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Causes of violence against children 
in families with parental mental health problems 

Prof. Dr. Michael Klein1, Michelle Rohde2 

Abstract: Parental mental health problems, including substance abuse, add 
to a complex mesh of child maltreatment risk factors. In particular, we 
explain how they exacerbate risk of childhood violence both directly and 
indirectly. Designing effective public support mechanisms should involve an 
interdisciplinary approach, i.e. fostering cooperation of existing 
institutional services. 

1. Introduction 

Childhood experiences, both positive and negative, set the stage for the young personality´s 
development, determining if and how she or he will be able to realize the full potential in future life. 
Particularly, negative or adverse childhood experiences are all forms of violence against children up 
to age 18, whether perpetrated by parents, other caregivers, peers, romantic partners or strangers, 
potentially critically endangering the child's development.  According to recent estimates, up to one 
billion children worldwide experienced neglect, physical, sexual or emotional violence in the past 
year (Hillis, Mercy, Amobi & Kress, 2016). 
Besides the immediate threats to the short-term well-being of children, the long-term effects of the 
experiences are severe and often affect broad aspects of life (Widom, 2013). Long-term 
consequences of experienced violence may be an increased risk of (re-)victimization, physical or 
mental health problems, such as depressions, anxiety disorders or Posttraumatic Stress Disorder 
(Lenz, 2014; National Center for Injury Prevention and Control, Division of Violence Prevention, 
2016). Experienced child maltreatment is also associated with failing to achieve secondary school 
qualifications (Boden, Horwood & Fergusson, 2007) or risky sexual behavior (Norman, Byambaa, 
De, Butchart, Scott & Vos, 2012). 
At different stages of development, children are exposed to different types of interpersonal 
violence. Child maltreatment in particular is mostly experienced by infants and children while 
adolescents are affected to a lesser degree. Münder et al. (2000) and Trocmé et al. (2003) find that 
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the younger a child the higher the risk of child maltreatment. 60-90% of all children affected by 
severe maltreatment are younger than three years old, 50% are even younger than one year old 
(Krieger et al., 2007; Lenz, 2014). This sheds light on the role that parental psychological well-
being potentially plays in child maltreatment. 
The younger a child the more it relies on parents or caregivers to satisfy their needs and to ward off 
potential harm. The necessary parental attention however binds psychological resources which are 
increasingly hard to free up in the presence of mental health problems. For example, maternal 
psychological well-being and the availability of psychosocial resources were found to be significant 
predictors of the interaction quality between mothers and their infants (Bernstein et al. 1984).  
In fact, parental mental health problems are a widespread phenomenon. According to a systematic 
review of data from different Western European countries, 27% of the adult population 18–65 years 
had experienced at least one of a series of mental disorders during the previous year, including 
problems arising from substance misuse, psychoses, depression, anxiety, and eating disorders 
(World Health Organisation). With exceptions to substance-related disorders, women have much 
higher rates than men (World Health Organisation). This is particularly significant since mothers 
tend to be the primary caretakers of children. Previous research suggests that over 20% of parents 
suffer from mental illness (Naughton, Maybery & Goodyear, 2018).  
The article is structured as follows. First, the general risk of mental health problems in parents with 
a focus on substance misuse is explored. Second, the links between parental mental health problems 
and parenting skills will be examined. The third part analyzes the available public support services 
and possible reasons for the lack of interventions for families with parental mental health problems. 
The last section concludes with a summary of results and policy recommendations. 

2. General risk of parental mental health problems 

Various studies have identified parental mental health problems as a strong risk factor in child 
maltreatment (Reinhold & Kindler, 2005 a, b, c; Mattejat & Lisofky, 2014; Bender & Lösel, 2005; 
Lenz, 2014). This is relevant because the lifetime prevalence for parents for any psychiatric 
disorder is 17.3% (Walsh et al., 2002). 
Nonetheless, it should be kept in mind that neither parental mental health problems nor other so 
called risk factors such as poverty, unstable social relationships or cramped living conditions 
(Thomas & Stein, 2007) do inevitably lead to violence against children. Adverse childhood 
experiences usually are a potentially complex accumulation and interaction of risk factors instead 
(Mattejat & Lisofky, 2014). For example, to which extent a certain mental health problem promotes 
violence in families depends on different factors such as the severity of the disorder or the available 
resources and protective factors.  
However, the empirical literature has been able to establish some robust linkages. Ethier et al. 
(1995) found that neglecting parents are more likely to have had adverse childhood experiences 
themselves and to suffer from depression as adults. Children who reported clear signs of their 
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parent's mental illnesses were 2-3 times more likely to experience child abuse, neglect or sexual 
abuse compared to others (Walsh et al. 2002). Which specific mental disorders strongly correlate 
with child maltreatment changes by parental gender:  Abusing mothers tend to be diagnosed with 
depressions, anxiety disorders or borderline personality disorders. By contrast, abusing fathers often 
suffer from dissocial personality disorder (Oates, 1997). 
Mental health problems basically affect a person on a cognitive, behavioral or affective level 
(Schmutz, 2010). Deneke (2005) found that neglect occurred mostly in non-responsive parents. 
Consequently, impaired parental mental health prohibits adequate recognition and reaction to 
children's emotional and social needs. They alter the relationship between parents and their children 
increasing the risk of child maltreatment.   

Risk of substance-related disorders 

In the context of parental mental health problems, substance-related disorders are one of the 
strongest risk factors for healthy emotional development of children (Klein et al., 2013; Klein, 
2008) as well as different forms of child abuse and neglect (Dube, 2001; Onigu-Otite & Belcher, 
2012). Based on the diagnosis standards of DSM-IV 5-6 million children aged 0 – 20 years live 
with alcohol-abusing parents in Germany alone (European Monitoring Centre for Drugs and Drug 
Addiction: Drugs and Vulnerable Groups of Young People (EMCDDA), 2008). 
In fact, alcohol abuse is one of the most common mental health problems child protection services 
experience in the families they support (EMCDDA, 2008; Harwin et al., 2003; Harwin & Ryan, 
2007; Ryan et al. 2006; Hinze & Jost, 2006). For example 38.6 % of the children who received 
support from child-protection agencies were found to be from families of origin with a background 
of addiction (Hinze & Jost, 2005). Danish social care agencies observe that 40% of children placed 
outside their family home, were because of parental alcohol or drug problems (EMCDDA, 2008). 
Ryan et al. (2006) found that 60 – 70% of all care proceedings in parts of London involved parental 
substance misuse. Both child maltreatment as well as parental substance-related disorders are 
significant social problems, disproportionately affecting young children (Appleyard et al. 2011). 
Meier et al. (2004) used a large database from the UK treatment monitoring system and showed that 
children in out of home placements tended to have parents with more signs of problem substance 
use and adverse social circumstances than parents of children living with them. 
As with mental health problems, substance-related disorders are often subject to an 
intergenerational propagation mechanism. According to Widom et al. (2007) and Wieland & Klein 
(2018), childhood maltreatment is a significant predictor of later substance abuse while parental 
substance abuse predicts victimization of their children in turn (Klein et al., 2013; Chaffin et al., 
1997). Previous research showed that children who experienced abuse before they were ten years 
old are especially at risk to start consuming alcohol earlier and in a larger amount (Hamburger, 
Leeb & Swahn, 2008; Shin, Edwards & Heeren, 2009; LeTendre & Reed, 2017; Cohen, Menon, 
Shorey et al., 2017). Similarly, life-time prevalence of substance-related disorders are much higher 
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for maltreated children (14-35%) as compared to other groups (3-12%) (Mullen et al., 1993; 
MacMillan et al., 2001).  
There are different levels, especially parental alcohol or drug misuse can affect their children 
directly or indirectly: 
a) Individual level 

The individual level regards the personality or biography of the parent or caretaker including their 
mental health status. It is widely known that this has a big influence on the behavior of a person. 
Direct effects of the parental substance misuse on their children result from this individual level in 
the way of parenting skills or behavior (Bauman & Doherty, 1986; Hogan, 2007). 
Direct effects of parental alcohol or drug misuse regard the behavior toward their children. 
Substance-related disorders can make parents less responsive to children's needs. This sometimes 
starts as early as in the pregnancy since maternal alcohol or drug misuse harms children even before 
birth. Alcohol or drug use during the pregnancy can cause the Fetal Alcohol Syndrome Disorder 
(FASD), premature birth or Neonatal Abstinence Syndrome (NAS) (Ikonomidou et al., 2000; 
McQueen et al., 2016). 
b) Microsystem 

This level refers to family-related matters. As stated before substance-related disorders are a risk 
factor in itself. Misusing substances may lead to the occurrence of other risk factors as well. The 
constant purchase of alcohol or drugs can lead to severe financial struggles in the households. This 
has consequences for the living conditions, such as the available living space. Cramped living 
conditions as well as the behavior altered by substance misuse are known to increase the risk for 
conflicts in the family or intimate partner violence (El-Bassel, 2005; Cleaver, 2007). It is well 
known that the witnessing of violence is a potential harm for children as well (e.g. Cohen, 2011). 
c) Exosystem 

Effects of parental substance misuse show in regard of the exosystem as well. Living in a 
neighbourhood strained by a high-crime rate may be due to the concentration of financial resources 
to purchasing alcohol or drugs or a restriction of the income because the parent is not able to hold a 
steady job. Alcohol or drug misuse can result in a lack of a social support system which therefore 
minimizes the protective factors building children's resilience. 

3. Links between parental mental health problem and violence against children 

Parenting competence is a very important basis for the positive development of children (Petermann 
& Petermann, 2006). Previous research identified certain dimensions of dysfunctional parenting 
styles in substance misusing parents (Hogan, 2007; Klein, Dyba & Moesgen, 2016).  Affected are 
all main competencies, such as the abilities to have a relationship/rapport, set boundaries, nurture 
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and encourage, to show emotional affection, to act as a role model and to manage the everyday are 
affected (Petermann & Petermann, 2006). 
McKenagey et al. (2002) found that drug-using parents had difficulties in keeping up a stable 
family-life with routines for mealtime and bedtime since many household resources were channeled 
towards purchasing drugs.  
Although substance misuse alone might not be a significant predictor of parenting quality (Hogan 
2007), Bauman and Doherty (1986) found drug-using mothers showed more commanding, 
disapproving and provoking behaviors towards their children compared to non-drug using mothers. 
In combination with a lack of involvement this parenting style can be described as authorative. 
Although this is far from actual violence, it is well known that this parenting style comes along with 
a strained parent/caretaker and child relationship, which increases the risk for experiencing violence 
as well. 
Unfavourable parenting behaviour, including abuse and/or neglect has long-lasting negative effects 
on children. The less resources and protective factors a child has, the higher the risk for later mental 
and physical health problems. 
Neglect 
Neglect is a form of abuse that is more passive and therefore often overlooked since affected 
children do not have bruises or broken bones like many physical abused children have. Nonetheless, 
the consequences of neglect in early childhood must not be underestimated. There seems to be an 
elevated risk for children of substance users to be neglected (Forrester, 2000). Overall emotional 
neglect seems to be more frequent than physical neglect (Wekerle et al., 2006). Different aspects of 
substance misuse are risk factors for neglect. The effort of purchasing and consuming substances in 
combination with other substance related factors often prohibits affected parents to hold a steady 
job. The resulting lack of income may expose the families to poverty and debt (Hussong et al., 
2008). The focus of resources towards purchasing and consuming of substances prohibits parents 
from taking responsibility of simple household tasks (Klein, Dyba & Moesgen, 2016). Substance 
misusing parents show a high emotional instability and volatile parenting behavior - regardless of 
the misused substance (Templeton et al., 2009). This manifests itself in a lack of rituals, 
inconsistent use of punishments as well as in a lack of reliability. A decreased sensitivity for 
childish needs such as affection, attention and warmth as well as unreasonable irritability is often 
found in substance misusing parents (Barnow et al., 2002). This kind of parental behavior is a huge 
burden for children who are forced to take on a lot of responsibility than appropriate for their age. 
Physical or emotional abuse 
Children living in families with parental substance misuse report physical abuse more often than 
other children (Klein et al., 2003). In Particular this shows in the context of fatherly alcohol misuse. 
A German study showed that of those children reporting fatherly alcohol misuse, 26% specified to 
experience at least sometimes violence. Furthermore they reported that physical abuse occurred 
when the father actually consumed alcohol. In the United States 30% of child abuse cases involved 
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alcohol misusing parents and 60% of domestic violence cases occurred when perpetrator was under 
influence of alcohol (Collins & Messerschmidt 1993; HHS, 1997). 

4. Support services for parents with mental health problems 

Kölch & Schmid (2008) noted that 80% of the questioned parents with mental health problems 
acknowledged the burdens and problems of their children and would very much appreciate 
assistance for their sake. At the same time they felt embarrassed by their mental health issues, 
unsure about where to seek support and afraid their children may be removed from the family 
(Cleaver, 2007). 
Together, these circumstances can make affected parents reluctant or even hostile towards 
assistance, causing confusion and frustration on the side of assistants. In effect, quality of public 
protection services can suffer severely where it is urgently needed. In particular, suspected mental 
health problem and substance misuse may stay unaddressed or even unidentified as child protection 
agents lack special training, awareness and sensitivity for those matters in the first place (Cleaver, 
2007).  
In addition, there is a huge lack of knowledge about the skills other professions may offer. This 
often manifests itself in stereotypes. For example, hospital avoid informing child protection services 
about their patients need for support because they assume that child protection services will place 
the children in out-of-home care (Lenz, 2005). Social services on the other hand rarely contact 
health care professionals in known cases of parental substance misuse (Hinze & Jost, 2005). 
Lack of cooperation between support services 
To establish a functioning and effective support system for a family it is therefore necessary for 
professionals to coordinate with each other. Although there is a broad variety of specialized support 
services for parents with mental health problems, such as health care (e.g. psychiatrists or 
psychotherapists, withdrawal clinics) and social care (e.g. social workers in hospitals, child 
protection services). This specialization improves the expertise of professionals but prohibits an 
integrated approach of support (Lenz, 2014).  
Individual professionals or institutions work with their clients but do not work in coordination with 
other professionals (Lenz, 2005). Since certain professionals often refer their clients to other experts 
which themselves refer the clients to other professionals, parents may be confused and therefore 
withdraw from the support system (Brägelmann-Tan, 2014). Since parents with mental health 
disorders most often seek support with their family doctor, it is crucial to establish which kind of 
support offers are recommended by these health care professionals (Gomes de Matos, 2014). 
Requirements for effective cooperation 
On a basic level, all professionals working with children or parents should ideally have knowledge 
about skills, jurisdictions and responsibilities as well as operational structures of other services 
working in child protection. This allows for the reduction of false expectations and creates 
understanding for actions or non-actions of professionals from other support services. Diverging 
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tasks and assignments; different horizons of experience or patterns of thinking  require exchange 
between institutions to avoid misunderstandings and to enable cooperation (Lenz, 2005). 
Operationally, getting to know professionals personally can significantly reduce inhibitions and 
stereotypes (Van Santen & Seckinger, 2003). Additionally cooperation should be integrated into a 
fixed framework to create material and time resources in institutions and thereby establish an 
exchange of activities, decisions and developments. Tight schedules and budgets in child protection 
agencies as well as in other institutions often prevent professionals from establishing relationships 
with other professionals on their own. The fixation of  cooperation in everyday routines is important 
for it to become an integral part of the work of child protection professionals.  

5. Conclusion 

Violence against children is a pressing and growing public health problem. The consequences of it 
stretch into adulthood and even affect the life of these children's own children. This shows that 
child maltreatment does not only have consequences on the individual but on the societal level and 
well into the long-run. The knowledge of causes and risk factors of violence against children is 
therefore crucial for prevention. Currently known risk factors associated with child abuse are 
diverse: poverty, single parenthood, parental mental health problems, cramped living conditions, 
characteristics of the child. Besides these direct effects, indirect effects exist. The presence of one 
risk factor increases the probability of occurrences of other risk factors (Mattejat & Lisofky, 2014). 
Since parenting competence is very important for the positive development of children and previous 
research found dimensions of dysfunctional parenting styles in parents with mental health problems, 
it is not surprising that this adds to the complex mesh of child maltreatment risk factors. It has to be 
said that affected parents must not be reduced to their mental health problems. Stigmatization and 
isolation inhibits them to seek the needed support. Professionals working with families are faced 
with the difficulty of building a trusting relationship with parents while protecting their children if 
necessary. These aims may at times contradict each other and it is therefore very important for 
professionals to cooperate in a transparent and effective way. 
Currently, affected children are identified late, referrals from alcohol treatment agencies to child 
protection services are rare and children from affected families are often placed in out of home care. 
It is therefore necessary to improve the identification of problems earlier and to better connect 
interventions between child agencies and the health system. Cooperation has to be integrated into a 
fixed framework to create material and time resources in institutions and thereby establish an 
exchange of activities, decisions and developments that is independent of individual professionals.  
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