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Abstract

IPSIHPHQIDILRQ UDIHV IRU FRUSRUDI SXQLVKPHQH (CP) DUH SUREHPDILFDUN KLIK LQ NRUIKHUQ IUHIDQG (NI).7KH
JRYHUQPHQ!I KDV UHVIVIHG LQIRGXFLQJ (HILVIDILYH FKDQJHV IR EDQ FRUSRUD) SXQLYKPHQI GHVSLIH UHSHDIHG FDOV IURP IKH
8NCS5C. 7KLV VIXG\ H[DPIQHG (1) 0QNV EHIZHHQ CP DQG DGXMW SVNFKRSDIKRIRI\ DQG (2) FKDUDFIHUVILFV RI
LPSIHPHQIHW DQG F\FIH EUHDNHW. DDID ZHUH IURP 1,986 DGXIV ZKR FRPSIHIHG IKH NI 6IXG\ RI HHDIK DQG GIUHVV.
CP, PDIIUHDIPHQI DQG SDUHQID! ERQGLQJ ZHUH TXHUHG XVIQJ YDILGDIHG PHDVXUHV. AVWHVVPHQI RI SVAFKLDIULF GLYRUIGHUV
ZDV EDVHG RQ D6M-19 FUIHUD. LRJLVILF UHIUHVVIRQ DQDONVLY, SRSXIDILRQ DIULEXIDE(H IUDFILRQV (PAFV), DQG FKL -VTXDUH
IHVIV RI LQGHSHQGHQFH ZHUH FRQGXFIHG. E[SRVXUHV ZHUH VLIQLILFDQIN 0LQNHG ZLIK PRRG GLVRUGHUV DQG VXEVIDQFH XVH
GLVRUGHUWV (68DV). FRUN IRXU SHU FHQI RI SDUHQIV LPSIHPHQIHG CP. MDLQIDLQHIV (21.6%) DQG F\FIH EUHDNHUV (4.7%)
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therefore between physical punishment and physical abuse is related to
degree (duration, amount of force, object used) rather than intent.

It is noteworthy that only a few studies have reported no association
or even a negative association between parental use of CP and child
behaviour problems [18,21]. Tennant et al. [22] for example reported
that CP reduced drug abuse more than non-CP. However harsh CP has
consistently been linked to both depression and substance misuse in



following questions: (a) “How ofen were you made to do chores that
were too difcult or dangerous for someone your age”; (b) “How ofen
were you lef alone or unsupervised when you were too young to be
alone”; (c) “How ofen did you go without things you need like clothes,
shoes, or school supplies because your parents or caregivers spent the
money on themselves”; (d) “How ofen did your parents or caregivers
make you go hungry or not prepare regular meals”; (e) “How ofen did
your parents or caregivers ignore or fail to get you medical treatment
when you were sick or hurt” ?; Exposure to intimate partner violence
was assessed using the following question : “How ofen did (your









study suggests that parental exposures to neglect do increase the
likelihood of implementing CP which is known to increase the risk of
perpetrating child physical abuse.

Bunting et al. [4] found that members of the Protestant faith were
more likely than Catholics and members of other religious
communities to implement CP in NI. Te current fndings are not
consistent with those results. Our fndings instead highlight that
transmission is associated with exposures to childhood maltreatment
and also with SUDs in parents. Tese fndings are consistent with
previous international research [24-27]. It was interesting that cycle
breakers were also more likely to sufer from a SUD. Data was not
available to investigate if those who broke cycles of implementation
may have been in recovery from addiction and future research should
address this issue.
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