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This study uses a risk and resilience framework for conceptualizing the long-term effects
of childhood family violence on mental health. It examines sense of community as a
protective factor against adult psychological distress associated with experiences of physical
or psychological violence in childhood from parents. Regression models are estimated
using data from the 1995 National Survey of Midlife Development in the United States
and from the 1996–97 National Study of Daily Experiences. Reported experiences of
frequent psychological violence, regardless of the frequency of physical violence, is found
to be positively associated with adult psychological distress. Adults’ sense of community is
found to moderate the association between reports of both frequent psychological and
frequent physical violence in childhood from parents and adult psychological distress.

Empirical research on the long-term psychological consequences of
childhood family violence, including physical, sexual, and psychological
abuse, has accumulated over the past decade (Saunders 2003). Studies
using data from clinical, community, and national samples have provided consistent evidence that adults who report having been the target
of diverse types of violence in childhood demonstrate poorer mental
health, on average, than adults who report not having experienced such
violence (e.g., Brown and Moran 1994; Straus and Kantor 1994; Kessler,
Davis, and Kendler 1997; Kang et al. 1999; Kang, Deren, and Goldstein
2002; Shaw and Krause 2002; Carlson, McNutt, and Choi 2003; Springer
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et al. 2003). Results from prospective studies based on administrative
records of abuse have largely converged with findings based on retrospective reports (Cohen, Brown, and Smailes 2001; Horwitz et al. 2001;
Widom, DuMont, and Czaja 2007). Despite these accumulating findings,
there is little research on why some adults with histories of childhood
family violence do not demonstrate poor mental health. Identifying
factors and processes that promote optimal mental health among adults
with problematic histories of childhood family violence can offer insights
into ways to promote long-term resilience in this population.
Drawing on a risk and resilience framework, as well as on scholarship
concerning the mental health benefits of community connectedness,
this study examines whether having a strong sense of community in
adulthood serves as a protective factor against the long-term mental
health risks that stem from childhood experiences of family violence.
Sense of community refers to an individual’s feelings of belonging, relatedness, mattering, and availability of support within a perceived community (McMillan and Chavis 1986). The study uses data from the 1995
National Survey of Midlife Development in the United States (MIDUS)
and from the 1996–97 National Study of Daily Experiences (NSDE).
These data enable an exploration of links between experiences of violence in childhood and levels of adult psychological distress. The study
specifically investigates whether adult sense of community is a beneficial
moderator of deleterious associations between childhood family violence and adult psychological distress.

Theoretical Background
A risk and resilience framework provides a strong foundation for
examining factors that can protect the mental health of adults who
experienced family violence in childhood. Resilience, as a theoretical
orientation, draws attention to the ways that individuals attain positive outcomes when exposed to significant risk or adversity (Rutter
1990; Garmezy 1993; Masten 2001). Theories from diverse disciplines
suggest multiple pathways through which childhood family violence
serves as a risk factor for individuals’ long-term mental health. These
include social-relational, social-cognitive, social-institutional, and neurophysiological pathways (e.g., Finkelhor 1995; Cicchetti and Rogosch
2001; Kendall-Tackett 2002). For example, research on social-institutional pathways suggests that experiences of childhood family violence
place adults at heightened risk for homelessness, marital disruptions,
and difficulties in school. Such experiences might contribute to adverse
mental health outcomes in adulthood among individuals with histories
of childhood family violence (Kendall-Tackett 2002). Research on socialcognitive pathways suggests that childhood family violence can lead to
an individual’s persistent belief that the world is a dangerous place and
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that he or she is unable to manage hardship. This damaged sense of
personal mastery might also contribute to negative emotions in adulthood among individuals with histories of childhood family violence
(Kendall-Tackett 2002).
Other disciplines provide support for conceptualizing adults’ strong
sense of community as a protective factor against long-term deleterious
associations between childhood family violence and adverse mental
health outcomes in adulthood. Émile Durkheim ([1897] 1951), for example, posited that integration with society can promote well-being by
providing purpose and meaning. He posited that integration enables
individuals to share collective goals and affords them access to group
resources, particularly in times of need. John Bowlby (1969) also recognized the potentially unique salience of broad social groups for adults’
well-being. He wrote: “A school or college, a work group, a religious group
or a political group can come to constitute for many people a subordinate
attachment-‘figure’, and for some people a principal attachment-‘figure’”
(207).
Positive attachment to community, as represented by having a strong
sense of community, might protect against some of the processes
through which experiences of childhood family violence jeopardize
long-term mental health. For example, individuals with strong attachments to their community might derive a sense of mastery or the feeling
that they can overcome obstacles, because they perceive themselves as
part of a cohesive social network (Hobfoll et al. 2002). Having this sense
of mastery can help adults to overcome an impaired sense of mastery
that might stem, in part, from experiences of childhood family violence.

Empirical Background
Many posit that the long-term effects of childhood family violence are
unlikely to be universal across all individuals who have experienced it
(e.g., U.S. National Research Council Panel 1993; Dufour, Nadeau, and
Bertrand 2000; McGloin and Widom 2001). Few studies, however, examine factors that might moderate deleterious associations between
childhood family violence and adult mental health. Moreover, several
conceptual and methodological limitations characterize much of the
research on factors that protect against the long-term effects of childhood family violence. First, most studies on resilience among adults with
childhood histories of family violence focus exclusively on childhood
sexual abuse (e.g., Wright, Fopma-Loy, and Fischer 2005; Gall et al. 2007;
Wright, Crawford, and Sebastian 2007; McClure et al. 2008). These studies direct relatively little attention to physical, psychological, and other
types of violence. Second, studies in this area attempt to examine factors
that promote mental health by drawing on samples that only include
individuals with histories of violence (e.g., Jonzon and Lindblad 2006;
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Banyard and Williams 2007; DuMont, Widom, and Czaja 2007; McClure
et al. 2008). No known studies include a comparison group of adults
who lack a history of violence. The absence of comparison groups impedes efforts to determine whether a factor promotes positive outcomes
specifically in the face of childhood family violence or among all individuals, regardless of whether they experienced childhood family
violence.
Despite these limitations, results from previous studies provide preliminary insights into factors in adulthood that can buffer against the longterm psychological effects of childhood family violence. Such factors include
the availability and receipt of social support (Jonzon and Lindblad 2006),
particularly from an intimate partner (Wright et al. 2005; DuMont et
al. 2007); positive feelings about one’s self ( Jonzon and Lindblad 2006);
achieving a sense of mastery through positive relationships with others
(Banyard and Williams 2007); and spiritual beliefs and religious coping
(Dervic et al. 2006; Gall et al. 2007). Studies have found that among
adults with histories of childhood family violence, individuals who have
these resources display better functioning, on average, in contrast to
those who lack these resources.
Furthermore, few studies examine the mental health benefits that
accrue from adults’ sense of community among adults in general or
among adults with histories of childhood family violence. Several studies
provide preliminary evidence that a strong sense of community is positively associated with adult mental health outcomes (Davidson and Cotter 1991; Keyes 1998; Prezza et al. 2001; Hobfoll et al. 2002), but methodological limitations make their conclusions tenuous. These limitations
include the use of regional samples and the lack of statistical controls
for potentially important covariates.
In some qualitative studies that are based on interviews with women
only, adults’ sense of community is identified as a protective factor for
the mental health of adults with histories of childhood abuse (Valentine
and Feinauer 1993; Banyard and Williams 2007; Thomas and Hall 2008).
Respondents in these studies cite several ways in which having a strong
sense of community serves as a source of resilience in adulthood. For
example, a strong sense of community is found to provide adults with
social support and the opportunity to positively influence the lives of
others. It also is found to provide adults with models of positive relationships, which can enhance mental health.
Although quantitative research has not examined the extent to which
sense of community promotes mental health specifically among individuals with histories of family violence, findings from quantitative studies suggest that community participation can promote individuals’ mental health in the face of other conditions of risk (Musick et al. 1998;
Strawbridge et al. 1998; Koenig and Larson 2001). Together, these findings suggest the importance of examining adults’ sense of community
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Fig. 1.—Conceptual model of risk and resilience involving linkages among violence
from parents in childhood, sense of community in adulthood, and adult psychological
distress.

as a potential protective factor against the long-term mental health implications of childhood family violence, particularly within quantitative
studies.

Hypotheses
The current study’s conceptual model posits links among multiple types
of childhood family violence, adult sense of community, and adult mental health (see fig. 1). Three hypotheses are derived from this model.
First, the study hypothesizes that adults who report histories of physical
and psychological violence in childhood from parents will report greater
levels of psychological distress in adulthood than respondents who do
not report histories of physical or psychological violence in childhood
from parents. Second, the study posits that sense of community will be
inversely associated with psychological distress in adulthood, such that
a stronger sense of community will be associated with less distress. Third,
the study hypothesizes that sense of community will beneficially moderate deleterious associations between experiences of childhood family
violence and adult psychological distress.

Method
Data
Most data for this study come from the 1995 MIDUS national probability
sample, which includes English-speaking, noninstitutionalized adults
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who were between the ages of 25 and 74 in 1995. The sample was
obtained through random-digit dialing. Selection probabilities were
used to select participants from households to ensure an adequate sample distribution on the cross-classification of age and gender. Selected
respondents then participated in a telephone interview that lasted, on
average, for 30 minutes. Telephone interview questions largely address
respondents’ demographic characteristics and medical histories. Respondents who completed the telephone interview were then mailed a selfadministered questionnaire that focuses also on respondents’ health as well
as psychological factors and social relationships. In the MIDUS sample, a
total of 3,024 respondents completed both the telephone survey and the
self-administered questionnaire in 1995 (60.8 percent response rate; Brim,
Ryff, and Kessler 2004). For a detailed technical report regarding the MIDUS study, see http://midmac.med.harvard.edu/tech.html.
To assess this study’s dependent variable (psychological distress) at
an occasion subsequent to the assessment of this study’s independent
variables (childhood family violence and sense of community), this
study also uses data from the 1996–97 NSDE. Among the MIDUS sample respondents who completed both the telephone interview and selfadministered questionnaire, 1,242 were randomly selected to participate in the NSDE between March 1996 and March 1997. Of these, 1,031
respondents participated (83 percent response rate; Charles and Almeida 2006). The NSDE respondents completed brief telephone interviews regarding their daily experiences on each of eight consecutive
evenings.
Measures
Psychological distress.—A scale new to the NSDE measured psychological distress. This scale was developed from several well-known and validated instruments (see Neupert, Almeida, and Charles 2007, for a discussion). On each night of the study, respondents were asked to rate
on a five-point scale (1 p all of the time; 5 p none of the time) how
much of the time that day they felt (a) depressed, (b) so sad nothing
could cheer them up, (c) nervous, (d ) restless or fidgety, (e) hopeless,
(f ) that everything was an effort, (g) worthless, and (h) tired out for
no good reason. Scores on the items across each day of the study were
reverse coded, summed, and then standardized at the sample mean,
such that higher scores indicated more psychological distress. Cronbach’s alpha for this index was .85 across the 8 days. Table 1 presents
descriptive statistics for this and all other variables.
Profiles of physical and psychological violence in childhood from parents.—
Similar to most research on the long-term consequences of childhood
family violence (Widom, Raphael, and DuMont 2004), this study uses
participants’ retrospective reports to assess childhood family violence.

Table 1
Descriptives for Analytic Variables
Variable
Psychological distress in adulthood
Profiles of violence in childhood from
parents:
Never physical and never psychological
One type of violence only:
Rare physical only
Rare psychological only
Frequent physical only
Frequent psychological only
Both types of violence:
Rare physical and rare psychological
Rare physical and frequent
psychological
Frequent physical and rare
psychological
Frequent physical and frequent
psychological
Adult sense of community
Covariates:
Biological parents together in
childhood
Parents’ education:
! 12 years
12 years
1 12 years
Missing
Age
Female
Race or ethnicity:
White
Black
Latino
Other race or ethnicity
Respondents’ education:
! 12 years
12 years
13–15 years
16⫹ years
Household income (in $10,000 units)
Married
Functional health
History of sexual assault:
Yes
No
Missing

Mean*

SD

Range

.00

1.00

⫺.79–8.53

.25

.43

.00–1.00

.08
.10
.02
.05

.27
.30
.13
.21

.00–1.00
.00–1.00
.00–1.00
.00–1.00

.15

.36

.00–1.00

.10

.30

.00–1.00

.04

.19

.00–1.00

.22
.00

.41
1.00

.00–1.00
⫺2.53–1.60

.77

.42

.22
.31
.34
.13
47.42
.54

.42
.46
.47
.34
13.08
.50

.86
.05
.05
.04

.34
.22
.21
.19

.00–1.00
.00–1.00
.00–1.00
.00–1.00

.07
.30
.33
.31
5.59
.65
2.51

.26
.46
.47
.46
4.84
.48
2.81

.00–1.00
.00–1.00
.00–1.00
.00–1.00
.00–30.00
.00–1.00
.00–9.00

.07
.41
.52

.26
.49
.50

.00–1.00
.00–1.00
.00–1.00

.00–1.00
.00–1.00
.00–1.00
.00–1.00
.00–1.00
.00–1.00
25.00–74.00
.00–1.00

Note.—Data are from the 1995 National Survey of Midlife Development in the United
States (MIDUS), with the exception of the measure of psychological distress, which was
measured in the 1996–97 National Study of Daily Experiences.
* Means for dichotomous variables are reported as proportions.
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In the self-administered questionnaire of the MIDUS, respondents were
presented with a series of items from a modified version of the Conflict
Tactics Scales (CTS; Straus 1979). The CTS, which includes multiple
subscales to measure different types of violence, is among the most
commonly used indices in the field of family violence (Straus et al. 1998).
Respondents are introduced to the series of items on childhood family
violence as “three lists of things that happen to some children” (MacArthur Midlife Research Network n.d., 32). One list refers to acts of
psychological violence, including “insulted you or swore at you; sulked
or refused to talk to you; stomped out of the room; did or said something
to spite you; threatened to hit you; smashed or kicked something in
anger” (32). Two lists refer to acts of physical violence; one includes
“pushed, grabbed, or shoved you; slapped you; threw something at you”
(32). The other includes “kicked, bit, or hit you with a fist; hit or tried
to hit you with something; beat you up; choked you; burned or scalded
you” (33). Participants were asked to indicate the extent to which their
mother or the woman who raised them, as well as their father or the
man who raised them, engaged in any of the acts on each list. Respondents selected one of five response options: “never,” “rarely,” “sometimes,” “often,” or “does not apply” (32–33).
Responses to the six items (one referring to each of the three lists of
violence by one of two parents) were reconfigured in several ways before
respondents were classified into a profile of childhood family violence.
First, the researchers excluded from the analysis the 17 respondents
who reported that no list of violence applies to either of their parents.
This was done to limit the sample to all respondents who were in a
position to experience violence from parents. Otherwise, responses of
“does not apply” to particular items were coded as “never” if the respondent provided a valid response to at least one other item regarding
a particular type of violence by a given parent. Second, although the
two lists of physical violence in the self-administered questionnaire were
originally intended to distinguish between acts of moderate and severe
physical violence, the authors of the CTS revised the original instrument
(after the MIDUS instrument already was finalized), given concerns over
the items’ discriminant validity (see Straus et al. 1998, for a discussion).
Because of these concerns, analyses select the higher of respondents’
two frequency scores for each list of physical violence and use that score
as an indicator of the overall reported frequency of physical violence
from parents.
Also, preliminary descriptive analyses suggest that very few respondents reported “never” or “rare” experiences of one type of violence in
combination with “often” experiences of the other type of violence.
Reports of “sometimes” and “often” are combined into a single category.
This is done to ensure that cell sizes are adequate within multivariate
models (see the data analytic sequence section below) and to maintain
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distinctions between respondents who reported no violence and those
who reported occasional violence, as well as between those reporting
occasional violence and those reporting frequent violence. In the current article, the category that combines reports of “sometimes” and
“often” violence is described as “frequent.”
To code respondents into qualitatively distinct profiles of physical and
psychological violence from parents in childhood, respondents are
coded into one of eight qualitatively distinct profiles of physical and
psychological violence in childhood from either or both parents. The
first profile includes respondents who reported that they never experienced physical or psychological violence in childhood from parents.
Four additional profiles include only one type of violence at varying
levels of frequency. These profiles include (1) rare psychological violence only, (2) rare physical violence only, (3) frequent psychological
violence only, and (4) frequent physical violence only. Four additional
profiles involve both physical and psychological violence at varying levels
of frequency. They include (1) rare physical violence and rare psychological violence, (2) rare physical violence and frequent psychological
violence, (3) rare psychological violence and frequent physical violence,
and (4) frequent physical violence and frequent psychological violence.
Sense of community.—This study assesses respondents’ sense of community with a three-item scale included in the 1995 MIDUS (Keyes
1998). Participants were asked to indicate the extent to which they agree
or disagree with each of the following statements on a seven-point continuum (1 p strongly disagree; 7 p strongly agree): (a) “I feel close
to other people in my community,” (b) “My community is a source of
comfort,” and (c) “I don’t feel I belong to anything I’d call a community.”
Responses to item c are reverse coded, and responses across all three
items are summed and then standardized at the sample mean. Higher
scores indicate higher levels of sense of community. Cronbach’s alpha
for this index is .73.
Covariates
Findings from previous studies indicate that a variety of sociodemographic factors are associated with violence against children (e.g., Belsky
1980; Pelton 1994; Berger 2005) and with adults’ psychological distress
(Ross, Mirowsky, and Goldsteen 1990; Ryff 1995; Mroczek and Kolarz
1998). These factors are important to statistically control for withinmultivariate models that estimate associations between childhood family
violence and psychological distress. In this study, dichotomous variables
indicate respondents’ childhood family structure (1 p reported living
with both biological parents until age 16), marital status (1 p currently
married), and gender (1 p female). A multicategorical variable measures parents’ highest level of education (less than 12 years, 12 years,
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more than 12 years, and missing data on parents’ education). A continuous variable assesses respondents’ age. Respondents’ race or ethnicity (non-Hispanic white, African American, Latina or Latino, and
other race or ethnicity) is measured with a multicategorical variable.
Respondents’ educational attainment is also measured with a multicategorical variable that is based on respondents’ reports of the highest
level of school that they completed (less than 12 years, 12 years,
13–15 years, and 16 or more years). A continuous measure captures
respondents’ household income. Respondents’ functional health is
measured with a continuous variable created by summing responses
to nine items assessing functional health limitations. Because sexual
abuse often co-occurs with other types of violence (Higgins and
McCabe 2001) and research links childhood sexual abuse to poor
adult mental health ( Jumper 1995), history of sexual assault is assessed
with a multicategorical variable. This variable is based on an item included only at the second wave of data collection in 2005. History of
sexual assault includes respondents’ reported experiences of sexual assault, reports of no experiences of sexual assault, and missing data on
the item regarding sexual assault.
Data Analytic Sequence
To examine the proposed links among childhood family violence, sense
of community, and psychological distress, the analyses estimate multivariate regression models using the ordinary least squares method. All
models include the complete block of covariates. Previous research identifies gender differences in associations among family violence, social
relationships, and mental health (e.g., Kiecolt-Glaser and Newton 2001;
MacMillan et al. 2001). Therefore, preliminary models include terms
that estimate the interaction of gender with each of the dichotomous
variables for different profiles of violence and with the measure of sense
of community. Results from these analyses do not provide evidence for
any statistically significant interactions by gender. Accordingly, subsequent analyses analyze data from men and women together.
To test the first hypothesis, which posits deleterious associations between
childhood family violence and adult psychological distress, model 1 regresses psychological distress on eight dichotomous variables for the
different profiles of physical and psychological violence in childhood
from parents. Respondents who report never physical and never psychological violence in childhood from parents serve as the reference
category. To examine the second hypothesis, which posits that adult sense
of community is inversely related to adult psychological distress, model 1
also includes the measure of adults’ sense of community. Model 2 tests the
third hypothesis that adults’ sense of community serves as a protective
factor against deleterious associations between childhood family vio-
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lence and adult psychological distress. Model 2 expands upon model 1
to include multiplicative interaction terms. These terms assess whether
adults’ sense of community interacts with any of the profiles of violence
that the previous model identifies as risk factors for adult psychological
distress. A focus only on those profiles found to be positively associated
with adult psychological distress follows from conceptualizing resilience
as a process that necessitates the presence of risk (Rutter 1990).

Results
The first hypothesis posits that respondents who report physical or psychological violence from parents in childhood will demonstrate higher
levels of psychological distress in adulthood than respondents who report never physical and never psychological violence in childhood from
parents. Model 1 in table 2 displays estimates indicating results for this
hypothesis. Three profiles of violence are estimated to be associated
with adult psychological distress. Each of these three profiles includes
respondents who report experiences of frequent psychological violence
from parents. More specifically, respondents who report experiencing
frequent physical and frequent psychological violence from parents are
estimated to have higher levels of adult psychological distress than those
who report never physical and never psychological violence (b p .39,
p ≤ .001). Furthermore, in comparison to those who report never physical and never psychological violence, levels of psychological distress are
estimated to be higher among those who report rare physical and frequent psychological violence (b p .22, p ≤ .05), as well as among those
who report frequent psychological violence only (b p .35, p ≤ .05).
Estimates indicate that other measured profiles of physical and psychological violence are not associated with adult psychological distress to a
statistically significant degree.
The second hypothesis predicts that adult sense of community will
be inversely related to adult psychological distress. Results for tests of
this hypothesis are presented in model 1 in table 2. Estimates indicate
that there is an inverse relation, such that a stronger sense of community
is correlated with lower levels of adult psychological distress (b p ⫺.13,
p ≤ .001).
The third hypothesis predicts that adult sense of community moderates the associations between childhood family violence and psychological distress in adulthood. Model 2 in table 2 displays results for tests
of this hypothesis. Consistent with the hypothesis, the results suggest
that adult sense of community beneficially moderates the association of
experiences of both frequent physical and frequent psychological violence with psychological distress in adulthood (b p ⫺.20, p ≤ .05). Estimates of the interaction terms for the other two violence profiles associated with adult psychological distress (see model 1 in table 2) are

Table 2
Psychological Distress Regressed on Violence and Sense of Community
Model 1
Variable
Profiles of violence in childhood from parents:
Never physical and never psychological
(reference)
One type of violence only:
Rare physical only
Rare psychological only
Frequent physical only
Frequent psychological only
Both types of violence:
Rare physical and rare psychological
Rare physical and frequent psychological
Frequent physical and rare psychological
Frequent physical and frequent
psychological
Adult sense of community
Profiles of violence # sense of community:a
Never physical and never psychological
(reference)
Never physical and rare psychological
Never physical and frequent psychological
Rare physical and never psychological
Rare physical and rare psychological
Rare physical and frequent psychological
Frequent physical and never psychological
Frequent physical and rare psychological
Frequent physical and frequent
psychological
Constant
2
R
Valid N

Model 2
SE

b

SE

⫺.05
⫺.19
⫺.13
.35*

.12
.23
.11
.15

.33*

.17

.01
.22*
⫺.03

.10
.11
.17

.16

.13

.39***
⫺.13***

.09
.03

.30**
⫺.10

.10
.07

⫺.08

.14

⫺.08

.13

b

.31
.17
961

⫺.20*
.09
.69**
.22
587

Note.—Data are from the 1995 National Survey of Midlife Development in the United
States (MIDUS), with the exception of the measure of psychological distress, which was
measured in the 1996–97 National Study of Daily Experiences. All models include as
covariates measures of respondents’ parents’ highest level of education, respondents’
childhood family structure, history of sexual assault, age, gender, and race or ethnicity,
as well as several current (at the time of the MIDUS) measures: educational attainment,
household income, marital status, and functional health.
a
Model 2 added interaction terms only with respect to those profiles of physical and
psychological violence that were associated with psychological distress at a statistically
significant level in model 1.
* p ≤ .05.
** p ≤ .01.
*** p ≤ .001 (two-tailed).
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in the anticipated direction, but the results do not achieve statistical
significance.
To interpret the statistically significant interaction of frequent physical
and frequent psychological violence # sense of community, analyses
use estimates from model 2 to calculate predicted scores for four theoretically relevant subgroups of respondents. These subgroups include
those who reported (1) never physical and never psychological violence
and whose sense of community scores are 1 standard deviation below
the sample mean, (2) frequent physical and frequent psychological violence and whose sense of community scores are 1 standard deviation
below the sample mean, (3) never physical and never psychological
violence and whose sense of community scores are 1 standard deviation
above the sample mean, and (4) frequent physical and frequent psychological violence from parents and whose sense of community scores
are 1 standard deviation above the sample. The baseline multivariate
model used for these computations includes scores for persons at the
mean on all other continuous variables and zero on all other categorical
variables. Figure 2 displays results from these calculations.
Among respondents at both levels of sense of community, respondents
who report experiences of both frequent physical and frequent psychological violence in childhood from parents are estimated to have higher
levels of adult psychological distress than respondents who report neither type of violence. The difference in levels of distress between respondents in each of the two profiles is estimated to be smaller among
respondents with a high sense of community than among those with a
low sense of community. Results from a simple slopes test indicate that,
among respondents whose sense of community falls 1 standard deviation
below the sample mean, the profile for frequent physical and frequent
psychological violence is found to be positively associated with adult
psychological distress (b p .50, p ≤ .001). Among respondents whose
sense of community score is 1 standard deviation above the sample
mean, the same profile is not found to be associated with adult psychological distress at a statistically significant level (b p .11). These
results provide some support for the third hypothesis, which predicts
that adults’ sense of community beneficially moderates deleterious links
between childhood family violence and adult psychological distress.

Discussion
This study examines physical and psychological violence in childhood
from parents as a risk factor for adults’ psychological distress. It also
investigates whether adults’ sense of community serves as a protective
factor against long-term associations of risk. Findings provide evidence that three specific profiles of violence in childhood from par-
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Fig. 2.—Predicted scores of adult psychological distress for respondents at two different
levels of sense of community in adulthood who reported (1) never physical and never
psychological violence from parents in childhood or (2) frequent physical and frequent
psychological violence from parents in childhood y. Note.—Childhood family violence
and adult sense of community were measured in the 1995 National Survey of Midlife
Development in the United States, and adult psychological distress was measured in the
1996–97 National Study of Daily Experiences.

ents pose risk for adult psychological distress. These profiles include
experiences of (1) both frequent physical and frequent psychological
violence, (2) rare physical and frequent psychological violence, and
(3) frequent psychological violence only. These results, taken together,
suggest that experiencing psychological violence from parents, and particularly experiencing it frequently, is a powerful risk factor for psychological distress in adulthood. This pattern of results responds to previous
calls for greater specificity in defining risk factors within research on
the developmental consequences of family violence (e.g., Johnson and
Ferraro 2000), as well as within research on resilience more broadly
(e.g., Masten et al. 1999).
Results from this study also provide some evidence for processes of
protection that help to ameliorate processes through which childhood
family violence might jeopardize adult mental health. The results suggest that having a strong sense of community promotes adults’ mental
health, regardless of histories of family violence in childhood. Sense of
community also can protect against risk from associations between some
profiles of violence and adult psychological distress. These results are
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congruent with findings from qualitative studies in which adults’ connection to community is found to be a factor that can promote longterm resilience among individuals who experienced childhood abuse
(Valentine and Feinauer 1993; Banyard and Williams 2007; Thomas and
Hall 2008).
It is important to note, however, that results for only one of the profiles
of childhood family violence provide evidence for sense of community
as a protective factor against adult psychological distress. Adult sense of
community is found to moderate the association of risk specifically with
respect to the profile for frequent physical and frequent psychological
violence. Interaction effects for the two other problematic profiles (i.e.,
frequent experiences of psychological violence only; rare physical violence and frequent psychological violence) are in the anticipated direction of a protective effect but do not achieve statistical significance.
The absence of statistical significance could suggest that the model lacks
adequate statistical power; the numbers of respondents who reported
no or rare experiences of physical violence in combination with frequent
psychological violence are smaller than the number of respondents who
reported frequent physical and frequent psychological violence. Nevertheless, conceptual processes could also underlie this pattern of results. The processes through which experiences of frequent physical
and frequent psychological violence in childhood undermine adults’
mental health might be particularly susceptible to the moderating processes through which adult sense of community promotes mental health.
Additional studies are needed to further explore the protection that
sense of community provides adults against the mental health disadvantages associated with specific profiles of childhood family violence.
Additional studies are also needed to understand how some individuals with histories of childhood family violence are able to achieve a
strong sense of community in adulthood. Also worthy of research attention are the processes through which a strong sense of community
promotes mental health among adults with experiences of childhood
family violence. Understanding these processes is essential for the development of practices and programs that focus on sense of community
as a long-term protective factor.
Processes involving childhood family violence, adult sense of community, and adult mental health are likely complex. Protective resources
in adulthood might be, in part, a function of protective resources accumulated in childhood. For example, research finds that the presence
of a supportive adult can protect children from some of the negative
consequences of abuse (Spaccarelli and Kim 1995). Perhaps this protective factor in childhood allows individuals to enter into relationships
as adults that contribute to their strong sense of community, which then
affords them mental health advantages. To better elucidate these processes, there is a need for data that are gathered at multiple points
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across the life course and that examine diverse yet specific biopsychosocial domains. Moreover, use of other analytic techniques, such as person-centered approaches (Nurius and Macy 2008), would better address
the ways in which risk, vulnerability, protection, and outcomes potentially interact across the life course.
Despite this study’s contributions, several features limit full interpretation of results. First, despite this study’s inclusion of many statistical
controls, the study does not account for such features as genetic factors,
other types of childhood family adversities, and other protective factors
in adulthood. If taken into account, these features might yield a more
complex causal story than the one suggested here. Also, although reports of psychological distress were gathered after the assessments of
childhood family violence and adult sense of community, the reported
links among childhood family violence, sense of community, and adult
psychological distress might, in part, still reflect processes of reverse
causality. Individuals’ mental health problems might cause them to recall
negative interpersonal interactions from childhood. So too, adults’ mental health might cause them to report having a strong sense of community. Furthermore, this study examines only one specific aspect of
adult mental health: psychological distress. Patterns of links among
childhood family violence, sense of community, and adult well-being
might differ for other aspects of mental health, such as positive feelings
of personal growth. Moreover, individuals who demonstrate resilience
through low reported levels of psychological distress in adulthood might
not demonstrate resilience in other dimensions of adult functioning
(see Chambers and Belicki 1998 for a discussion), which this study did
not examine.
Despite these limitations, the current findings provide some evidence
that sense of community in adulthood serves as a protective factor
against the long-term mental health risks of physical and psychological
violence in childhood. In general, results from this study suggest the
continued importance of specifying risk factors and examining protective factors that account for differences in mental health among adults
with histories of childhood family violence. By examining specific conditions of risk and exploring processes of protection, researchers, practitioners, policy makers, and individuals can improve efforts to optimize
the present and future well-being of adults with histories of childhood
family violence.
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