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Childhood Domestic Violence, Alcoholic Parents, 

and Adult Psychological Features

Lee, Hyunhwa

National Institutes of Health, National Institute of Nursing Research, Bethesda, USA

Purpose: In this study relationships of different types of domestic violence experiences and parental alcoholism 
in childhood with adult mental and family health were explored. Adult mental health outcomes included resilience, 
sense of belonging, life satisfaction, and depression. Methods: Data for this secondary analysis were from a 
cross-sectional study employing a web-based survey of 206 Koreans, including 30 adult children of alcoholics
(ACOAs). A two-step cluster analysis was performed with seven domestic violence experience items as 
determinants of cluster membership. Results: In the ACOA cohort, four clusters were identified by childhood 
domestic violence experience—Low Violence, Witness, Emotional Violence, and Multiple Violence. Only two 
clusters were found among non-ACOAs—None versus Multiple Violence. All adult mental health and family 
health characteristics were significantly different between these six empirically-derived clusters. The ACOAs in 
the Emotional Violence group showed the lowest resilience and sense of belonging, and highest depression 
scores, which were significantly different from each corresponding score of the ACOAs in the Witness group. 
ACOAs who experienced multiple violence showed lowest level of family health among the six clusters. 
Conclusion: The findings indicate that ACOAs and non-ACOAs may have very different patterns of childhood 
domestic violence, which are associated with distinct psychological entities in adulthood.
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INTRODUCTION

Childhood exposure to domestic violence is a key risk 

factor for developing life-long deleterious outcomes 

(Kulkarni, Graham-Bermann, Rauch, & Seng, 2010). Do-

mestic violence can involve physical, sexual, as well as 

emotional, verbal abuse and witnessing violence. Un-

fortunately, exposure to domestic violence in childhood 

is not rare. A 2008 U.S. national survey (National Survey 

of Children's Exposure to Violence) identified that the 

prevalence rate of any child maltreatment was as high as 

11.1% and witnessing family violence was as high as 

5.1% (Turner, Finkelhor, & Ormrod, 2010). In the East 

Asia and Pacific region also, a similar but growing num-

ber of children appear to experience more than one 

type of domestic violence with almost halt experiencing 

five or more types (Fry, McCoy, & Swales, 2012). 

Exposure to domestic violence can often result in se-

vere and multiple consequences, and they are mostly 

life-long and complex psychological symptom profiles 

including depression, anxiety disorders, substance abuse, 

suicidal attempts, and violence towards others (Agaibi & 

Wilson, 2005; Runyan et al., 2002). In particular, rela-

tional abuse, such as emotional and verbal abuse, has 

been identified to play a critical role in developing shame- 

proneness and depressive symptoms (Kim & Yoo, 2000; 

Kulkarni et al., 2010). Critical gaps remain, however, in 

the understanding of the complex interrelationships be-
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tween the types of domestic violence experiences in 

childhood and the psychological consequences in adult-

hood. Most studies have focused on separate and rela-

tively narrow categories of domestic violence (e.g., sex-

ual or physical abuse), paying less attention to effects of 

different types of experiences on outcomes in adult-

hood.

Individuals who grew up in alcoholic households are 

also more likely to have childhood adverse experiences. 

Parents' alcohol problems appear to be significantly as-

sociated with children's peer bullying and victimization 

(Eiden et al., 2010). As the number of childhood adverse 

events increases, the risk of alcoholism and depression 

in those who grew up in alcoholic families increases 

(Anda et al., 2002). As reported in our previous studies, 

however, the negative consequences related to parents’ 

alcohol problems and the number of adverse experi-

ences in ACOAs' childhood have also been found to de-

crease as resilience and/or sense of belonging increase 

(Lee & Cranford, 2008; Lee & Williams, 2013). Specifi-

cally, resilient ACOAs are more likely to have tolerance 

of negative effect by developing better problem-solving 

or coping skills or positive acceptance of change (Lee & 

Williams, 2013). In addition, feeling valued and con-

nected within a social system can help the individual to 

recognize more positive aspects in their lives and reduce 

potential deleterious effects of any sustained stress (Ha-

gerty & Patusky, 1995; Lee & Williams, 2013). Having a 

cohesive family with supportive relationship and greater 

satisfaction with life are another protective factors from 

negative outcomes, in particular for depression (Kim et 

al., 2010; Lease, 2002).

However, little is known about whether ACOAs would 

have experienced more distinctive types of domestic vio-

lence in their childhood and how those potentially dif-

ferent types of domestic violence in childhood would 

influence mental health in adulthood. This study there-

fore aimed to analyze the relationships of different types 

of childhood domestic violence in relation to parents’ 

alcohol problems with the adult mental health, includ-

ing resilience, sense of belonging, life satisfaction, and 

depression, as well as family health, including family 

functioning and social support. A profile analysis ap-

proach (i.e., cluster analysis) was used in this study to 

provide a unique contribution that identifies different 

patterns of childhood experiences of domestic violence. 

We believe that this study can contribute to a better un-

derstanding of psychological features and mechanisms 

in adulthood in relation to childhood adversity, includ-

ing parental alcoholism and domestic violence.

METHODS

1. Design and setting

The parent study with cross-sectional design explored 

relationships and built a path model between parental 

alcoholism, sense of belonging, resilience, and depres-

sion (Lee & Williams, 2013). Data were collected from 

206 Koreans living in the Midwestern United States, us-

ing a web-based survey. Approval was granted by the 

institutional review board of one university where vol-

untary participants were recruited. Details about the 

web-based survey procedure were described previously. 

In this paper, secondary analyses were performed with 

the data from the 206 participants' responses, focusing 

on their childhood domestic violence experiences along 

with adult mental health and family health variables. 

2. Sample

Voluntary community participants were invited to 

participate in a web-based survey about social experi-

ences of Koreans in the U.S. via both on- and off-line 

flyers. The sample consisted of self-identified Korean 

males or females who were identified as eligible, if they 

were at least 18 years old and could read and under-

stand either English or Korean. Among the 206 respon-

dents who completed the web survey, more than half 

were female (59.8%) with a mean age of 28.4 years (SD= 

6.9). The biggest subset of the sample (54%) was gradu-

ate students, and almost half (46.5%) were employed in 

either full-time or part-time positions. A majority (68.0%) 

had lived in the United States for five years or less. As 

shown in Table 1, 30 (14.9%) respondents from the en-

tire sample were identified as ACOAs who grew up with 

an alcoholic parent, based on their overall score of 3 or 

above on the short version of the Children of Alcoholics 

Screening Test (CAST-6)(Hodgins, Maticka-Tyndale, el- 

Guebaly, & West, 1993) which consists of 6 items about 

adult children's feelings, attitudes, perceptions, and ex-

periences as they relate to their parents’ alcohol pro-

blems.

3. Measures

Childhood domestic violence experiences were retro-

spectively measured by a total of nine items, with a 

choice to answer "yes" or "no," regarding witnessing any 

types of domestic violence, being either a victim or a 

perpetrator of physical, emotional, verbal, or sexual vio-
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Table 1. Differences in the Types of Childhood Domestic Violence Experience and Adult Psychological Features, and Family 
Health between ACOAs and Non-ACOAs

Variables
ACOAs (n=30) Non-ACOAs (n=171)

x2 or t
n (%) or M±SD n (%) or M±SD

Childhood experience of domestic violence
Witnessing domestic violence
Verbal violence victim 
Verbal violence perpetrator
Emotional violence victim
Emotional violence perpetrator 
Physical violence victim 
Physical violence perpetrator 
Sexual violence victim
Sexual violence perpetrator 

 
13 (43.3)
13 (43.3)
 8 (26.7)
15 (50.0)
 6 (20.0)
 7 (23.3)
 4 (13.3)
1 (3.3)
1 (3.3)

 
 19 (11.1)
 21 (12.3)
11 (6.4)

 18 (10.5)
 4 (2.3)
15 (8.8)
 4 (2.3)
 1 (0.6)
 0 (0.0)

 
17.46**
15.37**
 9.96**
26.18**
13.31**
 4.16*
 5.45*
 0.16
 0.97

Resilience (6~100)†  67.6±12.98  72.0±12.76  1.75

Sense of belonging (21~72)  54.4±10.14 59.7±8.59  3.03**

Life satisfaction (1~5)  3.6±1.19  3.9±0.94  1.59

Depression (0~42)  11.7±10.54  8.4±7.46  1.63**

Social support (4~36)  4.6±1.21  5.1±0.97  2.32*

Family functioning (24~100)
Family cohesion (10~50)
Family adaptability (14~50)

 63.6±11.00
33.8±6.23
29.9±6.52

 67.3±12.49
36.3±7.24
31.0±6.36

 1.51
 1.80
 0.90

ACOAs=adult children of alcoholics; 
†

Observed range of minimum to maximum scores.
*p＜.05; **p＜.01.

lence in childhood. The participants were also asked 

about how satisfied they are with their current life on a 

5-point Likert-type response format (1=very dissatisfied; 

5=very satisfied). Demographic characteristics were 

asked regarding the participants' age, gender, marital sta-

tus, religion, country of birth (i.e., Korea or USA), and 

length of stay in the U.S.

Five additional measures provided the data for the 

secondary analysis in this study. The Connor-Davidson 

Resilience Scale (CD-RISC)(Connor & Davidson, 2003), 

which is a 25-item self-report scale with a 5-point Likert- 

type response format (0=rarely true; 4=true nearly all the 

time), assessed the participants' resilience from various 

aspects including personal competence, positive affect 

and acceptance against stress, control, and spiritual in-

fluence. The possible overall score ranges from 0 to 100 

with a higher score indicating better resilience. Cron-

bach's ⍺ in this study was .92. 

Sense of belonging, known for its significant associa-

tion with depression (Choenarom, Williams, & Hagerty, 

2005; Turner & McLaren, 2011),was measured by the 

Sense of Belonging Instrument-Psychological (SOBI-P) 

(Hagerty & Patusky, 1995). The SOBI-P is an 18-item 

self-report measure assessing an individual's experience 

of feeling valued and the perception of fit or connected-

ness within a system or environment. Respondents were 

asked to reflect on the past month, and to give ratings 

on a 4-point Likert-type scale (1=strongly disagree; 4= 

strongly agree), with higher scores indicating a greater 

sense of belonging. Cronbach's ⍺ with the study sam-

ple was .93.

Participants' depression was measured by the Beck 

Depression Inventory-II (BDI-II)(Beck, Steer, & Brown, 

1996) which assesses the severity of depression by hav-

ing respondents' report on several major symptoms. The 

BDI-II is a 21-item self-report inventory that asks re-

spondents about their feelings over the past two weeks. 

Each item is scored from 0 (symptom is not present) to 3

(symptom is severe), with higher overall scores indicat-

ing more depressive symptoms. Cronbach's ⍺ in this 

study was .90.

Social Support Questionnaire (SSQ-6)(Sarason, Sarason, 

Shearin, & Pierce, 1987) was used to measure rather 

familial and environmental social support compared to 

individual feelings of sense of belonging. The SSQ-6 

consists of 6 items to identify persons in the respon-

dent’s environment that can help in specific situations. 

The respondents were also asked to evaluate, on a 6- 



Vol. 22 No. 3, 2013 233

Childhood Domestic Violence, Alcoholic Parents, and Adult Psychological Features

point scale, their level of satisfaction with the support 

they perceived (1=very unsatisfied; 6=very satisfied). 

Cronbach's ⍺in this study was .93.

The Family Adaptability and Cohesion Evaluation 

Scale-III (FACES-III)(Olson, Portner, & Lavee, 1985) was 

employed to measure functioning of the family where 

both respondents and their parents belong. FACES-III 

consists of two subscales-family adaptability and family 

cohesion, each with 10 items (1=almost never; 5=almost 

always). The possible overall score ranges from 20 to 

100. The higher the total score, the better family adapt-

ability and cohesion the participant's family has. In this 

study, Cronbach's ⍺ for family cohesion was 0.86; for 

family adaptability .79. 

4. Statistical analysis

All statistical analyses were accomplished using IBM© 

SPSS version 19. The threshold for significance was set 

at p<.05. Descriptive statistics were computed to com-

pare domestic violence experiences and psychological 

characteristics between ACOAs and non-ACOAs. The 

main analysis of data in this study was two-fold. Firstly, 

with seven domestic violence items as determinants of 

cluster membership (Table 2), a two-step cluster analy-

sis was performed using a log-likelihood distance meas-

ure and Schwarz’s Bayesian Clustering Criterion (BIC). 

The cluster analysis was run for ACOAs and non-ACOAs 

separately, with no number of clusters specified a priori. 
Average silhouette coefficient was used as a measure of 

cluster validity and strength of clustering results, be-

cause it measures combining cohesion and separation 

for individual points as well as clustering (Kaufman & 

Rousseeuw, 1990). Secondly, significant differences in 

psychological variables between the clusters were de-

termined using nonparametric Kruskal-Wallis test, due 

to unequal sizes across the new clusters. 

RESULTS

1. Comparing ACOAs and Non-ACOAs: Domestic violence 
in childhood and psychological characteristics in adult-
hood

As shown in Table 1, there were significant differences 

in childhood experience of domestic violence between 

ACOAs and non-ACOAs, with the ACOA group partic-

ipants experiencing more domestic violence by 3 to 10 

times depending on the type of experience (p<.05), ex-

cept for sexual violence. In particular, being a victim of
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Table 3. Demographic Characteristics for Each of Empirically-derived Clusters by Childhood Domestic Violence Experiences

Variables

ACOAs Non-ACOAs

x2 or F
LV (n=10) Witness (n=8) EV (n=7) MV (n=5) NV (n=131) MV (n=40)

n (%) or 
M±SD

n (%) or 
M±SD

n (%) or 
M±SD

n (%) or 
M±SD

n (%) or 
M±SD

n (%) or 
M±SD

Age (year) 25.8±5.61 28.3±7.09 26.3±7.12 29.2±7.05 28.1±5.86 30.0±9.94  0.83

Gender (female) 8 (80.0)  3 (37.5) 5 (83.3)  4 (80.0) 76 (58.5) 23 (57.5)  5.77

Marital status (married) 3 (30.0)  4 (50.0) 2 (28.6)  1 (25.0) 52 (40.6) 14 (35.9)  1.70

Practicing a religion 7 (70.0)  5 (62.5) 5 (71.4)  2 (40.0) 83 (63.8) 30 (75.0)  1.24

Country of birth (USA) 1 (10.0)  1 (12.5) 1 (14.3) 0 (0.0) 17 (13.1) 2 (5.0)  2.77

Length of stay in the U.S.
＜1 year
1~5 years
≥6 years

 
5 (50.0)
2 (20.0)
3 (30.0)

 
0 (0.0)

 3 (37.5)
 5 (62.5)

 
3 (42.9)
2 (28.6)
2 (28.6)

 
 1 (20.0)
 1 (20.0)
 3 (60.0)

 
26 (20.0)
67 (51.5)
37 (28.5)

 
 7 (17.5)
19 (47.5)
14 (35.0)

15.34

ACOAs=adult children of alcoholics; LV=low violence; EV=emotional violence; MV=multiple violence; NV=no violence.

verbal or emotional violence, being a perpetrator of emo-

tional violence, and witnessing any domestic violence 

were very distinctive types found in ACOAs (p<.01). 

Since there were only two subjects who experienced 

sexual violence as a victim and/or a perpetrator, sexual 

violence items were not used in the next cluster analysis. 

For the psychological features, ACOAs had significantly 

lower levels of sense of belonging and social support, 

and higher levels of depression than the non-ACOA 

group (p<.05). No statistically significant mean differ-

ences were found in resilience and life satisfaction as 

well as family functioning, both overall score and the 

two subscale scores―family cohesion and family adap-

tability.

2. Cluster analysis

The seven types of domestic violence items, except 

sexual violence ones, were subjected to a cluster analy-

sis that investigates the specific sub-groups to each co-

hort by their different domestic violence experiences. 

Table 2 presents a very distinctive pattern of clusters for 

ACOAs compared to non-ACOAs, along with the pro-

portion of different types of domestic violence for each 

cluster. Average silhouette coefficients were 0.6 for 

ACOAs, indicating a reasonable structure, and 0.8 for 

non-ACOAs, indicating a strong structure (Kaufman & 

Rousseeuw, 1990).

In the analysis with 30 ACOAs, four clusters were 

identified with 10 participants in the first cluster (Cluster 

1), 8 participants in the second cluster (Cluster 2), 7 par-

ticipants in the third cluster (Cluster 3), and 5 partic-

ipants in the fourth cluster (Cluster 4). Cluster 1 appears 

to be less exposed to any domestic violence, thus la-

beled "Low Violence" group. Cluster 2 involves witness-

ing any kinds of domestic violence and partially being 

victim of verbal violence, which is labeled "Witness." 

Cluster 3 appears to be mainly victims of emotional vio-

lence, so it is labeled "Emotional Violence." Cluster 4 is 

labeled "Multiple Violence" as it involves almost all types 

of domestic violence experiences. Only two clusters 

were found among 171 non-ACOAs, with 131 partici-

pants in the first "No Violence" cluster, and 40 partici-

pants in the second "Multiple Violence"cluster. These six 

new clusters by childhood violence experiences were 

used together in the following analyses to examine 

demographic and adult psychological characteristics in 

the sample. 

3. Comparing clusters by childhood domestic violence 
experience

There were no statistical differences found in demo-

graphic variables, including age, gender, marital status, 

religion, and country of birth with length of stay in the 

U.S. between the six clusters (Table 3). However, psy-

chological features at both individual and familial levels 

were significantly different between the six clusters by 

childhood violence experiences. 

Kruskal-Wallis tests were conducted to evaluate dif-

ferences among the six clusters in adult mental health 

and family health variables (Figure 1). The test, which 

was corrected for tied ranks, was significant for resil-

ience, sense of belonging, depression, social support 
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and family functioning in the overall as well as the two 

sub-scales (p<.05). No significant difference was found 

in life satisfaction. Follow-up post hoc tests were con-

ducted to evaluate pairwise differences among the six 

clusters for each significant test, controlling for Type 1 

error across tests by using the Bonferroni approach. The 

pair with a significant difference was indicated with an 

asterisk in each box plot in Figure 1. 

One of the ACOA clusters, the Emotional Violence 

group, had significantly lower levels of resilience (Figure 

1-a) and sense of belonging (Figure 1-b), and higher lev-

els of depression (Figure 1-d), than ACOAs in the Witness 

group as well as non-ACOA with no violence experi-

ences (p<.05). Interestingly, ACOAs in the Witness group 

reported greater resilience than ACOAs in the Low 

Violence group (p<.05). Between the two non-ACOA 

groups, as expected, the No Violence experienced group 

had greater sense of belonging (Figure 1-b) and lower 

depression scores than the Multiple Violence group 

(Figure 1-d)(p<.05). For the familial health variables, 

ACOAs in the Multiple Violence group had the lowest 

levels of social support (Figure 1-e) and family function-

ing overall (Figure 1-f) as well as the two subscale 

scores (Figures 1-g and 1-h)(p<.05). 

DISCUSSION

Studies have reported that childhood experience of 

domestic violence plays a substantial role in developing 

deleterious outcomes, even in later life. This study has 

further expanded those findings, by identifying and com-

paring specific patterns of domestic violence experi-

ences in childhood between ACOAs and non-ACOAs 

via a cluster analysis and exploring their relationships 

with adult mental health as well as family health. 

Before the new clusters were identified by domestic 

violence experiences in childhood, only significant dif-

ferences between ACOAs and non-ACOAs were in sense 

of belonging, social support, and depression (Table 1). 

The unique clusters of ACOAs by their childhood do-

mestic violence experiences, however, identified more 

variations in those adult mental health as well as family 

health variables. In particular, ACOAs who were victi-

mized by emotional violence in the family reported the 

highest depression score as well as the lowest levels of 

resilience and sense of belonging among the six clusters 

(p<.05), which include multiple violence-experienced, 

both ACOAs and non-ACOAs. In addition, the post hoc 

test revealed that ACOAs who witnessed domestic vio-

lence reported much greater resilience, sense of belong-

ing, and lower depression scores compared to the emo-

tional abused ACOAs (p<.05). Statistically not signifi-

cant, but as Figures 1-a, 1-b, and 1-d illustrate, the multi-

ple violence-experienced ACOAs also appeared better 

than the emotionally victimized ACOAs in terms of re-

silience, sense of belonging, and depression. 

Among various types of violence, emotional abuse is 

one of the most common types in alcoholic families 

(Verduyn & Calam, 1999). In our study, the cluster size 

of emotional violence group was not much different 

from the other clusters’ in ACOAs, but its associations to 

adult mental health (i.e., depression, resilience and 

sense of belonging) were significant. More severe levels 

of depression in the emotionally abused victims have al-

so been found in other studies. Compared to other types 

of violence, emotional abuse in the family showed a 

stronger association with depression as well as other 

emotional difficulties, including aggression, instability, 

or dependency (Nicholas & Rasmussen, 2006; Verduyn 

& Calam, 1999). Because domestic violence is passed 

from one generation to the next, it has been thought that 

domestic violence affects not only the victim but also 

the psychological states of the witnesses and especially 

the psychosocial development of children. However, in 

the current study findings indicate that ACOAs who wit-

nessed domestic violence experienced better mental 

health than the emotionally victimized group, possibly 

due to the fact that emotional violence can be a more di-

rect victimization that involves more intense feelings 

than just witnessing (Kulkarni et al., 2010). 

The significant differences between the emotionally 

victimized and the multiple violence-experienced ACOAs 

remained at the familial level as well, but in the opposite 

direction. The Multiple Violence-experienced ACOA 

group showed the lowest overall and subscale scores of 

family functioning as well as social support (p<.05), 

which is not surprising. Experiencing multiple incidents 

of domestic violence, including physical and emotional 

ones, can be more likely to create constant fear for every 

family member and to make it difficult for family mem-

bers to build a cohesive, adaptable, and supportive fam-

ily environment. Traumatic childhood experiences are 

also more likely to correspond to reduced opportunities 

to build attachment within the family (i.e., having in-

secure attachments) or reduced feelings of trust within 

interpersonal relationships (Agaibi & Wilson, 2005).

Interestingly though, except for the Multiple Violence- 

experienced cluster, most of the ACOA participating in 

this study seem to have a similar level of family function-

ing to that of non-ACOAs with no violence experiences.
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(a) Resilience: x2 
(5, N=201)=13.36, p=.020. 

(b) Sense of belonging: x2 
(5, N=201)=17.50, p=.004.

(c) Life satisfaction: x2 
(5, N=195)=4.10, p=.535.

Note. Box plots are from Independent-Samples Kruskal-Wallis Tests; * p＜.05, ** p＜.01. 

Figure 1. Differences in Adult Mental Health and Family Health between Empirically-Derived Clusters by Childhood Domestic Violence 
Experiences (a, b, c).
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(d) Depression: x2 
(5, N=201)=13.83, p=.017.

(e) Social support: x2 
(5, N=201)=15.06, p=.010.

(f) Family functioning: x2 
(5, N=200)=31.37, p＜.001.

Note. Box plots are from Independent-Samples Kruskal-Wallis Tests; * p＜.05, ** p＜.01. 

Figure 1. Differences in Adult Mental Health and Family Health between Empirically-Derived Clusters by Childhood Domestic Violence 
Experiences (d, e, f).
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(g) Family cohesion: x2 
(5, N=200)=27.31, p＜.001.

(h) Family adaptability: x2 
(5, N=200)=25.09, p＜.001.

Note. Box plots are from Independent-Samples Kruskal-Wallis Tests; * p＜.05, ** p＜.01.

Figure 1. Differences in Adult Mental Health and Family Health between Empirically-Derived Clusters by Childhood Domestic Violence 
Experiences (g, h).

However, these associations at the familial level should 

be interpreted carefully. It may be difficult to make a di-

rect relationship between family functioning and psy-

chological outcomes in the context of domestic violence. 

When considering what family cohesion and family 

adaptability refers to, however, we can make a possible 

interpretation of the double-sidedness of both family co-

hesion and adaptability in the alcoholic families. Family 

cohesion means the emotional intimacy in a family, and 

family adaptability means the changeable range of a 

family system (Olson et al., 1985). The closed system of 

alcoholic families (Lease, 2002; Lee & Williams, 2013) is 

high likely to hinder potential, healthy support from 

outside the family, but because the family as a whole 

has been through the very same adversities, unless their 

domestic violence experience becomes fatal (i.e., multi-

ple types of violence occurring), they could develop in-

timate relationships within the family that they could 

lean on as well as more flexible coping strategies than 

the other families would do. Family focused-interven-

tion, thus, can bring the greatest potential for success 

with alcoholic families by producing significant impro-

vements, for instance, in positive parenting styles and 

child behaviors. Nonetheless, further studies are required 

to decipher the details behind such a relationship be-

tween certain types of domestic violence and family 
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functioning in alcoholic families. 

Nevertheless, childhood exposure to domestic vio-

lence, in general., increases the risk of experiencing neg-

ative mental health consequences, physical health se-

quelae, and high-risk sexual behaviors (Fry et al., 2012). 

Particularly, depression and anger have been found to 

be more prevalent in ACOAs who lived through trau-

matic experiences such as emotional, physical, and sex-

ual abuse during childhood. In addition, those who 

have been the victim of violence during their childhood 

will use violence to a greater extent as adults, such as in-

timate partner violence. Therefore, family violence of-

fenders should be included in any clinical approach to 

intervene in family violence, and their past experience 

and psychological consequences need to be carefully 

assessed and addressed. Practical barriers though exist 

that impede the identification of individuals early on the 

initial risk. Children may be mostly perceived as ‘‘be-

longing to’’ and ‘‘in debt toward’’ their parents and 

caretakers. In addition, victims of violence are dis-

couraged from speaking out and obtaining external sup-

port and discussing or reporting violence publicly, thus 

often remain invisible (Runyan et al., 2002). 

This study has limitations. The data were from a 

web-based survey that only certain participants could 

access, so the results may not be generalizable. In addi-

tion, the measure of violence did not specify the exact 

nature, frequency, or severity of the violence experien-

ces. All violence experienced was assessed retrospec-

tively and current adulthood experience was not in-

cludeed. Lastly, given the relatively small proportion of 

ACOAs in the current study (~15%), no further multi-

variate analyses could be conducted to explore causal., 

underlying relationships among the variables. 

However, there also are important strengths. We were 

able to identify unique patterns of childhood domestic 

violence experiences in ACOAs that are significantly as-

sociated with adult psychological features and family 

health. Thus, the data fill gaps in our understanding of 

how domestic violence and parental alcoholism in childh-

ood influence later mental health, with addressing dif-

ferences by the type of domestic violence.

CONCLUSION

This study identified unique patterns of childhood ex-

perience of domestic violence among ACOAs and com-

pared them to those in non-ACOAs. Those who were 

victims of emotional violence showed negative psycho-

logical features at the individual level and those ex-

posed to multiple incidents of domestic violence were 

shown to have lower levels of family functioning than 

others. The findings suggest that ACOAs and non-ACOAs 

may have experienced very different patterns of child-

hood domestic violence which are associated with dis-

tinct psychological entities in their adulthood. On the 

basis of these results, comprehensive clinical approach 

to alcoholic families is encouraged to prevent negative 

health outcomes, by assessing and identifying the differ-

ent types of domestic violence experiences and family 

functioning.
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