes towards 

parental violence should be taken into account when explaining the results. The results may also support the widely 

held view that there are huge individual differences in the way that individuals (both children and adults) respond to 

stress and adversity (41). 

Although there is no detailed knowledge of the effects of parental violence according to developmental 

stages, adolescence is generally seen as a vulnerable period of exposure to a harmful home environment [42]. The 

vulnerability among the affected adolescents in this study manifested itself in elevated levels of SDQ total 

difficulties and internalizing and externalizing symptoms as well as some deterioration of prosocial behaviour. The 

fact that both internalizing and externalizing symptoms were associated with the level of parental violence implies 

that adolescents experience a wide variety of distress when exposed to an adverse home environment. Unfortunately 

our data does not allow us to take account of the strength of maltreatment in these different subtypes, which would 

also need further research. One incidence compared to continuous maltreatment may have different kinds of 

outcomes.  

 

Legislation  

In 1988, when the earlier Child Victim Survey was made in Finland [7], corporal punishment had been 

illegal for only four years. By the time of the current study twenty-four years have passed since it was prohibited. 

Concerning parental violence, the most outstanding difference between these two points of time can be seen in the 

prevalence of mild physical violence (including the acts that have traditionally been regarded as a form of corporal 

punishment). The number of children in Finland experiencing slapping and pushing, for example, by their parents in 
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2008 had dropped to one third of what it was in 1988. The same trend, although not as clear as in mild physical 

violence, can also be seen in verbal and severe physical violence. 

Among Finnish children in the current study sample, corporal punishment has been forbidden by law 

during their whole lifetime, whereas in Denmark the children in this study sample have spent approximately four of 

their first years living in communities where slapping, or pulling a child’s hair, for example, was still legal. Noticing 

this difference in the timing of legally abandoning parental corporal punishment, it is interesting to compare the 

frequencies of parental violent acts between the two countries. Although maltreatment analysed here has occurred 

during the past 12 months of the survey, when maltreatment was illegal in both countries, it has been shown at least 

in Finland that attitudes towards physical punishment do not change rapidly (43), and therefore the prevalence of 

maltreatment may vary because of the difference in timing. The results, however, showed that the number of 

children who had experienced mild or severe physical violence within the previous 12 months was almost exactly 

the same in Finland and Denmark. The actual impact of the legislation can’t be specified but the result is very 

interesting and reveals that Nordic countries, at least Denmark and Finland, do not differ so remarkably in 

experiencing maltreatment at home, although actions to prevent it may differ. Although slapping, or pulling a child’s 

hair, for example, have been forbidden by law, there is still a minority of parents in both societies who do so 

anyway, while most of the parents do not punish their children that way. Discipline practices are closely related to 

cultural beliefs and, despite the empirical evidence of their negative consequences, they seem difficult to change 

[44].  

Co-occurring forms of adverse experiences 

We have to be aware of the fact that children’s experiences within the previous 12 months reflect different 

kinds of violent history in their homes. When a child is exposed to psychological and physical violence, he/she 

could at the same time be exposed to other forms of maltreatment, such as sexual abuse or physical/emotional 

neglect. There is evidence that physical and psychological violence (emotional maltreatment) as well as a lack of 

general supervision tend to co-occur [39]. Likewise, interparental violence (often referred to as domestic violence) 

and parental violence towards children are, at least to some extent, co-occuring phenomena [45, 46]. For example, 

mothers who are targets or perpetrators of partner violence are more prone to use physical violence towards their 

children than mothers who do not have such experiences [47].  
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This kind of accumulation of victim experiences most definitely also plays a role when associations 

between maltreatment and adolescents’ mental health are studied. Witnessing interparental violence, for example, is 

linked to adverse mental health outcomes among children [for meta-analysis see for example 48, 49]. Finkelhor and 

others (50) have even suggested that taking so called poly-victimization into account, the impact of individual 

victimizations on mental health may even disappear. Knowledge of the accumulation of children’s violent 

experiences thus stresses the need for a more comprehensive picture [6] and should be noted as a consequential 

factor behind our results, but doesn’t diminish the importance to study also the meaning of parental maltreatment. 

According to our other research, although experiences of poly-victimization is taken into account and diminishes the 

impact of some other kinds of individual victimization, it does not make the impact of parental maltreatment on 

adolescents’ mental health disappear [51]. In addition, it has been argued, that child maltreatment (physical abuse or 

neglect) is the form of victimization that has the strongest independent association with depression and 

anger/aggression [52]. 

Limitations of the study: 

The Danish sample suffered from a relatively large number of schools who for several reasons did not participate. 

Although no important differences were found between the strata distribution of the participating and non-

participating schools, there may be differences in the available schools from the non-participating schools on 

characteristics relevant to the study. 

Given the cross-sectional nature of the study we have to be aware of the bi-directional nature of our findings. We 

have shown that parental use of violence (involving swearing, slapping, or even hitting the child) is associated with 

a child’s mental problems. This association can reflect the harmful effect that parents behaviour is causing distress 

for a child, but it can also be the case that a child’s behavioural or emotional problems might result in the parents 

being violent towards the child. Gelles & Cornell [53] have suggested that the lack of scientific attention given to 

parental violence towards adolescents may have reflected the attitude that, because of their own difficult behaviour, 

adolescents share some complicity when receiving such mistreatment. Based on knowledge of the accumulation of 

adversity in family contexts it is also difficult to conclude whether the mental health problems found in this study 

are primary outcomes of physical abuse or of other problems within the family. Further research is needed to 

illuminate up the complex transactions between different family related factors and their influence on parental 
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violence. This work was started by Jaffee [54], who found a genetically mediated relation between children's 

antisocial behaviour and their exposure to (nonnormative) physical maltreatment. 

Additionally, the limitations of the widely used SDQ as a measure should be taken into account. The 

reliability of the original dimensions of SDQ was low in the data. The earlier applications of this measure were 

made in Sweden [55] and other Nordic countries [56]. Based on Nordic research the SDQ has shown to be an 

acceptable screening instrument for large community samples but it needs further evaluation. Its psychometric 

quality in particular should be improved [57, 56, 58, 55].  

Conclusions 

Knowledge of the prevalence of parental violence and the assessment of its effects should have 

implications for child protection, general health care, prevention and intervention. The findings of this article point 

to the high prevalence of parental violence and adverse mental health among the affected Finnish and Danish 

adolescents. It is noteworthy that among Finish adolescents experiencing severe parental violence the cut-off score 

for the borderline/abnormal range of SDQ total difficulties score was exceeded. Consequently, the recommendations 

based on our study could be the following; whenever the knowledge about parental use of severe violence such as 

hitting or kicking of a child/adolescent is achieved by social worker, nurse, psychologists etc. some psychosocial 

interventions should be offered. About 40% of Finish and Danish adolescents experience verbal and physical 

violence at the hand of their parents. The knowledge about its harmful effects could be delivered already in child 

health clinics and later in parental meetings at the school. The threshold for taking these issues under discussion 

should be low among professionals working with children and adolescents. 

 Even though the laws have been set in motion to prevent the use of parental physical violence the 

challenges remain in several domains: 1) controlling people’s compliance with these laws, 2) creating conformity in 

the consequences when these laws are broken, 3) raising the general awareness of the detrimental effects of physical 

but also of the verbal aggression and subjugation of a child, 4) preventing harmful disciplinary practices and finally, 

implementing effective mental health interventions for children who have developed symptoms due to these harmful 

experiences. 
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Table 1  

Frequencies and percentages of exposure to parental violence according to nationality and gender 

 

 Finland Denmark 

    Total Girls Boys Total Girls Boys 
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Table 2 

Parental Violence n % n % n % n % n % n % 

  No violence 3589 62 1404 49 2172 75 2447 61 1324 66 1092 56 

  Verbal aggr. 1679 29 1099 39 580 20 1270 32 581 29 682 35 

  Mild phys. viol. 408 7 295 10 113 4 195 5 56 3 139 7 

  Severe phys. viol. 99 2 58 2 41 1 74 2 38 2 31 2 

    Total 5775 100 2856 100 2906 100 3986 100 1999 100 1944 100 

 SDQ total difficulties Externalizing Internalizing Pro-social 

   M SD  M SD M SD M SD 

Parental violence         

  No violence 10.47  4.81 .38 .34 .44 .33 1.27 33 
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 Main and interaction effects of parental violence, gender and country on mental health outcomes 

 

* p< .05 **p<.01 ***p<.001 (the significance levels with Bonferroni correction

  Verbal aggression 12.19  5.15 .46  .35  .57  .37 1.29  .32 

  Mild phys. violence 14.37  5.40 .60   .39   .66   .42 1.22   .29 

  Severe phys. viol. 15.60 5.67 .74  .43  .73  .40   1.26            .39 

    F-value 143.99***  126.57***  75.90***  10.34***  

Gender         

  Girl 10.96  4.83 .40 .35 .48 .35 1.26 35 

  Boy 11.70 5.40 .45 .37 .53 .37 1.28 .29. 

    F-value .16  7.05*  9.96**  1.22  

Country         

  Finland  12.57 4.71 .43 .36 .53 .37 1.11 .24 

  Denmark 9.59 5.19 .41 .36 .47 .35 1.50 .30 

    F-value 138.80***  .06  14.37**  1029.87***  

Parental viol*Gender     

F-value 

 

1.75 

  

.37 

  

5.24** 

  

1.29 

 

Parental viol*Cuuntry 

F-value 

 

367.33** 

  

3.66* 

  

4.98** 

  

.07 
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