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ABSTRACT: The problem of child abuse warrants steadfast social concern and attentive study by
social scientists. forensic scientists, and mental health professionals. What moves adults to
physically abuse children entrusted to their care? In the present inquiry, an overview of a substan-
tial body of the literature is organized by exploring three dimensions of abuse: the parental rela-
tionship, the psychopathology of abusive parents, and the psychodynamics of motivation. None of
these dimensions taken alone provides a satisfactory understanding of the phenomenon of abuse.
An integrative model is offered wherein child abuse is regarded as a function of three general fac-
tors: stresses on the parent, ego weaknesses of the parent, and vectors that direct the parent’s vio-
lent impulses against the child.
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Within little more than two decades, a vast literature has appeared on the characteristics
and dynamics of abusive parents. The many books and articles can be overwhelming to any-
one who merely seeks some practical insights. Two questions are of special importance: What
social factors are associated with abusive parents in general? And, how can one understand
abusive behavior in a given parent? This review will first consider social factors that may be
associated with abusers collectively and then examine three dimensions: the parental relation-
ship, individual psychopathology, and psychodynamics of motivation. From this overview a
model is offered wherein abuse is regarded as a function of three general factors: (1) stresses
upon the parent, (2) ego weaknesses of the parent, and (3) vectors that direct violent impulses
against the child.

Some difficulties in interpreting relevant literature on child abuse should first be appre-
ciated. Studies of abusive parents do not uniformly yield the same results because of differ-
ences in definitions of abuse, sample selection, and methods of data collection. With few
exceptions [/} study cohorts are not randomly selected; they are not representative of large
populations. Likewise, differences in theoretical orientation and focus of research design con-
tribute to dissimilar interpretive conclusions. If certain characteristics are associated with
abusive parents in study cohorts, it does not follow that most abusers have such characteris-
tics, or that they are uncommon in nonabusive parents. Specific or pathognomonic psycho-
social factors have not been identified. Finally, abusive parents, who have the most direct
knowledge of abuse, tend to be unreliable historians, as they are often, though not always,
more interested in evading detection than obtaining help.

For purposes of our discussion, we adopt a modification of Gil's [2] definition of abuse:
“nonaccidental physical attack (with) physical injury, including minimal as well as fatal in-
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jury, inflicted upon children by persons caring for them.” Other forms of abuse that do not
result in physical injury, such as neglect, sexual molestation, and harsh but noninjurious pun-
ishments are not included in this definition, though such mistreatments can occur together
with child assaults or child killings. Some studies use this general definition of child abuse,
whereas others concern more specific subtypes such as infanticide or baby battering. The
present review pertains to physical abuse in general, and so is not limited to any particular
subtype(s).

Social Characteristics of Abusive Parents

Sex

Though some studies report near equal incidence of fathers and mothers who abuse [3],
many show a greater percentage of abusive mothers [/,4-15]. Mothers evidently kill their
young children more often than fathers do [16-19]. A study by Gil found that more women
than men admitted involvement in fatal accidents [2]. Simons found that parents were more
apt to abuse a child of the same sex [3].

In examining this apparent sexual differential of abusive parents, one must remain mindful
of possible sampling bias in reported studies. Men are more established in the formal social
structure and so may be better protected from incriminating disclosures. Women may be
more disposed to use social services and to bring their children to medical attention. For a
variety of reasons, women may be more inclined to admit their own abuses and cover up
abuses by their husbands or partners.

Several studies indicate the nonabusive parent often passively or actively colludes in child
abuse [5.15.20-23] or child killing {16], so designation of one parent as the abuser may in
many cases create a partial truth. Since studies of child killing and abuse tend to select young
children who come to medical or legal attention [7], abuse of older children by their fathers
may be underrepresented in the literature. Schloesser found that fathers were more frequently
responsible for beating older children, whereas mothers were usually the abusers of infants
[12]. More frequent abuse of young children by their mothers would not be surprising, since
mothers are usually their primary caretakers.

If more mothers than fathers head one-parent families, the increased stresses of lone par-
enthood can be a factor in the higher incidence of abusing mothers. Fergusson’s study of child
abuse in New Zealand showed a higher incidence of abusive mothers; many of the families he
studied lacked a father figure [10]. Gil, who studied a sample cohort which included more
older children in comparison with other studies, found 29.5% of the families lacked a father
figure [7]. Of those families with a father figure, he was responsible for abuse in nearly two
thirds of the cases. Johnson and Morse found the numbers of abusive mothers and fathers in
two-parent families to be about the same, but 23 abusive mothers and no abusive fathers be-
longed to one-parent families [9]. A number of authors reported abusive men within the con-
text of reversed traditional sex roles [3, 7. 24-28]. Kempe reported that the ratio of mother to
father battering was 1: 1 in a Denver hospital that served a population with high paternal un-
employment, whereas the ratio was 4:1 at another hospital that served a highly employed
population [23].

The apparent preponderance of mothers who abuse or kill their children may be due more
to their maternal role than biological sex alone, though biological sex can affect this role,
since pregnancy, childbirth, and suckling contribute to the early parent-child relationship
[29-31]. Certain altered physiologic states that may be stressful to some women are sex-
specific. There is evidence that some women experience more aggressive impulses against
their children in the paramenstruum [32]. A number of mothers in Elmer’s study were preg-
nant at the time of the abused child’s hospitalization [33]. She also found abuse to be asso-
ciated with birth of a sibling less than one year before or after the abused child was admitted.
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Age

Parents who abuse their children tend to be young. Although several studies presented data
on older parents [4,7, 2], most studies support an association with youthful parenthood
[4-6,12,13,34-401. Like women, youthful parents as a group may be less established in the
formal social structure and so less protected from detection and reporting. If severe injuries
and death of the child, more than minor injuries, are criteria for selection in studies of child
abuse, this may contribute to the association with youthful parenthood. In most studies the
preponderance of abused children are quite young, under three, and therefore more suscepti-
ble to serious injuries; and perhaps they are more stressful and burdensome to their parents.

Smith, who studied 134 cases of battered children, found their mothers had a mean age of
22 years and their fathers, 24; a preponderance of both mothers and fathers were under 30
[41]. Is it not true, however, that most parents have children in their early twenties? The aver-
age age of mothers in Smith’s study at birth of their first child was 19.7 years, whereas the na-
tional average for England and Wales, where the study was conducted was 23.3 years. Could
the lower age of primipara batterers be a function of their lower socioeconomic backgrounds?
This explanation is unsatisfactory, because the average age of primipara mothers of the lowest
social class was 22.6 years.

According to a number of studies, the risk of child abuse diminishes with increasing age of
parents [41,42]. Brutal beatings of older children that do not result in hospital treatment are
not represented in most studies of child abuse, so it is unclear whether physical abuse of older
children is also associated with youthful parenthood. Gil's study, which included large num-
bers of older children, had a greater number of older parents [7]. Certain patterns of child
abuse in association with specific mental illnesses may be more specific to older age groups.
There is evidence, for example, that psychotically depressed parents who kill their children
tend to be older than most abusive parents [43,44].

Some young adults may be at greater risk for having unplanned and unwanted children.
They may be less emotionally mature, less able to cope with stresses of parenthood, and less
able to exercise parental responsibilities in comparison with their older counterparts.

Social Class

In recent years the apparent association between child abuse and low socioeconomic status
(SES) has been discredited. The argument against this association asserts that an artifactual
skewing toward low SES is created by two biases in sample selection. First, early studies were
done in hospitals and social service agencies that served predominantly populations of low
SES. And second, people of middle and upper classes were likely to have their medical needs
met in the private sector by professionals who desired their patronage and had no interest in
reporting opprobrious conduct. Therefore, it is reasoned, there is no known association be-
tween SES and abuse.

The issue is an important one for several reasons. If there is an association between abuse
and low SES, it may well point to social factors that aggravate the potential for abuse in some
families. An association with low SES would have important implications for allocation of
resources to combat the problem. On the other hand, since popular opinion attaches moral
turpitude to child abuse, an erroneous association would unfairly stigmatize the under-
privileged. If there is substantial occult abuse among middle- and upper-class families, atten-
tion should be given to penetrating barriers of secrecy so that remedial measures can be taken.
Finally, aside from the question of whether socioeconomic stresses foster abuse, adverse ef-
fects of abuse on the child may be compounded by socioeconomic stresses on the family and
by the relative unavailability or underutilization of social and medical resources [45].

There is general agreement that abuse is not limited to any single SES [8.20,23.37,45-57].
Many empirical studies, however, indicate that child abuse that comes to the attention of
social service agencies and hospitals tends to be associated with low SES [1.2,4-7.9-12,.20,21,
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33,36,41,45). This also appears to be the case for parents who kill their children [16, 18.43].
Some studies show that many abusive parents have other features that can affect social assign-
ment. Many are of low educational achievement [7, 9. 20]. Many change residences frequently
[6,7,11,12,36]). Many receive or have received public assistance [/1,20,33.36]. Many have
been unemployed [/, 11,36) and frequent changes in jobs is a common finding [20, 36]. Many
families live in substandard housing [20,36.55,58). Most of these factors can constitute
stresses, and it may be more meaningful to examine particular social stresses than SES [38].

Some reports indicate nonwhite populations are disproportionately represented among
abusive families in the United States [4, 7, 51,59], but others do not support this finding [1.8,
12,20,23,60]. A major study in New Zealand found a high percentage of Maori and Polyne-
sian parents in comparison with those of European descent [/0). The authors hypothesized
that any apparent relationship with certain racial or ethnic groups is actually a function of
social or economic variables. If such variables affect sample selection, reported cases of child
abuse would not be truly representative.

Aside from child abuse studies, other findings are consistent with an association between
child abuse and low SES. Parents of low SES make greater use of corporal punishments in
comparison with parents of middle and upper classes [1,74,33,61.62]. Studies that support
this conclusion compare samples of different SES levels. Assaultive behaviors in general tend
to be associated with low SES [63]; unless, as is suggested for child abuse, other forms of
assault among middle and upper classes simply do not come to attention. The apparent in-
creased incidence of assaults and corporal punishments does not establish an association with
child abuse, but in many individual families all three behaviors occur together and appear to
be related. Certainly, if there is a relationship between other forms of assault, corporal pun-
ishments, and child abuse, this could have useful implications for prevention and correction
of child abuse. In any case, it cannot be concluded that most parents of low SES are assaultive
in general or abusive to their children in particular.

Without child abuse studies that are truly representative, an association with SES cannot
be proven. The present author is inclined to accept that abuse likely bears some relationship
with social class, but the apparent association in many studies with low SES is artifactually ex-
aggerated by sampling bias. This interpretation of the literature should permit resources and
services to be directed to where needs are established. Attention can be given to penetrating
the barriers of secrecy and attending to the problem wherever it exists. In any given case of
child abuse, specific social stresses can be assessed. Certain social conditions, such as crowded
and inadequate housing, may be more stressful for some families than others.

Social Isolation

Abusive parents tend to be socially isolated from the community about them [/,3.12.20.21,
23,33,37,40.41,54,56,64,65). Moreover, they often lack supportive relationships with ex-
tended family members [1,12,21,23,33,37,60]. In Smith’s study, the majority of mothers had
no social relationships with friends or neighbors [47]. A high percentage of mothers enjoyed
no social activities whatsoever. Nearly one half of these mothers had no babysitting arrange-
ments. A number of reports suggest that abusive parents as a rule do not make use of social
agencies for help or support [20,21,41,65].

Social isolation may be related to lack of fraternal, religious, recreational, or civic involve-
ments outside of the home [3,21.33]. It may be related to geographic mobility. It may be re-
lated to unhappy childhoods with poor relationships with parents. Nurse postulated that so-
cial isolation is “‘one result of the failure of these parents to mature and develop emotionally
[21).”

Parental Relationships

Several patterns of relationships between parents of abused children are repeatedly de-
scribed in the literature. Separation and lone parenthood are simply conditions of absence
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that may play a part in the stresses and dynamics of some abusive families. Similarly, unstable
and chaotic relationships are vaguely but frequently reported. Other patterns involve pairing
of partners with corresponding psychological traits or an ongoing way of relating between par-
ents that may contribute to the dynamics of child abuse. Any given pair of parents may mani-
fest several of the patterns described here, and an abused child often comes under the care of
a succession of caretakers.

Separation

In many cases of child abuse, parents are separated [4,7,10.11.21,25.36,45,64.67]. In
Smith’s study, one third of the battered children were living with only one natural parent [4/].
The New Zealand study by Fergusson and others showed that nearly one half of abusive fami-
lies lacked one or both natural parents [/0]. Several factors that have been associated with
marital breakdown and divorce have been found in association with child abuse: brief pre-
marital courtships [4]], prematital conceptions [3,12.33.37.41.51], youthful marriages
[3.12,41], serious disagreements about child rearing practices [4]], and neurotic and charac-
ter disorders [4]].

While many parents survive separation without resorting to abuse, the role of separation
should be examined where it is attended by abuse. Are separation and abuse functions of
other factors such as character defects? Is abuse promoted, in part, by the separation? Is it,
for example, motivated by displaced hostility at the abandoning partner onto the child [27]?
Or, does one partner leave the other because the latter has abused family members? In any
case, separation can be an important event in the economy of family stress.

Lone Parenthood

A disproportionate number of abusive families are headed by a lone parent, usually a
mother figure [7,9-11,33], either because of separation without subsequent partner replace-
ment or because lasting cohabitation never occurred. Morton found that 51 of 64 women
charged with killing a young child were single [68]. Abuse may be related to the dynamics at-
tending separation, or it may be due in part to the burden of a lone parent having to single-
handedly support a family and rear the children. Some parents may be more impulsive when
left to their own devices without the inhibiting presence of another adult. Some mothers with
murderous obsessions towards their children find reassurance in the presence of their hus-
bands [32].

Unstable and Chaotic Relationships

When two parental figures live together, one or both of whom are abusive, their relation-
ship is often a disturbed one [/,3.4,9-11,16,20,33,40,51,64,69]. Abusive mothers in Green’s
study complained of marital discord and beatings by their husbands [59]. Johnson and Morse
reported that a majority of abusive parents in their study had severely discordant relationships
with much quarrelling and reciprocal berating [9]. In most of the 112 cases of child killing
studied by Kaplun and Reich (71%), mothers had a number of brief extramarital affairs [/6].
Although Steele and Pollock concliuded that abusive parents tend to have stable relationships
[8], many studies show a lack of parental cohesiveness [4, 7, 9.4, 70], a finding consistent with
the high incidence of separations.

Passive-Aggressive Relationships

Nurse, whose study identified one parent as the primary abuser and the other as a passive
partner, reported that more than one third of child abusers also physically abused their part-
ners [2]]. Yet, abused parents sympathized most strongly not with their abused children, but
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with the abusive parent. Nonabusive parents who were themselves abused, rationalized, mini-
mized, or denied their partner’s violence; they demonstrated much more concern about “pro-
tecting” the abuser than assuring safety for themselves or their children.

Young described a parental relationship in which one parent dominated the other and tyr-
annized the entire family [20]. The domineering parent abused the children and often the
other parent as well. Some aggressive parents inspired fear not by physical abuse, but by
threats, accusations, and angry beratings that caused the passive partner to question her/his
own judgement. While demanding total authority over the family, the domineering partner
assumed no responsibility for his/her actions and projected blame for any adverse conse-
quences onto the conciliatory partner, who had fallen into a pattern of accepting blame.

Although most killed children in Kaplun’s study were victims of their mother’s aggression,
when men, usually paramours with criminal or assaultive histories, were responsible, mothers
provided them with access to the child and protected them from apprehension [/6]. These
mothers were described as “gentle and loving.”

One adolescent boy whom the author had occasion to treat for mental illness associated
with multiple violent behaviors reported that his father frequently beat him brutally [7/]. As
his father pounded him to near unconsciousness, mother would laugh or tell him to go ahead
and kill the boy. All three—father, mother, and son—initally denied physical punishments
and brutality. The complete history came only after months of individual psychotherapy and
family work.

For some passive parents, their “‘gentle and loving” demeanor may defend against a caul-
dron of aggression. They may gain vicarious gratification without guilt when their partner
serves as the proverbial monkey’s paw for their own aggressive impulses. Some may identify
with the aggressor out of fear that not to do so would risk violence to themselves. Another pos-
sible mechanism is a need to be punished that is met by identification with the child victim.

Pairved Impulsive, Aggressive Parents

While this pattern is not well described in the literature, it is suggested by the frequent
reports of cases wherein both parents repeatedly abuse the child. If one parent is submissive
to the other, it does not follow that she/he is necessarily innocent of active abuse. Noting that
one half of the mothers in her series of abusive families expressed fear of the father figure,
Elmer hypothesized a mutual attraction between some impulsive women and some impulsive
men [33]. Several mothers in her series had prior histories of physical aggression against
another woman, sexual promiscuity, and compulsive spending. All of these women were
frightened of their male partner.

Role Reversal

Several authors suggest that reversal of traditional roles between spouses can be a factor in
some cases of child abuse [3, 24-28, 72]. An unemployed father who is charged with caring for
his children so that mother can provide financial support is faced with responsibilities and
stresses for which cultural traditions and his own upbringing have not well prepared him.
These men have been described as young, intelligent, and vocationally skilled but rendered
unfit for full employment because of a physical disability [3, 24].

Gil described a temporary situation in which the mother figure is briefly absent from the
home to shop or work, and the child is placed under the care of a male caretaker who then
abuses the child [7]. The man’s abusive behavior may be associated with intoxication, sadistic
gratification, or sexual abuse. Another category suggested by Gil is the situation wherein
mother leaves the child briefly with a female caretaker who abuses the child.

Both of Gil's categories are defined by a situation in which the parent briefly relinquishes
care to an abusive substitute. Does “role reversal” have explanatory value beyond the mere
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labeling of a situation that gives an abuse-prone individual opportunity to abuse? Surely
many couples manage partial or total reversal of roles without child abuse. Reversed roles per
se, like separation or lone parenthood, do not explain interpersonal dynamics. In addition to
understanding how reversed roles serve to facilitate a given abuser’s misconduct, one must in-
quire to what extent the original primary caretaker was aware of repeated abuse.

Paired Parents with Neurotic and Character Disorders

Frequent descriptions of mothers as anxious, depressed, or neurotic and fathers as charac-
terologically disturbed or psychopathic suggest the pairing of two individuals with corres-
ponding psychopathologic conditions or tendencies. Scott reported a study in which mothers
of children who were battered and killed tended to be young, unhappy, and unstable, whereas
fathers were psychopathic [25]. In Smith’s study, over one half of mothers of battered child-
ren had neurotic disorders, and two thirds of the fathers had character disorders [41]. This
combination may overlap with some passive-aggressive relationships described above.

Shared Paranoid Disorder

Shared paranoid disorder is a Diagnostic and Statistical Manual (DSM) 111 diagnosis [73]
where the disturbed relationship is as integral to the disorder as the individual psychopath-
ology; hence its inclusion under relationships. It is not mentioned in studies of child abuse,
presumably because of its rarity. One caretaker in the household passively accepts a delusion
about the child that the dominant member espouses. The passive caretaker, who would not be
so deluded were it not for a passive, dependent relationship with the dominant member, un-
questionably accepts the directive to abuse or kili his/her own child. Murdering parents of
certain cult groups demonstrate this phenomenon on a large scale, but similar dynamics in-
volving child abuse or child killing in socially isolated families are occasionally reported in the
newspapers.

Individual Psychopathology

A variety of mental disorders and character defects are found in abusive parents [9,41, 72].
Some abusive parents are below average intelligence [48, 74] or mentally retarded [9,20,
64,69,75], but many intellectually subnormal parents are not abusive. A number of abusive
parents drink alcohol to excess [9,20,33,48,64,74]. Steele asserted abusive parents ‘‘have
about the same kinds and degrees of neuroses and emotional problems as the rest of the popu-
lation [76]." The present author is of the impression that significant ego weaknesses are more
commonly associated with abusive parents in general and some forms of abuse are more likely
to be related to certain mental illnesses or ego defects. Mental illness may, in some cases, re-
duce an individual’s capacity to cope with the stresses of parenthood. Nonetheless, mental ill-
ness alone should not raise suspicion or stigma of abuse: most mentally disturbed parents do
not physically abuse their children.

There is general agreement that injurious abuse of young children is often associated with
character defects in one or both parents [4,8,10,21,25,48,51,72,77, 78]. Different character
weaknesses have been cited: feelings of inadequacy and inability to function as adequate par-
ents [9.49.75,79,.80], unmet dependency needs [37], immaturity [34,37,64,81], impulsivity
[37,53,64], and self-centeredness [82-84].

A comprehensive list of character disorders or traits that have been reported in connection
with child abuse would be lengthy and unwieldy. Nonetheless, a few character patterns wili be
mentioned because they are described repeatedly. One character pattern is marked by diffuse
impulsivity and aggression [10,20,22,24,72,85,86]. Bryant et al found these individuals to be
characterized by “hostility and aggressiveness [3].” Skinner and Castle used the term “ag-
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gressive-antisocial” to describe them [6]. Many of these parents probably have antisocial per-
sonality disorders or borderline personality disorders according to DSM III criteria, though
some authors believe “‘true sociopathy” is rare among abusive parents [/5]. Vocational and
social inadequacies are common. Disorder and discontinuity epitomize their lives. Frequently
reported impulsive behaviors include drug or alcohol abuse, sexual promiscuity, prostitution,
destruction of property, criminal involvements, explosive arguments, and physical fights.
Impulsive-aggressive individuals who create turmoil in their secondary families often come
from chaotic family backgrounds [2]]. Abuses of children by aggressive-impulsive parents
represent “specific manifestations of generalized tendencies toward violent or assaultive
behavior [10].”

It is reported that abusive fathers in particular tend to have character disorders; many are
psychopathic [25,41,48]. Men who kill young children not infrequently have psychopathic
traits [16, 18). While specific criteria for antisocial personality disorders are not usually men-
tioned in articles on child abuse, there is frequent mention of other aggressive and criminal
behaviors [2,3,7.9,11,20,21,25,34,48,51,64). Abusive fathers often have a high incidence of
other violent behaviors, including assaults on their wives [10]. Male abusers have a higher in-
cidence of prior criminal involvements in comparison with female abusers [10].

A second pattern, which can be termed “rigid-exacting” (3,8, 10.24.37,72], corresponds to
the “emotionally impoverished” type of Skinner and Castle [6], or that of Bryant et al, which
is manifested by “rigidity, compulsiveness, and lack of warmth [3]."” Some features of this
pattern conform to the diagnosis of compulsive personality disorder. Steele and Pollock
believe an obsessive compulsive character structure, though not essential, is a “potent ac-
cessot[y] in instigating abuse [8].” These parents are unable to express warm, affectionate
feelings. They place high expectations on themselves and others and demand perfection ac-
cording to their own standards. They may be highly successful in academic or vocational pur-
suits. What distinguishes the rigid-exacting individual from most compulsive people is that
his/her orderliness and exaggerated tendencies to control self and others thinly and brittley
defend against intense hostility that can erupt episodically in the form of family abuse.
Rageful brutality can be triggered by the child, who in some trivial way threatens the parent’s
sense of control, falls short of unreasonable expectations, or fulfills unconscious projected ex-
pectations of failure or rejection of the parent (compare Ref 20).

Some authors discuss the absence of qualities that are needed for effective parenting. From
a structural viewpoint such deficiencies represent ego weaknesses or defects. Steele has writ-
ten expansively and articulately on this view [15,54,66]. From a genetic viewpoint, if violent
parents beget violent parents, nonempathic parents beget nonempathic parents. According
to Steele, the abuser’s own childhood was devoid of “empathic mothering” and oppressed by
excessive parental demands and control. The most common finding in the backgrounds of
abusers is a history of emotional deprivation, with or without physical abuse. The individual
who did not enjoy a nurturing relationship with his/her parents is unlikely to develop a
healthy level of self-esteem, ability to trust, and capacity to empathize [15,23.66,76]. Low
self-esteem, inability to empathize [75], and inability to identify with the child in a caring and
protective way [75.87] have been offered as significant deficiencies in abusive parents.

Depressive reactions are common among abusive parents [15,40.41,58]. Depression is es-
pecially common among mothers who kill their children [18,30,43,68.88-90]. In Resnick’s re-
view of the literature, a majority of murdering mothers and one third of murdering fathers
were considered to be depressed [17]. Batt used the term depressed psychosis [88]. Hopwood
reported that 22 out of 166 mothers who killed their children suffered from manic-depressive
illness [43]. Most (117) of his subjects were diagnosed “‘exhaustive psychosis,” his description
of which conformed with major depressive episode with psychotic features of DSM III [73].
McDermaid described a child-centered obsessional depression, wherein the mother is troubled
with obsessional worries about the child’s health and safety, feels incapable of providing proper
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care, and suffers from depressed mood with suicidal thoughts or impulses [30]. Many parents
who Kkill their children attempt suicide, often seriously [18,44,60,90]. This appears to be
especially true of child-killing mothers [18.43,44,89].

A small minority of parents who abuse young children have a psychotic disturbance
[8,9,20,22,23,41,49.59. 75]. Injuries inflicted on children by psychotic parents tend to be
bizarre [23.41). Several [10.17,18,43,44,48.49,60,68,90.91] but not all [16] studies of parents
who kill their children show that many of them are psychotic. The proportion of psychotic dis-
turbances among parents who kill their children appears to be higher than that for those who
abuse them nonfatally. Infanticide that is not associated with a history of prior maltreatment
is often done by a psychotic parent [76]. Resnick’s review showed schizophrenia to be the most
common diagnosis of murdering mothers [/7]. Most murdering mothers were psychotic,
while less than one-half of murdering fathers were psychotic. There may be a differential based
on sex of the abuser. Scott’s study of father figures who killed their children revealed that
none of them were psychotic during the murderous act [25]. It appears that fathers who at-
tempt to kill every member of their family, rather than just one child, are more apt to be af-
flicted with a psychotic disorder. Adelson reported seven psychotic fathers who made serious
or successful attempts to slaughter their entire family [60].

The apparent higher incidence of psychosis among murdering parents, especially mothers,
in comparison with those who abuse their children nonfatally probably represents an actual
increase. But it may be somewhat exaggerated because both psychotic disorders and child
killings are more apt to come to attention of mental health professionals and to be reported in
the psychiatric literature as single or multiple case studies. The insanity defense is raised more
frequently when the charge is murder. Visher reported a case of a disturbed but nonpsychotic
woman who killed two of her three children [92]. Her insanity defense, which was based on
amnesia for the event, was successful.

In summary, neurotic and character disorders are common among abusive parents. Char-
acter traits reflecting ego weaknesses are frequently reported: inadequacy, immaturity, im-
pulsivity, dependency, egocentricity, low self-esteem, and inability to empathize with the
child. Some parents are chronically angry; their aggressive behaviors are impulsive and dif-
fuse. Others are compulsive, rigid, lacking in affection, intolerant. and harbor unreasonably
high expectations for their children. Some abusive parents drink to excess. Depressive reac-
tions are not infrequent among abusers; parents who kill their children are often depressed. A
minority of abusive parents are psychotic, but psychotic disorders, like affective disorders, are
more common among parents who kill their children.

Psychodynamics of Motivation

The psychodynamic mechanisms that lie behind abuse are not always apparent, so em-
pirical studies with large samples of abusive parents do not generally explore this aspect of
abuse in depth. Case reports that describe psychodynamic complexities do not lend them-
selves to generalization. Stresses on the parent and irritability or low tolerance to stress [10]
are worth noting, but have limited explanatory value about the vector of aggression against
the child. Likewise, specific precipitants and provocations, or the relative lack of appreciable
incitement by the child, suggest specific stresses but beg further understanding. Self-reported
motivations or explanations for abuse may or may not correspond with the psychological con-
tent and impetus behind abuse. Several psychodynamic patterns that are reported in the liter-
ature are discussed here. Knowledge of these patterns can further understanding of indivi-
dual cases of abuse, but psychodynamics, it should be stressed, do not fully explain etiology.
Many nonabusive parents with similar psychodynamics do not cross the threshold of serious
physical assaults.
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Inadvertence

Though not a psychodynamic in itself, inadvertence should be included in a classification
of psychodynamics of motivation. A dead child can result when the intent is abuse but not
murder [17,22, 76]. Physical mistreatment can lead to injuries far more serious than was ever
conceived. Apart from accidental excess, some parents kill or harm a child as a result of psy-
chotic confusion. It is useful to distinguish deliberate from accidental injuries and killings,
but inadvertence is not always absolute. The mother reported by Hopwood [43], who placed
her infant in the fire and the kettle in the cradle, may have been moved to action by something
more than just mistaken identity associated with “‘epileptic automatism.” Identification of in-
advertence may be only a partial explanation and hard to establish when intent has implica-
tions in criminal law.

Inseparable Identification

The most common apparent motive in Resnick’s review of 131 cases of child killing in the
literature was altruistic, often done in conjunction with a serious suicide attempt [/7]. The
suicidal parent may kill the child out of fear that someone else would take custody of the child
or that the parent will lose the child through death [90]. In assuring that they die together, the
parent hopes to maintain possession of the child after death [60,92,93]. The suicidal-
homicidal mother regards her child as an inseparable extension of herself [/9, 90.91]. Bender
explained, “‘child murder is a suicidal act; as a result of identification processes ... in both
schizophrenics and manic-depressive psychotics there is a tendency for mothers, especially, to
project their symptoms into their children, so that the child may become the hypochondriacal
organ [94].” A father who kills wife, children, and himself regards family members as posses-
sions who belong with him after death. The threat of unwanted temporal separation from loved
ones, as through divorce, custody proceedings, or imprisonment, may precipitate combined
suicide-homicide attempts [88)].

Protection from Cruelties of Life

Another form of “‘altruistic” child killing described by Resnick is sufficiently different that
it can be considered as a class, separate from though often related to inseparable identifica-
tion. The parent believes killing the child is for its own good, as only death can spare it the
cruelties of life [68, 76,95]. A psychotic parent may falsely believe the child is persecuted by
demons or evil forces. Parents who kill a child to protect the child from suffering may also be
inseparably identified with it. They are often depressed. If they do not suicide, they seek help
or report their crime to authorities immediately afterwards [88]). When examined more closely
some apparently altruistic child killings may be based on other motives, such as rejection of
the child or displacement of hostility from the other spouse onto the child [45].

“Beneficial Beatings'

Delsordo used the term “‘disciplinary excess” to describe brutal beatings that were intended
to have positive effects on the child’s psychological development. Some parents believe that
severe beatings build character or eliminate traits that would ill serve the child [54.66]. The
saying ‘“‘spare the rod and spoil the child” typifies this type of thinking. Excessive discipline
may reflect parental overpossessiveness and serve to bind the child tightly and dependently to
the parent [60]. A more extreme form of "‘beneficial beatings” is demonstrated by the parent
who believes exorcism is necessary to rid the child of the devil. In all cases of “beneficial
beatings,” one must search further for psychological mechanisms, since favorable explana-
tions may serve as excuses or rationalizations.
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Rejection

Many parents probably kill their young children because they did not want them in the first
place [88,93]. A number of murdered children are born out of wedlock [30,51,87,94]. Men
are more apt to kill children who are not believed to be their biological offspring [77]. In one
study, paramours generally killed sons of the lovers they replaced and only rarely their own
children [16]. In some couples, men beat their pregnant wives [96]. Particularly when blows
are directed at the wife’s swollen abdomen, this behavior may represent rejection of the child,
a father’s attempt to abort an unwanted child. In some cases of killing a defective child, the
parent may offer altruism as an excuse or rationalization to veil rejection.

Rejection, not an uncommon motive in child killing, is often associated with child abuse in
general [7,8,11,21,45,49,51,58,72,97]. Many abused children are conceived [21,33,48, 74]
and some are born [36] out of wedlock. Adopted children and stepchildren may be more vul-
nerable to abuse than the parent’s biological offspring [23]. Many children who are killed were
abused or neglected before the fatal act [16,51]. Many are the result of unwanted and un-
planned conceptions [48, 98]. Green described a pattern of abuse wherein an individual mar-
ries someone with a child from an earlier union and then resents the child, who is regarded as a
rival for dependency satisfaction from his/her spouse [59].

Gil found the coupled motive of rejection-resentment in over one third of the cases he
studied [7]. The child was not appreciated as a whole person, but was rejected because of a
single feature such as sex, physical appearance, or circumstances attending the child’s birth.
Some authors report a higher incidence of congenital anomolies among abused children [74].
Rejected children of Gil’s study tended to be battered repeatedly. When abuse and neglect oc-
curred together, Gil observed, it was associated with rejection-resentment.

The reported high incidence of male abusers who are not biologically linked to their child
victims [6, 7, 25] can be compared with the abovementioned preponderance of men who kill
nonconsanguineous children. Acceptance of children by some men may be more difficult if
they lack paternity. Abusive parents were often emotionally rejected by their own parents,
and this, too, may leave them ill prepared to accept their own children. .

Several investigators reported a high incidence of early mother-infant separation [10, 35, 38],
which may impede early bonding and acceptance by the mother [31,38]. Studies of several
nonhuman mammalian species demonstrate that timing and duration of a mother’s first in-
teractions with newborn infants affect subsequent bonding and maternal behaviors [99-105].
It has been suggested that partial or total interactional deprivation in the postpartum period
will cause human mothers to be less responsive to their infants [104, 106-109). The reported
association between child abuse and low birth weight may be due to the increased incidence of
neonatal isolation and separation of infants with low birth weight [52,110].

Displaced Hostility from Parent’s Parent to Child

Several authors report that many abusive parents were emotionally rejected or neglected by
their own parents [7,21,40,51,54,59,90,97]. Komisaruk noted a high incidence of “emotional
loss” of a parent figure when the abusive parent was a child [75]. Lasting hostility against a
parent for emotional rejection can be displaced onto the child. In their discussion of psycho-
dynamics of infanticidal acts, McDermaid and Winkler invoke mechanisms of introjection,
identification, and displacement [30]. The murderous parent, who has internalized a re-
sented parent figure, identifies with the child, who becomes the object of an obsessional de-
pression. Hostility against the parent eventually breaks through and is displaced onto the
child, who thereby falls victim to its parent’s murderous rage.

Reversal of parent-child roles [8,54,111] is a mechanism that involves displacement of feel-
ings and expectations from the parent’s parent to the child. The parent expects the child to
satisfy dependency wishes that were frustrated by her/his parent, then reexperiences privative
rage that is unleashed against the child. Another variant of the role reversal dynamic occurs
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when the parent perceives rejection from the child and then reexperiences early rejection from
his/her parent.

Object of Aggression Becomes the Aggressor

A significant number of abusive parents were abused themselves in childhood [11,12, 14,
25,48,54,66,69,74.76,112-114]. Etiological importance is explained by the psychodynaniic
mechanism of identification with the aggressor [22,37.48,66.112,115] or the social learning
concept of modeling. The high incidence of head blows and head trauma to individuals who
show diffuse, impulsive aggression [58.71,116] raises the possibility that subclinical central
neurological trauma may result in diminished control over aggressive impulses.

Displaced Hostility from Partner ro Child

Several authors describe displacement of hostility from the parent’s spouse or partner onto
the child [21, 49,59, 72]. Delsordo used the term “misplaced abuse™ and offered several varia-
tions of this dynamic [49]. A child may serve as a “pawn’" in conflicts between partners, be-
cause it is less of a “formidable adversary” in comparison with the other partner. A stepfather
may beat his wife's child, sometimes illegitemate, from an earlier union who is regarded as a
“bad part” of her. Child victims in these situations may be objects of both displaced hostility
and rejection.

Gil described a category of child abuse that arises out of arguments between parental fig-
ures [7, 11]. The child may be the focus of argument. An older child may side with one parent
against the other. The abusive parent is sometimes intoxicated with alcohol. In any event, one
should look for displaced hostility whenever child abuse occurs within the context of quarrel-
ling between partners.

Revenge against a spouse or lover has been suggested as an apparent motive for child killing
[17,117). Killing the child is intended to bring grief and suffering to the bereft parent. Venge-
ful child killing or nonfatal abuse can represent displacement of hostility when fear, incon-
venience, or the positive feelings of dependency and attachment prevent the aggressor from
attacking his/her partner.

Scapegoating

Some abusive parents, though not all [82]. abuse one child repeatedly and spare the others
[3.20,21,23,48,51,54,69,98, 1 18]. Parents describe the child victim vaguely as different or evil
[58]. Their negative image of the child is more reflective of subjective attitudes than actual
behaviors of the child that might have provoked abuse. Conceivably, these children can be-
come hyperactive [36], irritable [57,113], aggressive [39.116] enuretic, mentally retarded
[36,119], poorly responsive [36], or dull and withdrawn [36,39,113] as a result of psycholog-
ical or neurological trauma from physical abuse; hence, adverse effects of abuse can render
them even more suitable for continued scapegoating [36]. Resentment and abuse can remain
at a stable level or escalate until the child is either killed or removed from the household. Once
the child scapegoat is removed, there is a risk that another child will take his/her place as the
veritable whipping boy [2].

Projective identification is a psychological mechanism that is helpful in understanding
many examples of scapegoating. The parent projects a negative aspect of his/her own identity
(hatred, inadequacy) onto the child in order to preserve a purely favorble view of himself/
herself (kind, competent). This stable, ongoing view of the child as inherently bad, inade-
quate, or the source of all troubles then supports the parent in feeling justified in brutalizing
the child.

Visher suggests that scapegoating involves displacement of hostility from the parent’s parent
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onto the child [92]. In contrast to scapegoating based specifically on projective identification, a
more general understanding of the phenomenon is that it is due to any continuous displace-
ment or projection of negative affects and images. Additive effects of several defence mecha-
nisms may account for contagious qualities of scapegoating in group and family settings.

Psychotic Imperative

Some parents apparently kill their children as a direct result of hallucinatory commands or
compelling delusions [19.30, 90.94,95]. An example would be a mother who throws her infant
into the fire for no other discernable reason than that God told her to do so. Similar psychotic
motivations may lie behind a small minority of nonfatal brutalizations. The parent who kills
or harms a child as a result of psychotic confusion, on the other hand, does so inadvertently.
Psychosis may be a factor in disturbed behavior without providing motivation.

Conclusions

Social factors do not provide adequate explanation for why child abuse occurs. Social fac-
tors may suggest certain stresses or sociopsychological interactions that foster abuse, but
they do not by themselves explain why one parent abuses and another does not. Most parents
of any one social characteristic, or even a combination of social factors, that have been asso-
ciated with abuse do not abuse their children [I]. There is the nagging question of whether
undetected cases of abuse correspond to those that come to attention and are included in
published studies. Similarly, patterns of parental relationships, psychopathology, and psy-
chodynamics do not fully explicate etiology. Most suicidally depressed parents do not kill or

TABLE 1—Fuctors in child abuse.

A. Stresses

. Youthful parenthood

. Unwanted or unplanned parenthood

. Low SES and related variables such as crowded and inadequate housing

. Social isolation

Lone parenthood

. Partner dischord

. Responsibilities and frustrations of parenthood (maternal role, role reversal)
. Altered physical or physiological states such as paramenstruum

. The child itself (for example. infantile colic)

N Y N T

B. Ego Weaknesses
1. Character disorders
a. Implusive-aggressive
b. Rigid-exacting
c. Immaturity. passive dependency, or inadequacy
. Depressive disorders
. Psychotic disorders
. Alcoholism
. Nonspecific ego defects
a. Low self-esteem
b. Inability to empathize
c. Inability to trust

[ R NIV )

C. Vectors

. Stresses created by child

. Specific individual psychodynamics

. Collusion or facilitation by partner

. Culture-bound disciplinary practices and beliefs

. Relative absence of other need-satisfying, need-frustrating objects (social isolation)

DB b
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abuse their children. Displacement of hostility is common in families that lack violent inter-
actions. So why does one parent cross the threshold of physical brutality while another does
not?

A model that incorporates many observations reported in the literature holds that child
abuse is a function of three general factors: (1) stresses upon the parent, (2) ego weaknesses of
the parent, and (3) vectors that direct the parent’s violent impulses against the child.

Types of stresses, ego weaknesses, and vectors are listed in Table 1. With several excep-
tions, stresses correspond to certain social factors, ego weaknesses to psychopathology, and
vectors to psychodynamics. Stresses caused by the child both add to the burdens of parent-
hood and potentiate the vector against the child. The nature of the relationship between par-
ents may generate stress or it may enhance the vector against the child. In any given case of
child abuse, the strength of each of the three factors need not be equal. For example, the
stress required to precipitate abuse can be relatively negligible if ego weaknesses are severe
and the vector is strong. Early etiological factors in the background of the abusive parent can
affect all three factors. An emotionally deprived individual may be unable to form an endur-
ing, stable relationship with a suitable partner, (hence, the stress of no relationship or a cha-
otic one), may be unable to empathize with the child (ego weakness), and may displace filial
frustrations onto the child (vector).
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