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ABSTRACT

REVICTIMIZATION AMONG SURVIVORS OF CHILDHOOD

MALTREATMENT: ABUSE AND NEGLECT

Cansu Ece Konuralp
The Graduate Program of Clinical Psychology

Thesis Supervisor: Dog. Dr. Asli AKDAS MITRANI

06/2014, 95 pages

The present study was conducted with a sample of 218 young adult women with a
mean age of 25.75 (SD = 4.79) who are/have been in a romantic relationship for at
least 6 months. Participation in the survey was voluntary and data were collected via
self-administered questionnaires that were distributed online. Turkish version of
Childhood Trauma Questionnaire (CTQ) (Bernstein, 2002; Sar, Oztiirk, ikikardes,
2012), Romantic Relationship Assessment Scale (Kilinger, 2012) were employed and
demographic information was collected. It was aimed to explore the predictive
variables for partner abuse. The stepwise multiple regression analysis indicated
that childhood maltreatment, education of father and education of partner were
significant predictors partner abuse. Presence of childhood maltreatment, combined
with having higher educated fathers, and lower educated partners altogether predict
the occurrences of partner abuse (73 %). Detailed inquiry on the data revealed that
partner abuse was predicted particularly by childhood physical neglect, education of
father, place of origin and childhood emotional abuse. Specifically being subjected to
physical neglect, having higher educated fathers, living in towns and counties, and
experiences of childhood emotional abuse altogether predict revictimization (75
%). In conclusion, the findings of the present research were discussed in the existing
literature on the revictimization of adult survivors who experienced childhood
maltreatment.

Key words: Childhood maltreatment, abuse, neglect, partner abuse
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OZET

COCUKLUK DONEMI ISTISMAR VE IHMAL MAGDURLARI ARASINDA

REVIKTIMIZASYON (YENIDEN MAGDURIYET)

Cansu Ece Konuralp
Klinik Psikoloji Yiiksek Lisans Programi
Tez Danismani: Dog. Dr. Asli AKDAS MITRANI

06/2014, 95 sayfa

Arastirma, erken yetiskinlik donemindeki ve en az 6 ay bir romantik iliskide
bulunmus, yaslar1 ortalamasi 25.75 olan 218 kadmin katilimiyla gerceklesti.
Arastirmaya katilim goniilliiliik esasina dayali olarak, kisinin kendi kendisine
uyguladig1 ve internet ilizerinden tamamlanan bir anket ile yapildi. Cocukluk Cagi
Travmalar1 Olgegi’nin Tiirkge versiyonu (Bernstein, 2002; Sar, Oztiirk, Ikikardes,
2012) ve Romantik Iliskiyi Degerlendirme Olgegi-RIDO (Kilinger, 2012) kullanild
ve katilimcilarin demografik bilgileri alindi. Arastirmanin amaci, partner istismarinin
yordayic1 faktorlerini kesfetmekti. Stepwise Coklu Regresyon analizi, ¢ocukluk
donemi kotii muamele, babanin egitim seviyesi ve partnerin egitim seviyesinin
yetiskin partner istismarinin anlamli yordayicilart oldugu sonucunu gosterdi.
Cocukluk donemi kotli muamelenin varligi, yiiksek egitim seviyesine sahip baba ile
diisiik egitim seviyesine sahip partner ile birlesince yetiskin iliskide goriilen istismari
% 73 oraninda agikladig1 goriildii. Veriler iizerine detayli sorgulamayla ise, partner
istismarinin ayrintili olarak ¢ocukluk ¢agi fiziksel thmal, babanin egitim seviyesi, en
fazla yasanan yer ve ¢ocukluk ¢agi duygusal istismar ile yordandigi sonucuna varildi.
Ozel olarak, fiziksek ihmale maruz kalmak, yiiksek egitimdeki bir babaya sahip
olmak, ilce ve kasaba gibi kiigiik yerlerde yasamak ve cocukluktaki duygusal
istismar deneyimleri hepsi bir arada yetiskin iligkileri i¢inde yeniden magduriyeti
%75 oraninda yordamaktadir. Sonug olarak, bu ¢alismanin bulgulari, ¢gocukluk ¢agi
kotli muamele magdurlarinin  reviktimizasyonu (yeniden magduriyet) hakkinda
mevcut olan literatiir ile tartisildi.

Anahtar Kelimeler: Cocukluk doénemi kotli muamele, istismar, ihmal, partner
istismari
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CHAPTER 1

INTRODUCTION

The World Health Organization (WHO, 1999) defines the child abuse as overall
harm to a child’s well-being which is related to their health, development, trust,
responsibilities and skills. Based on the existing literature it is evident that being
subjected to violence, abuse and neglect during childhood affect mental and
psychological health negatively and harms deeply the child’s psychological, mental,
physical, social and emotional development (UNICEF Tiirkiye & SHCEK, 2010). As
it is known, the affected development of child leads to relationship problems and
interpersonal difficulties in adult life (Briere & Elliot, 1994). These problems are
difficulties may occur due to the victim and perpetrator dynamic. Several researches
are focused on the childhood abuse victims’ potential of being perpetrator when they
become adult (Wilcox, Richards, & O’Keeffe, 2004). In order to prevent
revictimization, there is a deeper understanding of the relationship between
childhood maltreatment and partner abuse. Individuals, who experienced childhood
maltreatment, may learn self-protection methods in the way they manage adult
relationships and partner selection (Davies & Frawley, 1994). Moreover,
understanding such a link between childhood abuse and later victimization in
intimate relationships will have valuable implications for both individual and couple
psychotherapy practice, as well. It is expected that the proposed study will be a

significant contribution to the literature.



The proposed research aims to address the following questions:
i) Is there a link between childhood abuse experiences and later victimization in adult
romantic relationships?

i) What are the predictors of victimization in adult romantic relationships?

The proposed research questions will be investigated within the population of young
adults in their twenties, living in Istanbul, and having a committed relationship, at
least for the last 6 months. The first research question is exploratory in nature,
however based on the reviewed literature a number of hypotheses will be presented

in the upcoming sections.

1.1. Theoretical Framework and Literature Review

1.1.1. Child Maltreatment: Abuse & Neglect
Although the child maltreatment is a universal problem, the definitional comparison
between countries is quite challenging due to cultural differences. The concepts of
childhood abuse and neglect vary across cultures and they are shaped by social
changes throughout the history. The position is that the children are currently
accepted as individuals who own their rights and freedom (Kozcu, 1989; Crosson-

Tower, 1999).

Child abuse and neglect have various definitions according to a variety of disciplines,
such as social services, law, health and psychology based on own theories and point
of views (Weltman & Browne, 41). Generally speaking, the definitions focus on

three different variables: the acts of parents, the harm of child's suffering or both.



Even though there are three variables of abuse, the severity levels which are suffered
by child and done by an adult, are also crucial. Different variables and various
severities of childhood abuse make hard to define implicitly. However, an
operational definition of childhood abuse has to include all variables and severity
levels in order to clarify cases (Trocmé, MacMillan, Fallon, & De Marco, 2003).

It is impossible to claim that there is a standard care for children all over the world.
According to Polansky, Ammons and Weathersby, the sufficient care for child had to
consist of socio-cultural practices, personal beliefs and attitudes (Polansky, Ammons
& Weathersby, 1983). Unfortunately, cultural point of view for child maltreatment
may cause inhumane behaviors toward children which are judged as a part of cultural

practices of child raising.

Therefore, it is difficult to claim that there is an absolute standard of the child
maltreatment that is valid in every culture. The most inclusive and general principles
are mentioned in the Declaration on the Rights of Children by United Nations
(1989). The governments who have accepted the Declaration are obliged to make
necessary changes and regulations in their internal laws and regulations. Turkey has
signed the Declaration on the Rights of Children by United Nations in 1994. Yet,
every society assigns its own term of childhood maltreatment (abuse and neglect)
based on their own conceptions and traditions (Parke & Colimer, 1975; Ferrari,
2002). However, it is necessary that child maltreatment (abuse and neglect) must
have a global and inclusive definition; the concrete damage must be evaluated.
Otherwise such this consideration can be harmful for children and their care

standards (Korbin, 1991).


http://www.cmaj.ca/search?author1=Richard+De+Marco&sortspec=date&submit=Submit

According to World Health Organization (WHO), child maltreatment is defined as
all forms of childhood abuse and neglect which includes physical, emotional and
sexual acts that causes actual and potential harm to the child’s development,
psychological health and dignity. This definition includes the cases where the child
or the parents do not perceive the act of maltreatment as abusive. Moreover, intent of
the adult who engaged in abusive acts is not treated as a criterion of maltreatment

(WHO, 2013).

The both intentional and unintentional behaviors of an adult or a community which
influence negatively the child’s health, physical development, are accepted as
childhood abuse and neglect (Baris, 2010). In other words, abusive acts cover that all
physical, emotional, sexual acts, neglect, and the commercial purposes and actions of
parents out of child’s labor. The perpetrators of child abuse are not limited to parents;
but include their supervisors, trainers, foreigners (who are thought to be trusted by
the child and have a certain degree of power over the child). The abusive acts are
defined as physically/psychologically detrimental and socially harmful for the child

(Cocuk Istismarini ve ihmalini Onleme Dernegi, n.d.).

The child rights and freedom are arranged by United Nations in the Declaration on
the Rights of Children. The articles of Convention are accepted as coordinator about
childhood abuse and neglect due to international law and its obligations among the
insiders (countries). In the Convention, everyone under the age of 18 has all the
rights in the Convention; the articles of 19, 32, 33, 34, 35, and 36 determine the child

protection from abuse and neglect:



“Article 19. Governments must do all they can to ensure that children

are protected from all forms of violence, abuse, neglect and

mistreatment by their parents or anyone else who looks after them.

Article 32. Governments must protect children from work that is dangerous
or might harm their health or education.

Article 33. Governments must protect children from the use of illegal drugs.
Article 34. Governments must protect children from sexual abuse and
exploitation.

Article 35. Governments must ensure that children are not abducted or sold.
Article 36. Governments must protect children from all other forms of

exploitation that might harm them.” (UNESCO, 2014)

According to Kay (1999), childhood abuse and neglect occur, when a child’s
physical, cognitive and emotional states are negatively influenced as a result of
evitable events or failures (Kay, 1999). As considering Gil’s definition of child
abuse, the responsibility of community and child’s rights are added in order to reach
a broader definition. In this definition, the child abuse appears in the case of that all
intentional or unintentional behaviors which cause to lack of fairness for child and

affect optimal development negatively (Gill, 1975).

Additionally, The World Health Organization (WHO) defines the child abuse as
overall harm to a child’s well-being which is related to their health, physiological
growth, psychosocial development, trust, responsibilities and skills (1999). It is not
important whether the harm is intentional or unintentional and also it does not matter

for literature or law that a child or an adult do not define those acts as abusive



(WHO). Besides, Polat (1997) added that the harmful and abusive behaviors without
traditions are performed by the people who have to look after a child (0-18 age) (as
cited in, Akdas, 2005). Kempe and Helfer stated different perspective the definition
of the child abuse and neglect. According to them, child abuse and neglect occurs
when a child is injured by an adult who is responsible of him/her as a result of
actions which are intentional or of actions that are neglected to be taken (Kempe &

Helfer, 1972).

According to the Kozcu (1989), acts of childhood abuse and neglect are summarized
as being active and passive. The active acts result in physical, emotional and sexual
abuse, whereas, the passive acts are cause neglect. Moreover areas of neglect are

observed in physical, emotional and sexual domains.

In this study, the childhood abuse is considered in three dimensions; physical,

emotional, sexual and the childhood neglect are treated as one single dimension.

1.1.2. Types of Childhood Maltreatment

1.1.2.1. Physical Abuse

Considering the literature, the classical and well-known definition of physical abuse
is Kempe's "Battered Child Syndrome™ (Kempe, Silverman, Steele, Droegemuller &
Silver, 1962). Kempe clarifies that it is a clinical condition for child who has
received serious physical maltreatment which is a frequent cause of permanent injury
or death. The syndrome should be considered in a child exhibiting evidence of
fracture of any bone, subdural hematoma, failure to thrive, soft tissue swellings or

skin bruising or in a child who dies suddenly.
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According to a more recent definition, physical abuse is defined as the child’s non-
accidental injuries as results of the events like beatings, burning, biting, shaking, and
scalding with boiling water by parents, teachers, and caregivers (Colman & Widom,
2004). WHO does not restrict the definition with the acts exclusively to be performed
by a familiar person or someone responsible of the child. The situation is called
abuse, if a child is damaged by a powerful adult; the situation may occurred one time
or several times by the same person; the abuse can be planned or within control of
the adult or not. Besides, possibility and threat of damage of injury; not only

intended harmful acts, are included in the definition (WHO, 2014).

According to the definitions that consider the damage, the physical abuse consists of
injuries which are inflicted non-accidentally by parents or caregivers. Physical abuse
consists of the acts that are performed intentionally for harming or murdering a child
(Shapiro & Baxter, 2014). The acts of physical abuse can be hitting, kicking,
slapping, shaking, burning, pinching, hair pulling, biting, choking, throwing,

shoving, and whipping (Bonner, 2003).

The physical signs and indicators of abuse can be listed as follows: black eyes,
broken bones that are unusual and unexplained, bruise marks shaped like hands,
fingers, or objects (such as a belt), bulginess in a child's skull, burn (scalding) marks,
choke marks around the neck and unexplained loss of consciousness in an infant
(Bonner, 2003). Akdas (2005) listed other acts of abuse as well: wounds and
scratches on skin, lacerations and abrasions, failure-to-thrive syndrome (weight

faltering) and malnutrition, condition that threatens the health and welfare of child.



In this study, the common points across a variety of definitions constitute the borders
of the definition of physical abuse, that is employed in the present study.

Physical abuse is the act that;

Is performed towards a child from an adult (parent or companion)

Requires medical help/or not, causes observable injuries/or not

Can be inflicted by a tool or an object/ or not

Is non-accidental

For the aim of punishment or discipline

Includes physical violence (Akdas, 2005).

1.1.2.2. Emotional Abuse

Emotional abuse is an inseparable type of abuse from other types of child abuse
namely physical and sexual abuse. The emotional abuse is harder to detect and
measure than other childhood abuse types (Kozcu, 1989; Erkman, 1991). As
Garbarino (1978) puts it, emotional abuse is a crime that is challenging to be

arrested.

The emotional abuse includes the acts which affect a child’s emotional well being
and sense of efficacy. The child’s sense of efficacy is an ability which a child gains
in developmental process. Child’s sense of efficacy is composed of communication
skills, delay of gratification, setting goals and ego strength occur the. Based on this
definition, the parents’ emotionally abusive behaviors may lead to damage the sense
of efficacy by performing acts such as but not restricted to, humiliation, labeling,
unrealistic  expectations, scorning,  scapegoating, name-calling,  serious

responsibilities, terrorizing, acting inconsistently, ignore, denying (Garbarino,

8



1978).Another definition of emotional abuse is explained as child’s chronic exposure
to words and behaviors claiming rejection, insults, threats, and accusations. It
disrupts the child’s mental health, and emotional development and these kinds of acts

are often accompanied by other forms of abuse (Riggs & Kaminski, 2010).

The broader definition of emotional abuse is provided by World Health Organization
(WHO, 2014)). Emotional abuse encompass all the acts result in a failure to provide
a sufficient and appropriate environment for the child’s psychological, social, mental
and intellectual development. The childhood emotional abuse includes chronic
behaviors that cause psychological damage. However, the behaviors not always has
to be chronic, sometimes just a behavior affect child’s psychology negatively.
According to Utah’s Division of Child and Family Services, the insulting and
humiliating acts affect child’s self development and social competence abilities;
whereas threatening and denying utterances influence emotions of child (Utah’s
Division of Child and Family Services, 2003). Besides, child’s witnessing to
domestic violence is also accepted as child maltreatment (Akdas, 2005). The
emotional abuse can also be defined as psychological violence. The psychological
violence is chronic in nature and includes severe exposure to insulting, isolating and
manipulating a child’s behaviors by frightening or deprived. Besides, emotional
abuse includes also the violent acts which cause discontinuity, inhibition and

regression in child development (Akdas, 2005).

According to Erkman and Alantar (1988), the emotional abuse is observed mostly in

the families demonstrate strict and rigid authority, using beating as a method of



discipline, overprotection, excessive criticism, excessive interest, extreme neglect

(Erkman & Alantar, 1988).

In the present study, the operational definition of emotional abuse is considered as a
child’s suffering of behaviors like insulting, humiliating, mocking, discriminating,
frightening, isolating, giving responsibilities disproportionate with the child’s
developmental level, having unrealistic expectations, threats of harm and witnessing

to domestic violence by parents.

1.1.2.3. Sexual Abuse

The sexual abuse is another form of childhood abuse that has various definitions in
the literature based on cultural, social, psychiatric, psychological and legal

perspectives.

Childhood sexual abuse is defined as using the child for sexual stimulation or
gratification of an adult or an older person than the child (Finkelhor, 1979).
According to WHO (2014) child sexual abuse consists of sexual acts which the child
can not completely comprehend, and his/her consent is impossible. Moreover, the

sexual acts are accepted as taboo by the society.

In other words, the sexual acts cannot be fully understood by the child and, thereby
consent of the child is irrelevant. The acts of sexual abuse are also against the laws
and are in conflict with the acceptable childrearing practices in a given culture or
society (Finkelhor, 1979). The incidents of sexual abuse can occur between a child

and a familiar adult or a child and another child who is older and in position of

10



power. The sexual abuse acts have the aim of the perpetrator’s sexual stimulation and

gratification (Akdas, 1998).

In the literature, sexual abuse is discussed based on three different criterions: the
upper age limit of the child, the age difference between the child and the perpetrator,
and the content of abusive act (Finkelhor, 1979; Wyatt, 1985; Goldman & Goldman,

1988; Wyatt & Peters, 1986, Akdas, 1998).

Firstly, as considering researches, the upper limit of age is not agreed exactly.
Although the upper limit is accepted 18 by the Declaration on the Rights of Children
(1989), some researches use the upper age limit of 15 (Greenwald, Leitenberg, Cado
& Tarran, 1990); some 16 (Finkelhor, 1979; Finkelhor, 1984; Martin, Anderson,
Romans, Mullen & O’Shea, 1993), and 17 have been used in some studies on child
sexual abuse (Kelly, Regan, & Burton, 1991; Finkelhor, Hotaling, Lewis, & Smith,
1990; Collings, 1995). In Turkey, since the Turkish Parliament accepted the UN’s
the Declaration on the Rights of Children, for the laws under the age of 18 is
considered as child, therefore the abusive acts and intentions towards a child who is
under the age of 18, are judged by abuse (Resmi Gazete, 1995, January 27).
However, Turkish Penal Law accepts the age limit of 15 in the legal definition of
child sexual (TCK, 103) and defines any sexual acts inflicted to a minor between the
ages of 15 and 18 as sexual intercourse with minors by another code in the penal law
(TCK, 104) (www.turkhukuksitesi.com/mevzuat.php)

TCK 103 states that:

“l) Any person who sexually abuses a minor shall be sentenced to a penalty of

imprisonment for a term of three to eight years. Sexual abuse means

11



a) Any act of a sexual nature against a minor who has not completed fifteen years of
age or, though having completed fifteen years, lacks the competence to understand
the meaning and consequences of such acts

b) Sexual acts conducted against any other minor with the use of force, threat,
deception or any other method which affects the willingness of the child

2) Where the sexual abuse occurs as a result of the insertion of an organ or a similar
object into the body, a penalty of imprisonment for a term of eight to fifteen years
shall be imposed.

3) Where the sexual assault is committed by the direct ascendant, second or third
degree blood relative, step father, the adoptive parent, guardian, tutor, teacher, carer,
other persons in charge of providing health services or who bears the obligation for
protection or supervision, or through abuse of the influence derived from a working
relationship or is committed together by more than one person; the penalty to be
imposed in accordance with the above sections shall be increased by half.

4) Where the sexual assault is committed against a minor described in section one (a)
by force or threat, the penalty to be imposed in accordance with the above sections
shall be increased by half.

5) Where any force or violence, used with the aim of sexual assault leads to any
aggravated injury on account of its consequences, the provisions of that offence shall
apply in addition.

6) Where the offence results in the impairment of the physical or mental health of the
victim, a penalty of imprisoment for a term of not less than fifteen years shall be
imposed.

7) Where the offence leads the victim to enter a vegetative state or die, a penalty of

aggravated life imprisonment shall be imposed.”

12



TCK 104 states that:
“Any person who enters; without any force, threat, or deceit; into sexual intercourse
with a minor who has completed fifteen years of age shall be sentenced to a penalty

of imprisonment for a term of six months to two years upon complaint.”

Secondly, the age difference between child and perpetrator which is the most used
criterion of child sexual abuse definition is accepted as five years of difference. As
the definitions based on this criterion, when there is at least five years of age
difference between the child and the perpetrator the incident is considered as child
sexual abuse (Browne & Finkelhor, 1986). On the other hand, there are other
definitions which do not depend on the age difference. As Browne and Finkelhor
mentioned, if the age difference is not a criterion to define abuse, the intention of
perpetrator and the existence of coercion are treated as discriminating factors
(Browne and Finkelhor, 1986). When this is the case, according to the pressure and
coercion for sexual intercourse and other sexual experiences of the child with peers

are considered as abuse as well (Wyatt, 1985; Akdas, 2005).

As considering last criterion, the child sexual abuse is also defined based on the
characteristics of the abusive acts. According to Leventhal (1988), the sexual acts are
defined as “sexual touching of the breasts or genitalia and attempted or actual oral,
anal, vaginal intercourse between an adult and child or between an adolescent and a
child” based on the most common operational definition (as cited in, Akdas, 1998).
Moreover, these acts are not limited to but consist of the following: asking of or
pushing the child to engage in sexual activities, physical and sexual contact with a

child, using a child in pornography and indecent exposure of genital and sexual

13



organs (Finkelhor, 1979). In addition, the important point is about the definitions that
sexual encounters do not necessarily include physical contact between the perpetrator
and the child (Finkelhor, 1984). However, it is harder to distinguish the sexual acts
when there is no actual physical contact (Ussher & Dewberry, 1995). In other words,
the acts are accepted as sexual whether physical contact existed or not, and when

there is the aim of sexual gratification of an adult (Gillham, 1991).

Sexual abuse is classified into two based on the criterion of the existence of physical
contact: non-contact abuse and contact abuse. According to Wyatt, non-contact
abuse includes exhibitionism, voyeurism and sexual invitations; on the other hand
contact abuse is embodied as touching or fondling of the genitalia or breasts, kissing,
simulated or actual vaginal intercourse, anal intercourse, fellatio and cunnilingus

(Wyatt, 1985, as cited in Akdas, 1998).

In the present study, the operational definition of child sexual abuse consists of both
contact and non-contact behaviors that are directed to a child or an adolescent who is
younger than 18, for sexual stimulation or sexual gratification of someone at least

five years older than the child or the adolescent.”

1.1.2.4. Childhood Neglect

Childhood neglect is accepted as a type of maltreatment which is observed various
fields like development, health, education, nutrition, psychology, etc... It consists of
more passive acts in contrast to abuse where active acts of the adult result in physical

and sexual damage to the child (Kozcu, 1989).
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In general, neglect is the failure to provide a child’s basic needs by parents, family,
institutions and community (Polansky, Holly, & Polansky, 1975). More specifically,
the childhood neglect is displayed by an adult who is responsible of the child’s
caretaking and result in damaging the optimal growth of child due to intentional or
extraordinary negligent acts. Childhood neglect is observed when the child’s basic
needs are not provided, basic rights and freedom are prevented, medical care is
inaccessible, behaviors which endanger the physical, intellectual, emotional

development are shown towards the child (Trocne, 1996; Aral & Giirsoy, 2001).

According to WHO, the childhood neglect is defined as an extreme failure of parent
or caretaker to provide physical and emotional basic needs like adequate food,
clothing, shelter, protection, love and medical attention to the child. It affects
children’s health and development negatively (Colman & Widom, 2004). There are
two separate implications of the medical neglect. Firstly, the medical neglect is
considered when child is not provided with any medical treatments and mental health
care which are necessary for the child. Secondly, when the disabled children and
children with special needs do not receive the necessary medical treatment and

malnutrition (Child Welfare Information Gateway, 2011).

An important point to mention is that neglect is evaluated in proportion to the
family’s resources (Colman & Widom, 2004). In other words, “the parental failure to
provide” varies across cases to define the situation as neglect. Poverty is a frequent
condition where responding to child’s basic needs is not possible. Therefore, it has to

be examined the situations before labeling the behaviors as neglectful; since the
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circumstances and intentionality is the key to define (Maggiolo, 1998; Colman &

Widom, 2004).

1.1.3. Prevalence of Childhood Maltreatment

The studies on the prevalence of abuse show that the phenomenon of abuse is not
uncommon in the society. Moreover, it is believed that the true rates of abuse and
neglect are more than the numbers claimed by the studies in the field (Gelles, 1987).
The childhood abuse and neglect is a difficult topic of study due to its nature, and
reasons like privacy of domestic affairs, pressure of confidentiality within the family,
feeling guilty on the part of the child, (Akdas, 2005). Yet the epidemiological studies
of child abuse and neglect aim to show incidence rates, types of abuse and neglect,
and to bring the topic to the agenda of public. Such studies also provide us with
multiple explanations for the problem based on the social, economic, cultural,
demographic characteristics of the abused children, their families, and the society in

which the child maltreatment takes place.

In societies where there is a registration system that is mandatory for institutions like
hospitals, police and social services for child abuse and neglect, researchers reach out

more common estimates about the rate of the problem(Yilmaz Irmak, 2008).

The research on the prevalence of child maltreatment is becoming widespread
because of the traumatic and long-term effects on victims. However, variations in
definitions that were employed by various studies and difficulties in defining child

abuse result in various prevalence estimates of abuse (Colman & Widom, 2004).
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The prevalence information is provided as dividing the number of individuals who
are exposed to child abuse and neglect in the population by the general population.
When the child abuse and neglect has been experienced during the previous year, it is
called annual prevalence rate. Whereas, life time prevalence rates refer to the
experiences that has taken place at least once in a life time of the individual. Besides,
the rate of cases is a proportion of new cases which are appealed to hospital, police
and social services in the time set, to general population. The chronic and recurrent
cases are not included in the rate of case (Helie, Clement, & Larrivee, 2003,

Goldman & Padayachi, 2000).

Based on worldwide statistical data held by WHO, approximately 5-10 % of men
and 20 % of women report of being sexually abused during childhood.. Besides, it is
reported that 25-50 % of all children abused physically, all over the world.
Additionally, the project of World Studies of Abuse in the Family Environment
(WorldSAFE) which is the worldwide research about familial abuse displayed
prevalence rates for a large number of countries; the frequency of parental discipline
behaviors, without labeling harsh discipline as abusive were measured. Physical
abuse prevalence rates which were evaluated as considering severe physical
punishment for some of the countries which participated in the survey are as follows:
4 % in Chile, 26 % in Egypt, 36 % in India, 21 % in Philippines and 4 % in USA
stated that hit the child with and object; besides the kicking percentage for India was
10 % (Runyan, Wattam, Ikeda, Hassan ve Ramiro, 2002). The observed difference in
rates is explained by the different prevalence rates for different types of abuse and
the fact that understanding of abuse varies based on moral and traditional

conceptions of a given culture (Yilmaz Irmak, 2008).
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In the United States, Child Protection Services by the Department of Health and
Human Services claimed that 2.8 million children are subjected to any type of abuse.
It was indicated that 23 % of them has been physical abused, 54 % of them has been
neglected, 12 % of them has been sexually abused, and 6% of them has been
emotionally abused (U. S. Department of Health and Human Services, 2000; Kolko,

2002).

According to US Department of Health and Human Services, Administration on
Children, Youth and Families’ report, child neglect is the most common type of child
maltreatment in the United States. Moreover, it was stated that in 2007, over 794,000
cases of child victimization have been substantiated. Specifically, more than half of
them (59 %) were cases of neglected children (US Department of Health and Human
Services, Administration on Children, Youth and Families, 2009). Although neglect
is the most common type of childhood maltreatment all over the world, it is less

known than other types of maltreatment (Yilmaz-Irmak, 2008).

Having said the prevalence rates based on data from a number of countries, a special
emphasis on child maltreatment in Turkey has to be put. In Turkish family, the child-
rearing is generally based on patriarchal authority which leads to restricted and
protective attitudes. However, the child and child rights are accepted significant and
sensitive in Turkish culture. In Turkey, the research of child maltreatment is
congregated around definition, prevalence and the relationship with pathological
symptoms (Oztiirk Kilig, 1993; Zoroglu, Tiiziin, Sar, Oztiirk, Erdcal Kora, &

Alyanak, 1996; Kars, 1996).
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It is known that many cases of childhood abuse are not reported or not disclosed by
the child for many years (UNICEF Tirkiye & SHCEK, 2010). In the Turkey, the
clear country-wide ideas about the incidence rate and prevalence of childhood
maltreatment were not collected for all types of abuse and neglect. However, the
local studies in Turkey gave some information about incidence such as Ankara, lzmir
and Istanbul (1985-1986). The information were collected from the courts which
included the prosecution from various parts of country, not just these capital cities.
According to the results, it is displayed that the 1.46 percent of the appeals were
substantiated as child abuse and neglect (Konang, Zeytinoglu, & Kozcu, 1988).
Another study, between 1987-1999 showed that 0.3 % of patients who were treated
in Sisli Etfal Child Surgery Clinic and Policlinic were diagnosed as sexually and/or
physically abuse (Baskin, Yalbaz, Evciler, Serim, Cevik, & Gaffarizonoz, 2000).

In Turkey, prevalence rates across researches are quite different from each other due
to varied research methods and varied definitions of abuse (Aksel & Yilmaz Irmak,
2005). Nonetheless, a common conclusion can be derived from those research is the
extensiveness of childhood physical abuse. In 1980s, a study with the mothers of
50.473 children in 16 cities of Turkey has been conducted and it was indicated that
the 62 % of children who are between 4-12 ages were punished physically (Bilir, Ar1,
Donmez, & Giineysu, 1991) In the study it was also stated that for all the age groups,
the numbers of physical punished children were higher than the non-punished

children (; Bilir, Ar1, Donmez, Atik, & San, 1991).

Another study in 1zmir, the experiences of abuse are investigated and results showed
that physical violence was experienced mostly from teacher (32,5 %), father (28,5

%), mother (25,4 %) and friend (13,8 %). On the other hand, based on emotional
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violence data the ranking has changed as mother (41,7 %), father (38,3 %), teacher
(31,5 %) and friend (21,2). In conclusion, it was mentioned that the children were at

risk of being abused by both school and family (Goregenli, 2004).

In parallel with the aforementioned studies, Family Research Foundation (1997),
indicated that, among the adolescents 22, 4 % were exposed to violence at school and
10,5 % at home . Moreover, Celtikci, Oktay and Cetin (1999) stated that 85 % of
physically abused adolescents experienced the abuse at school by spanking and 65
percent of them experienced it at home. Besides, they were also exposed emotional

abuse at school (85 %) and at home (65 %).

Some current estimates on the prevalence of child abuse in Turkey are provided by
an epidemiological study conducted by UNICEF in collaboration with SHCEK
(UNICEF Tirkiye & SHCEK, 2010). Considering this study, 56 % of children
between the 7-18 years of age are physically abused in Turkey. Moreover, 49 % of
them were emotionally abused by friends, teachers, father and mothers, and 10 % of
them were sexually abused. Twenty-five percent of these abused children were also
emotionally neglected by their parents. The most commonly experienced type of
neglect by the children between the 7-18 years of age was being left alone.

Having said these, it must be kept in mind that the studies of childhood abuse and
neglect are not enough to define true rates of abuse and neglect. However, a study
based on the estimate rates from a research about abuse with 1607 participants was
stated as follows: 48 % of them abused physically, 8 % of them abused sexually, 60
% of them abused emotionally and 17 % of them neglected; besides 55 % of

participants were witnessed of domestic violence (Yilmaz-Irmak, 2008).
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Another study (Hortagsu, Kalaycioglu, Rittersberger Tilig, 2003) shed light upon the
context of physical abuse in Turkey; it was found that physical abuse generally
occurs in the relationship between mother and child; the abuse was believed to be an
acceptable in mother-child relationship in Turkish culture where obedience and
control are the basics of parent-child relationship dynamics. The study also indicated
that there was no significant difference in the rates of abuse and neglect between
urban/rural areas and as a function of socio-economic status (UNICEF Tiirkiye &

SHCEK, 2010).

Moreover, Erkman added that the emotional abuse was observed towards child and
adolescents in the families, but there was a link between family and school (Erkman,
1991). The most frequent methods of discipline were mentioned to be frightening
and threatening the child, humiliation and rejection which of all were accepted under

the same construct (Yavuz, Kablamaci, Atamer, & Golge, 2003).

1.1.4. The Long Term Psycho-Social Effects of Childhood Maltreatment

Since most of the abuse cases are not disclosed by the child, the victim does not
receive appropriate treatment or does not attain the resolution of the childhood
trauma (Colman & Widom, 2004). However, as the abused child becomes older, the

maltreatment is manifested with long-term psycho-social effects.

Child maltreatment is linked to social functioning in early and middle childhood
which the maltreated children perceive the interpersonal relationships as threatening,

challenging and hostile (Colman & Widom, 2004). The effects of childhood abuse
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and neglect last throughout adulthood in relationships. The relationship problems and
interpersonal difficulties are experienced as long term effects of abuse and neglect in
adult intimate relationship. In other words, childhood maltreatment triggers a variety
of difficulties, both in the short term and in later adult life (Briere & Elliot, 1994).
Various emotions like distrust, fear, anger, and concerns about abandonment and
abuse accompany different responses such as avoidance, passivity and over-
sexualization. These emotions, concerns and responses last during the adult

survivors’ lives (Briere & Elliott, 1994).

Several studies showed that both child victims and adult survivors have more
symptoms of depression than non-abused children. Individuals, who experienced
child maltreatment, are more likely to meet the criteria of generalized anxiety
disorder, phobias, panic disorder, and obsessive compulsive disorder (Briere, 1992).

As a result of several studies, even though childhood physical abuse damages child’s
physical appearance and development; it also has influences on adult’s mental and
psychological functioning; they are more likely to be diagnosed with physical
illnesses and psychological disorders like depression, anxiety disorders and anger
problems (Larsen, Sandberg, Harper, Roy Bean, 2011).Although identification of
long-term effects of childhood abuse are challenging, there is no doubt that the
childhood abuse is harmful and according to Riggs and Kaminsky (2010) emotional
abuse is no exception. Emotional abuse can be accepted as “core of child
maltreatment”, since a child’s psychological integrity is violated, and the child is
damaged emotionally due to experiences of degradation, fear and exploitation
(Bernstein, 2002). Moreover, as Ney (1987) stated, the acts of berating and rejecting

influence the child’s self-esteem negatively more than physically harmful actions
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since these acts directly damage the development of self-worth of child (Riggs &
Kaminsky, 2010). Consequently, another study reveals that non-physically abused
adults, who did not experience genuine parental love and care during childhood,
demonstrate high risk for depression and they display lower self-esteem than adults

who suffered only physical abuse during childhood (Wind & Silvern, 1994).

In sum, the reviewed literature supports the idea that emotionally abused children
experience the effects of abuse in life-time. Emotionally maltreated children display
several problems in adolescence and adulthood more frequently, such as depression
(Clemmons, 2005), interpersonal sensitivity and relationship difficulties (Riggs &

Kaminsky, 2010).

When it comes to the long-term effects of sexual abuse, several studies have focused
on the relationship between childhood sexual abuse and sexual problems in
adulthood. It is stated that sexually abused children may have intimacy problems
which cause dating aggression, sexual anxieties, and dysfunctional risky sexual
behaviors (Feiring, Simon, & Cleland, 2009). Additionally, sexually abused children
may have sexual problems in adult life, because of the fact that they have
experienced the incident during stages of sexual development where the sexual
contact interfered with the normal sequence of development. Besides, they are at
high risk for dating aggression due to challenges in monitoring negative feelings like
hostility or helplessness. The survivors of sexual abuse may be helped to build
satisfying relationships in treatment (Feiring, Simon, & Cleland, 2009).

According to Briere and Elliott (1994), childhood sexual abuse has three main

psychological impacts on victim which can be accepted as stages:
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1. Initial reactions to victimization
2. Adaptation to ongoing abuse

3. Long-term consequences.

Initial reactions are displayed themselves as posttraumatic stress, disruptions of
normal psychological development, distressing emotions, and cognitive distortions.
Also, adaptation to the ongoing abuse causes development of coping behaviors in
order to increase safety and decrease pain. Finally, the long-term consequences are
reflecting the effects of initial reactions and abuse-related accommodations in

victim’s psychological and personality development (Briere and Elliott, 1994).

The cognitive distortions of childhood maltreatment, especially sexual abuse, which
include helplessness, hopelessness, impaired trust and self-blaming, can continue
throughout adolescence and adulthood. The adult sexual abuse survivors may still
underestimate their own self-efficacy and self-worth, and overestimate the risks and
dangers in the world which may lead to further victimization (Briere and Elliott,
1994). As similarly with childhood physical abuse, sexual abuse also affects adult’s
psychology and also has influence in relational life. They may be enforced to form healthy
relationships. Besides, it is reported that individuals who experienced both of the sexual and
physical abuse in their childhood, have more psychological distress and are unsuccessful to
build secure attachments due to feelings of self-blame than non-abused individuals (Larsen,
Sandberg, Harper, Roy Bean, 2011).

Additionally, the relationship problems and interpersonal difficulties are experienced
as long term effects of abuse and neglect in adult intimate relationship. Harter,

Alexander, & Neimeyer (1988) reported that, women who report childhood abuse

history, reported of feeling socially isolated and having less marital involvement
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(Colman & Widom, 2004). As Gold mentioned (1986), childhood sexual abuse
survivors are more likely to remain single and they display higher rates of divorce
and break up history, fewer friends because of their sense of insecurity, discomfort,
dissatisfaction, and oversensitivity (Briere & Elliott, 1994). Similarly, McCarthy and
Taylor (1999) mentioned that it is challenging to build and sustain a relationship for
survivors of childhood emotional abuse because they are tend to connect with
insecure attachment. Insecure attachment is characterized by fear and avoidance
which are implications of damaged emotional competence and negative self-identity

(Kapeleris & Paivio, 2011).

Given that the most of the research have confirmed further victimization and later
difficulties that the survivors of childhood victimization experienced, some authors
have focused on the childhood abuse victims’ potential as perpetrators in both
romantic relationships and parenting (Wilcox, Richards, & O’Keeffe, 2004; Griffing,
Ragin, Morrison, Sage, Madry, & Primm 2005; Lawson, 2011). These findings will

be discussed in detail in the upcoming sections.

1.1.5. Romantic Relationships and Partner Abuse

The term "romantic or intimate relationships™ is used to explain overall romantic
and/or sexual relationships between two non-biologically-related people. It includes
dating or courtship relationships, cohabiting (living together), marital and engaged
relationships. Although the intimate relationships have to be based on love and
respect; sometimes partners may engaged in emotional, physical or sexual abusive

and harmful acts (Mouradian, 2000).
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As Merrell (2001) defined abuse in romantic relationships as behaviors and attitudes
which are mutually applied by emotionally bonded partners in order to maintain
control and power upon other via using psychological, physical and sexual coercion.
In another definition, the partner abuse is defined as the damages of physical, sexual
and emotional in romantic involvements by each of the mate (Saltzman, Fanslow,

McMahon & Shelley, 2002).

In the relevant literature, the term of partner abuse is used interchangibly with
intimate partner violence, intimate partner abuse, spousal abuse, spousal violence and
domestic violence, in various studies. Although it is difficult to separate violence and
abuse, there is a conceptual difference between the two, as stipulated by Kilinger &
Tuzgol-Dost (2013). Despite the fact that physical abuse and physical violence are
used interchangeably, when the act is performed with the aim of attaining power and
control, and harm psychologically/emotionally, the term “abuse” has to be preferred

to define actions in consideration.

The violence has come into prominence across the world for the last twenty years.
Currently, it is accepted as one of the public health problems. Although there are
several preventative laws in order to protect women who suffer of domestic violence
in Turkey, there is not a common database for partner violence, especially towards

women (Aslan, Vefikulugay, Zeyneloglu, Erdost, Temel, 2008).

Although there are theories explaining violence in biological terms, the partner

violence is more than biological-based; it is shaped due to cultural values and
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traditions. Consequently, the violence is not considered as abusive frequently
because of these beliefs which are learned, taught and transferred generation to
generation. The cultural definitions usually lead to ignore the severity of violence.
For example, sometimes jealousy is not accepted as violence; but as indicator of love

(Aslan, Vefikulugay, Zeyneloglu, Erdost, Temel, 2008).

When it comes to partner abuse, there is a wide variety of studies in the current
literature, focusing on different aspects of violence and its correlates. Many studies
indicate that married couples used physical aggression as a conflict resolution tactic;
and violent partners have more hostile attitudes and aggressive behaviors when angry
during an argument (Linder & Collins, 2005). The use of force in quarrels is
accepted as an indicator of poor communication skills and weak problem solving
skills (Larsen, C.D., Sandberg, Harper & Bean, 2011). Additionally, longitudinal
studies elucidate the fact that the quality of parent-child interaction affects
communication skills and emotion regulation in later adult life (Larsen, C.D.,
Sandberg, Harper & Bean, 2011). According to Conger, Cui, Bryant and Elder
(2000), parental hostility and coercion in childhood and adolescence may cause
keeping the individual emotionally distant from one’s partner and exhibiting higher
levels of hostility in conflicts and arguments in early adulthood (as cited in, Linder &

Collins, 2005).

1.1.6. Types of Partner Abuse

Although the partner abuse can be divided into three as physical, emotional and
sexual, there are not absolute borders between them to differ. The term of partner

abuse is also called as physical aggression, intimate partner violence, conjugal,
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domestic, spousal, or dating or courtship violence. The types of violence are known
to overlap with one another and they feed and intensify each other. Even though
emotional abuse is challenging to distinguish and define, the negative influences on
victims must not be underestimated (Aslan, Vefikulugay, Zeyneloglu, Erdost, Temel,

2008).

Several authors have emphasized that the partner violence has a cyclical nature
which includes three phases: tension, violence and honeymoon. This cycle of
violence towards woman continues as long as that perpetrator accepts the violence as
legitimate or woman who exposed to violence can not resist. In the tension phase;
abused woman is aware of her husband is nervous, small issues considered as a
problem; woman do not regard her husband’s anger seriously or woman retreats
herself due to prevent husband’s anger. In second phase of partner violence cycle
which is violence; woman can not control anger of husband, husband does not intent
to injure her, just wants to punish her, physical violence can arise, generally woman
does not take seriously the situation and disregarded severity, woman tries to protect
herself when also tries her husband to calm down. In the final phase of partner
violence cycle which is called honeymoon; husband apologize to her and tries to fix
mistakes, he is afraid of that she wants to break up, he acts like friendly and
sympathetic, he convinces his wife of making up, woman often prefers to believe
him, she does not remember the violence and abuse. The phase of honeymoon in
partner abuse makes be harder to separated partners and raise the hope of remission.
However, generally these three phases lasts towards a more serious picture

eventually (Aslan, Vefikulugay, Zeyneloglu, Erdost, Temel, 2008).
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It was claimed that the victimization risk for women increases with the several
circumstances such as, dating period, sexual experiences at an early age, witnessing
to interfamilial violence, and depending on the gender roles within the given culture.
On the other hand, the reasons of men’s perpetration were listed as alcohol and drug
dependency, poor communication skills, earlier victimization of interpersonal

violence and once again, gender roles in the given culture (Subas1 & Akin, 2003).

Here, the types of abuse have to be discussed in detail. Physical Abuse in the context
of adult relationships is defined as behaviors, which are carried out intentionally, or
perceived intentionally; lead to harm physically another person (Straus & Gelles,
1986). According to Saltzman and friends (2002), physical abuse is the intentional
use of force which has the potential of death, mutilation, injury or damage between
spouses (Kilinger & Tuzgoél-Dost, 2013). Mouradian (2000) described the acts of
physical abuse in romantic relationships as slapping each other, pulling hair,

throwing objects, scratching, and kicking.

Emotional Abuse isdefined as the use of verbal and nonverbal acts which
symbolically hurt the other or the use of threats to hurt the other (Straus, 1979). The
emotional abuse behaviors do not include physical force; but they affect victim’s
well-being, inner self, psychological health. They include acts such as yelling,
insulting the partner, swearing at one's partner or calling him or her names, belittling
or ridiculing the partner (usually but not restricted to in front of others) (Shepard &
Campbell, 1992). Economic abuse can be considered as a subcategory of emotional
abuse; because it has emotional effects on victims together with the economical

effects. The economic abuse is about preventing the person from possessing or
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maintaining financial self-sufficiency and lead to material dependency of the victim
on the perpetrator. Another subcategory of emotional abuse is social isolation which
is observed when prohibiting, restricting and destroying or impairing the victim’s
social environments. In sum, the aforementioned abusive acts influence the victim’s

independency, social interaction and satisfaction of emotional needs.

Sexual abuse is defined as behaviors which are unwanted and undesired by the
victim. It includes legal definition of rape, physical assaults to the sexual parts of a
person's body, and making sexual demands (Marshall, 1992; Shepard & Campbell,
1992). Marital, dating, cohabiting partner sex without consent are accepted as sexual
abuse in intimate relationships. In unwilling sexual intercourse, perpetrator may
demand sex, coerce the partner to engage in sexual activities, use finger or object on
partner’s sexual organs, force for sexual activity (in the presence of others,
prostitution, sex with animals or others, participation in pornography are also

included) (Koss & Gidycz, 1985).

1.1.7. Prevalence of Partner Abuse

Partner violence is a type of abuse which is preferred to stay hidden in partners
because of the confidentiality and privacy of relationships. Besides, it can be

experienced in all socioeconomic levels in a given society.

A large-scale study which was conducted by The National Violence Against Women
(NVAW) in United States with various races about women’s experiences with

violent victimization in 1995. Results showed that, 22.1 % of women were physically
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assaulted by spouse, cohabiting partner, date partner; besides 1.3 percent of abused
women experienced the violence last one year. As numerically, 1.3 million women
who live in United States were physically abused by romantic partner. Additionally,
another survey of NVAW was conducted with 8000 women who were age 18 years
and older and living in United States. Data showed that, 17.6 % of the participants
who never married were abused, 51.9 % of participants were assaulted physically. It
was reported that 15 % of women was raped, since 3 percent of women experienced
an attempted rape in an intimate relationship (National Youth Violence Prevention
Resource Center, 2001). When the current literature in Turkey on violence by
partners was reviewed it was found that, the most comprehensive study (in terms of
sampling strategy) has been conducted by Kadmin Statiisi Genel Miudiirlugii
(General Management of Woman Status) (2008), named “Family Violence against
Women in Turkey” . This research was conducted with 12.795 women all over the
Turkey, via face-to-face interviews. Findings showed that 25 % of the married
women have been abused by their partners. Besides, 1 out of every 10 women
experienced physical abuse in the last 12 months, and almost half of the married

women reported of emotional abuse by their husbands.

Aluede, Imhonde, and Eduavoen (2006) found that 22 % of university students who
applied for help to psychological counseling centers have experienced relationship
problems and 7.4 percent of them reported of having been abused sexually (Kilinger
& Tuzgol-Dost, 2013). Another research stated that 45.7 % of the university students
who have emotional problems and consulted to counselling center, and among those
4.3 % reported of childhood sexual abuse (as cited in, Kilinger & Tuzgdl-Dost,

2013).
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Based on the reviewed literature, it can be thought that the victims who experienced
childhood maltreatment are at high risk for revictimization in later adult
relationships. However, the relationship between childhood victimization and
revictimization in intimate partner violence has been investigated by only a limited
number of research and the research on the mechanisms explaining such a linkage is
quite scarce. Kuijpers, Van der Knaap, and Winkel (2012) conducted a study with
74 female victims of partner violence in order to investigate the psychological factors
which explain revictimization. The results showed that avoidant attachment style can
be a predictor for victim’s anger levels and revictimization. Surprisingly, a detailed
review of the literature revealed that the factors of revictimization have not been

studied sufficiently. Yet, there are a number of theories of revictimization.

1.1.8. Revictimization and Revictimization Theories

A review of the literature for the present study revealed that there are a limited
number of researches that have focused on the link between the childhood
maltreatment and the quality of adult survivors’ romantic relationships, as well as the
long-term effects of abuse on intimate relationships (Larsen, Sandberg, Harper, &
Bean, 2011).

Revictimization is defined as adult victimization of individuals who were sexually
abused in childhood; even though the definition of revictimization is varied among

different studies (Bundrick, 1999).

Based on the reviewed literature, it was observed that, the revictimization studies are

usually generated within the framework of childhood sexual abuse; and other abuse
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types are not often included as independent variables. Researchers added that
childhood sexual abuse survivors can experience the phenomenon of revictimization
as long-term effects (Russell, 1986). Besides, it is thought that childhood sexual
abuse is a contributor of revictimization, especially once again sexually in their later

relationships (Finkelhor & Browne, 1985).

Several studies stated that women who experienced sexual abuse, are more likely to
become victims of sexual assault and battering in adulthood than non-victimized
women (Aberle, 2001). According to Arata (2002), sexually abused women in
childhood are more likely to be sexually revictimized in adulthood than non-abused
women. His research data demonstrated that women who had been sexually abused
during childhood were 1.5 to 2.5 times more likely to be revictimized in their adult
relationships in comparison to women who have never been sexually abused (Arata,

2002).

An earlier study by Gidycz, Coble, Latham and Layman (1993) supports the
parallelism between adult sexual abuse and childhood sexual abuse, where they
interviewed 857 female college students who have experienced childhood sexual
abuse. The data revealed that sexually abused women in their childhood were two
times more likely to experience sexual victimization in adulthood than non-abused
college women. Besides, it was reported that they decided to extend their study by
following over a 6 months period. After 6 months period, victimized women tripled
the revictimization rate. They concluded the results as that childhood sexual abuse
has influences on adult revictimization than the adult sexual abuse (Gidycz, Coble,

Latham and Layman, 1993).
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Some authors stated that complex traumas like child abuse influence the
psychological functioning deeply and lead to a distinct type of psychopathology.
Therefore, individuals who were subjected to revictimization have the risk of
displaying several psychopathological symptoms. According to Horrowitz’s (1995)
who studied the prevalence of Post-Traumatic Stress Disorder (PTSD), the
probability and severity of PTSD was linked to the number of violent events that the
individual has experienced in past. In other words, as the number of prior
experiences of violence increases, the risk of developing PTSD increase as well as its
severity. Other authors have also stated parallel findings; Norris and Kaniasty (1994)
showed that the duration of individual’s psychological distress prolongs when the
individual is victimized repeatedly. Similarly, Ellis, Atkeson and Colhoun (1982)
studied 117 female survivors of abuse and claimed that multiple-abused women
displayed more psychological problems like greater hostility, fewer social and sexual
relationships, depression and anxiety than single-incident victims. Also, they added
based on the results that the multiple-incident survivors have the experiences of

childhood physical abuse more frequently (as cited in, Aberle, 2001).

Several models of psychology have been hypothesized to explain how psychological
processes triggered by sexual abuse increase risk of future victimization. However,
specifically most of these theories explain the childhood abuse short term and long
term consequences for victim, also the revictimization risks in adulthood based on
these consequences (Davis, Guthrie, Ross, and O’Sullivan, 2006). These theories
about the relationship between early sexual abuse and adult sexual abuse can be

generalized for all types of abuse.
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Early learning about self, others and the world makes the basis of core beliefs,
schemas that one keeps. The children who were abused and neglected these core
beliefs are usually quite negative in content, such as self as worthless and helpless,
others as cruel, not to be trusted, world as unpredictable and uncontrollable, etc...
Since these core beliefs imply inner pain, anxiety, and insecurity, the individual
generates certain rules and assumptions in order to cope with her daily life. Yet,
these assumptions are usually dysfunctional if the individual has been seriously

2 ¢¢

traumatized, such as, “never trust on anyone”, “if someone loves you, you should not
say to him/her”, “if you do not agree it makes the others angry with you”,” if you do
not comply, you will be all alone”. Usually these imply either to be distant in the
relationships or to find someone and depend on him like an ultimate rescuer. These
patterns of information processing influence the way the person when he/she makes
decisions, solves problem and deal with conflicts, in general in every kind of
interpretation that one makes. When it comes to romantic relationships, these core
beliefs and assumptions operate in such a way that either the person chooses certain
type of men or are not able to be assertive enough to protect themselves from further

victimization (Beck, 1995; Beck & Weishaar, 2005, as cited in Corsini & Wedding,

2008; Akdas-Mitrani, in personal communication, May, 2014).

As regarded in the model of sexual revictimization by Gold, Sinclair and Balge (GSB
model, 1999), a victim’s cognitive attributions and coping display a direct effect on
sexual revictimization with indirect effects of delinquent subculture, use of alcohol,
drugs and number of sex partners. The cognitive attributions are explained as
individual’s internal, stable and global ideas. In this manner, they suggested that

person who experienced negative life events such as childhood abuse, is more likely
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to report psychological distress and low self-esteem. Victim believes the abuse was
because of unchangeable characteristics of her that will affect rest of the life. The
negative life events are accepted as victim’ fault, never changed, persistent and
would be continue during victim’s life. Also, GSB model stated that sexually abused
women have greater risk for sexual revictimization, since they accepted these
negative beliefs which are internal, stable and global and also engage passive

aggression behaviors towards self (Bundrick, 1999).

Additionally, coping strategies are explained as “efforts made in response to stimuli
experienced as threatening or stressful efforts aimed at reducing the anxiety that
those stimuli create and at reducing the interference of stimuli with one’s capacity to
function” (p.345, Burt & Katz, 1988, as cited in Bundrick, 1999). Even though
especially negative coping styles like denial, avoidance and emotional suppression
provide short-term benefits, in the long term several psychological symptoms will
emerge. In this manner of abuse, sexually abused women will respond to life events
with thoughts of self-blame as like in the GSB model and their trust of others will get
lost. They engage the negative coping strategies like suppression of negative
experiences, cognitive avoidance and symbolic control. Consequently, the victims of
childhood abuse, who defend themselves by using negative coping styles such as
denial, avoidance and suppression, are more likely to experience anxiety and
interpersonal conflict in regarding romantic relationships (Chaffin, et.al, 1997).

Another explanation of revictimization is based on learning theories. Gelinas (as
cited in Aberle, 2001) suggested that significant contributor of childhood abuse is
defection in interpersonal relationships which is also affect the revictimization in

adult relationships. Especially individuals, who were abused by parents, believe that
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they have no rights and the responsibility of abuse was their fault; because people
learn how to build relationships in childhood interacting with their parents. These
beliefs result in negative attributions about self and negative coping styles like
avoiding. They may become more vulnerable to harm in adult relationships as well;
since, they accept that they have no sense of entitlement and no control over
decisions like partner selection; and because they learned that the violence and abuse
are ways of building relationships. Regarding the learning theory, childhood abuse
survivors have intense need to gain trust and love within relationships due to feelings
of self-blaming. Therefore, they take part in abusive relationships in adulthood,
because their expectations are in parallel with their distorted cognitive attributions

(Aberle, 2001).

Browne and Finkelhor demonstrated the “traumogenic” model in order to explain the
reflections of early sexual abuse to later abuse in adult relationships. It is determined
that, firstly, “through traumatic sexualization, child sexual abuse results in the
association of sex with affection or attention, thereby promoting promiscuity or
compulsive sexual behavior” (p.11, Davis, Guthrie, Ross & O’Sullivan, 2006).
Secondly, they added that the victims have poor judgment skills about individuals’
trustworthiness. However, they developed feelings of reestablish trust of others due
to self-guilt of childhood abuse. Moreover, Browne and Finkelhor stated that, sexual
abuse survivors develop negative self-image as a result of “stigmatization” which is
accepted by own. Stigmatization can cause victims’ risky sexual behaviors
throughout their lives. As variously, due to concerns about stigmatization by society,
early childhood abuse may be hidden over a long period and can lead to social

isolation. In other words, the excessive feelings of shame, guilt and sense of being
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different can cause increase in low self-esteem and self-acceptance; because the
groups of diseased, prostitutes and criminals are stigmatized by society. It also
contributes to victimize again, because the abused victim internalize the blaming of
perpetrator. Finally, the sexual abuse victims accepted the abuse was experienced
because of their powerlessness which would also lasts throughout their adult
relationships (Browne & Finkelhor, 1985). As similarly in the theory of learned
helplessness which was established by Seligman for depression, the sexual abuse
victims can not prevent themselves from unwanted sexual acts due to the acceptance
of powerlessness. They accept the revictimization as a part of their lives (Aberle,

2001).

According to the schema theory which was developed by Young, the individual
develops attributions about life events as organized patterns of thought and behavior
based on person’s early life experiences; and s/he makes meaning of the world
through these schemas. If the life experiences are negative, the schemas organized as
maladaptive which will be used throughout person’s life. As a result of using
maladaptive schemas, individual may block his/her feelings, prefers avoidance and
self-isolation. The maladaptive schemas may also be related with traumas like abuse.
In this manner, the abuse victim may develop schemas about mistrust and abuse;
they expect that others will hurt, abuse, humiliate, deceive, manipulate and take
advantage from her. Generally, these beliefs include that the damage was intentional
and due to unjustified and extreme neglect. The abuse victims interpret the
relationship through a lense suggesting that the close relationships always end up
with being cheated and manipulated. Besides, they also develop the schema of

punitiveness; people who make mistakes have to be punished and should not be
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forgiven. The abused victims, who believe that early experiences of abuse were their
fault, may put themselves in situations where there is further victimization as they

feel responsible of the earlier incident (Young, 2009).

Aside from cognitive and cognitive-behavioral models that explain revictimization,
the classical psychodynamic and object relations theories present other explanations
for revictimization. To begin with, revictimization is discussed based upon the
childhood sexual abuse victims’ course of development that was affected negatively,
considering their poor psychological functioning and quality of relationships. The
revictimization treats childhood sexual abuse as a possible antecedent and risk factor
for victimization again (Bundrick, 2004).

In object relations theory of Melanie Klein (as cited in Mitchell & Black, 2012), it
was mentioned that the developing child interprets the world based on the
relationships with “objects” and fantasies about them which are full of love and hate.
According to Klein this is the reason why the child’s world is split into two: the love
of the good breast (good internal part) which is protecting and reparative and the hate
of the bad breast (bad internal part) which demonstrates fatal destructiveness. The
good breast (object) had to be separated from the bad breast (object) in order to
perceive the relationship with the object as a safer place. The bad object
representations can be assigned as a result of delaying physical and psychological
needs. Thereby, early childhood experiences shape the child’s perceptions about the
world and affect the later relationships depending on whether the needs of his/her

were supplied as a baby.
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According to Chewning-Korpach (as cited in Aberle, 2001), revictimized individuals
contribute the repetition of their abuse unconsciously. Additionally, she stated that
childhood abuse survivors are more likely to get involved in high-risk situations
unconsciously, in order to be victimized once again. In this context, Davies and
Frawley (1994) clarified the Freud’s term of “repetition compulsion” which was
defined by him that the individual acts in some way which can not be remembered
due to repression without any idea of why she was acting like that and repeating over
and over again. Especially, the individual re-lives the traumatic event like childhood

abuse in some manner as patterns of life.

Obiject relation theories explain the phenomenon of revictimization more in detailed.
As Fairbairn demonstrated (as cited in Davies & Frawley, 1994), child’s
psychological development is based on the contacts with caretakers. According to his
assumptions about abused children, the relationship between them can be
exploitative for child. The relationship with a bad object is not only painful for the
abused or neglected child, but also shameful. Because if the parents are abusive or
neglectful, children admits themselves as bad based on the identifications that were
shaped in the early object relationships. Abused and neglected children cannot reject
their bad parent, therefore they internalize the badness. In the end, parent is good
where the child is bad and this is the reason why abuse has taken place according to

the distorted object representations of a maltreated child.

In parallel with Fairbarn’s explanations, Carey (1997) stated that, if a child is abused
by a parent, he/she will try to keep the attachment with the parent, no matter what,

since the child needs the parent in order to survive. Simply, even if the child is
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abused by the attachment figure, he/she will keep the bond with the abusive parent,
because it is believed to be safer than outside. Similarly, Kernberg (as cited in
Corsini and Wedding, 2008) demonstrated that, in order to keep the bond between
the parent and oneself, the child first splits the parent as good and bad into two; good
as nourishing, and bad as punishing and devouring. Consequently, the child
internalizes the bad side of the parent, causing a self-representation as bad-me. It is
this “bad-me” which is subjected to abuse by the parent. Otherwise “good-parent” is
out there when the child is “good”. This distorted reality is called as splitting,
because when the abusive parent is the good, the bad one is the child him/herself.

Additionally, the abused child has an assumption that he/she has to be blamed. The
abused child develops the relationships in adulthood which can keep the sense of self
which was developed as a result of parent-child relationship. In other words, abuse
survivor seeks out the similar conditions with victimized relationships in new adult

relationships which would cause victimization again (Carey, 1997).

Similarly, Celani (1999) denoted that childhood abuse survivors can be victim of
battering in adulthood. He explained the idea that child uses the defense mechanism
of splitting due to protection of self from abusive parent and accept them as safe.
Abused child internalized the badness, since negative representations of the parent
harms the sense of security needed by the child. Besides, victimized child hides their
anger and rage towards the perpetrator due to fear of abandonment and loss of the
relationship (Aberle, 2001). That’s why, he/she tries to find a new object which
means an abusive partner in adult relationships and a relationship that has the similar
patterns of victimization and can express the rage safer following the revictimization.

The abused and neglected children attached their parents in the contact forms that
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were served by parents. These forms become the patterns of attachment and
connected to others throughout their lives. In other words, the basics of relations are
internalized in early childhood and they are carried towards into adult relationships.
In the case of abusive relationships, the individual tries to build violence patterned

relations (Fairbairn, as cited in Mitchell and Black, 2012)

1.1.9. Purpose and Hypotheses

The purpose of the present study is to examine the relationship between the
childhood abuse and neglect, and intimate partner abuse. Moreover it is aimed to
develop a predictive model for intimate partner abuse, covering experiences of
childhood abuse and neglect. It is aimed to test whether the adult survivors of
childhood abuse lay themselves to revictimization in their later adult romantic
relationships. The hypotheses based on the existing literature are as follows:
1. Experiences of childhood abuse predict adult victimization due to
partner abuse.
2. In spite of the fact that, emotional abuse has been defined as “core of
child maltreatment” (Bernstein, 2002), emotional abuse will be a
predictor variable of intimate partner abuse.
3. Inthe present study, it was hypothesized that multiple types of abused
women in their childhood, who were subjected to more than one type
of abuse, will report more serious victimization in their adult

relationships.
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CHAPTER 2

METHOD

2.1. Participants

Data were collected from people who are young adults in their twenties, living in
Istanbul, and having a committed relationship which lasts at least 6 months. The
relationship can be included being married, engaged and romantic partner. The study
was conducted on 218 women who participated in the study on voluntary basis.
Participants’ ages ranged from 20 to 52 years (M a5 = 25.75, S.D. = 4.79). The
participants between the ages of 20 and 29 displayed cumulatively 92.5 percent of
total sample. Various demographic features of the participants were identified by
using percentage and frequency. The findings about education level of participants

were displayed in Table 2.1 (p. 45).

Demographic information about participants’ families is summarized as follows:
high majority of the families consisted of mother, father and children (83 %), and the
rest were in various compositions such as, mother and children (4.1 %), father and
children (0.9 %), mother, father, children and parents of parents (2.3 %), and 6 %
were reported as ‘other’ and 3.7 % of the participants did not indicate. Seventy-three

percent of participants’ parents were still married. Seventy-seven percent of the
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participants lived in cities and metropolitan areas and 21.6 % of them were of

county/town origin.

Table 2.1: Demographic Characteristics of Participants

Frequency % Cumulative %

Education level of participant
High School 8 3.7 3.7
University 142 65.1 68.8
Master Degree 64 29.4 98.2
Doctorate 4 1.8 100.0
Total 218

Place of origin
Metropolitan/city 168 77.1 77.4
County/town 47 21.6 99.1
Village 2 9 100.0
Total 217

Relationship status
Not in relationship 63 28.9 30.7
Married 38 17.4 49.3
In a romantic relationship 104 47.7 100.0
Total 218

Sexuality
Active 122 56.0 85.9
Not-active 20 9.2 100.0
Total 218

Education of mother
Iliterate 2 9 19
Primary school 52 23.9 25.6
High school 90 41.3 68.2
University/higher degree 67 30.7 100.0
Total 211

Education of father
Primary school 41 18.8 19.5
High school 54 24.8 45.2
University/higher degree 115 52.8 100.0
Total

210

The information about the presence of romantic relationship indicated that the mean
duration of the relationship was 39.81 months (SD = 29.53) with a range of 6 to 144
months. Partners’ age range was between 20 and 57 (M = 28.45, SD = 6.00). Fifty-

six percent of the participants stated that they were sexually active with their
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partners, whereas 9.2 % of them were not active, 35 % of participant did not state

their sexual status because of the sensitivity of the question.

2.2. Instruments

Demographic Information Sheet was developed for the present study to gather basic
demographic information such as age, education, family income level, the place that
they mostly lived, family members, parent’s education level, in addition to presence
of the romantic relationship, age of partner, duration of the romantic relationship,

and presence of sexual activity (APPENDIX D).

The Childhood Trauma Questionnaire (CTQ) is a retrospective self-report
questionnaire which includes 28-items (Bernstein & Fink, 1998). It was designed to
assess childhood or adolescent (before the age of 20) abuse and neglect. The CTQ
consists of five subscales: physical abuse, emotional abuse, sexual abuse, emotional
neglect and physical neglect. 28-items are rated on a 5-point scale, ranging from 1
(never true) to 5 (very often true). The test-retest reliability coefficients range from r
= .79 to .86 for the subscales. Turkish version of CTQ revealed high internal
consistencies (.93) and test-retest reliability (r = .90) for the clinical and non-clinical
sample (Sar, Oztiirk, Ikikardes, 2012). Coefficients of internal consistencies
(Cronbach's ¥ (alpha)) for both the original and Turkish versions of CTQ are

presented in Table 2.2. The questionnaire is presented in APPENDIX B.
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Table 2.2: Reliability Coefficients of CTQ (Bernstein & Fink, 1998) and Turkish

form of CTQ (Sar, Oztiirk, ikikardes, 2012)

Cronbach's alpha Cronbach's alpha
Scale

(original scale) (Turkishversion)
Physical abuse .79 .90
Emotional abuse .89 .90
Sexual abuse 94 73
Emotional neglect 91 .85
Physical neglect .79 17

Romantic Relationship Assessment Scale (Romantik Iliskiyi Degerlendirme Olgegi
(RIDO) is developed by Kilinger (2012) for assessing the abuse in romantic
relationship. It was designed based on the items in existing scales developed by the
same purpose in the literature. The originally extracted 112-item scale has been
reduced to 70 items based on the results of preliminary analysis. See RIDO that was
employed in the present study in APPENDIX C. Exploratory Factor Analysis
revealed that RIDO is a unidimensional assessment tool demonstrating high internal
consistency (.97). Seventy items of the final scale are rated on a 5-point scale,
ranging from 1 (never true) to 5 (very often true). The test-retest reliability
coefficient is r=".89. There are no any reverse items in the scale. The lowest score on
the scale is 70 and the highest score is 350. Higher scores indicate increased
exposure to violence in the romantic relationship. The time involved in completing

the online survey took approximately 20 minutes.
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2.3. Procedure

The study was performed after the approval of Ethical Committee of Bahgesehir
University was obtained.

The data was collected via self-administered questionnaire as presented in the
previous section. The instruments were presented to participants online. The
participants were reached in convenience. The criteria of inclusion in the sample and
the purpose of the study were presented before the participants proceed to complete
the questionnaires. They were informed that the research project is a master
dissertation that focused specifically on women in their twenties, and childhood
maltreatment and adult relationship violence experiences would be investigated.
Their participation was on voluntary basis. Anonymity and confidentiality of their
responses were reassured. They were also told that they could quit the questionnaires

any time if they found the questions disturbing or distressing (APPENDIX A).
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CHAPTER 3

RESULTS

Descriptive analyses about the participants were summarized in the Method section.
It was found that eighty-four women (38.5 % of the total sample) reported of having
experienced childhood maltreatment (abuse and/or neglect). In detail, the frequencies
of childhood maltreatment types of participants were displayed in Table 3.1 which is
about the frequency and percentage of sample’s childhood maltreatment, the total
percentages do not add up to 100 % since participants reported of experiencing more

than one type of abuse.

Table 3.1: Frequencies and Percentages for the Experiences of Childhood

Maltreatment

Frequency Percent (%)
Physical abuse 57 26 %
Emotional abuse 88 40.4 %
Sexual abuse 64 29.4 %
Physical neglect 46 21.1%
Emotional neglect 53 243 %
Total 218
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One hundred ninety-five subjects (89.4 % of total sample) reported that they
experienced abuse in adult relationships; whereas 1.8 % of participants did not
answer the questions. Adding the two percentages together, 8.8 % of the sample

group reported of having no abuse in their romantic relationship.

In order to investigate the relationship between childhood maltreatment scores and
the violence in adult relationship scores, Pearson’s correlations were computed. It
was found that RIDO total score was highly correlated with CTQ total, CTQ
physical, CTQ emotional, CTQ sexual, CTQ physical neglect and CTQ emotional
neglect. Results of the Pearson’s correlations are presented in Table 3.2 (p.52).

As Table 4.2 shows, Pearson correlation coefficients for the data revealed that total
scores of RIDO and CTQ were significantly related and showed positively high
correlation (r = .704, n = 214, p < .01). Even though moderate correlations were
observed between RIDO and CTQ five-subscales; each CTQ subscales were

significantly and positively correlated with total score of RIDO (r > .469, p < .01).

The numeric data on childhood abuse experiences and adult abuse incidents were
converted into categorical data using the cut-off scores as suggested by the authors of
the each scale, CTQ and RIDO (Sar, Oztiirk, ikikardes, 2012; Kilinger 2012). To
study the relationships among the categorical variables, such as, demographic
information and childhood and adulthood abuse, Chi-Square tests were employed.

The relationship between the place of origin and physical abuse (¥2 (2, N= 217)
=22.83, p <.05), emotional abuse (y2 (2, N=217) = 33.11, p <.05), sexual abuse (2
(2, N=217) = 34.41, p <.05), physical neglect (32 (2, N= 217) =32.24, p <.05) and

emotional neglect (y2 (2, N=217) = 68.30, p <.05) in childhood were statistically
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significant. Results showed that distribution of childhood maltreatment varied

significantly over categories of place of origin (See Table 3.3, p. 52).

Table 3.2: Correlations between RIDO total scores, CTQ total scores and CTQ

subscales’ scores

o CTQ CTQ
RIDO CTQ CTQ CTQ CTQ
physical emotional
total total physical emotional sexual
neglect  neglect
RIDO total 1.00
CTQ total .704** 1.00

CTQphysical ~ .590** .762** 1.00

CTQ emotional .666** .913** .683** 1.00

CTQ sexual B17**  825**  468** B77** 1.00

CTQ .651**  .894**  631** 156** J72** 1.00
phy.neglect

CTQ A469**  818**  564** .706** S14** 625 1.00
emo.neglect

**p <.01.
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Table 3.3: Distribution of 5 Types of Childhood Maltreatment among

Categories of Place of Origin of the Participant

Childhood Maltreatment

Place of origin No Yes
N (%) N (%) ¥2 o)
Physical Abuse 22.83 .000*
Metropolitan/city 136 (81 %) 32 (19 %)
County/town 22 (46.8 %) 25 (53.2 %)
Village 2 (1100 %) 0
Total 160 (73.7 %) 57 (26.3 %)
Emotional Abuse 33.11 .000*
Metropolitan/city 116 (69 %) 52 (31 %)
County/town 11 (23.4 %) 36 (76.6 %)
Village 2 (100 %) 0
Total 129 (59.4 %) 88 (40.6 %)
Sexual Abuse 34.41 .000*
Metropolitan/city 134 (79.8 %) 34 (20.2 %)
County/town 17 (36.2 %) 30 (63.8 %)
Village 2 (100 %) 0
Total 153 (70.5 %) 64 (29.5 %)
Physical Neglect 32.24 .000*
Metropolitan/city 146 (86.9 %) 22 (13.1 %)
County/town 23 (48.9 %) 24 (51.1 %)
Village 2 (100 %) 0
Total 171 (78.8 %) 46 (21.2 %)
Emotional Neglect 68.30 .000*

Metropolitan/city

148 (88.1 %)

20 (11.9 %)

County/town 14 (29.8 %) 33 (70.2 %)
Village 2 (100 %) 0

Total 164 (75.6 %) 53 (24.4 %)
Note. * p <.05
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Chi Square analysis showed that the presence of emotional abuse (X?(3, N= 211)
=12.89, p <.05), sexual abuse (X?*(3, N= 211) =8.69, p <.05) and emotional neglect
(X*(3, N= 211) =10.13, p <.05) was found to vary significantly as a function of
mothers’ level of education. The distribution of abuse and neglect incidents over
mother’s level of education is displayed in Table 3.4 (p. 54). Chi Square analysis
showed that physical abuse and physical neglect did not vary significantly as a
function of education level of mother (p > .05).

Chi Square test showed that presence of emotional neglect varied significantly as a
function of relationship status of parents (X?(2, N=211) =7.15, p <.05). Forty one
percent of participants, whose parents were divorced, were emotionally abused in
childhood; whereas 21.4 % of participants, whose parents were still married, reported

of being emotionally abused in childhood.

The relationships between among other categorical variables were not found statistically

significant based on Chi Square analysis. The childhood and adulthood abuse did not

vary significantly as a function of the education level of participant, education level of

father and education of partner (p > .05). Results showed that distribution of adulthood

abuse did not differ significantly over categories of place of origin, members of

participants’ families, education level of mother, relationship of parents (p > .05). Chi

Square analysis showed that the presence of childhood and adulthood was found that

they did not vary significantly as a function of the status of sexuality and current

relationship of participants (p > .05).
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Table 3.4: Distribution of 5 Types of Childhood Maltreatment among Categories

of Mothers' Level of Education

Childhood Maltreatment

Education of mother No Yes
N (%) N (%) X2 D
Emotional abuse 12.89  .005*
Primary school 22 (42.3 %) 30 (57.7 %)
High school 52 (57.8 %) 38 (42.2 %)
University/Higher degree 50 (74.6 %) 17 (25.4 %)
Total 124 (59.2%) 86 (40.8 %)
Sexual abuse 8.69 .034*
Primary school 31 (59.6 %) 21 (40.4 %)
High school 60 (66.7 %) 30 (33.3 %)
University/Higher degree 55 (82.1 %) 12 (17.9 %)
Total 146 (70 %) 63 (30 %)
Emotional Neglect 10.13  .017*
Primary school 34 (65.4 %) 18 (34.6 %)
High school 64 (71.1 %) 26 (28.9 %)
University/Higher degree 59 (88.1 %) 8 (11.9 %)
Total 157 (754 %) 52 (24.6)
Note. * p <.05

In order to detect pairwise significant differences, the relationship between

experiences of childhood maltreatment and place of origin was explored. One-Way
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ANOVA showed that; mean CTQ total score varied significantly as a function of
place of origin (F (2, 216) = 59.68, p = .000). Following the analysis of variance,
Tukey’s HSD was applied to detect significant pairwise differences. It was found
that, mean CTQ-total score of the participants who reported of living in
metropolitan/city (M = 33.09, SD = 9.19) was significantly lower than the mean
CTQ-total score of the participants who reported of being from county/town origin
(M =55.68, SD= 20.70) (p <.05).

One-Way ANOVA was used to test the variance in mean partner abuse scores as a
function of place of origin among abused in adulthood. It was found that, mean
partner abuse score was found to vary significantly depending on the place of origin
of the participant (F(2, 212) = 25.12, p = .000). Living in metropolitan/city (M =
100.40, SD =39.05) differs from living in county/town (M = 155.74, SD =71.28) in

regarding experience adulthood abuse (p <.05), as stated in Table 3.5.

Table 3.5: The Mean RIDO Score Differences in regard to Place of Origin of the

Participant
95 % ClI
M (SD) LL uL
Metropolitan/city 100.40 (39.05) 94.40 106.40
County/town 155.74 (71.28) 134.57 176.91
Village 166.00 (73.54) -494.72 826.72
Total 112.97 105.78 120.15

Note. CI: confidential interval; LL= lower limit, UL = upper limit
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In order to detect the pairwise significant differences in mean scores for CTQ
subscales One-Way ANOVA and post hoc analyses were applied. Confirming the
results obtained by Chi-Square analysis, results showed that; mean physical abuse
score (Fphysical abuse(3, 210) = 3.60, p = .015), mean emotional abuse score (Femotional
abuse(3, 210) = 5.24, p = .002) and mean emotional neglect score (Femotional neglect (3
210) = 5.25, p= .002) varied significantly across mothers’ level of education. The
post-hoc analysis (Tukey’s HSD) revealed that, there is a significant difference
between high school-graduates graduated from high school to university/higher
degree in regarding of physical abuse, emotional abuse, and neglect (physical and
emotional) in childhood (p < .05). The difference between primary school graduation
and university/higher degree was also significant in the case of emotionally abused in
childhood (see Table 3.6, p. 57). One-Way ANOVA was performed to explore the
relationship between education level of mother and adulthood abuse. The mean
differences between university/higher degree (M =100.70, SD = 45.94) and high
school graduated (M =127.31, SD = 63.15) on total scores of adulthood abuse were

found significant (F (3, 206) = 4.658, p = .004).

One-Way ANOVA was used to test the variance in mean partner abuse scores as a
function of education of partner among abused in adulthood. It was found that, mean
partner abuse score was found to vary significantly depending on the education of the
partner (F (2, 212) = 25.12, p = .000). As displayed in Table 3.7 (p.58), graduated
from higher level education of partner differs from lower educated partner in

regarding experience adulthood abuse (p < .05).
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Table 3.6: One-Way ANOVA Results Showing the Mean CTQ-subtests’ Scores

Differences in regard to Mother’s Education Level

95 % ClI
Df
N M (SD) LL UL (between, F Sig.
within)
Physical abuse 3, 207 3,595 .015*
Primary school 52 598(2.12) 539 657
High school 90  6.83(3.35) 613  7.53
University/higher
Emotional abuse 3, 207 5.235 .002*
Primary school 52 890(3.80) 7.85  9.96
High school 90  9.23(5.30) 812  10.34
University/higher
degree 67 6.69(2.39) 610  7.27
Physical neglect 3, 207 4149 .007*
Primary school 52  6.83(2.29) 619  7.46
High school 90 7.86(4.65) 6.88  8.83
University/higher
Emotional neglect 3. 207 5.247  .002*
Primary school 52 11.40(421) 1023 1258
High school 90 9.97(415) 910  10.84

University/higher

d 67 854(3.44) 770  9.38
egree

Note. ClI: confidential interval; LL= lower limit, UL = upper limit

*p<.05
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Table 3.7: One-Way ANOVA Results Showing the Mean RIDO Scores

Differences in regard to Partner’s Education Level

95 % ClI
N M (SD) LL UL
High school 16 123.87 (68.24) 87.51 160.24
Vocational school 2 179.00 (140.00) -1078.91 1436.91
University 156 114.82 (50.37) 106.85 122.79
Postgraduate 36 92.53 (39.64) 79.12 105.94
Total 210 112.3 (51.94) 105.23 119.37

Note. ClI: confidential interval; LL= lower limit, UL = upper limit

One-Way ANOVA was performed to explore the relationship between the multiple
types of abuse of victim and severity of adult victimization. The mean differences
among non-abused, single type of abuse and multiple types of abuse of participants
on total scores of adulthood abuse were found significant (F (2, 213) = 20.864, p =
.000). The mean differences of number of childhood abuse were stated in Table 3.8
(p. 59). Results of the Post-Hoc analysis (Tukey’s HSD) displayed that the severity
of adulthood abuse for victims who are abused by multiple forms of childhood abuse

is significantly different than non-abused and single type of abuse victims (p <.05).
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Table 3.8: One-Way ANOVA Results Showing the mean RiDO score differences
in regard to Being Non-Abused, Being subjected to Single Type of Childhood

Abuse and Being Subjected to Multiple Types of Childhood Abuse

95 % ClI
M (SD) LL uL
Non-abused 95.2 (29.09) 88.72 101.67
Single type of abuse 97.80 (35.54) 88.10 107.50
Multiple types of abuse 140. 69 (68.21) 125.51 155.87
Total 112.86 (53.10) 105.71 120.01

Note. CI: confidential interval; LL= lower limit, UL = upper limit

A stepwise multiple Regression analysis was conducted to obtain a prediction
equation to explain the variance in partner abuse scores (RIDO). The stepwise
multiple regression analysis was performed two times with different combination of
childhood abuse. In the first application, the following variables have been entered in
the analysis: total scores of childhood maltreatment (CTQ total scores), participants’
age, education, place of origin, parents’ education level, current relationship status,
sexual status, education and age of partner. It was found that, childhood
maltreatment, education of father and education of partner were significantly related
to adulthood abuse (F (3, 123) = 109.71, p < .001) Childhood maltreatment,
education of father and education of partner explained 73 % of the total variance in
RIDO scores with 95 % confidence limit (R* = .228, RzAdjusted = .726). In the
coefficient table most powerful predictor was displayed as the childhood abuse (5=
.805,t (213) = 16.74, p < .001). The other significant predictors that explain the

variance in RIDO scores are shown in Table 3.9 (p. 60).
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Table 3.9: Summary of Stepwise Multiple Regression Analyses Testing the
Predictor Variables of Adulthood Abuse

Dependent Variable: RIDO (partner abuse scores)

B SE(B) B t R AR® F change

Model 1 .701 699** 286.45

Constant 3.55

Childhood abuse 2.69 .159 .837 16.93

total

Model 2 717 713** 6.80

Constant -33.73

Childhood abuse 2.66 .155 .828 17.07

total 7.07 2.71 126 2.61

Education of father

Model 3 733 126** 7.02

Constant 1.15

Childhood  abuse 2.59 155 805  16.74
total 8.03 2.67 143 3.00
Education of father  -11.74  4.43 -128  -2.65

Education of partner

Note. Child abuse was entered into the analysis as a single variable **p < .001

A second application of Stepwise Multiple Regression analysis was applied to study
the effect of different types of childhood maltreatment separately on the partner
abuse (RIDO scores). The variables that were entered in the analysis to investigate
the variance in RIDO are as follows: CTQ-physical, CTQ-emotional, CTQ-sexual,
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CTQ-physical neglect, CTQ-emotional neglect, participant’s age, education, place of
origin, parents’ education level, current relationship status, sexual status, education
and age of partner. Results showed that, childhood physical neglect, education of
father, place of origin and childhood emotional abuse were significant predictors of
partner abuse (F (4, 123) = 95.09, p <.001). These four predictors explained 75 % of
the total variance in RIDO scores (R*= .762, R%agjusted = - 754). In the coefficient table,
childhood physical neglect was displayed as the most powerful predictor (f = .583, t
(213) = 7.25, p < .001). The other significant predictors that explain the variance in

RIDO scores are shown in Table 3.10 (p. 62).
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Table 3.10: Summary of Stepwise Multiple Regression Analyses Testing the
Predictor Variables of Adulthood Abuse

Dependent Variable: RIDO (partner abuse scores)

B SE(B) B t R AR® F change
Model 1 702 .700** 287.39
Constant 22.24
Childhood  physical 11.99 707 .838 16.95
neglect
Model 2 127 A23%* 11.168
Constant -25.54
Childhood  physical 11.91 .680 .832 17.51
neglect
Education of father 8.88 2.65 .159 3.34
Model 3 47 41 9.650
Constant -35.95
Childhood  physical 10.66 770 745 13.84
neglect
Education of father 8.84 2.56 .158 3.44
Place of origin -14.81 4.76 -167 -3.11
Model 4 162 JT54FF* 7.093
Constant -33.82
Childhood  physical 8.34 1.15 .58 7.25
neglect
Education of father 7.87 2.53 14 3.11
Place of origin 1351 4.68 A5 2.89
Childhood emotional 2.55 .96 21 2.66
abuse

Note. Childhood physical abuse, sexual abuse, emotional abuse, physical neglect,
and emotional neglect have been entered into the analysis as separate variables

indicating separate types of childhood maltreatment; **p < .001 (two-tailed)
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CHAPTER 4

DISCUSSION, LIMITATIONS and CONCLUSION

Childhood abuse is a serious problem due to its both short- and long-term
consequences on victims throughout their lives. Based on the existing literature, it is
evident that maltreated children’s development has been affected psychologically
and physically (UNICEF Tirkiye & SHCEK, 2010). The reflections of these
traumatic experiences are observed on the interpersonal relationships in adulthood
(Briere & Elliot, 1994). Usually, the studies about child maltreatment have remained
limited to prevalence studies, especially in Turkey. The abuse and neglect have been
studied to determine the descriptive characteristics by surveys with regional samples
(Oztiirk Kilig, 1993). Even though the short- and long-term influences of childhood
maltreatment on victims’ adult lives have been investigated by several researches;
the reasons and antecedents of maltreatment, which was experienced in both
childhood and adulthood, have not become a popular research subject. Based on an
exhaustive review of the existing literature, present study proposed to test the link
between childhood abuse experiences and later victimization in adult romantic
relationships and attempted to identify the predictors of victimization in adult

romantic relationships.

In Turkey partner abuse and family violence are topics which are highly significant
in public agenda and in government programs in the last decade. There are recent

changes in the law which aims to protect the family members from violence and
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abuse (Code 6284, http://www.resmigazete.gov.tr/eskiler/2012/03/20120320-
16.htm). Based on the law there are Violence Monitoring Centers to be opened up
bound to Ministry for Family and Social Policies. These centers will be responsible
of monitor the measures that were taken to protect victims of violence or family
members who were at risk of domestic violence. At the same time, in the law these
centers were said to be responsible of developing educational material and
conducting research as well as gathering the existing research on domestic violence,
victim and perpetrator characteristics. The findings of the present study shed a light
upon the predictors of partner abuse, which are important to detect women under risk

and taking preemptive measures.

Although several explanation models of revictimization state the continuity of
victimization from childhood to adulthood, in the reviewed literature, a limited
number of empirical researches on the issue were found (Arata, 2002; Bundrick,
1999; Larsen, Sandberg, Harper, & Bean, 2011; Finkelhor & Browne, 1985). One of
the main purposes of the study was to test the prediction that whether abused
children grow up to be abused adults in their romantic relationships. Analysis of the
present data supported the earlier findings (Arata, 2002) as showing a strong
association between childhood maltreatment and adult victimization. Arata (2002),
also demonstrated associations among all forms of childhood maltreatment and adult
victimization and claimed that the women who had been sexually abused during
childhood were 1.5 to 2.5 times more likely to be revictimized in their adult
relationships in comparison to women who have never been sexually abused. The
present study demonstrated a parallel finding in a sample group of women in their

twenties, from Turkey. Demonstrating the relationship between childhood abuse and
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partner abuse in adulthood, other predictors of partner abuse were explored in the
present study. Amongst a number of variables, childhood maltreatment was the most
powerful predictor of partner abuse in adulthood. It, alone, explains 70 % of variance
in being subjected to partner abuse. This strong association can be explained from
the theoretical perspective of cognitive schemas model (Young, 2009). The
maltreated individuals in childhood, who have blamed themselves for abuse or
neglect, may put themselves in situations which lead to revictimization in adulthood.
As discussed earlier, the schemas of abused victims were cognitively distorted in the
direction of mistrust, abuse and punitiveness. According to these cognitive
distortions, they expect that others will hurt, abuse, humiliate, deceive, manipulate
and take advantage from them intentionally as like in childhood. The abuse victims
interpret the relationship as eventually end up with abandonment due to partner’s
cheatings and manipulations. Another schema that is possible held by maltreated
children is about punishment; people who make mistakes have to be punished and do
not deserve to be forgiven. Considering these maladaptive schemas, the
revictimization can be inevitable for childhood abuse survivors in their adult
relationships. Moreover, the childhood abuse victims develop the sense of
helplessness and hopelessness following after the trauma, and therefore the trust of
others and self-worth were impaired due to self-blaming and underestimating their
self-efficacy (Briere & Elliott, 1994). Then, if the survivor of childhood trauma is
revictimized by her romantic partner, she probably will adapt to the situation as
perceiving oneself as powerlesss and helpless just like she was when childhood

abuse has taken place.
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Aberle (2001) explained his findings with Seligman’s learned helplessness model as
discussed earlier in the present study. Aberle (2001) argued that childhood abuse and
neglect victims can not protect themselves from unwanted and violent acts due to
their acknowledgement of powerlessness even when they are adults. Findings of the
present study can be explained with a similar line of thought survivors of child abuse

and neglect possibly see the revictimization as a part of their lives (Aberle, 2001).

In addition to childhood maltreatment, education of father and education of partner,
altogether, were found to explain 73 % of the total variance in being subjected to
partner violence. Although these two variables have a little impact on the prediction
equation, they are still needs to be explained. In the reviewed literature, crime is
usually said to be the problem of lower socio-economical groups within a given
society. Abuse and violence, as antisocial acts, can be explained in line with the
existing research on the relationship between socio-economical status and criminal
conduct (Howitt, 2006). Lower education is associated with having less paid jobs,
and facing with more challenging economical and social stressors. Life stressors are
linked to the quality of parenting as well as domestic violence (Harrower, 2003). In
parallel, Nelson (1984) has suggested that child abuse is a social problem and cannot

be understood without its social context.

Considering the existing literature, another explanation for the similarity of father’s
and partner’s education may be provided by “early learning theory” which was
mentioned by Gelinas (as cited in Aberle, 2001). As discussed earlier, difficulties in
interpersonal relationships can be caused by early childhood abuse, which affect the

revictimization in adult relationships. Abused individuals learn how to build and
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maintain relationships from parents, even though they are abusive. In this case,
negative attributions about self, world and future lead to become more vulnerable to
abuse again in adult relationships; because they learned once that the violence and

abuse is one of the ways of building relationships (Aberle, 2001).

Additionally, it was demonstrated that if their fathers’ and partners’ education levels
are similar, the childhood abuse survivors are more likely to be revictimized in their
romantic relationships; since education level of person can be thought as effective in
individuals’ characteristics and behaviors. However, the selection of partner with
similar qualities with the abusive parent can be explained by the theory of repetition
compulsion, as well (Freud, as cited in Davies and Frawley, 1994). The individual,
who experienced the traumatic events like abuse in childhood which has been
repressed, repeats the same patterns in adult relationships unconsciously or finding

irrelevant explanations.

Finding both father’s and partner’s level of education is effective in the presence of
abuse; but the results did not support completely the earlier research about
socioeconomic class and violence; likewise psychoanalytic theories did not support
the recent results. It was expected based on the reviewed literature that, girls have
been abused in families who have less income and experiencing more stressful life
conditions on the side of the parents and consequently they selected or were selected
by men with similar conditions. In other words, based on the association between the
recent significant results and theoretical perspective of psychoanalysis, it can not be

possible to declare as like Carey (1997) stated that abuse survivor seeks out the
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similar conditions with earlier negative experiences in their later adult relationships

which would cause victimization once again.

Inconsistent with the existing literature as summarized above, this is a remarkable
finding that as the education level of father higher, individual’s victimization
becomes more severe. In the contrary, as the partner’s education degree gets lower,
the severity of individual’s victimization becomes higher. It was possible to further
investigate the relationship between father’s education level of victim and partner
abuse as using a stratified sample to detect possible different patterns of partner
abuse for various socioeconomic levels. Besides, an important limitation of the study
has to be underlined here; it is possible that most of the participants and their partners
are still students and are not economically independent of their own parents. If there
were more participants who were married in the sample group, it would have been
possible to rely upon the explanation about socioeconomic status and partner abuse.
On the other hand it should be kept in mind that, abuse and violence are known to be
problems of all segments in society (Bartol & Bartol, 2008; Harrower, 2003, Howitt,

2006, Pelletier & Handy, 1999).

In the next stage of analyses, types of childhood maltreatment were explored
separately with respect to their prediction value on partner abuse. Results showed
that, childhood physical neglect, education of father, place of origin and childhood
emotional abuse altogether explained 76 % of the variance in partner abuse scores.
Moreover, physical neglect was the strongest predictor of partner abuse, It, alone,
explains 70% of variance in being subjected to partner abuse. The other predictors of

partner abuse gave considerable contributions in sequence of education of father,
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place of origin and childhood emotional abuse. As supported to the psychodynamic
theories (Klein, as cited in Mitchell & Black, 2012), childhood physical neglect was
displayed as most powerful predictor of adulthood abuse in recent results. The
physically neglected children internalized the bad objects, who did not supply the
children’s basic needs, and then they accept the negligent parents as good object and
take the responsibility of badness on self. As additionally to Klein’s theory, Fairbairn
developed the idea of splitting the good and bad (as cited in Mitchell and Black,
2012). The neglected children attached other people like romantic and sexual partner
as the way of learned from negligent parents. In other words, the basics of relations
are internalized in early childhood, even though they were abusive and neglectful;
and they are carried towards into adult relationships. In the case of abusive
relationships, the individual tries to build violence patterned relations as like in

childhood (Fairbairn, as cited in Mitchell and Black, 2012).

Finding emotional abuse as one of the significant predictors of partner abuse is a
remarkable finding. Bernstein (2002) has claimed that emotional abuse is the “core
of child maltreatment”. In the current research, it was shown that childhood
maltreatment displays continuity through adult victimization. Furthermore, it was
hypothesized that, if the emotional abuse is the core of maltreatment, then it would
predict the partner abuse confidently. Although it was found to affect the variance in
partner abuse scores, its impact was found to be much less than physical neglect.
Emotional abuse explains 75 % of the variance in partner abuse with physical
neglect, education level of father and place of origin. Despite its lower but significant
effect on partner abuse, it deserves a short discussion in this section. World Health

Organization (WHO, 2014) defined emotional abuse as all acts that result in a failure
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to provide a sufficient and appropriate environment for the child’s psychological,
social, mental and intellectual development. The acts of rejecting and berating
damage directly the child’s self-esteem and self-worth (Ney, 1987, as cited in Riggs
& Kaminsky, 2010). As demonstrated by several authors, (Garbarino, 1978; Riggs &
Kaminski, 2010), the childhood emotional abuse affects the child’s emotional well
being and sense of efficacy; also emotionally maltreated children display problems
such as interpersonal sensitivity and relationship difficulties in adulthood. In an
earlier study by Wind & Silvern (1994), it was reported that emotional abuse
survivors displayed low self-esteem in adulthood. Consistent with the
aforementioned findings on the long term consequences of emotional abuse, present
results showed that childhood emotional abuse is an important antecedent of
victimization in adult romantic relationships. The findings on the long-term
consequences of emotional abuse, including the findings of the present research may
be explained by the model proposed by Gold, Sinclair and Balge (1999). According
to the model, known as GSB model, abused individuals are at greater risk for
revictimization in adulthood, because they use the negative cognitive attributions that
were formed as a result of earlier negative life events, like abuse and neglect. These

distorted attributions last throughout their lives, unless treated.

As considering the results, the childhood victims who were living in county/town
experienced the childhood abuse more severe than who were living in
metropolitan/city. This result supports the cultural and sociological explanations. The
concepts of childhood abuse and neglect vary across cultures and every society
assigns its own term of childhood maltreatment based on their own conceptions and

traditions (Kozcu, 1989; Parke & Colimer, 1975; Ferrari, 2002). As considering the
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study which was conducted with participants who came from Turkey’s different
regions; another study would be consisted with recent results. Hortagsu, Kalaycioglu,
Rittersberger Tilig¢ (2003) stated that childhood maltreatment generally occurs in the
relationship between mother and child; the abuse was believed to be an acceptable in
mother-child relationship in Turkish culture where obedience and control are the
basics of parent-child relationship dynamics. The emotional abuse is observed mostly
in the families demonstrate strict and rigid authority, using beating as a method of
discipline, overprotection, excessive criticism, excessive interest, extreme neglect
(Erkman & Alantar, 1988). In smaller towns, the cultural norms are more conserved
than bigger cities. Based on the association between recent results and perspective of
learning theory (Gelinas, as cited in Aberle, 2001), it is possible to indicate that the
victim accepts almost all the cultural norms and moral practices in childhood
throughout the adulthood. For this reason, childhood maltreatment can predict the

later victimization in adulthood more possibility based on victims’ place of origin.

In the present study the third hypotheses to be tested was whether women who were
subjected to multiple types of childhood abuse would display higher scores of partner
abuse indicating more severe/more incidents of partner abuse. In the present study,
the term of multiple types of abuse was defined as being subjected to more than one
type of childhood abuse. Earlier, Ellis, Atkeson and Colhoun (as cited in, Aberle,
2001) has demonstrated that multiple types of abused women displayed more
psychological problems like greater hostility, fewer social and sexual relationships,
depression and anxiety than single type-incident victims. In line with Ellis and
colleagues findings, we expected that women who were subjected to different types

of maltreatment would be in a more victimized situation with their romantic partners,
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more than the victims of only one type of abuse. Similar with the earlier findings,
present study revealed that multiple types of abuse survivors not only display more
serious intrapersonal and interpersonal problems, they are in a more victimized
position with their adult partners. This finding is important in order to screen out the
women who are at higher risk of being victimized by their partners. Some preventive
measures can be taken by the authorities and professionals who work with women

and children who were victims of violence.

Finally, the limitations in the present study should be mentioned and the recent
results have to be considered within the context of these limitations. In spite of the
fact that, childhood maltreatment and adulthood abuse are considered to be sensitive
and private issues, self-administered questionnaires may not provide accurate
answers. Such inaccuracies could be a result of unconscious defenses which was
determined based on the theory of psychoanalysis like denial and repression.
Besides, the inaccurate answers could cause by social desirability bias and cultural
norms. At the same time, the participants might have also subjective biases in
reporting childhood maltreatment, due to retrospective measurements. The memories
about childhood, even if they were unpleasant and abusive, could be partially or

totally distorted, due to false remembering or being afraid of self-disclosure.

Another limitation of the present study can be about the data collection method. As
the survey’s internet link was presented in a variety of public forums including
women forums, it is possible that some women who are sensitive to issues like
partner abuse more than an “average citizen” have responded the questionnaires.

Although the present study does not claim any descriptive or epidemiological
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features about childhood maltreatment and partner abuse, such uncontrollable (by the
researcher) characteristics of the sample group might have yielded biased responses.

Another limitation of the study is about generalizability of the sample that included
the young women in their twenties and having a committed relationship at least 6
months. Majority of the sample were students and assumed to be not having
economical independence from their families. Having professional and/or married

older women in the sample would have resulted in quite different findings.

In the future studies, limitations of recent study should be considered; since the
further studies have to be enriched and their arguments will be extended.
Specifically, as mentioned in limitations, other instruments would be added into the
instruments to study the psychological defense mechanisms. In the assessment of

partner abuse open-ended questions would provide more enriched data.

Moreover, the recent study investigated the hypotheses with participation of young
adult women. As the romantic relationships are experienced during all stages of life,
future researches could be conducted with other age groups as well. Besides, another
important point for future studies would be the gender theme. Male aggression and
abuse would be inquired with samples consisting of men. Additionally, for
supporting the current results about place of origin, the study would be reshaped by

comprehensive samples from different regions of the country.

Romantic Relationship Assessment Scale (Romantik iliskiyi Degerlendirme Olgegi,
RIDO, Kilinger, 2012) is a unidimendional assessment tool which measures the

presence of partner abuse and its severity. There is a need for multi-dimensional
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scales which measures various types of partner abuse separately. Thus, direct and
specific relationships among all forms of childhood and adulthood abuse will be

understood more in detail.

In conclusion, present study showed that childhood abuse and neglect was strongly
associated with partner abuse. Specifically, partner abuse was predicted by childhood
maltreatment. When the predictors were studied in detail, physical neglect, education
level of father, education level of partner, place of origin and emotional abuse
predicted partner abuse, as well. When these findings were interpreted in line with
the existing literature, a different pattern that requires further research has emerged,;
higher education of the fathers is associated with more serious partner abuse. This is
a finding to be clarified with further research. Finally, experiences of multiple types
of childhood abuse result in more serious partner abuse, and this is a finding that has
possible implications for the identification of risk groups for domestic violence. The
findings of the present study, together with the aforementioned limitations are hoped

to shed a light upon a currently popular subject of public agenda.
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APPENDIX A: THE INFORMED CONSENT FORM OF SURVEY

Degerli Katilimet,

Bu calisma, Bahgesehir Universitesi Klinik Psikoloji Yiiksek Lisans Programi
ogrencisi olan C. Ece Konuralp tarafindan, Dog¢. Dr. Asli Akdas Mitrani
danmismanliginda yiiksek lisans tezi kapsaminda yiirtitilmektedir. Calismanin amaci,
cocukluk cagi siddet deneyimlerinin yetigkin romantik iliskilerinde tekrarlama

ihtimalini arastirmaktir.

Calisma ii¢ boliimden olusmaktadir. Ik boliimde 18 yasindan dnceki cocukluk ve

ergenlik donemi deneyimleriniz ile ilgili sorular bulunmaktadir. Bu sorular
cevaplarken o déneminizi gdz 6niinde bulundurmamz énemlidir. Ikinci béliimdeki
sorular, i¢inde bulundugunuz romantik iliskinizdeki yasantilarimiz ile ilgili olup;
flort, nisanhlik, evlilik durumlarini igermektedir. En az 6 aylik iliskinizi gz ontinde
bulundurmaniz gerekmektedir. Son boéliimde ise, sizinle ilgili baz1 demografik

bilgiler istenecektir.

Bu calisma kapsaminda verecek oldugunuz bilgiler tamamen gizli kalacaktir.
Calismaya katilim tamamen goniilliiliik esasina dayalidir. Arastirma konusu itibariyle
hassas sorular igerebilir. Bu nedenle cevaplamak istemediginiz sorular ile
karsilagirsaniz, sorulari cevaplamay1 durdurabilir veya bu sorular1 atlayabilirsiniz.
Ancak, yarim kalmis ya da ¢ogu sorularin cevapsiz birakildigi anketlerden elde
edilen verilerin kullanilmas1 miimkiin olmadigindan, anketi elinizden geldigince bos
birakmadan tamamlamaniz ¢ok énemlidir.

Arastirma hakkinda daha fazla bilgi almak isterseniz ya da anket ile ilgili sormak

istedikleriniz olursa cekonuralp@gmail.com mail adresinden ¢alismay1 yiiriiten

Psikolog C. Ece Konuralp’e ulasabilirsiniz.

Katiliminiz i¢in tesekkiir ederiz.
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APPENDIX B: THE CHILDHOOD TRAUMA QUESTIONNAIRE (CTQ)
Bu sorular ¢ocuklugunuzda ve ilk gencliginizde (18 yasindan once) basiniza
gelmis olabilecek bazi olaylar hakkindadir. Her bir soru i¢in sizin durumunuza uyan
rakami daire igersine alarak isaretleyiniz. Sorulardan bazilar1 6zel yasaminizla
ilgilidir; litfen elinizden geldigince gercege uygun yanit veriniz. Degerlendirme 1
(Higbir zaman) ile 5 (Cok sik) arasindadir. Yanitlariniz gizli tutulacaktir.

1. Hi¢ Bir Zaman 2. Nadiren 3. Kimi zaman 4. Sik olarak 5.
Cok sik

Cocuklugumda ya da ilk gengligimde...

1. Evde yeterli yemek olmadigindan ag kalirdim. 112 (3 |4 |5

2. Benim bakimimmi ve giivenligimi iistlenen birinin oldugunu

biliyordum.

3. Ailemdekiler bana “salak”, “beceriksiz” ya da “tipsiz” gibi

sifatlarla seslenirlerdi

4. Anne ve babam ailelerine bakamayacak kadar siklikla sarhos olur

ya da uyusturucu alirlardi.

5. Ailemde 6nemli ve 6zel biri oldugum duygusunu hissetmeme

yardimci olan biri vardi.

6. Yirtik, sokiik ya da kirli giysiler icersinde dolagmak zorunda

kalirdim.

7. Sevildigimi hissediyordum. 112 |3 (4|5

8. Anne ve babamin benim dogmus olmami istemediklerini

disiiniiyordum.

9. Ailemden birisi bana Oyle kotli vurmustu ki doktora ya da

hastaneye gitmem gerekmisti.

10. Ailemde bagka tiirlii olmasim istedigim bir sey yoktu. 112 (3 |4 |5
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11. Ailemdekiler bana o kadar siddetle vuruyorlardi ki viicudumda

morart1 ya da styriklar oluyordu.

12. Kayis, sopa, kordon ya da baska sert bir cisimle vurularak

cezalandiriliyordum.

13. Ailemdekiler birbirlerine ilgi gosterirlerdi.

14. Ailemdekiler bana kirici ya da saldirganca sozler soylerlerdi.

15. Viicutga kotitye kullanilmis olduguma (doviilme, itilip kakilma

vb.) inantyorum.

16. Cocuklugum miikemmeldi.

17. Bana o kadar kétii vuruluyor ya da doviiliiyordum ki 6gretmen,

komsu ya da bir doktorun bunu fark ettigi oluyordu.

18. Ailemde birisi benden nefret ederdi.

19. Ailemdekiler kendilerini birbirlerine yakin hissederlerdi.

20. Birisi bana cinsel amagla dokundu ya da kendisine dokunmami

istedi.

21. Kendisi ile cinsel temas kurmadigim takdirde beni yaralamakla

ya da benim hakkimda yalanlar sdylemekle tehdit eden birisi vardi.

22. Benim ailem diinyanin en iyisiydi.

23. Birisi beni cinsel seyler yapmaya ya da cinsel seylere bakmaya

zorladi.

24. Birisi bana cinsel tacizde bulundu.

25. Duygusal bakimdan kotiiye kullanilmis olduguma (hakaret,

asagilama vb.) inantyorum.

26. Ihtiyacim oldugunda beni doktora gétiirecek birisi vard.

27. Cinsel bakimdan koétiiye kullanilmis olduguma inantyorum.

28. Ailem benim i¢in bir gii¢ ve destek kaynag idi.
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APPENDIiX C: ROMANTIC RELATIONSHIP ASSESSMENT SCALE
(RIDO)

Asagida romantik iliski yasadigmiz kiz / erkek arkadasinizin size yonelik
davraniglarina iligkin ifadeler bulunmaktadir. Asagidaki sorular1 em az 6 aydir
birlikte oldugunuz; kisiyi diisiinerek cevaplandiriniz. Eger su andaki iliskiniz 6
aydan daha kisa siiredir devam ediyorsa; en az 6 ay siirmiis bir iliskinizi goz
oniine alimz.

Liitfen kiz / erkek arkadasimizin size bu davramiglari hangi siklikta yaptigini
diisiiniiniiz. Maddede yer alan davranisa hi¢ maruz kalmiyorsaniz “higbir zaman”
secenegini isaretleyiniz. Maddedeki davranisa maruz kaliyorsaniz, bunun sikligini
diisiinerek “nadiren, bazen, siklikla ve ¢ok Sik” seceneklerinden uygun olam

isaretleyiniz. Liitfen i¢cten ve samimi olarak yanit veriniz ve hi¢chir maddeyi bos

birakmayniz.

Z

<

2

N é 5 E
MADDELER 22 2 X (&

8 B8 N |2 |«

= |< |< ¥ |O

Z Z 0 |l [
1. Baskalarinin yaninda beni kiigiimser. OIORIORIORI®)
2. Aldigim kararlar elestirir. OO 1O 10)10)
3. Fiziksel 6zelliklerimle alay eder. OINORIONIONI®
4. Bana hoslanmadigim isimler (kilolu, kisa vb.) takar. OHONORIONI®.
5. Bana tokat atar. OHONMONION®
6. Istemedigim cinsel davranislarda bulunmam igin beni zorlar. OIORIORIONI®)
7. Cekici olmadigimi sdyler. OIONIORIORI®)
8. Isteklerini yerine getirmezsem iliskiyi bitirmekle tehdit eder. OHONIORIONE®.
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9. Arkadaslarimla sosyal etkinliklere katilmamdan rahatsiz olur. ORONIORIONE®.
10. Gériislerini kabul etmedigim zaman ¢ok sinirlenir. ONORIORIORI®)
11. Herhangi bir nesneyle canimi acitir. OIORIORIORI®
12. Cinsel olarak yasadiklarimizi aileme sdylemekle tehdit eder. ONORIORIORI®)
13. Basarilarimi takdir etmez. OINORIORIORI®
14. Bana sevgi sozciikleri kullanmaktan kaginir. OHONORIONE®.
15. Bana kiifreder. OHONIORIORI®
16. Bana hakaret eder. SHONONIONI®
17. Beni siddetle iter. OO OO0
18. Ona baglanmam i¢in cinselligi bir ara¢ olarak kullanir. OIHORIORIORI®
19. Isteklerini kosulsuz olarak kabul etmemi bekler. OIONIORIONI®.
20. Izin almadan &zel esyalarimi (¢anta, giinliik vb.) karistirir. OIONIORIORE®
21. Benim igin en iyisini kendisinin bildigini savunur. OHONORIONI®.
22. Cinsel sinirlarima saygi duymaz. OIONIORIONI®.
23. Yeteneklerimi kiiglimser. ONONIORIORI®)
24. Kapali bir mekéanda beni zorla alikoyar. OIONIORIONI®)
25. Beni baskalarina sikayet eder. ONONORIONE®.
26. Onun onaylamadig bir karar verdigimde sinirlenir. OIORIORIORI®
27. Beni yumruklar. OO O[O 10)
28. Rahatsiz edici cinsel igerikli mesaj veya e-posta gonderir. OIONIORIONI®)
29. Bana bagirir. OIHONORIORI®
30. Beni dévmekle tehdit eder. OIHONIORIORI®.
31. Beni hemcinslerimle kiyaslar. ONORIORIORI®)
32. Bana emreder. OO OO 0)
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33. Beni siddetli bir sekilde sarsar. OHONORIONI®.
34. Gizlice 6zel goriintiilerimizi kaydeder. OIHORIORIORI®
35. Fikirlerini kabul ettirmek icin baski kurar. OIONIORIORE®
36. Sorunlarima ilgi gdstermez. ORNONORIONI®.
37. Bana kizdiginda sevgi gostermeyerek cezalandirir. GNORIORIORI®)
38. Kisisel planlarima miidahale eder. OIONIORIORI®)
39. Beni cinsel bir obje gibi goriir. OHONORIONI®.
40. Bilgisayarimi veya kisisel iletisim araglarimi (MSN-facebook-

ONORIONIONI®
cep telefonu) kontrol eder.
41. Kendime ait sirlarim olmasina tahammiil edemez. OIORIORIORI®
42. Kars1 cinsle arkadaglik kurmamdan rahatsiz olur. OHONORIONE®.
43. Kendisinin olmadig1 bir sosyal etkinlige katilmami sorun eder. GNONIORIORI®)
44. Bogazimi sikar. ONORIORIONI®)
45. Kiyafet-sa¢ veya makyajima karisir. ONONIORIORI®)
46. Basarisizliklarimi yliziime vurur. OIORIORIORI®
47. Arkadaslarimla goriismemi engeller. ONONIORIORI®)
48. Tiim serbest zamanlarimi onunla gegirmem igin beni zorlar. OO 10)10)
49. Silah veya bigakla zarar vermeye kalkisir. OIHORIORIORI®
50. Istemedigim halde pornografik goriintiiler izlememizi talepeder. | () | () | () | () | ()
51. Hakkimda bildiklerini baskalarina soylemekle tehdit eder. OIONIORIORE®
52. Onsuz higbir sey yapamayacagimi soyler. ORONIORIONE®.
53. Bilgi yoniinden beni kiiciimser. OIORIORIORI®)
54. Baskalarinin yaninda beni elestirir. OIHORIORIORI®
55. Bana tehlikeli maddeler firlatir. OO O[O 0)
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56. Istemedigim halde cinsel bolgelerime dokunur. OIHORIORIORI®
57. Hoslandigim etkinlikleri yapmaktan alikoyar. ONORIORIORI®)
58. Ayrilirsam kendine zarar verecegini sdyler. OIORIORIORI®
59. Arkadas ortaminda ben yokmusum gibi davranur. ONORIORIORI®)
60. Beni yeterince takdir etmez. OO 1O ]0)10)
61. Parmaklarimi veya kollarim biiker. OHONORIONE®.
62. Ozel goriintiilerimizi beni tehdit etmek igin kullanir. OHONORIONE®.
63. Bana verdigi sdzleri yerine getirmeye ¢alismaz. OIONIORIONE®.
64. Beni aldatir. OO 1O 0)10)
65. Ailemi bana kétiiler. OHONIORIORI®.
66. Arkadaslarimi begenmez. OHONORIONE®.
67. Beni 6ldiirmek ister gibi davranur. OHONORIONI®.
68. Beni sevdigini gdstermez. OIONIORIORI®)
69. Bana yalan soyler. OO (O[O 0)
70. Benim igin 6nemli olan esyalara zarar verir. GNORIORIORI®)
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APPENDIX D: THE BACKGROUND INFORMATION QUESTIONNAIRE

A. CINSIYETINiz KADIN ERKEK
B. DOGUM YILINIZ

C. EGITIM DURUMUNUZ

Okur yazar Meslek yiiksekokulu
Tlkokul Universite (lisans)
Ortaokul Yiiksek Lisans

Lise Doktora

Diger

D. HAYATINIZDA EN COK YASADIGINIZ YER

Biiyiik sehir Kasaba

Ilge Koy

E. AILENIZIN KIMLERDEN OLUSTUGUNU BELIRTINIZ

Anne, baba, ¢ocuklar Baba, ¢ocuklar
Anne, ¢ocuklar Anne, baba, ¢cocuklar, ebeveynlerin
ebeveynleri
Diger

F. EGITIM DURUMLARI

Anne Baba

Okur/yazar degil

Okur/yazar

Tlkokul
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Ortaokul

Lise

Universite

Yiiksek Lisans

Doktora

G. ANNE VE BABANIZIN BiRLIKTELIK DURUMU

H.

L.

Evli ve birlikte

Evli ama ayr1 yastyor

(ne zamandir?)

Bosanmis

(ne zaman?)

Anne veya babadan biri hayatta degil

( Ne zaman?)

Ikisi de hayatta degil

(Ne zamandir?)

ILISKi DURUMUNUZ

Evliyim ( zamandir)

Cocugum var / yok.

Bosandim / bogsanma siirecindeyim.

Devam etmekte olan romantik bir iligkim var.

Devam etmekte olan romantik bir iligkim yok.

Hig iliskim olmadi.

Romantik bir iliski i¢indeyseniz;

Birlikte oldugunuz kisinin cinsiyeti nedir?

Kadin ] Erkek ]

Ne kadar zamandir birliktesiniz?

Birlikteliginizde seksiiel agidan aktif misiniz? E / H

Partnerinizin egitim durumu nedir?

Partnerinizin yas1 kagtir?
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