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Purpose: A common conception of intimate partner vio-
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Email: amaymegrath@grmail.com perpetrate IPV at least as frequently as men, particularly in
young adult populations. Despite this, there is still a sig-
nificant lack of research focusing on women's IPV perpetra-
tion, particularly in determining risk markers. The unique
relationship between adversity in childhood and IPV perpe-
tration has been recognized in males and it is thought that
this relationship may be even more marked in females. The
present study aimed to investigate this relationship to see
whether experiencing increasing numbers of adverse child-
hood experiences (ACEs) would be associated with higher
incidence of female-perpetrated IPV.

Methods: Exposure to ACEs and frequency of IPV pet-
petration was measured through an online survey of young
adult females from the general population.

Results: Regression analysis revealed that ACEs did signifi-
cantly predict the frequency of IPV perpetrated by females.
The results showed that the more adversity a female has ex-
perienced in childhood, the greater their risk of IPV perpe-
tration in young adulthood.

Conclusions: It is suggested that this relationship poten-
tially exists because adversity in childhood impacts the
individual's attachments and processing of social environ-
ments, thus resulting in dysfunctional, violent responses to
relationship dilemmas throughout life. These results stress

the importance of tailoring treatment strategies for female
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perpetrators to address potential childhood adversity in
which their violence may be rooted.
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INTRODUCTION

Intimate partner violence (IPV), a set of violent and/or abusive behaviours aimed at current ot former
intimate partners, can be categorized as either physical, psychological, emotional, financial and/or coet-
cive/controlling (Wotld Health Otganization, 2020). Despite the common narrative of male perpetrator
and female victim (e.g. World Health Organization, 2020), research has consistently shown that, when
using act-based measures, IPV is perpetrated to the same extent by both women and men (Archer, 2000;
Shen, 2014; Straus, 2008). An estimated 2.1 million men in England and Wales have been victims of IPV
in their lifetime (ONS, 2019), a third of male IPV victims have sustained injuries from either opposite- or
same-sex partners (Rennison & Welchans, 2000) and men can be victims of female-perpetrated homicide
(Velopulos et al., 2019). A recent review of men's experiences of IPV by Scott-Storey et al. (2023) high-
lighted that male victims report a range of IPV experiences, from isolated incidents to severe patterns
of violence, and that they experience significant physical and mental health consequences as a result of
IPV victimization. Furthermore, emerging research has demonstrated that IPV is also perpetrated within
lesbian relationships (Rausch, 2016). Despite this growing knowledge, little research has focused solely
on female-perpetrated IPV (Mackay et al., 2018), possibly because violence inflicted by women has been
considered by some “a quaint form of feminine communication” (Johnson, 2008, p. 94), rather than a se-
rious problem. However, violence perpetrated by women is not inconsequential and victims suffer greatly
from abuse inflicted on them by women (e.g. Bates et al., 2019). Therefore, the present study contributes
to the understanding of female-perpetrated IPV by investigating distal and developmental factors that
influence women's propensity to violence and abuse within intimate relationships.

Debate surrounding how to explain IPV has led to opposing views on why women may perpetrate
this behaviour. Explanations focused on patriarchy, gendered societal structures and power and control
(e.g. Dobash & Dobash, 1979; Hammer, 2003), have resulted in women's perpetration of IPV being ex-
plained as self-defence. However, research has found that self-defence is not always the motive (Mackay
et al., 2018), as women self-report motivations of control, anger, poor communication and jealousy
(Caldwell et al., 2009; Hettrich & O'Leary, 2007). In contrast to this, other academics have attempted to
understand female perpetration of IPV in relation to attachment theory and trauma. Attachment theory
(Ainsworth & Bell, 1970; Bowlby, 1969) proposes that children create internal working models of their
interactions with their caregiver and form a particular attachment style with them, which together influ-
ences how they form attachments and relationships with others throughout life. Being subject to abuse,
neglect and trauma whilst forming early attachments in childhood can distort the attachment process
and lead to maladaptive, insecure attachment styles forming (Riggs & Kaminski, 2010; Unger & De
Luca, 2014). This is supported within IPV research as insecure attachment in adulthood has been linked
to IPV perpetration; for example, it has been reported that anxious attachment in women is associated
with higher frequency and severity of IPV perpetration (Bélanger et al., 2015; Orcutt et al., 2005).

Childhood adversity and intimate partner violence
A prominent phenomenon that appears throughout the literature related to IPV risk factors in male

perpetrators is the relationship between adverse childhood experiences (ACEs) and IPV. ACEs are
potentially traumatic events experienced during childhood that can have negative, long-lasting effects
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on physical health and psychological well-being (Felitti et al., 1998). ACEs can range from abuse,
neglect or maltreatment, to family dysfunction such as loss of a parent or parental substance abuse.
Exposure to events of this nature is known to have a cumulative effect on the child, where experi-
encing increasing adversity leads to an increased risk of negative physical, psychological and social
outcomes later in life (Danese et al., 2009; Schilling et al., 2007). In samples of individuals with crimi-
nal convictions, males convicted for IPV had been exposed to the highest number of ACEs when
compared to non-IPV violent offenders and non-violent offenders (Hilton et al., 2019), suggesting
that the presence of ACEs has a unique relationship with IPV perpetration. However, IPV is heavily
underreported (Hines & Douglas, 2009); reliance on officially recorded incidents of IPV is likely to
ignore psychological and coercive controlling behaviours, which may be prevalent in non-convicted
samples. Nevertheless, research on male IPV perpetrators from the general population found similar
patterns of childhood adversity: for every increase in the number of violent ACEs, males had been
exposed to, the risk of IPV perpetration increased by 60%—70% (Whitfield et al., 2003).

A similar finding has been reflected in the scant research exploring women's perpetration of IPV and
the link to ACEs. Luthra and Gidycz (2000) reported that exposure to parental violence in childhood
was a more important predictor of female partner violence than male partner violence amongst dating
populations, indicating that adversity in childhood may have a greater impact on female perpetration
of IPV than it does on male perpetration. In support of this, Riggs and O'Leary's background situa-
tional model of dating violence (1989) highlights that men are generally more aggressive than females,
yet similar levels of dating aggression are seen across both genders, potentially indicating that female-
perpetrated dating violence is a unique offending behaviour. Therefore, it could be that the relationship
between ACEs and IPV perpetration is amplified in females and exploring this relationship could reveal
a considerable amount about partner violent females.

The present study

Whilst there has been research into individual effects of ACEs and combined effects of violent ACEs
on IPV perpetration, little research has focused on the potential cumulative effect that both violent and
non-violent ACEs may have specifically on female-perpetrated IPV. Understanding of this could provide
insightful conclusions about the risk factors that contribute to female violence of this nature, therefore,
allowing intervention strategies for women who perpetrate IPV to be better informed and ultimately ef-
fective in reducing IPV perpetration. The present study will confront this issue by investigating whether
exposure to an increasing number of ACEs has a dose—response effect on female-perpetrated IPV.

Whilst IPV is a prevalent problem amongst all ages, the rates of IPV are said to peak in young adult-
hood and then decrease after this (Johnson et al., 2015), with young adults having consistently been
found to have higher rates of partner violence than any other age group (Breiding et al.,, 2014). The
present study therefore aims to examine the prevalence of female-perpetrated IPV in relation to ACEs
and a range of demographic and other factors. In particular, we are interested in whether the frequency
with which young-adult females report to perpetrate IPV increases as the number of ACEs they report
being exposed to increases. In addition, we are interested in conducting exploratory analysis into the
research question: are any individual ACEs more strongly associated with IPV perpetrated by females?
The hypothesis for the present study is that increases in ACEs will be associated with higher incidence
of female-perpetrated IPV. We expect this to hold for both physical and psychological IPV.

METHODS
Participants

Participants were recruited from the general population and included participants who identified as fe-
male, were aged between 18 and 25years old, and had been in a romantic relationship within the last year
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(defined as a short-term, long-term or dating relationship with another individual). After data cleaning,
239 participants were included in the final analysis. Of this sample, the mean age was 21.2 (§D=1.8).
Approximately three quarters of the sample were heterosexual (#=180), with others identifying as bi-
sexual (#=49), homosexual (#=5) or other (#=23) and two who preferred not to respond. The vast ma-
jority of participants were White European (#=201); however, the sample also included a small number
of participants from Mixed/Multiple Ethnic backgrounds (#=17), Asian backgrounds (»=11), Black/
African/Caribbean backgrounds (2=4), Arab backgrounds (2=2), other backgrounds (»=2) and two
missing responses. When asked how long their most recent relationship had been, answers ranged from
0 to 123 months (M=23.6, SD=22.1). Most of the participants were in a relationship at the time of the
survey (2= 148) but others were single (#=>55), dating (#»=27), engaged (#=5) or married (#=1), with
three not responding,

Design and procedure

The study design was a cross-sectional online survey. An online survey was utilized as this method of
data collection has been noted to give more accurate information as the individuals completing the sur-
vey will be closer to the topic than if the information was gathered from alternative sources (Demetriou
et al., 2015), which is particularly beneficial given the personal and sensitive nature of this survey. It
can also be an efficient way of getting information from larger numbers of participants quickly and can
mean the findings are more generalizable than other methods (Demetriou et al., 2015). Participants
were recruited using an opportunity sample, either via social media sites (Facebook, Twitter, Instagram)
or through the psychology research participation scheme at the host university in return for research
credits. After clicking the link through to the survey, participants were presented with an introductory
page consisting of information about the contents of the study along with consent and withdraw infor-
mation. Participants were asked to indicate if they consented to take part in the study by clicking a box
on the survey confirming their consent. If consent and eligibility criteria were met, participants then
proceeded to the demographic questions, followed by the two scales. In the case that any participants
were at all affected by the contents of the questionnaire, the survey concluded by presenting participants
with debrief information, signposting to relevant support organizations and a contact for one of the
authors in the case of any concerns or questions.

Measures
Demographic assessment

Five questions were used to collect demographic information, including age in years, nationality, sexual-
ity, relationship status and current or most recent relationship length in months, to assess and control
for potential covarying effects. Participants were asked to provide these details as previous research
has suggested that women's use of IPV may vary by nationality (West, 2012), sexuality (Tjaden &
Thoennes, 2000) and relationship type (Brown & Bulanda, 2008).

Adverse childhood experiences

ACE exposure was measured using a revised version of Felitti et al.'s Adverse Childhood Experiences
Questionnaire (1998). Felitti et al.'s original ACE questionnaire consists of seven categories: three
on child maltreatment (physical abuse, emotional abuse, sexual abuse) and four on household dys-
function (parental imprisonment, parental mental illness, parental substance abuse and violence
against mother). This measure of ACEs has been found to have excellent test—retest reliability when
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measuring ACEs from retrospective accounts (Dube et al., 2004), deeming it suitable for use in the
present study. Finkelhor et al. (2015) recommended including additional items in a revised version of
the ACE questionnaire that made significant contributions in predicting psychological distress and
physical health in adulthood. This version added measures of parental loss, emotional and physical
neglect, peer victimization and isolation, exposure to community violence and low socioeconomic
status. Finkelhor et al.'s (2015) revised ACE questionnaire was used in the present study to meas-
ure ACE exposure. Alterations were made to item 7 of the ACE questionnaire, which originally
measured violence against mother. The present study replaced “mother” with “parent/guardian”
to account for violence by either parent, as both same-sex and opposite-sex parental aggression is
thought to be associated with IPV perpetration (Jankowski et al., 1999; Milletich et al., 2010). The
present study found a Cronbach's alpha value of .80, 95% CI [0.76, 0.83], for the ACE questionnaire,
indicating good internal reliability.

There were 14 items relating to 14 ACE categories in total. Participants were asked if each of the
events described by each item had occurred before their 18th birthday. Each item could be answered
“yes” or “no,” where “no” was coded as 0 indicating absence of the ACE, and “yes” was coded as 1
indicating presence of the ACE. A small proportion of participants had missing items (between 0 and
5 missing vales per item and 7% of participants having any missing values). Mean scores were therefore
used in the regression analyses rather than the overall count (to avoid missing observations being treated
as 0) and to scale psychological and physical ACEs equivalently. Using the mean is unbiased if data are
missing completely at random.

Intimate partner violence

IPV perpetration was measured via the Abusive Behaviour Inventory (ABI; Shepard & Campbell, 1992),
which consisted of questions relating to both physical and psychological IPV. One item was removed
for the present study (“I spanked him/her”), abiding by the original authors recommendation, leaving
29 items. Shepard and Campbell (1992) demonstrated the ABI's criterion validity as it accounted for
around 25% of the variance between a group of people in abusive relationships and in non-abusive
relationships. Additionally, they found that the ABI correlated highly with clinical assessment of abuse
and correlated poorly with measures unrelated to partner violence (e.g. household size), demonstrating
convergent and discriminant validity, respectively. Finally, the items on the ABI scale correlated highly
with other items on the scale, indicating factorial validity. The ABI has been found to have an alpha
coefficient range between .79 and .82 for the subscales for both male and female perpetrator groups,
indicating good internal reliability (Rausch, 2016; Shepard & Campbell, 1992). The present study found
a Cronbach's alpha value of .83, 95% CI [0.79, 0.86], for the entire scale, and values of .60, 95% CI [0.51,
0.67], and .80, 95% CI [0.76, 0.84], for the physical subscale and psychological subscale, respectively.
This indicates acceptable reliability overall; however, the physical subscale alone only achieved moder-
ate reliability.

Participants were asked how often they had engaged in the behaviours described by each item in the
past year. Responses were on a 5-point scale from 1 to 5, with answers “never” (1), “rarely” (2), “occa-
sionally” (3), “frequently” (4) and “very frequently” (5). A mean IPV score of one would indicate no IPV
perpetration, and an IPV score of five would indicate the highest frequency of IPV perpetration. Any
participant with an IPV score greater than one was classed as having perpetrated IPV to some degree.

Ethical considerations
Ethical approval was granted by the host institution's research ethics board. Given the sensitive na-

ture of the questions asked and data collected, appropriate steps were taken to protect participants.
This included providing detailed information regarding the nature of the research prior to the survey
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commencing, assuring anonymity, giving the option to withdraw at any time and to skip over any
questions they did not want to answer. At the end of the survey, full debrief information was provided
including signposting to relevant support organizations.

Data analysis

All statistical analyses were carried out using R 4.0.3 (R Core Team, 2020). Initially, descriptive statistics
in relation to ACEs and IPV were examined. For our exploratory analyses of whether some ACE cat-
egories were more predictive of IPV perpetration, bivariate correlations were conducted between ACE
categories, IPV and demographic covariates. To predict that ACEs would have a positive relationship
with IPV perpetration, a multiple linear regression was conducted with frequency of IPV perpetration
as the outcome variable and ACE score and demographic variables as the predictor variables. Separate
analyses were conducted with physical and psychological IPV as outcomes.

RESULTS
Exposure to adverse childhood experiences

The participants reported experiencing between a minimum of 0 and a maximum of 11 ACEs in
total (M =0.183, §D =0.196), with 69.5% of the full sample reporting experiencing at least one ACE.
The most common ACE reported was peer isolation and the least common was physical neglect.
Figure 1 summarizes the cumulative distribution of ACEs, and Table 1 summarizes the ACE cat-
egories (both for complete cases only, though including incomplete cases produces a near-identical
pattern).

Prevalence of female-perpetrated IPV

Approximately 16.7% of the sample reported perpetrating physical IPV, compared to 87.0% reporting
perpetrating psychological IPV to some degree. The mean rating for physical IPV perpetration for the
entire sample was 1.04 (§D=0.11). Within those that reported having perpetrated physical IPV, their
ratings for physical IPV perpetration had a range of 1.11-1.67 (M=1.23, SD=0.17). Figure 2 summa-
rizes the distribution of mean physical IPV scores (including complete cases only). The mean rating for
psychological IPV perpetration for the entire sample was 1.31 (§D=0.28). Within those that reported
having perpetrated psychological IPV, their ratings had a range of 1.05-2.85 (M=1.35, SD=0.27).
Figure 3 summarizes the distribution of mean psychological IPV scores (including complete cases only).
The most commonly reported IPV perpetration item was “I gave him/her angry states or looks,” and
the least commonly teported item was “I used a knife, gun, or other weapon against him/her” which
was not reported by any of the sample.

Adverse childhood experiences and risk of IPV perpetration

Exploratory analyses

Table 2 summarizes the relationships between the scores for IPV perpetration and ACEs and demo-
graphic covariates (age and relationship length). The simple correlations suggest a relationship between

ACEs and both physical and psychological IPV. The correlations between covariates do not suggest
severe impacts on the model, though there may be a modest reduction in power to detect some effects.
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TABLE 1

ACE category

Peer isolation

Parental mental illness
Emotional abuse
Emotional neglect
Parental loss

Peer victimization

Low socioeconomic status
Parental substance abuse
Physical abuse

Violence towards parent
Exposure to community violence
Sexual abuse

Parental imprisonment
Physical neglect

Total

Opverall, psychological IPV correlated near perfectly indicating that psychological IPV (with more items
and higher reliability) dominates the overall scale. Subsequent analyses therefore used only the separate

2
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ACE total for complete cases (n=222)
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Histogram summarizing the cumulative distribution of ACEs.

Count

83
69
58
55
45
45
42
38
30
23
21
18
12
9
148

psychological and physical IPV subscales.

To investigate whether different types of childhood adversity were independently related to IPV
perpetration, correlations between IPV perpetration and the individual ACE categories were examined
using Spearman's tho using pairwise deletion to maximize the number of pairs included. In principle,
multiple imputation would slightly increase statistical power over this procedure, but with so few miss-

ing cases offer no further advantage in practice.

2.25%

8

2.25%
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0.90%

1

Distribution of ACE categories reported for complete cases in descending order of prevalence.

Frequency, %
39.15
32.55
27.36
25.94
21.23
21.23
19.81
17.92
14.15
10.85
9.91
8.49
5.66
4.25
69.81
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FIGURE 2 Histogram summarizing the distribution of mean physical IPV scores.
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FIGURE 3 Histogram summarizing the distribution of mean psychological IPV scores.

This analysis revealed that physical IPV perpetration had a positive correlation with childhood
emotional abuse (r,=.16, p=.015), physical abuse (,=.18, p=.004), parental substance abuse (r,=.16,
»=.013) and parental imprisonment (r,=.17, p=.011). Psychological IPV perpetration had a posi-
tive correlation with childhood sexual abuse (r,=.14, p=.039), childhood emotional neglect (r,=.22,
»<.001), parental substance abuse (r,=.16, p=.016), peer victimization (r,=.22, p<.001) and peer
isolation (r, = .27, p<.001). Table 3 summarizes the bivariate correlations between ACH categories and
IPV perpetration.
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TABLE 2 Correlation matrix of overall and subscale scores with continuous covariates.

n 1 2 B3 4 5 6
1. Age 239 -
2. Relationship length 236 oD -
3. ACE score (mean) 239 .04 —.04 -
4. IPV score (mean) 239 —.01 A7** LI -
5. IPV physical 239 —.12 .02 15% TR -
6.IPV psychological 239 .01 MU DS s N625 -

p< 053 ¥5p < 01; ¥+5p< 001,

TABLE 3 Spearman's tho correlations between ACE categories and IPV perpetration subscales.

ACE category IPV physical IPV psychological
Physical abuse 184x* .065
Sexual abuse .033 135%
Violence towards parent .067 .023
Emotional neglect .008 o DI
Physical neglect .073 .042
Parental loss .079 —.008
Emotional abuse 157* 127
Parental substance abuse 162* 162*
Parental mental illness —.021 .031
Parental imprisonment .165* —.008
Peer victimization 116 224x%%
Peer isolation 109 oA
Exposure to community violence .067 A11
Low socioeconomic status 112 .069

*p<.05; #*p<.01; ##4p<.001.

Regression analysis

The first multiple linear regression was carried out on the data using physical IPV perpetration as the
outcome variable. This was to analyse whether participants’ ACE score could predict frequency of
physical IPV perpetration, whilst all other variables were held constant. The regression included ACE
score as the predictor variable of interest, as well as demographic variables (age, sexuality, nationality,
relationship type and relationship length) in order to account for their effects. This model was not statis-
tically significant for physical IPV perpetration, F(15, 218) =1.29, p= .21, R*=.081, 95% CI [0.03, 0.16];
however, as predicted, ACE score uniquely predicted physical IPV perpetration score, showing a posi-
tive relationship consistent with the simple correlation between ACE and physical IPV scores reported
earlier. All unique effects are summarized in Table 4. Statistical power to detect the effects of the other
predictors is impacted by collinearity, though this was relatively mild with VIF=1.16 for the ACE score
(and below 2.5 for all other predictors).

A second multiple linear regression was carried out on the data using frequency of psychologi-
cal IPV perpetration as the outcome variable in order to analyse whether ACE score could predict
psychological IPV perpetration. The predictor variable of interest was ACE score and demographic
variables (age, sexuality, nationality, relationship type and relationship length) were included in order
to control for their potential effects. The model was significant in predicting psychological IPV per-
petration F(15, 218) =1.83, p=.03, R*= 113, 95% CI10.05, 0.20], accounting for approximately 11%
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TABLE 4 Summary of regression analyses for physical IPV perpetration.

Predictor

Intercept

ACE mean

Age

Sexuality: Heterosexual

Sexuality: Homosexual

Sexuality: Other

Nationality: Arab

Nationality: Asian/Asian British
Nationality: Black/African/ Caribbean/Black British
Nationality: Mixed/Multiple Ethnic Group
Nationality: White

Relationship Length

Relationship Type: Engaged

Relationship Type: In Relationship
Relationship Type: Married

Relationship Type: Single

Note: R*=.081.

Reference categories were Sexuality: Bisexual, Nationality: Other Ethnic Group, Relationship Type: Dating.

TABLE 5 Summary of regression analyses for psychological IPV perpetration.

Predictor

Intercept

ACE mean

Age

Sexuality: Heterosexual

Sexuality: Homosexual

Sexuality: Other

Nationality: Arab

Nationality: Asian/Asian British
Nationality: Black /African/Caribbean/Black British
Nationality: Mixed/Multiple Ethnic Group
Nationality: White

Relationship length

Relationship Type: Engaged

Relationship Type: In Relationship
Relationship Type: Married

Relationship Type: Single

Noze: R*= 113,

Reference categories were Sexuality: Bisexual, Nationality: Other Ethnic Group, Relationship Type: Dating.

B

1.109
0.116
—0.008
0.019
—0.015
0.006
0.068
0.134
0.137
0.050
0.088
0.000
—0.067
—0.031
—0.155
—0.030

B
1.281
0.347

—0.009

—0.018

—0.116

—0.084
0.091
0.221
0.193
0.042
0.109
0.003

—0.013

—0.022

—0.070

—0.004

SE

121
.040
.004
.020
.054
.082
114
.091
.100
.087
.083
.000
.061
.025
149
.028

SE

.286
.095
.010
.047
128
194
.270
215
.235
.205
197
.001
143

0.166
2.894
—1.879
0.967
—0.278
0.071
0.597
1.469
1.279
0.572
1.048
1.141
—1.101
—1.233
—1.045
—1.070

4.487
3.658
—0.847
~0.375
~0.910
—0.434
0.337
1.031
0.819
0.205
0.555
2.941
—0.088
~0.363
~0.199
—0.068

<.001
.004
.062
.335
781
943
.551
143
169
.568
.296
.255
272
219
297
.286

<.001
<.001
398
708
364
665
736
304
A14
838
579
<.001
930
717
843
946

of the variability in psychological IPV perpetration score. ACE score had a significant positive as-
sociation with frequency of psychological IPV perpetration. In this model, relationship length also

had a significant positive association with psychological IPV perpetration. Effects of all predictors

are summarized in Table 5.
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Interestingly, in a further analysis exploring the more substantial model effects, there was some ev-
idence of an interaction between relationship length and ACE score, 4=.0137, #216.7) =2.49, p=.013.
This suggests that the impact of ACE scores on psychological IPV may increase somewhat over time
within a relationship. We consider this a tentative finding, arsing as it does from a post hoc analysis, but
suggests the impact of ACEs may not be static, but could vary over time in relation to other life events
and may be worthy of further study.

Dose—response for the ACE-IPV relationship

Our models treat the impact of ACE exposure as a linear function of cumulative ACEs. To explore
the form of the dose—response function we graphically examined the relationship using a loess (local
regression fit) using base R. This is an atheoretical, data-driven that estimates that is useful for detecting
potential curvilinearity. The loess fits for physical and psychological IPV are shown in Figure 4. Both
plots show a broadly similar pattern of an initially stronger dose—response levelling in the mid-range
and a slight increase with the highest ACE scores. To test this potential pattern, we conducted poly-
nomial regression by adding orthogonal quadratic and cubic terms to the models to capture potential
non-linearity. Our interest is only in the quadratic and cubic components (the linear components merely
reproducing the ACE effects already reported). The quadratic component was non-significant for both
physical (p=.34) and psychological (p=.11) IPV. There was stronger evidence of a cubic trend reflecting
the pattern suggested by loess, but these tests were also non-significant for both physical (p=.095) and
psychological (p=.054). Research detecting dose—response relationships for ACEs and other outcomes
such as depression does show a non-linear dose—response (e.g. Merrick et al., 2017; Tan & Mao, 2023)
but typically requires thousands rather than hundreds of cases. It therefore seems plausible that the
dose—response is non-linear or may depend on the nature of type of ACE exposure. Nevertheless, here
and in other studies, the linear component of the dose—response accounts for a substantial element of
the dose—response.

DISCUSSION

The present study set out to investigate whether exposure to increasing amounts of adversity in child-
hood had an effect on women's perpetration of IPV, using an online survey. The survey included a revised
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FIGURE 4 Loess fit plots for physical and psychological IPV.
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version of the ACE questionnaire (Finkelhor et al., 2015) and the ABI (Shepard & Campbell, 1992). It
was hypothesized that increasing exposure to adversity in childhood would be associated with higher
incidence of IPV perpetration by young adult females. The results demonstrate that this hypothesis was
supported for psychological IPV specifically, as the regression analysis revealed that childhood adversity
did have a positive effect on the frequency of psychological IPV perpetration. For psychological IPV
perpetration, it was also found that an increase in relationship length led to a significant increase in
frequency of perpetration. However, this regression model only accounted for a relatively small amount
of variability in psychological IPV perpetration. However, as with psychological IPV perpetration, there
is a both a bivariate correlation and unique relationship between childhood adversity and physical IPV
perpetration after inclusion of covariates. The present study also explored the research question of
whether some individual ACEs would be independently correlated with IPV perpetration by young
adult females. The results of bivariate correlation analyses revealed that childhood emotional abuse,
physical abuse and parental imprisonment were positively correlated with physical IPV perpetration,
and childhood sexual abuse, emotional neglect, peer victimization and peer isolation were positively
correlated with psychological IPV perpetration. Parental substance use was positively correlated with
both subtypes of IPV perpetration. The present study also found that the majority of the sample of
young adult females had perpetrated psychological IPV, and a smaller but still reasonable proportion of
the sample had perpetrated physical IPV.

Research implications: The cumulative and independent effects of ACEs
on IPV

The present study revealed that women who experienced increasing amounts of adversity throughout
childhood mote frequently perpetrated violence/abuse towards their partner as young adults. This is
supported by similar findings on research into male perpetrated IPV (Hilton et al., 2019; Whitfield
et al., 2003), showing that the relationship between childhood adversity and IPV perpetration is not
unique to men but is present for women as well. This finding is also in favour of the belief that female-
perpetrated IPV is related to complex victimization and trauma in childhood (Babcock et al., 2003;
Goldenson et al., 2009), as it suggests that greater exposure to adversity and potentially traumatic ex-
periences in childhood increases the risk of females going on to be violent in intimate relationships.
Whilst childhood physical abuse was correlated with physical IPV perpetration, interestingly, there was
no independent relationship between female physical or psychological IPV perpetration and witness-
ing a parent be violent towards another parent, which conflicts with research on both female and male
perpetrated IPV (Kaura & Allen, 2004; Luthra & Gidycz, 2006). This suggests that there may be flaws
in applying the intergenerational transmission of violence hypothesis to female-perpetrated IPV, par-
ticularly psychological IPV, as witnessing parental physical violence alone may not be sufficient to in-
crease the risk of IPV perpetration. The findings suggest that it is not necessarily modelling of physical
violence alone from a parent to another parent, but rather the compounding effect of parental violence
along with other adverse experiences that predicts IPV perpetration in later life. Whilst there is limited
research exploring this in community samples of women, similar research findings have been noted in
samples of convicted female perpetrators of IPV (Stuart et al., 2000).

A number of ACEs were independently correlated with physical and/or psychological IPV perpetra-
tion in the current study, including childhood emotional abuse, emotional neglect, parental substance
abuse and parental imprisonment. Given the nature of these ACEs, it may be that the relationship be-
tween ACEs and IPV could be explained partly by the development of insecure attachments with care-
givers (Bowlby, 1969). It has been proposed that childhood adversity might disrupt healthy relationships
between a child and their caregiver (Hill et al., 1994), in turn impacting the nature of their attachment.
These childhood attachments act as a framework for all relationships throughout life, including intimate
relationships where individuals with insecure attachment (especially anxious attachment) tend to experi-
ence greater distress and escalate severity of conflicts in relationships (Campbell et al., 2005). Therefore,
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individuals with an insecure attachment as a result of childhood adversity would be at a particularly high
risk of perpetrating IPV. This explanation is particulatly supported by the present study's findings, as
it could be assumed that a child who is a victim of emotional abuse and neglect will not be having their
needs consistently met, and a parent with substance abuse problems may struggle to consistently attend
to their child's needs.

Peer isolation and victimization were uniquely correlated with psychological IPV perpetration,
yet insecure child—caregiver attachments cannot directly account for this association. Findings ob-
tained from longitudinal research by Dodge et al. (2003) suggest that being rejected by peers in
early childhood intensified antisocial development amongst children (both males and females) who
were already predisposed towards aggression. It was suggested that this early rejection alters how
children process and solve social problems, increasing their likelihood to interpret situations as
hostile and produce aggressive responses in reaction to peer dilemmas (Dodge et al., 2003), which
might then continue to impact their responses in social relationships throughout life. There have
also been fMRI studies, such as Puetz et al. (2014) who used fMRI imaging to compare the neural
response to peer rejection in adolescents who had experiences early life stress with adolescents who
had not experienced early life stress. This research found that adolescents who had experienced
carly life stress have alterations in their neural circuitry, including increased activity in threat-related
processing brain areas when facing peer rejection, which impacted their regulation of socioemo-
tional processes (Puetz et al., 2014). It was suggested that these neural adaptations may increase the
vulnerability of children who have experienced early life stress to greater reactivity to peer rejection
and could increase the risk of developing affective disorders later in life (Puetz et al., 2014). It may
be that experiences of childhood adversity in child—caregiver relationships are compounded by the
addition of peer problems, leading to a cumulative impact on a child's ability to process social rela-
tionships appropriately. Faults in the processing of social relationships as a result of various ACEs
might follow children into adulthood, where dilemmas in romantic relationships are then inter-
preted as more hostile and therefore illicit more violent responses towards their partners. It is clear
that female-perpetrated IPV is a complex form of violence/abuse, which may be rooted in multiple
levels of violent and non-violent childhood adversity. Thus, the suggestion that the faulty processing
of social relationships, which has resulted from childhood adversity, could be one of the underlying
causes for women's use of IPV is a far more comprehensive explanation than the intergenerational
transmission of violence hypothesis.

Research implications: Women's use of IPV

As expected, the present study found that both physical and psychological IPV perpetration is prevalent
in young adult female populations. The prevalence of physical IPV reported in the present study (17%)
is comparable to other studies (e.g. Cunradi et al., 2008; Follingstad et al., 1991; Kendra et al., 2012;
Shen, 2014), yet is half or less of that recorded elsewhere (Doroswegicz & Forbes, 2008; Hettrich &
O'Leary, 2007; Straus, 2008). For psychological IPV, the prevalence of female perpetration was substan-
tial (87%) and on the higher end of the spectrum compared to other IPV research (Gover et al., 2008;
Ro & Lawrence, 2007; Shen, 2014). It should be noted that there are some methodological issues in
comparing the prevalence rates of IPV perpetration between studies, which could cause variation in
IPV reporting, as rates may vary based on the method of measurement.

The finding of such high prevalence rates of psychological IPV perpetration amongst the sample
of young adult females could be explained by a number of reasons. The first, suggested by Gover
et al. (2008), is that the combination of lack of formal commitment (e.g. marriage) at this age and males
of this age tending to have a higher number of sexual partners could result in heightened jealousy and
frustration in females, increasing their risk of perpetrating coercively controlling behaviours. This is
supported to an extent by the present findings, as only a small proportion of the sample were engaged or
married. However, proposing that the high prevalence of female's IPV perpetration is partly due to the
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lack of formal commitment in relationships at this age is largely contradicted by the present study's find-
ing that longer relationship lengths lead to an increase in the frequency of violence/abuse perpetrated by
females towards their partner. This finding has been supported by previous research, such as Graham-
Kevan and Archer (2009), who suggested that the association between longer relationship lengths and
controlling behaviour might be linked to mate-guarding behaviour in women. Alternatively, society's
differing views on female-perpetrated IPV compared to male perpetrated IPV may encourage the rate
at which females perpetrate; in a large survey of the general public, Sorenson and Taylor (2005) found
that actions are more often considered abusive when performed by males than by females, including
both physical and psychological abuse. Women may therefore more readily perpetrate and/or admit to
perpetrating IPV as they would not expect similar rates of backlash from a societal perspective.

Despite IPV perpetration being reported by a substantial portion of the sample in the present study,
the frequency of IPV perpetration reported was generally quite low especially for physical IPV (M =1.23
on a scale between 1 and 5, with 1 indicating no IPV perpetration). This result from the present study
is comparable to previous research findings, that also used the ABI (Shepard & Campbell, 1992) such
as that by Turell et al. (2018), who found that bisexual individuals from the general population who
were Caucasian (M=1.27) or Hispanic (M=1.19), were in a monogamous relationship (M=1.26) or
disclosed no infidelity in their relationship (M=1.22) all reported similar ABI perpetration scores to
that of the present study. As the sample used in the present study was taken from the general population,
it is not surprising that the frequency of perpetration is low in comparison with samples consisting of
convicted perpetrators or people attending treatment programmes for IPV. However, the frequency of
perpetration could have also been lower due to social desirability bias arising as a result of the self-report
measures used in the study. Follingstad and Rogers (2013) highlighted that underreporting of one's own
severity of physical abuse perpetration is common in IPV research due to the participant's awareness
that the behaviours could be illegal. For this reason, the findings of the present study regarding the
frequency of IPV perpetration should be considered with some caution.

Prevention and clinical implications

The findings of this study have important implications for both prevention and intervention practices.
In terms of preventative measures, the present study demonstrates that young adult females are a key
population for targeted prevention techniques, as the prevalence of female-perpetrated IPV was so high.
Such prevention strategies should firstly increase awareness of the seriousness of female-perpetrated
IPV, which in turn may reduce the stigma for victims of female-perpetrated IPV to come forward. The
high prevalence rates indicate that relationship education may be as important as sex and consent educa-
tion throughout school years and in university settings where many students are within this young adult
age group. Many community-level interventions have historically focused on what is taught to young
boys and men around reducing violence perpetration (e.g. Banyard et al., 2019; Miller et al., 2012); how-
ever, findings of the present study suggest that these interventions are also important for young girls
and women, particularly in relation to psychological abuse.

Results from the present study have also emphasized the need for effective community-level inter-
ventions for children who have experienced or are experiencing adversity, as well as children at risk of
adversity. The finding that ACEs are associated with female-perpetrated IPV in young adulthood clearly
shows the importance of interventions for children and young people that are focused on prevention of
and recovery from traumatic experiences (e.g. Ellis & Dietz, 2017; Golding, 2015; Hughes, 2017). Policy
drivers should be focused on how to recognize, prevent and support children experiencing adversity in
order to reduce the negative impacts associated with childhood adversity, such as IPV perpetration in
adulthood.

The findings of the present study can also be helpful to better inform treatment interventions for
female perpetrators of IPV. Many treatment strategies for IPV perpetrators have adopted a one-size-
fits-all approach (Dutton & Corvo, 2006). However, in light of the present findings, it will likely be
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more effective to examine the individual client profile, including an assessment of childhood adversity,
an understanding of how these experiences have impacted the individual at their time of approaching
intervention, and an adaptation of treatment based on this. One way in which this has been actioned for
male perpetrators of IPV is Sonkin and Dutton's (2003) model based on attachment theory, in which the
framework focuses on encouraging perpetrators to better understand the impact that their upbringing
has had on their patterns of behaviour in intimate relationships. This could be a useful tool to tailor to
female perpetrators, but also should include a way of addressing the commonly elevated levels of child-
hood adversity and trauma displayed in female perpetrators (Stuart et al., 2000).

Limitations

Itis important to acknowledge certain limitations of the present study that may impact the interpretation
and application of its findings. Primarily, the regression model only accounted for a reasonably small
amount of variance in IPV perpetration. This suggests that, whilst ACEs do have an effect on female-
perpetrated IPV, childhood adversity is only a small part of the picture of what influences women to be
violent towards a partner. Much research has proposed that there are a number of factors that play a role
in women's use of IPV, such as specific psychopathology characteristics, including bordetline personal-
ity traits (McKeown, 2014) and heightened level of trauma (Stuart et al., 2000).

Furthermore, the self-reported nature of the chosen methodology may allow for potential biases
and loss of motivation or context of violence. Self-reported survey methods, particularly when used to
collect data on sensitive topics such as those in the present study, can allow for participants to answer
in a way that does not reflect their true feelings and experiences, where other data collection methods
would not (Demetriou et al., 2015). Context (e.g. directionality of violence) and motivation were also not
considered, which may play a mediating role between childhood adversity and IPV perpetration. For
example, bi-directional violence, where both parties are perpetrators of abuse towards their partner, is
the most common form of partner abuse and this form of IPV often results in greater frequency and
severity of violence (Capaldi et al., 2004; Stets & Straus, 1992), so it is possible that the predictive ability
of ACEs on IPV perpetration could differ depending on the context and motivation of violence.

Additionally, as it is standard practice to treat all ACEs the same where samples are not particularly
large due to some ACEs being rare (particularly within community samples), the regression model did
not take into account that certain ACEs may have greater effects on IPV than others. Whilst the ex-
ploratory analysis of correlations between individual ACEs and IPV subscales somewhat strengthened
this, it would require much larger samples to explore the differential impact of these, and so it would be
beneficial for this to be explored in future research where sample sizes are sufficient.

It is also important to acknowledge limitations regarding the use of the ABI (Shepard &
Campbell, 1992) as a measurement of female-perpetrated IPV. Specifically, the ABI (Shepard &
Campbell, 1992) was originally developed for the context of male perpetrators and female victims,
and so, like many measures of IPV, has not necessarily been validated for use in populations of
female perpetrators (McHugh et al., 2013). Additionally, measures similar to the ABI (Shepard &
Campbell, 1992) have been critiqued for primarily capturing situational couple violence, rather than
more severe patterns of on-going abuse, meaning understanding more serious forms of IPV is lim-
ited with these measures (Scott-Storey et al., 2023). Therefore, there is a strong need to develop and
validate measures with female perpetrators of IPV and measures, which capture more severe forms
of IPV.

Although the present study was inclusive of females from multiple nationality and sexuality groups,
the vast majority of the sample was White European and heterosexual, meaning the study was limited as
minority groups were largely underrepresented in the sample. Whilst the present study did not find any
significant relationship between nationality or sexuality and level of IPV perpetration amongst females,
this differs from previous research (Tjaden & Thoennes, 2000; West, 2012) but is readily explained by
makeup of the sample.
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Future research directions

Given the limitations highlighted previously, future research building on the present study would ben-
efit from addressing these limitations to gain a deeper insight into any impact that context of violence/
abuse may have on the predictive ability of ACEs on IPV perpetration. Specifically, exploring whether
childhood adversity differs in predictive ability of IPV perpetration for those identifying differing mo-
tivations for IPV perpetration could be beneficial, as well as investigating whether directionality of
violence has any effect on the outcome. Additionally, as research has shown that minority groups tend
to experience a disproportionality higher level of childhood adversity compared to majority groups
(Andersen & Blosnich, 2013; Umberson et al., 2014), future research should focus on childhood adver-
sity as it relates to IPV perpetration in said minority groups.

CONCLUSIONS

There is no denying that female-perpetrated IPV is not only prevalent amongst young adults, but it
occurs at such a rate that it must be considered a serious social problem. In particular, the frequency
at which young women use psychological abuse against their intimate partners is disquieting and
deserves attention in order to reduce further victimization. The present study has made contribu-
tions to the examination of risk factors for female-perpetrated IPV, finding that the more adverse
experiences women were exposed to during childhood, the higher their risk of being violent towards
a romantic partner in young adulthood. However, it is evident that the relationship between child-
hood adversity and female-perpetrated IPV is complex, which demands further in-depth investiga-
tion. The present research advocates for female IPV perpetration intervention strategies to adopt a
tailored approach that addresses the perpetrator's childhood adversity, dysfunctional processing of
social relationships and other factors unique to female IPV perpetration to effectively prevent their
further use of violence/abuse.
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