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Abstract
Purpose: To explore the childhood experiences of women who have perpetrated family-violence

and voluntarily sought help.

Design andMethods:Thequalitative design includes in-depth, unstructured individual interviews

with 19womenwho have perpetrated family-violence.

Findings:The categories ofmaltreatment exposure, parental capability, and a role of the sensitive,

good girl are identified and described in this article.

Practice Implications: The findings provide guidance for nurses who encounter families at risk of

female family-violence perpetration and for those developing preventive interventions for female

family-violence perpetrators whose family-of-origin issues are essential in processing issues of

self.
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Women’s use of family-violence can be difficult to understand because

it does not conform to traditional female identity1 and consequently

is often minimized.2 One way to develop understanding of this phe-

nomenon is to explore the childhood experiences ofwomen involved in

such violence. Research on female family-violence and childhood expe-

riences has focused primarily on women who have been convicted of

family-violence and received court-ordered help.3–5 There are several

batterer intervention programs developed for men aiming to reduce

men’s power and controlling behavior against women,6 but it has been

suggested that family-of-origin issues are essential to consider when

designing interventions for female family-violence perpetrators.7 The

purpose of this study was to explore childhood experiences of female

family-violence perpetrators who voluntarily sought help. The findings

from qualitative interviews with the women and the implications for

practice and the development of interventions are discussed in this

article.

In this study, family-violence refers to emotionally or physically abu-

sive behavior between partners or emotional and physical child abuse

and neglect.8 Emotional abuse refers to harmful nonphysical interac-

tions, including acts of omission and commission.9 Child neglect refers

to behavior by which a parent fails to provide a safe physical environ-

ment for the childor a safeenvironment for the child’s emotional devel-

opment andwell-being.10

1 INTERGENERATIONAL TRANSFERENCE

OF FAMILY-VIOLENCE

The intergenerational transmission of family-violence is one possible

explanation for family-violence, and men’s violence against women

has been studied from this perspective.11 In this case, a person who

witnesses or experiences family-violence in childhood later uses vio-

lence against family members in adulthood.12 Even when accepting

the existence of intergenerational transference of family-violence, the

relationship between childhood experiences of violence and violent

behavior in adulthood is complex and requiresmore exploration.13 For

example, this pattern can be viewed as a matter of social learning.14

Moreover, some adults continue the violent behavior they experi-

ence in childhood, whereas others do not15 Shorey, Brasfield, Febres,

and Stuart16 found that, among both women and men, certain psy-

chological characteristics are related to violent behavior: emotional

dysregulation, poor self-control, insecure attachment, and impulsivity.

Dankoski et al.13 investigated attachment and affect regulation among

men in relation to this issue, but this behavioral pattern has been

little studied among women who have used violence against family

members.
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2 PARENTING AND ATTACHMENT

Parenting has long-lasting effects on children’s health and well-being,

and good-enough parenting is essential for children’s emotional and

behavioral development.17 Good-enough parenting means safe rela-

tionships with parents and children where children may live a socially

constructive, predictable life and have opportunities to develop secure

attachment with significant adults.17 In a secure attachment relation-

ship, the child receives consistent and unconditional caring, teaching,

and leading and experiences moderate affective involvement and high

levels of support.18,19 Poor or unpredictable parenting, however, can

lead toemotional andmental healthproblems.15,20,21 In a safe relation-

shipwith others, children can develop flexible affect regulation as their

needs aremet in age-appropriateways17;without this experience, chil-

drenmight experience emotional neglect.

Attachment can also be viewed from the perspective of positive and

negative images of self and others, which generates a model of four

attachment style types: secure, preoccupied, dismissing, and fearful.22

Negative self-image, for example, is related to fear of abandonment.22

A person with secure attachment often has a healthy personality,

including the ability to love, be self-directed and cooperative in healthy

relationships, adapt to change, and copewith adversity.23,24

3 EMOTIONAL ABUSE EXPERIENCES

Childhood experiences of emotional abuse may be related to the

quality of adulthood romantic relationships through the mechanism

of attachment.25 For example, Berzenski and Yates26 found that

childhood emotional abuse experiences predicted violent relation-

ships among undergraduate students. Also, female college students

who experienced childhood emotional abuse and perpetrated intimate

partner violence have been found to have disconnection/rejection

ideation.27 They do not expect that others will fulfill their needs for

safety, security, empathy, respect, or stability,27 and these maladap-

tive expectations are related to insecure attachment styles. Childhood

emotional abuseandneglect are alsounderstood toproduceanegative

sense of self.25 Childhood adverse experiences have been found to be

related to depression;28 maltreatment experiences, such as parental

overprotection and childhood teasing, to avoidant personality disorder

symptomology29; emotional neglect to anxiety disorders30; and child-

hood neglectful experiences to poor emotional regulation.31

4 CURRENT STUDY

The authors of the present study found no explorative qualitative

studies on the childhood experiences of women who initiated family-

violence against their partners and/or children and later voluntarily

sought help. Gavin32 recommended the use of mixed methodologies

in emotional abuse research because statistical measurements reveal

onlywhat is asked; qualitative findings, though,may reveal newdetails.

Therefore, Ferreira and Buttell’s7 suggestion of exploring family of

origin issueswith female family-violence perpetrators encouraged set-

ting the purpose of this study: to explore the childhood experiences of

women who perpetrated family-violence against family members and

voluntarily sought help.

5 METHODS

5.1 Recruitment

Women received information about the present research when they

participated in a group intervention at a Finnish association focused

on community well-being and gender-sensitive issues. Before enter-

ing the group intervention, the women had called a helpline and

participated in three individual conversations with a professional

who assessed their suitability for the intervention. This psychody-

namic group intervention incorporated the family perspective andwas

intended for women who had used or feared that they might use

family-violence. The aim of the intervention, which met weekly for 15

weeks, was to help the women understand the reasons for their vio-

lent behavior and learn skills to prevent future violent behavior.33 The

interventionwas not part of this present study. All thewomenwho vol-

unteered to participate in the study (n = 21) were contacted by phone

by the first author. Two women did not want to participate in inter-

views. A total of 19 women met the first author and gave written con-

sent to participate in the interviews.

5.2 Participants

The women, who ranged in age from 21 to 63 years, had initiated

the use of physical and/or verbal violence against their male partners

and/or their children.34 The violent behavior had occurred as recently

as a month before the interviews and as long ago as 20 years earlier.

Seventeen of the women were in relationships, and three no longer

lived in the same household as the person against whom they had

used physical or verbal violence. Thirteen had earned at least a bach-

elor’s degree or were studying at the undergraduate level. None of the

women had experienced substance abuse problems. All their children

had been clients of child-protection services, and all the women had

voluntarily sought help.

5.3 Data collection

The first author conducted the data collection and analysis. She was

not involved in the intervention,which thewomenhadattendedbefore

the interviews. Data were collected through interviews because this

method best serves the aim of improving knowledge in an area gener-

ally difficult to understand.35 The first author began the unstructured

interviews by explaining that the study was part of a larger research

project for her doctoral thesis on female family-violence behavior. She

repeated the study aims and asked the interviewees to tell about the

childhood experiences that they felt were important and wanted to

share. The interviews proceeded like ordinary conversations, lasted

60–120 min, and ended when the interviewees said that they had told
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all that they wanted to about their childhood. The interviews were

audio recorded with the participants’ permission. There was no need

to repeat the interviews.

5.4 Data analysis

Qualitative, inductive content analysis36 was performed to explore

the contents of the interviews because little qualitative knowledge

about female family-violence perpetrators childhood experiences

exists,37 and this method aids researchers in constructing new knowl-

edge about a phenomenon based on data without setting themes in

advance.36 The interviews were transcribed verbatim, and the subse-

quent inductive content analysis followed the process outlined by Elo

and Kyngäs.36 First, the text was read several times to facilitate under-

standing of the data. The unit of analysis chosen was an utterance, or

words, sentences, or part of a sentence,36 and utterances with similar

meanings were grouped together. Next, the groups with the same con-

tent were organized into subcategories (n= 15), which were named to

describe the content. Subcategories with the same content were com-

bined into categories (n= 3)36,37 and named to reflect the content.

5.5 Ethical considerations

The local ethics committee approved this research (26/2013) and

deemed it to be ethically sensitive and justified because women’s

family-violence threatens families’ health and well-being.35 This

research followed the ethical guidelines of the Helsinki Declaration.

The professional running the group intervention explained the study

both verbally and in writing, and the first author informed the women

both orally and in writing that they had the right to withdraw from the

study at any point if they wished. She also told the participants how

the findings would be reported and assured them that their anonymity

would be respected.

When concluding the interviews, the first author inquired whether

they had evoked any new, unrecognized emotions in the participants.

The purpose of this question was to protect the children and vulner-

able adults in the participants’ homes. If the women had been upset,

the first author would continue the conversation and provide appro-

priate help. All the participants’ children were or had been clients of

child-protection services, so there was no concern about leaving vul-

nerable children without resources. The participants reported that no

new emotions had surfaced and that they had processed their emo-

tions while participating in the association’s program. The first author

also asked whether the women had appropriate contacts with whom

they could share any unpleasant emotions that might arise later. All

the women said that they did and that they had more tools to cope

with unpleasant emotions than they did before the program. Finally,

the first author provided her contact information and reminded the

women that they could contact her after the interview if they wished.

One interviewee later contacted the first author and thanked her for

the interview.

F IGURE 1 Female family-violence perpetrators’ childhood experi-
ences of maltreatment, parental capability, and a sense of self [Color
figure can be viewed at wileyonlinelibrary.com]

6 FINDINGS

Based on the results of inductive content analysis, three categories

were identified: (1) exposure to maltreatment; (2) parental capability;

and (3) the sensitive, goodgirl. The researchfindings are summarized in

Figure 1, and the categories and subcategories (in italics) are explained

as follows. All experiences that thewomen explored involved their bio-

logical families, including theirmothers, fathers, and, in somecases, sib-

lings. In some families, the parents divorced, and the children stayed

with themother.

6.1 Exposure tomaltreatment

During childhood, the women experienced verbal and emotional vio-

lence, which both induced fear and stress. Verbal violence manifested

in abandonment threats, insults, criticism, oppression, shaming, and

belittlement. Emotional violence entailed a lack of positive talk, accep-

tance, and praise for success. The women felt that their parents were

demanding but not respectful of them. The parental emotional regime

blamed the children for the parents’ misery and instilled a sense of

shame and guilt in the children. One woman explained the situation in

her childhood home: “You couldn’t pin it down.… If you tried to put a

mirror in front of him, it was thrown aside because someone else had

always caused themisery, not Dad.”

The parents’ passive-aggressive behavior, which often took the

form of oppressive silence, contributed to the participants’ feelings of

shame and guilt, as they believed that they had done something wrong

or had not done enough. The women described emotional and verbal

violence as more frightening than physical violence, which they some-

times experienced in punishment situations. They rarely experienced

severe physical violence.

The women described their parents’ behavior as cold, neglectful,

emotionless, and displaying a lack of understanding of the children’s
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needs. In one example of physically neglectful behavior and the inabil-

ity to understand children’s needs, one participant reported being

left at home alone for long periods of time on several occasions as a

preschooler. The woman described this as a very insecurememory.

The women also had experiences of emotional neglect. Emotional

neglect was experienced in situations when, for example, the partici-

pants felt invisible as the parent did not see or hear them and ignored

their emotions. One participant recalls her mother’s behavior: “I went

to her to bewithme as I felt so anxious.… She turned the TV up louder

and asked me to leave.” This participant felt that her mother acted

in that way because, as a parent, she could not help her daughter to

copewith unpleasant feelings; consequently, the daughter had to solve

problems by herself. Anger and sadness were the emotions that the

participants had to deal with alonemost frequently.

Demands imposed by poor health also negatively affected family

routines and caused emotional neglect, even if unintentional. Several

women reported that, when their parent or sibling became physically

unwell and needed prolonged hospital care, that parent was absent

from the home or with the sibling in a hospital. Often, the parent

who stayed at home with other children was worried and preoccupied

by the situation. Sometimes, mental health problems and substance

abuse intensified feelings of instability and insecurity in the home and

resulted in poor health.

The women also felt that their parents’ behavior was confusing.

Sometimes, the parentswere demanding, authoritarian, or even intimi-

dating onemoment, and the next, theywere very distant, failed to com-

municate verbally, or perhaps became highly needy. Mothers’ incon-

sistent behavior was experienced as confusing, volatile, and unpre-

dictable, as shown in the following interview excerpt: “The basic pat-

tern with Mum was that I couldn’t know whether the same thing was

a good or a bad thing today. If I offered to give her a lift to town today

and not tomorrow, it might make her scold me or thank me. I was just

unable to predict what she was thinking, and that was a problem. The

rules changed every day.”

6.2 Parental capability

In the women’s childhood experiences, their parents’ childhood expe-

riences of maltreatment negatively affected their parental capability.

The women described their parents’ problems regulating their emo-

tions and were aware of their parents’ childhood abusive experiences.

Women reported that the intergenerational transmission of family-

violence occurred in their childhood families.

Another component of the women’s childhood experiences was

their parents’ complex relationships, which resulted in sadness and inse-

curity. A participant described an example of these complex parental

relationships: “My parents’ relationship included constant arguing and

judging, and on the other hand, it was very dependent. They could do

nothing alone.” The women also shared that their parents’ relation-

ships often appeared to be unloving and cold and frequently involved

infidelity. The parents had communication barriers, which rendered

them unable to respond to each other’s needs. For instance, one par-

entmight respondwith silence or resignation to the other’s demanding

behavior.

The womenwho reported that their parents’ complex relationships

were their most difficult childhood experiences emphasized that they

were never threatened by physical violence at home. Although the par-

ents did not necessarily engage in physical or verbal violence, their

complicated relationships made the home atmosphere paralyzing, as

one woman describes it: “The dynamic between the parents was par-

alyzing, even [though] there was no alcohol in our home at all.” In

these circumstances, the parents often could not focus on the children.

The women remembered both longing for and fearing their parents’

divorce. Moreover, they felt guilty for wishing for divorce, especially if

they had strong religious convictions.

The participants also felt that the roles of parent and child were

inconsistent. Often, if the father used violence in the family, the women

tried to nurture their mothers and alleviate their mothers’ suffering

but felt that they failed in these attempts, leading to feelings of guilt.

The women felt that their mothers needed more mothering than they

gave. The women experienced these relationships with needy parents

as very constraining.

All the women, however, also had pleasant, secure memories from

childhood. Often, one parent was safe and able to be present, accept-

ing, and appreciative of the child. Sometimes, a sibling provided a sense

of safety when the parents could not. Women who did not have such

support found it outside the home from people who played impor-

tant roles in making the women feel visible. Women who perceived

their parents’ complex relationship as a burden nevertheless usually

felt loved. Religion and faith often provided safety and support.

6.3 The sensitive, good girl

In the face of parents’ limited abilities and maltreatment experiences,

the girls were trying to adopt a role of the good girl, but they also

became very sensitive to others’ behavior. Women who felt invisible

expressed the desire to become visible and cared for. They tried to gain

visibility bydoingwell,whichhelped themavoid feeling shame, but that

became the overwhelming emotion when they did not succeed. They

saw success as a measure of acceptance and needing help as a sign

of inferiority. The participants prevented feelings of abandonment and

shame by adopting the role of the good girl. They strove for success and

obedience while avoiding causing any problems in their families.

The role of the sensitive good girl included the ability to store and

hide their emotions, which they called “encapsulating the emotions.” The

womenalso experienced that parentswere allowed to show their emo-

tions, but children were not. One woman explained how she hid her

fear: “The circumstances were such … that the fear would have been

such a huge thing that no one was able to handle it.… I was obliged to

push it away.” Recognized but hidden emotions included fear, sadness,

powerlessness, worthlessness, abandonment, and shame.

Accustomed to hiding and storing up emotions, thewomen acted as

the emotional interpreters in their families. They felt that others’ emo-

tions were more important than their own, and they learned to sense

others’ emotions and to watch for the warning signs of arguments,

which they would then try to prevent. They developed great sensitiv-

ity toward recognizing others’ emotions, often at the expense of their

own.
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In adolescence, the women’s experiences of developing femininity

lead to conflict because they needed guidance fromadults. Thewomen

were rarely able to discuss about the development ofwomanhoodwith

their mothers, and changes in their bodies caused the participants to

feel shame. For example, onewomanstole herfirst brabecause shewas

too embarrassed to tell her parents that she needed one.

On the verge of the adulthood, the women encountered another

conflict as they began to wish for independence and to find their moth-

ers’ neediness and inconsistency to be highly stressful. Sometimes, the

thought of leaving the mother alone with the father induced so much

guilt that it complicated the participants’ efforts to become indepen-

dent. Some of the women decided to move away from home before

age 18 years, and it had helped them behave in amorematuremanner,

especially in relation to their mothers.

7 DISCUSSION

This study reports the findings from a qualitative analysis of the child-

hood experiences of women who used violence against family mem-

bers and voluntarily sought help to end their violent behaviors, as

such knowledge was not found from previous studies. The findings

reveal new descriptive knowledge of childhood experiences of emo-

tional family-violence and neglect as well as childhood experiences of

the self, particularly perceptions of female family-violence perpetra-

tors.

The findings support the theory of the intergenerational transmis-

sion of family-violence12 from the perspective of voluntarily help-

seeking female family-violenceperpetrators. It isworthnoting, though,

that thewomenwhousedphysical and emotional violence against fam-

ily members rarely experienced physical violence in their family of ori-

gin but did experience many kinds of emotional abuse and neglect.

Amongmen, the intergenerational transference of physical aggression

hasbeen found,13 but emotional violencewasnot included in the study.

The women’s experiences of their parents’ parental capabilities

contrast sharply with what is known to support children’s emotional

and behavioral development.17,18,23 The parents’ own difficulties pre-

vented them from providing secure parenting for their children’s emo-

tional development, and the women had few experiences of build-

ing secure attachment with safe, predictable, responsive parents. In

well-differentiated families, members can feel closeness and indepen-

dence simultaneously,23 while moderate affective involvement sup-

ports healthy personality development.18 However, the participants in

the present study often lacked experiences of closeness or indepen-

dence in childhood. Their childhoods can be described as a double-

edged coin as they tried to be children but, at the same time, felt

that their parents needed mothering and sought it from the children.

In adulthood, the women experienced similar desires for separate-

ness and fears of abandonment, which were present before the vio-

lent behavior.34 The parents’ limited capabilities appeared to support

the development of insecure attachment as rejecting and abandoning

behavior took place in the families; similarly, Gay et al.27 found among

female college students.

The construction of the role of the sensitive, good girl in this study

implies insecure attachment and negative self-image.17,22 This finding

adds descriptive knowledge to Riggs’25 findings regarding childhood

emotional abuse experiences and sense of self from the perspective

of female family-violence perpetrators. It is worth noting that women

recognized various emotions related to their childhood, but they had

not been able to process them, so they seemingly became part of the

women’s sense of self as capsulated emotions. This capsulation may

have induced the difficulty to ask help when needed. At the same time,

it must be acknowledged that the women were able to make mature

decisions at early ages, for example, deciding to move out of their

homes, and that despite their guilt, their secure memories may have

helpedprompt their searchhelp for their problematic behaviors.Of the

four psychological characteristics of perpetrators identified by Shorey

et al.16 (emotional dysregulation, poor self-control, insecure attach-

ment, and impulsivity), only insecure attachment was present in the

women’s childhoods. During the childhood, thewomenhad strong self-

control, did not behave impulsively, and did not display emotional dys-

regulation as they have done later in their lives.34

7.1 Limitations

This study design has certain limitations. The sample was quite small,

which was necessary to gain descriptive knowledge of the phe-

nomenon studied. Also, the study involved only women who were

aware of and had processed their violent behaviors in the group

intervention program for at least 4 months before the interviews.

The results certainly would have been different if the women had

not attended the intervention program. This recruitment selection

resulted from a deliberate decision to seek such sensitive informa-

tion only from women who had already received help and to avoid the

harm of unrecognized emotions surfacing in participants who lacked

the appropriate tools tomanage them. That risk also provided a reason

for conducting unstructured interviews, which allowed the women to

share what they felt was important. Also, the self-report study design

has limitations. Respondents might forget aspects of past events and

experiences and use their imagination to fill in these gaps. In this study,

the women also most likely omitted some details because they first

met the lead author at the interviews and did not necessarily trust her

enough to tell her everything.

7.2 Implications for the nursing practice and

intervention development

The study findings provide guidance for nurses and other clinicians

who encounter families in various contexts. The results highlight that

women who were victims of childhood emotional violence and neglect

appear to repeat this pattern, committing emotional or physical vio-

lence during emotionally insecure situations in adulthood.34 This cycle

needs be identified and ended to prevent mental health problems.

Nurses should not fail to address abstract, sensitive issue because

it is a matter of children’s and partners’ safety. Education can help

women to recognize their own behavioral patterns and understand the
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possible difficulties in emotional coping and might even encourage

them to seek help before conflicts arise.

Emotional violence and neglect are complex issues to understand,

and parents need guidance to be able to understand the harm emo-

tional abuse and neglect may cause. Professionals who might be able

to help end this cycle should remember that similar abusive behavior

does not necessarily transfer directly from one generation to another,

as occurred among these women. Therefore, professionals should not

hesitate to sensitively inquire about different kinds of family-violence

perpetration or about one’s sense of self. When, for example, profes-

sionals meet exhausted parents, they should discuss the parents’ capa-

bilities and emphasize that asking for help is not a sign of inferior-

ity. Also, it is essential to sensitively share that no one is or does not

need to be a mind-reader, as women shared several experiences of not

being able to read their parents’ minds or neitherwere they able to ask

for help when encountered difficulties. Also, if mothers suffer mental

health problems, issues of abusive behavior should be discussed.28 The

study findings can be used as examples of inquiries to avoid raising any

kind of guilt or resistance in women.

The knowledge of sense of self is essential in developing preventive

interventions for women and even adolescents who have experienced

emotional abuse. This study contributes knowledge helpful for the

development of such interventions, and as Ferreira and Buttell7

suggested, it crucial to process family-of-origin issues with women

who have perpetrated family-violence. Preventive interventions

should help participants process issues related to self-image, such as

self-esteem and self-knowledge, to help eliminate the adverse out-

comes of childhood emotional abuse, such as anxiety,30 depression,28

and personality disorder symptomology,29 along with abusive

behavior.

7.3 Conclusion

The study participants who used family-violence had experienced

childhoodmaltreatment fromparentswith limited capabilities and had

formed a sense of self as a sensitive, good girl. All their childhood expe-

rienceswere not negative, but those thatwere contributed to negative

images of self and others, even among women who appeared to cope

well in life. In practice with these women, these experiences need to

be acknowledged, and early recognition of the need for help can even

prevent the occurrence of violence and mental health problems. The

studyfindingsmayalsobeused todeveloppreventive interventions for

womenwho experienced childhoodmaltreatment.
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