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Abstract

No studies to date have compared parenting behaviors of men with 
co-occurring intimate partner violence (IPV) and substance abuse (SA) with 
community controls. This study was designed to document mediators of 
differences in parenting behavior of fathers and the emotional-behavioral 
problems of their children for men with co-occurring SA and IPV. The self-
reported parenting (negative, positive and coparenting behaviors) and the 
child emotional-behavioral problems of 43 fathers with children aged 2 to 
6 years with a recent history of SA + IPV were compared to a sample of 
43 community control fathers with the same socioeconomic and cultural 
backgrounds. Fathers completed measures on their parenting behavior with 
a target child, coparenting behavior with the child’s mother, emotion regula-
tion, romantic attachment, psychiatric symptoms, and the behavior of the 
target child. Men with co-occurring SA + IPV had significantly less positive 
coparenting and more negative parenting behaviors than community control 
fathers. Negative parenting and coparenting were mediated by the fathers’ 
avoidant attachment problems. SA + IPV fathers also reported more emotional 
and behavioral problems in their children. These poor child outcome differences 
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between groups were mediated by the negative parenting behaviors of the 
fathers. These results suggest areas of potential focus in interventions with 
fathers who have co-occurring SA + IPV issues. Focus on attachment dif-
ficulties with his coparent, which may include affect regulation, coping with 
emotions, and communication skills training related to coparenting, may yield 
significant changes in parenting behaviors and ultimately child functioning.

Keywords

alcohol and drugs, domestic violence, alcohol and drugs, children exposed to 
domestic violence, domestic violence, batterers, domestic violence

Although fathering has gained increasing attention in both the clinical and 
research literature (e.g., Lamb, 2004; Pruett, 1983), there are still significant 
gaps in our knowledge about the impact of various psychiatric conditions, 
substance abuse disorders, and personality styles of fathers on child develop-
ment (Marsiglio, Amato, Day, & Lamb, 2000). This is particularly true in the 
area of fathers who have histories of intimate partner violence (IPV) and 
co-occurring substance abuse (SA). The co-occurrence of SA and IPV (SA + 
IPV) has been shown to be between 40% and 50% (e.g., see Easton, Swan, & 
Sinha, 2000) with two recent meta-analytic reviews revealing significant 
effect sizes for the association of alcohol and drug use with IPV (Foran & 
O’Leary, 2008; Moore et al., 2008). Additionally, there is substantial evi-
dence to demonstrate the deleterious effects of parental substance abuse and 
witnessing IPV on children (Edleson, 1999; Edleson et al., 2007; Edleson, 
Mbilinyi, Beeman, & Hagemeister, 2003; J. L. Johnson & Leff, 1999; Kendall-
Tackett, 2004; Peled, Jaffe, & Edleson, 1995; West & Prinz, 1987), and chil-
dren exposed to IPV are at increased risk for child abuse (Edleson, 2001; 
Hamby, Finkelhor, Turner, & Ormrod, 2010). Yet there are few quantitative 
studies to evaluate the parenting of aggressive, substance-abusing men and 
few that interview fathers directly. This study was designed as the first to 
examine the parenting behaviors of fathers of preschool children with 
co-occurring SA + IPV and document variables that mediate differences in 
parenting and child symptoms based on father reports.

Substance Abusing or Battering Men as Fathers
Several researchers have shown that alcoholic fathers demonstrate less sensi-
tive parenting with greater negative affect (Eiden, Edwards, & Leonard, 
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2002) and fewer positive father–child interactions (Eiden, Chavez, & 
Leonard, 1999; El-Sheikh & Buckhalt, 2003; El-Sheikh & Flanagan, 2001). 
Blackson and colleagues (Blackson et al., 1999) also noted that when com-
pared to fathers with no history of substance abuse problems, fathers with a 
history of alcohol and drug abuse reported poorer father–child communica-
tion, greater risk for physical abuse, poorer parent–child relationships, and 
more parenting stress. Both Zhou, King, and Chassin (2006) and Jacob and 
colleagues (1991) found less family cohesion and problems in parent–child 
interactions for adolescents with substance abusing fathers. Fals-Stewart and 
colleagues (2004) found drug-abusing fathers to self-report more problem-
atic disciplinary practices and less monitoring of their children. In their 
study, drug-abusing fathers demonstrated the most negative parenting behav-
iors compared to both alcoholic fathers and men with no history of alcohol 
or drug abuse. Finally, and contrary to other studies, McMahon, Winkel, and 
Rounsaville (2008) found the scope of drug abusing fathers involvement to 
be limited but no significant differences in the frequency of positive or nega-
tive parenting behavior reported by opioid-dependent men on methadone 
maintenance compared to fathers with no history of alcohol or drug abuse.

There is less research literature specific to the parenting of fathers who 
perpetrate IPV. There is evidence based on interviews with battered women 
that some fathers who perpetrate IPV use their children to manipulate their 
current or former partners and directly involve children in IPV incidents 
(Bancroft & Silverman, 2002; Edleson, Mbilinyi, Beeman, et al., 2003; 
Edleson, Mbilinyi, & Shetty, 2003). Two studies, which did interview fathers 
directly, found that increased partner abuse was associated with lower feel-
ings of parental competence (Baker, Perilla, & Norris, 2001) and fathers with 
histories of IPV report more hostile-aggressive parenting than fathers without 
a history of IPV (Fox & Benson, 2004). Still, there is also evidence to suggest 
some fathers who perpetrate IPV are concerned about the impact of their 
violence on their children (Rothman, Mandel, & Silverman, 2007), report a 
significant amount of shame and guilt about the harm they may have caused 
their children (Litton Fox, Sayers, & Bruce, 2001), and report a wish to be a 
good father to their children (Mbilinyi et al., 2009).

Characteristics of Men With Co-Occurring Substance Abuse 
and IPV
Despite substantial evidence of approximately half of men entering sub-
stance abuse treatment reporting concurrent IPV (Easton et al., 2000) and 
vice versa (Stuart, Moore, Kahler, & Ramsey, 2003), little is known about the 
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unique features of this subpopulation of men. There is significant comorbid-
ity of SA with other psychiatric conditions such as depression, PTSD, and 
anxiety (National Institue of Mental Health [NIMH], 2003). Impulsivity and 
problems regulating emotional states are common difficulties for substance 
abusers (Bonn-Miller, Vujanovic, & Zvolensky, 2008; Cuomo, Sarchiapone, 
Giannantonio, Mancini, & Roy, 2008; Perry & Carroll, 2008) and those with 
co-occurring IPV (Easton, Sacco, Neavins, Wupperman, & George, 2008). 
Studies have found associations between adult attachment problems and 
subgroups of IPV perpetrators (Holtzworth-Monroe & Meehan, 2004; 
Roberts, Wolfer, & Mele, 2008; Scott & Babcock, 2010); and insecure 
attachment styles in romantic relationships have been shown to be signifi-
cantly associated with child abuse potential in fathers (Howard, 2010). Thus 
problems with impulsivity and emotional control, psychiatric symptoms and 
attachment difficulties of fathers with co-occurring substance abuse, and IPV 
likely significantly impact parenting abilities. Understanding how such char-
acteristics of fathers with co-occurring SA and IPV may contribute to their 
negative parenting is crucial to the development of appropriate intervention 
efforts to reduce instances of child maltreatment. Studies of substance abus-
ing mothers (Hans, Bernstein, & Henson, 1999; Luthar & Sexton, 2007) and 
fathers (Stover, McMahon, & Easton, 2012; Stover, Urdahl, & Easton, 2012) 
have found psychiatric symptoms to be stronger predictors of negative par-
enting than SA. Assessment of such problems and their relationship to nega-
tive parenting has not been explored in a sample of fathers with co-occurring 
SA and IPV.

This study is the first to specifically recruit a sample of fathers with 
co-occurring SA and IPV and compare their parenting behaviors and report 
of their child’s symptoms with fathers from the same community without 
these co-occurring issues. It utilizes a case controlled study design to begin to 
document what accounts for differences in men with co-occurring SA and 
IPV. It specifically tested two research hypotheses: (1) When compared with 
fathers with no history of SA or IPV, fathers with co-occurring SA + IPV will 
report more negative parenting and coparenting behaviors and fewer positive 
parenting behaviors and those group differences will be mediated by differ-
ences in emotion regulation, psychiatric symptoms, and attachment difficul-
ties (see Figure 1); and (2) When compared with fathers with no history of SA 
or IPV, fathers with co-occurring SA + IPV will report more emotional and 
behavioral difficulty in their children and those group differences will be 
mediated by differences in the parenting and coparenting behaviors of the 
fathers (see Figure 2).
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Group
Membership
(SA+IPV or
Control)

Difficulties Affect
Regulation

Avoidant
Attachment
Difficulties

Anxious
Attachment
Difficulties

Psychiatric
Symptoms

Parenting
Behaviors

Group Parenting
Behaviors

Figure 1. Mediation model for parenting behaviors
Note: Three models were generated with parent behavior represented by (a) Coparenting, (b) 
Negative parenting, and (c) Positive parenting behaviors.

Group Child
Behaviors

Group
Membership
(SA+IPV or
Control)

Co-Parenting 

Negative
Parenting 

Positive Parenting 

Child
Behaviors

Figure 2. Mediation models for child behaviors
Note: Two models were generated with child behaviors measured by (a) DECA Total Problem 
Behaviors Score and (b) DECA Protective Factors Total Score.
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Method
Sample
The study included 86 fathers of children aged 2 to 6 years of age, 43 SA + 
IPV recruited from substance abuse treatment programs and other community 
settings and 43 fathers living in the same community with no history of alco-
hol or drug abuse or IPV since the birth of their oldest biological child. SA + 
IPV fathers: (a) met current DSM-IV criteria for substance abuse of alcohol, 
cocaine, or marijuana and had used that substance within 30 days based on 
telephone screening; and (b) reported physical violence in an intimate rela-
tionship (pushing, slapping, kicking) within the last 12 months. Community 
fathers had no evidence of current or past intimate partner violence or sub-
stance abuse as reported by the father using standard research questionnaires 
and verified by the state’s Criminal Justice System’s (CJS) database.

Procedure
Fathers with biological children between the ages of 2 and 6 years who either 
lived with or saw their children for visits at least once per month were 
recruited via flyers placed in substance abuse or batterer treatment programs, 
preschools, unemployment offices, and community agencies between October 
2009 and August 2010. This community-based method of recruitment has 
been shown to be the most effective means of recruiting a representative 
sample of low-income families for epidemiological studies (Cabral et al., 
2003) and has been used in other studies to recruit fathers with substance 
abuse problems and community comparison fathers (McMahon et al., 2008).

Men were screened by telephone for eligibility and then met in person for 
a 2-hour session with trained research assistants (RAs) to complete informed 
consent and study measures, which were read aloud in an interview format. 
RAs were trained on the meaning of each question and how to rephrase if 
participants did not understand an item. They offered one or two breaks to 
participants during the research interview to ensure focus and accurate com-
pletion of the measures. If an RA felt there was a concern about data integrity 
related to an interview or particular question, it was brought to the project 
director’s attention and a determination was made to exclude those data 
points from analysis. The focus was on collection of data regarding a biologi-
cal child aged 2 to 6 years. If a father had more than one child in that age 
range, he was asked to answer the questions related to his oldest child. 
Participants were paid US$50 for their time and the study was approved by 
the university Human Investigations Committee.
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Measures

The Fatherhood and Substance Abuse Structured Research Interview 
(McMahon, Winkel, Suchman, & Rounsaville, 2007; McMahon et al., 2008) 
is a structured interview to document a variety of demographic, family, and 
life history variables.

The Childhood Trauma Questionnaire–Short Form (CTQ; Bernstein, 
Ahluvalia, Pogge, & Handelsman, 1997) is a 28-item measure that was used to 
asses history of childhood abuse and neglect experienced by the fathers in the 
study. The CTQ consists of five factors: emotional abuse, emotional neglect, 
sexual abuse, physical abuse, and physical neglect. The high internal consis-
tency of the CTQ factors has been shown in multiple samples including clini-
cal, community, adult, and adolescent populations. The CTQ has demonstrated 
excellent convergent and discriminant validity and good sensitivity for all 
forms of maltreatment (Bernstein, Ahluvalia, Pogge, & Handelsman, 1997; 
Bernstein, Fink, Handelsman, & Foote, 1994; Bernstein et al., 2003; Scher, 
Stein, Asmundson, McCreary, & Forde, 2001).

Experiences in Close Relationships Revised (ECR; Fraley, Waller, & 
Brennan, 2000) measures how an individual generally feels in romantically 
close adult relationships. The participants are asked not to respond about their 
feelings and experiences with their current or most recent partner, but how 
they feel and respond in general in romantic relationships. Participants respond 
to each item on a 7-point Likert-type scale. Items are consistent with anxious 
attachment (e.g., I am afraid I will lose my partner’s love; I worry that roman-
tic partners won’t care about me as much as I care about them) or avoidant 
attachment behaviors (e.g., I get uncomfortable when a romantic partner wants 
to be very close; I prefer not to show a partner how I feel deep down) and 
generate an Anxious and Avoidant Total Score. The ECR-R has excellent test-
retest reliability and predictive validity (Sibley, Fischer, & Liu, 2005); good 
internal consistency and studies support the anxious and avoidant factors of 
the measure (Fairchild & Finney, 2006; Sibley & Liu, 2004). It has been used 
in multiple studies of perpetrators of intimate partner violence (Dye & Davis, 
2003; Fairchild & Finney, 2006; Goldenson, Geffner, Foster, & Clipson, 2007; 
Langhinrichsen-Rohling, Palarea, Cohen, & Rohling, 2000) with IPV perpe-
trators showing greater attachment insecurity on the two factors.

The Brief Symptom Inventory (BSI; (Derogatis, 1975) covers nine symp-
tom dimensions used to identify the presence of psychological symptoms in 
adults. It generates a global symptom index that captures the severity of psy-
chiatric symptoms endorsed. It yields 3 global severity measures and nine 
primary symptom dimensions. Test-retest reliability of the BSI subscales 
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range from .71 to .80 and several studies have supported its convergent, dis-
criminant, and predictive validity in both community and psychiatric samples 
(Derogatis & Melisaratos, 1983; Kellett, Beail, Newman, & Frankish, 2003). 
For purposes of this study, the Global Severity Index (GSI) score was used as 
a measure of overall psychiatric symptoms.

The Difficulties with Emotional Regulation (DERS; (Gratz & Roemer, 
2004) is a self-report questionnaire designed to assess multiple aspects of 
emotion dysregulation. Participants answer each item based on a 5-point 
Likert-type scale. The DERS has high internal consistency, good test-
retest reliability, and adequate construct and predictive validity (Gratz & 
Roemer, 2004)

The Revised Conflict Tactics Scale (CTS2; (Straus, Hamby, Boney-
McCoy, & Sugarman, 1996) was administered to fathers to obtain a self-
report measure of their use of violence in the last year and over the course of 
the relationship with the mother of their youngest biological child. The CTS2 
was used to assess the presence of IPV. The CTS2 is the most widely used 
measure in the research literature on IPV.

The Parental Acceptance Rejection Questionnaire (PARQ; (Rohner & 
Khaleque, 2005) is a self-report measure that documents frequency of 
hostile-aggressive and rejecting parenting behavior. Respondents rate the 
occurrence of different parenting behaviors along a 4-point scale. Each sub-
scale contains 15-items and has demonstrated good internal consistency and 
convergent, discriminant, and construct validity (Rohner, Saavedra, & 
Granum, 1991). It has now been used in multiple studies with fathers who 
have perpetrated domestic violence and abused substances (McMahon et al., 
2008; Stover, McMahon, et al., 2012; Stover, Urdahl, et al., 2012). For this 
study, fathers were asked to rate the frequency of specific parenting behaviors 
occurring in their relationship with their oldest biological child between the 
ages of 2 and 6 years.

Parenting Relationship Questionnaire (PRQ; Kamphaus & Reynolds, 2006) 
is a self-report measure of parents’ perspectives on the parent–child relationship. 
It has a preschool version specifically for parents of children aged 2 to 6 years 
and generates standardized T-scores. It is a published measure with good inter-
nal consistency and convergent validity (Bloomquist, August, Lee, Piehler, & 
Jensen, 2012; Bloomquist et al., 2009; Wiggins, Sofronoff, & Sanders, 2009). It 
contains 6 subscales: Attachment, Communication, Discipline Practices, 
Involvement, Parenting Confidence, and Relational Frustration. High scores 
indicate positive parenting behaviors.

Parenting Alliance Inventory (Abidin & Brunner, 1995) was used to assess 
parents’ perceptions of the support they receive from one another and their 
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motivation to communicate with each other about their child. It has been shown 
to have high internal consistency and good convergent and discriminant valid-
ity (Abidin & Brunner, 1995). It has also been used in studies with both moth-
ers and fathers (Abidin & Brunner, 1995; Bearss & Eyberg, 1998; McBride & 
Rane, 1998)

Devereux Early Childhood Assessment–Clinical (DECA-C; LeBuffe & 
Naglieri, 2003) is a standardized assessment tool to assess children aged 2 to 6 
years of age on social and emotional resiliency factors. The DECA-C was stan-
dardized with a sample of 2,000 children from 92 preschools and child care 
centers across the United States. Internal reliability across the various domains 
ranged from .78 to .94 (LeBuff & Naglieri, 2003). The DECA-C has shown 
good psychometric properties in large samples of ethnically diverse Head Start 
preschool samples (Lien & Carlson, 2009). For purposes of these analyses, the 
Total Problem Behaviors and Protective Factors T-scores were used.

Analytic Strategy
First, data were screened for outlying cases and truncated to within 2.5 stan-
dard deviations from the mean, which is one of the standard approaches to 
handling outliers in small data sets (Hardle & Simar, 2007). Next, prelimi-
nary chi-square and ANOVAs were conducted to determine if there were 
significant group differences between the SA + IPV and control group on any 
demographic variables or mediation variables of interest (e.g., ethnicity, 
marital status, age of father, age of child, employment status, and income). 
Parenting measures were taken to conceptually measure positive and nega-
tive parenting behaviors. To reduce the number of dependent parenting vari-
ables that would represent positive and negative parenting, principal factor 
extraction with varimax rotation was performed on the five parenting scores 
available (the two indices of Rejection and Hostile-Aggression on the PARQ 
and the three indices of Frustration, Attachment, and Involvement on the 
PRQ) for the sample of 86 fathers with the aim of identifying a negative 
parenting behavior and positive parenting behavior factor. This ratio is well 
above the 5:1 item to subject ratio minimum (Gorusch, 1983; Hatcher, 1994).

Bootstrapping using the SPSS macros developed by Preacher and Hayes 
were used to test for mediation of group differences. Bootstrapping tech-
niques are recommended for testing mediation in smaller samples of 20 to 80 
participants as they are the most powerful of the mediation procedures avail-
able (Shrout, 2002; Zhang & Wang, 2008). Five thousand resamples were 
generated in each analysis. Sampling distributions of total and indirect effects 
are empirically generated by selecting a subsample, with replacement, of the 
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full data set and then calculating indirect effects in the repeated subsamples. 
In the present study, bootstrap percentile confidence intervals were further 
improved using bias-correction and acceleration. We fit five models. The first 
three tested mediation of group differences in (a) coparenting, (b) negative 
parenting behaviors, and (c) positive parenting behaviors by (a) anxious 
attachment problems, (b) avoidant attachment problems (c) affect regulation 
difficulties, and (d) psychiatric symptoms (see Figure 1). The last two models 
tested mediation of group differences in child behavior problems and child 
protective factors by (a) coparenting, (b) negative parenting behaviors, and 
(c) positive parenting behaviors (see Figure 2). Parameter estimates with  
p values less than .05 were considered statistically significant.

Results
Preliminary Analyses

Men in the sample were 18.6% European American, 57% African American, 
14% Latino, and 10.5% other or multiethnic. Fathers reported a mean age of 
34.69 (SD = 9.19) years with 12.51 (SD = 1.64) years of education. As a group, 
approximately 38.4% of the men had been legally married at some point, and 
they had an average of 2.34 (SD = 1.68) children with 1.05 (SD = 0.99) differ-
ent women. At the time of the study, the target biological child was an average 
of 3.70 (SD = 1.33) years, and 48.8% of the fathers were living in the same 
household as that child. Of those fathers who were not living with the target 
child, their contact with the child ranged from 1 to 30 days per month. Twenty-
eight percent of nonresident fathers reported seeing their child daily. An addi-
tional 24% saw their child 4 or more days per week, 25% saw their child 2 to 
3 days per week, 14% once per week and the remaining 7% saw their child 1 
to 3 times per month. There were no differences between groups in terms of 
the amount of contact with the target child. However, men in the SA + IPV 
group were more likely to report they did not see their child as much as they 
would like either because their child’s mother would not allow it or there were 
limits to visitation based on court order (see Table 1).

Within the SA + IPV group, 48% of men reported alcohol as their primary 
drug of choice, 27.6% reported marijuana, 6.3% cocaine, and 3.2% PCP, 
heroin or poly-substance use. Twenty-eight percent of the men who were 
abusing substances stated they were in treatment. Of those, 73% had been in 
treatment for 1 month or less. Men self-reported a mean of 9.33 (SD = 11.33) 
on the physical violence scale of the CTS2 and 88% had been arrested at least 
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Table 1. Means Standard Deviations and Group Comparisons (N = 86)

Mean (SD)/Percent
SA + IPV

Mean (SD) Comparison F χ2 Effect Size

Father age 34.58 (9.93) 34.79 (8.50) .011 — –.02

Child age 3.51 (1.22) 3.98 (1.56) 2.85 — .34

Years of education 12.05 (1.40) 12.98 (1.74) 7.48* — –.59

Monthly income 1486.25 (1343.61) 1895.10 (1947.10) 1.28 — –.24

Number of times 
married

0.35 (0.57) 0.60 (0.76) 3.11 — –.37

Total number of 
women with whom 
they have children

1.97 (.95) 1.93 (.99) .048 — .04

Number of biological 
children

2.42 (1.88) 2.26 (1.47) .201 — .09

Number of days 
month see child

20.50 (10.24) 21.40 (9.06) .186 — –.09

CPS involvement with 
child

50% 21% — 9.60** .33

Courts or mother 
limit visits

22% 5% — 3.40* .20

Biological father had 
drug problem

30% 14% — 8.76* .32

Biological father IPV 33% 14% — 10.67** .35

Childhood abuse 42.84 (15.83) 37.21 (16.00) 2.72 — .35

Attachment anxiety 66.00 (23.77) 49.02 (21.40) 11.70** — .75

Attachment avoidance 67.02 (18.82) 49.76 (16.61) 19.66*** — .97

BSI global symptom 
score

1.73 (0.51) 1.35 (0.29) 17.27*** — .92

Difficulties emotion 
Reg.

98.21 (14.38) 88.88 (10.88) 11.33** — .73

Note: BSI = Brief Symptom Inventory.
*p < .05. **p < .01. ***p < .001.

once for domestic violence charges. Of those arrested, 86% reported their 
children were home at the time of police intervention.

Comparison of men with SA + IPV to community controls revealed SA + 
IPV fathers had significantly less education but no statistical differences in 
age, income level, or employment status. As expected, men in the SA + IPV 
group were significantly more likely than the control group to have been 
investigated by child protective services and to have been involved in court 
proceedings related to visitation with their children than the control group. 
They were also significantly more likely to have biological fathers who 
abused drugs and perpetrated domestic violence, but they did not report more 
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experiences of childhood abuse and neglect. Groups were not significantly 
different on any of the other demographic variables of interest (e.g., ethnicity, 
relationship status, age, and gender of child, whether they were living with 
their child, amount of time spent with the child; see Table 1).

Next, parenting measures were taken to conceptually measure positive 
and negative parenting. Principal component analysis with varimax rotation 
was performed to reduce the 5 parenting outcomes variables. When looking 
at a one- or three-factor solution, a two-factor solution fit the data best. 
Communality values were good ranging from .62 for Relational Frustration 
to .82 for Hostility. With a cutoff of .60 for inclusion of a variable in interpre-
tation of a factor, all 5 variables loaded onto the two factors. Rejection (.88), 
Hostility-Aggression (.86) and Relational Frustration (.67) made up the nega-
tive parenting factor, while Attachment (.80) and Involvement (.78) made up 
the positive parenting factor. These two weighted factors were the dependent 
variables in subsequent mediation models.

Group Differences in Parenting Behavior
SA + IPV fathers reported significantly higher psychiatric symptoms on the 
BSI, more problems with emotion regulation and impulsivity on the DERS, 
and more difficulties in their adult attachment relationships than the control 
group (see Table 1). Bivariate correlations displayed in Table 2 indicate mod-
erate correlations among the group of mediating variables (anxious attach-
ment, avoidant attachment, difficulties with emotion regulation, and 
psychiatric symptoms). There were no associations between group status (SA 
+ IPV vs. controls) and whether they were living with or had more frequent 
contact with the child. Living with the child was not associated with self-
reported parenting behaviors or child behavior but was negatively associated 
with psychiatric symptoms and attachment avoidance. Fathers with more 
psychiatric symptoms and greater attachment avoidance were less likely to 
be living with their children, but there was no association between days of 
contact per month and any of the variables of interest (see Table 2).

The bootstrap results reported in Table 3 indicate that the total effect of SA 
+ IPV group membership on their coparenting behaviors became nonsignifi-
cant when fathers’ affect regulation, anxious attachment, avoidant attachment 
and psychiatric symptoms were included as mediators in the model. The four 
variables fully mediated the association between SA + IPV group and copar-
enting behaviors. The specific indirect effects of each proposed mediator 
showed that difficulties with avoidant attachment in romantic relationships 
was the only unique mediator, whereas difficulties with emotion regulation, 
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psychiatric symptoms, and anxious attachment problems did not add to the 
overall model.

The bootstrap results indicated that the total effect of SA + IPV group mem-
bership on their negative parenting behaviors became nonsignificant when the 
set of four mediators were included in the model. Analyses revealed, with 95% 
confidence, the four variables fully mediated the association between SA + IPV 
group and negative parenting behaviors. The specific indirect effects of each 
proposed mediator showed that attachment avoidance and difficulties with 
emotion regulation were unique mediators in the model (see Table 3).

Bootstrap results indicated that the total effect of SA + IPV group mem-
bership on fathers’ positive parenting behaviors was significant and remained 
significant when the four mediators were included in the model. Thus the 
four variables did not mediate the relationship between SA + IPV group and 
positive parenting behaviors.

Group Differences in Child Behavior
The bootstrap results indicated that the total effect of SA + IPV group mem-
bership on children’s problem behaviors became nonsignificant when 
fathers’ coparenting, negative and positive parenting were included as 
mediators in the model. There was a significant unique mediation for nega-
tive parenting but not positive parenting or coparenting (see Table 3). The 
total effect of SA + IPV group membership on children’s positive adjustment 
behaviors showed a trend but was not significant at the .05 level.

All mediation models tested were also run including whether the child was 
living with the father as a covariate. The addition of this covariate did not 
change the relationships or significance of findings in any of the models, so 
was not presented here.

Discussion
Fathers with co-occurring SA and IPV self-report significantly more negative 
parenting, less positive parenting behaviors, poorer coparenting relationships, 
and more problematic behaviors in their preschool children than community 
control fathers. This is consistent with other studies reporting more hostile-
aggressive parenting of men with histories of IPV (Fox & Benson, 2004) and 
problematic coparenting relationships that may be a result of the IPV or 
involve manipulation of the children (Bancroft & Silverman, 2002; Edleson, 
Mbilinyi, Beeman, et al., 2003). However, SA + IPV fathers also report sig-
nificantly more psychiatric symptoms, problems with emotion regulation, and 
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romantic attachment difficulties. These characteristics and symptoms mediate 
some of the differences between the SA + IPV fathers and controls.

In particular, an avoidant attachment style in romantic relationships had 
the strongest association with coparenting problems and negative parenting 
behaviors and significantly mediated the association between SA + IPV 
group membership and negative parenting and coparenting. The avoidant 
attachment styles of these fathers are characterized as fearful, with avoidance 
used as a means of self-protection. These findings are consistent with a body 
of literature on the association of insecure attachment to IPV and negative 
parenting (Bartholomew & Allison, 2006; Holtzworth-Monroe & Meehan, 
2004; Howard, 2010; Sonkin & Dutton, 2003) and support prior work that 
indicates for some men with histories of IPV, psychodynamic/attachment 
focused approaches may be beneficial as a component of their treatment 
(Saunders, 1996). Men in the SA + IPV group had significant histories of 
exposure to IPV and substance abuse by their biological fathers, which likely 
are associated with their attachment difficulties. Whether exploration of these 
issues in combination with cognitive behavioral skills building, that is, an 
important and typical component of batterer intervention programs (Gondolf, 
2012), would result in better treatment outcomes is a question to be answered 
by future research.

There is currently controversy in the field about the efficacy of interven-
tions for men who perpetrate IPV and a debate about the best approaches to 
improving court mandated interventions (Gondolf, 2012). The current data 
point to potential areas of intervention target for a specific subset of men with 
a history of IPV and co-occurring substance abuse issues who are fathers of 
young children. Avoidant attachment issues and difficulties with affect regu-
lation are two significant areas of difficulty for these men, which greatly 
impact their parenting. Researchers in the field have suggested a need to tai-
lor intervention to this subpopulation of offenders (Easton et al., 2007; 
Murphy & Maiuro, 2009; Murphy & Ting, 2010).This subset of men with 
addiction and IPV issues who are parents may benefit from an approach that 
incorporates a focus on fathering and attachment relationships (Stover, 
McMahon, & Easton, 2010). Studies have found that men with histories of 
IPV are concerned about their children and have a wish to be good fathers 
(Litton Fox et al., 2001; Mbilinyi et al., 2009; Rothman et al., 2007; Stover, 
Easton, & McMahon, 2011). This paired with studies indicating motivational 
interviewing designed to enhance participation in traditional IPV treatment 
has shown promise (Murphy & Ting, 2010) make consideration of father-
hood status important as a potential motivator for treatment (Mbilinyi et al., 
2009; Stover et al., 2010; Stover & Spink, 2012).
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Behavior problems exhibited by the children of SA + IPV fathers were 
significantly mediated by the parenting behaviors of their fathers. More nega-
tive parenting was associated with more problem behaviors of children. This 
suggests a need for parenting intervention for fathers to target decreasing neg-
ative parenting behaviors. Programs that focus on increasing positive involve-
ment alone without specific focus on hostile and aggressive behaviors are not 
sufficient. Fathers need to take responsibility for their violent behaviors and 
denounce violence against women and the impact on children (Bancroft & 
Silverman, 2002). Some emerging parenting programs include a focus on 
restorative parenting, which when included as a part of treatment for men with 
SA + IPV issues may be of benefit (Scott & Crooks, 2007; Stover, 2013). A 
three-pronged approach that serves to increase positive parenting and improve 
the coparenting relationships while decreasing negative parenting behaviors 
may yield the most significant treatment outcomes for children.

Limitations and Future Directions
This article is one of the first to interview fathers with co-occurring sub-
stance abuse and IPV directly about their coparenting, parenting, and behav-
iors of their children and to compare their responses to those of community 
control fathers. Still, these findings are based solely on the self-report of a 
small sample of fathers. Inclusion of collateral information from mothers or 
direct observation of fathers and children would have added further validity 
to these findings. Although the measures selected were intended to assess a 
range of parenting behaviors, they were not designed to assess behaviors 
specific to the context of IPV such as whether children were used as a 
weapon against the other parent, were manipulated or pressured by the father 
to provide information about the mother, or had their housing, schooling, or 
other basic needs disrupted by their father’s behavior. These kinds of behav-
iors by fathers would certainly be associated with poor outcomes for children 
and may significantly impact these findings. Future studies should include 
measures of these kinds of behaviors and their association to other parenting 
and child measures. A larger sample with greater variability in severity of 
IPV and SA and inclusion of fathers with SA without IPV and vice versa 
would provide a better understanding of the association of IPV with the vari-
ables studied and increased power to detect differences. Participants were 
also at varying stages of addiction treatment as some men responded to 
advertisements posted in substance abuse treatment clinics. Although most 
of the SA + IPV men were either not in treatment or just initiating treatment, 
how substance abuse treatment might impact these findings is unclear. 
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Further exploration of the impact of different substance abuse treatment 
approaches on parenting of fathers is needed.

Conclusions
Men with SA + IPV had significantly less positive parenting and coparenting 
and higher negative parenting behaviors than community control fathers. 
Negative parenting and coparenting were mediated by the fathers’ avoidant 
attachment behaviors. SA + IPV fathers also reported more behavioral prob-
lems in their children. These poor child outcome differences between groups 
were mediated by the negative parenting behaviors of the fathers. Taken 
together, these results suggest areas of potential intervention target when 
attempting to work with fathers who have co-occurring SA + IPV issues. 
Focus on affect regulation and coping with emotions related to their romantic 
attachment relationships and cognitive behavioral communication skills 
training related to coparenting may yield significant changes in parenting 
behaviors and ultimately child functioning (Kelley & Fals-Stewart, 2002, 
2008; Stover, 2009, 2013).
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