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Abstract This paper takes in consideration the association between child abuse and intimate partner violence (IPV), as
well as its implications to children’s healthy development. In general, parenting programs do not consider the history of IPV
that participants may present. Thus, they tend to not offer a special help to victimized mothers to cope with their emotional
problems and other difficulties they may face in educating their children. The present article provides a description of Projeto
Parceria (Partnership Project), a Brazilian program to mothers with a history of IPV after a brief review on parenting
programs. Such program encompasses two units: a psychotherapeutic and an educational one. The psychotherapeutic unit
deals with the emotional aspects associated with a history of IPV, thereby maximizing the aspects of parenting skills and child
behavior management of the educational unit. Examples of studies using Projeto Parceria are presented indicating positive
results and suggesting future research to test the project widely in randomized control evaluations.
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1. Introduction

Despite major advances in Psychology and Medical
knowledge, as well as current strategies to protect children, it
is still usual to find a high incidence of abused and neglected
children all over the world [1]. Studies show that problematic
parenting styles are developed, in part, by the behavioral
model of origin parents, and those who had a history of
aggression in childhood tend to be aggressive with their own
children when becoming parents [2, 3]. Thus, investigations
on positive parenting are needed to interrupt violent practices
endured over successive generations.

One example of this violence transmission is observed in
Intimate Partner Violence (IPV) cases, when violence
between parents surpasses violence towards children [4]. Ina
social learning approach, parenting in violent environments
could be a model of aggressive/passive behavior. The
abusive father is usually an aggressive behavior model for
boys, and the victimized mother a passive behavior model
for girls [5], which could be played in different social
environments.

Nevertheless, mothers with a history of violence may also
be abusive to their children, as presented in a USA national
report on children wellbeing [6]. The amount of time that
mothers spend with their children, combined with greater
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responsibility of childcare culturally assigned to women, are
variables associated with mothers’ abusive behavior [7].

Studies have also suggested that mothers may be abusive
due to their struggle with poverty, single-parent households,
and exposure to a higher level of stress, compared to men [8].
In addition, the support network of such mothers may be
poor, and they may have a violence history in their biological
family [9].

Considering the association between IPV and child abuse
[4], and the importance of preventing it to interrupt the cycle
of violence [3], Projeto Parceria (Partnership Project) was
developed in Brazil. This paper will describe this project
after a brief review of parenting programs to stress the
rationale for the project’s creation.

1.1. Intimate Partner Violence (IPV) and Child Abuse

A study conducted in the United States [10] aimed at
determining the prevalence of IPV among mothers reported
for child abuse. Data were collected with 5501 children
around the country, randomly selected by a national survey,
which investigated child abuse (National Survey of Child
and Adolescent Well-Being — NSCAW). Results showed that
nearly half (44%) of mothers reported for child abuse were
IPV victims. Comparing IPV mothers to mothers without
this history, IPV mothers had more depression symptoms
(46% vs. 19%), more frequent personal history of child
abuse (26% vs. 14%), and lack of social support (35% vs.
23%). Children of IPV mothers were twice more likely to be
reported for child abuse and in a shorter period of time, when
compared to children of mothers without a history of IPV.
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Data supporting an association between a history of IPV
and cases of child maltreatment were also observed in other
relevant studies [3, 11-13], highlighting the need for
integrative assessments by agencies that assist women. Thus,
it is necessary not only to provide care to victimized women,
but pay attention to their children’s conditions, investigating
the possibility of abuse by father, mother or both. IPV
mothers need assistance to raise their children in a positive
way, thus interventions with IPV and child abuse orientation
should be promoted, especially because studies show that
social support from a trusted adult (e.g. health professional),
plus a positive mother-child training improves
developmental outcomes in 4 to 9 years old children [5].

The ACE Study (Adverse Childhood Experiences Study)
[14] is the largest research found in the literature on
long-term health effects of a history of child abuse. The
study sought to examine the relationship between multiple
categories of childhood trauma and its consequences for
health and behavior in adulthood. Data were collected over
17,000 participants through a questionnaire sent by mail. The
categories of adverse childhood experiences studied were:
recurrent physical abuse; recurrent emotional abuse; sexual
abuse with penetration; alcohol and/or drug abuser in the
household; incarcerated household member; household
member chronically depressed, mentally ill, institutionalized,
or suicidal; mother was treated violently; single parenthood
or no parents; and emotional or physical neglect. These
categories were then compared to the risk behavior in
adulthood, health conditions and diseases.

Results showed that participants who reported having
experienced four or more categories of adverse childhood
experiences, compared with those who did not have any kind
of adversity, had 4 to 12 times greater health risks related to
alcohol abuse and/or drugs, depression and suicide attempts,
2 to 4 times higher risk associated with smoking and
self-rated poor health, multiple sexual partners and sexually
transmitted diseases; 1.4 to 1.6 times greater risk for physical
inactivity and obesity. A relationship between adverse
childhood experiences and heart disease, cancer, chronic
lung disease, fractures and liver disease was also observed.
The categories were highly correlated, and people who
reported multiple categories were likely to have multiple risk
factors for health in adulthood.

Another impact study conducted in a U.S. health agency
[15] evaluated the experiences of violence in the childhood
and its relation to the risk for IPV in 8629 participants.
Researchers found that the practice of physical and sexual
abuse in children twice increased the probability of women,
as adults, to become victims of IPV and men perpetrators.
About 25% of men and women were identified as victims of
physical and/or sexual child abuse, and approximately 5% of
men and women declared being at risk for perpetrating or
being victims of IPV.

To be considered “exposed to violence” the children do
not need to be present at the scene, they just need to have an
IPV mother, as they do not need to watch the violent episode
to be affected [16]. In addition, children exposed to IPV may

present problems of social interaction, learning difficulties,
health problems, behavioral difficulties, and risk of
developing psychopathology [17-20].

The fact that most of the children of women victims of
IPV witness the violence suffered by their mother is
concerning because it influences the future of these children:
how will the child propagate the aversive contingencies
which they were submitted? Such children would eventually
learn that power is frequently associated with aggressive
behaviors and, therefore, that violence is good, acceptable
and necessary to discipline or to express anger. In contrast,
they may also learn a passive model, with a poor coping
repertoire and frequent victimization. Thus, intervention
with parents in violent contexts is important to guide them to
educate their children properly, and to prevent family
violence and its harmful consequences.

1.2. Parenting Intervention

Besides informing parents on appropriate educational
methods, it is important to provide skills that effectively help
them to set limits and rules to discipline, consistently, so that
parents may be able to prevent and manage inappropriate
child behavior, developing a closer relationship with their
children. The last decades have been fertile in terms of
research on parenting intervention, both to improve the
relationship with their children, and to propose alternative
efficient methods of educational practices. According to a
literature review [21], the international programs recognized
for having effective results to curb behavior problems in
children are: the Oregon Social Learning Center [22],
Incredible Years [23] and Triple P- “Positive Parenting
Program” [24]. More recently, the ACT Against Violence:
Parents Raising Safe Kids Program has also shown positive
effects in primary prevention [25].

The themes worked in the Oregon Social Learning Center
involve teaching parents about behavior problems,
reinforcement and discipline techniques, adequate
monitoring, and supervision strategies, as well as problem
solving.

The Incredible Years Program aims at teaching skills for
parents, teachers and children with a focus on the theme of
prevention of behavior problems involving the whole
community using video recordings, modeling behaviors and
other well-researched techniques.

The Triple-P "Positive Parenting Program" is the project
with higher number of systematic evaluations and it is
designed to prevent the development of emotional behavioral
problems in children by enhancing knowledge, skills and the
confidence of parents, comprising five levels of intervention
that maximize and help parents throughout the development
of children (to age 16).

Finally, the ACT Against Violence: Parents Raising Safe
Kids Program was developed by the American
Psychological Association as a universal program to parents
and caregivers to create early environments that protect them
from violence. The program is organized into eight, 2-hour
sessions to help parents understand children development,
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the importance of early positive stimulation (cognitive and
affective), and also teaches positive parenting skills such as
problem solving and the importance of reducing the
influence of media violence on children.

In Brazil, some studies have conducted evaluations of
programs designed to parents with a focus on prevention of
aggressive behavior in children, with positive results.
Marinho [26] described a 12 sessions training for 38 parents
whose children had behavior problems with the following
themes: differential attention, training in problem solving
and discussion on various topics selected by parents (such as
drugs, sex or religion) with an AB design with follow-up
after 3 months. Results showed better performance in social
education skills in parents, which helped to reduce
delinquent and aggressive behavior in their children.

Baraldi and Silvares [27] conducted a study with 16
children and their mothers, who had complained about their
children’s aggressive behavior. The 32 participants were
divided in two groups, experimental and control group,
considering dyadic relations. Intervention addressed advices
on anger management, differential reinforcement (ignoring
the inappropriate behavior and praise the appropriate);
extinction (in the case of behaviors like tantrums) to give
instructions clearly and efficiently, and so on. The results
showed improvement in performance of appropriate
behavior, both for mothers and children, on the experimental
group, which contributed to a positive result in the
mother-child relationship.

Rios and Williams [28] conducted a study with five
mothers and their children that focused on maximizing
educational practices to prevent children behavior problems,
using an AB design and a multiple baseline design. The
themes involved information on child development, parental
communication skills, appropriate discipline techniques,
child abuse, parental positive monitoring, and moral
behavior. Results indicated that mothers showed
improvement in levels of parental satisfaction and efficacy,
decreased use of inappropriate discipline techniques,
increasing the number of positive interactions with their
children.

All the previously mentioned studies on parent
interventions selected had a cognitive-behavioral approach
guiding the intervention, which is the model with the largest
empirical support to date for interventions with parents [29,
30]. To provide significant positive results, important points
of this approach should focus on: a) a reduction of
re-occurrence of child abuse by helping parents learn how to
use non aggressive discipline techniques, and anger
management strategies, helping them change their
dysfunctional beliefs about who is responsible for the abuse;
b) a decrease in children’s emotional problems while helping
them process their abusive experiences and develop adaptive
skills of cooperation; and c¢) an increase in positive
parent-child interactions which are necessary for children’s
healthy development. Nevertheless, although the literature
shows the high potential of co-occurrence of child behavior
problems and violence within the family, none of the
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previously mentioned programs were specifically targeted to
mothers with a history of IPV [31].

Letourneau et al. [5] highlighted the lack of programs,
training and resources to assist IPV mothers to strengthen
relationship with their infants and young children. In a
retrospective qualitative study with 64 mothers exposed to
IPV [32], researchers aimed at identifying participants’
support needs, resources, barriers to support, and preferences
for specific support interventions to promote optimal
mother—infant relationships. Participants reported that
integrated services including information and practical
support from professionals associated with emotional and
affirmation support from peers promoted positive, nurturing
mother—infant relationships and healthy child development.

2. The Projeto Parceria (Partnership
Project)

An example of a cognitive-behavioral intervention in
Brazil that takes into account mothers’ history of IPV is
Projeto Parceria (Partnership Project) [33], with the goal of
preventing behavior problems in children. It encompasses
two units: a psychotherapeutic and an educational one. The
psychotherapeutic unit is essential in dealing with the
emotional aspects associated with a history of IPV, and other
traumatic experiences to generate self-awareness and
thereby maximizing the educational aspects of child
behavior management. Another factor to be considered is
that the intervention has a philosophy of considering mothers
as partners of professionals, and not their subordinates.

Despite  the current emphasis on  systemic
recommendations about the involvement of all family
members, Projeto Parceria works exclusively with women,
and does not involve the perpetrator for several reasons: a)
the need for a prior intervention specific to the offender in
order to reduce his aggressive behavior [34]; b) the fact that a
considerable number of IPV women live apart from the
partners due to the violence [35]; and c) the fact that there is
lack of data so far on the parental role of IPV men as
perpetrators [36]. A brief summary of the key features of
Projeto Parceria is found in Table 1.

Projeto Parceria involves 16 weekly sessions, 8 sessions
per unit=: a) A life free of violence (Unit 1), with topics such
as The cycle of Violence, Human Rights, Violence against
Women, Fighting Depression, which teaches mothers about
the impact that violence may have had on their life, as well as
violence prevention, self-protection and self-knowledge, and,
b) Positive Parenting (Unit 2), with topics such as The
Importance of Valuing Yours Children™s Efforts, Setting
Limits and Rules, Teaching Social Skills and Moral
Behavior, and teaches positive parenting skills, employing
techniques such as discussions based on written materials,
relaxation training, social problem solving, homework, etc.

* The two manuals are available, in Portuguese, online and may be downloaded
at LAPREV’s website: www.ufscar.br/laprev
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Table 1. Key features of Projeto Parceria
Specific . . . .
. Mothers with a history of Intimate Partner Violence
Population
Focus Preventing behavior problems in children
Conceptual | Social learning theory and Cognitive-behavior
Principles | therapy
Genera_l Dealing with the emotional aspects associated with a
Intervention - - - - .
history of IPV, and teaching positive parenting skills
Goals
Manuals Unit 1 — A life free of violence
Content Unit 2 — Positive Parenting
16 weekly sessions (60 minutes each)
Structure
Pre-test, post-test and follow up procedure
Instruments and Inventories: with mothers and with
Data the target child
Collection Observation: Mother-child interaction on home
replica laboratory

At the implementation phase of the project (pilot study)
[37], 10 IPV mothers and their 10 target children participated

The Parceria Project: A Brazilian Parenting
ry of Intimate Parter Violence

of the intervention. They were sheltered and/or referred by
the Judicial System, CPS, the Women’s Police Station or
self-referral. The mothers had children 4-12 years, and lived
in a mid-size city of Sao Paulo State. Multiple evaluative
measures were collected with the mothers: a Preliminary
Interview with Battered Women [38]; The Parental Style
Inventory (Invent&io de Estilos Parentais - IEP) [39]; The
Child Abuse Potential Inventory (CAP) [40], The Strengths
and Difficulties Questionnaire (SDQ) [41], and the Beck
Depression Inventory (BDI) [42]. Instruments with the
children included: a Preliminary Interview with Children
Exposed to Intimate Partner Violence [43]; IEP - Child
version; and the SDQ - Child version. Two measures of
self-recording by mothers were incorporated: Sense of
Well-being, and Sense of Parental Competence, both
consisting of a Daily Records on a scale of 0 to 10.

Additionally, observational data of the mother-target child
interaction was obtained. The interactions occurred in a 60
minute-session conducted at the University, at a house
replica lab, containing cameras and one-way mirror in each
room. The observational session was filmed using a protocol
adapted from Triple P [24].

Table 2. A Summary of Projeto Parceria’s studies

Williams, Santini & Pereira, D’Affonseca & . - .
D’ Affonseca (2012) Williams (2013) Santini & Williams (submitted)
- 10 IPV mothers
Participants 10 target children (4-12 years old) 17 IPV mothers 9 IPV mothers
Preliminary Interview with - . . Preliminary Interview
Preliminary Interview with .
Battered Women with Battered
Battered Women
IEP IEP Women
CAP CAP IEP
Mother SDQ D CAP
BDI Q BDI
3
§ Daily Records of Wellbeing and Sense of Parental Competence
D
=
Preliminary interview with
. children exposed to IPV
Child IEP (child version)
SDQ (child version)
. Recorded Observation of
Mother-child mother-child interaction
R . . .. s University
Place University (Day Hospital Unit) Participant’s home (Day Hospital Unit)
Improvement in parenting skills,
as well as reduced levels of Statistical significant The simultaneous approach group
Results X ; . . L
mothers’ depression and the improvement in all measures | showed significantly better results
potential risk for abuse
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The intervention lasted 16 weekly sessions (60 minutes
each), followed by a follow-up after three months, and
employed an AB design. All participants were assessed at the
beginning and at the end of the intervention, comparing
various performances of mothers and children. Evaluation of
pre-intervention data indicated that all mothers participating
in the project had deficits, both in their educational practices,
as well as in behavioral and relationship problems.
Observational data obtained showed a concerning difficulty
from mothers to praise appropriate behaviors of children,
although they were engaged in verbal interactions and
appropriate instructions. In contrast, two mothers showed a
high frequency of attention to all inappropriate behaviors of
their target child, such as complaining, yelling and cursing.
According to the Parental Styles Inventory, all mothers had
an at-risk parenting style score. CAP Inventory scores
showed high potential for abuse, indicating that these
children had considerable probability of experiencing some
type of abuse or neglect. SDQ scores of all mothers
pertaining to their children fell in the “abnormal” category,
indicating children's  difficulties as problems of
hyperactivity/attention deficit, anxiety and/or depression, in
addition to behavior and relationship problems with peers. In
terms of depression (BDI), 6 mothers showed moderate
levels of depression, 2 mothers had mild depression score,
one mother had a minimum rate of depression and one had a
severe depression score.

Post-intervention and follow up data indicated an
improvement in parenting skills, as well as reduced levels of
depression and the potential risk for abuse. In the
observations sessions, the results showed the efficiency of
the home-lab as a tool for capturing mother-child
interactions, allowing to identify and assess parenting skills
which were present or not in mothers’ repertoires, as well as
appropriate or inappropriate behaviors of children [44].

Further studies based on Projeto Parceria with distinct
populations  obtained  promising  results.  Pereira,
D’Affonseca and Williams [45] implemented the project
with 17 mothers of adolescents who were reported to the
Judicial System of Brazil because they had been victims of
multiple forms of abuse by various family members. As 15
of such mothers were also victims of IPV, Projeto Parceria
was used. The families lived in extreme poverty and mothers
had very low educational level (on average 2.8 years of study,
6 were illiterate). The intervention occurred weekly in the
participant’s home. The Preliminary Interview with Battered
Women was applied in the first session, followed by IEP,
CAP, SDQ at pre and post intervention and at a 3 month
follow-up. In addition, participants also filled the Daily
Records of Well-being and Sense of Parental Competence
throughout the intervention. All mothers had 100%
attendance and mothers showed improvement in the scores
evaluated at post-intervention and follow up with
statistically significant data.

Santini and Williams [46] aimed at comparing the
effectiveness of three different Project Parceria procedures:
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Unit 1 preceded by Unit 2; b) Unit 2 preceded by Unit 1; and
c) Units 1 and 2 presented simultaneously (one weekly
session based on Unit 1, the following on Unit 2, and so
forth). Nine women with a history of IPV whose children
were aged 4-12 years participated of the study. Participants
completed the same instruments used in Pereira’s study: the
Preliminary Interview with Battered Women, in the first
session, and the following instruments: BDI, IEP and CAP in
the pre-test post-test and follow up, and the Daily Rating
Forms across the study of their Sense of Well-Being and their
Sense of Parental Competence. A program evaluation by
participants was conducted at the last meeting. After
participants’ screening, the interview was applied to
compose the three groups evenly (according to income, years
of schooling and cohabitation with the perpetrator were
controlled). The intervention sessions were conducted
individually. In total, the study involved 20 meetings at a
Day Hospital Unit at the University. A non-randomized
clinical trial with intra-group comparisons over time was
employed [47]. The inventory data were analyzed using the
JT Method, proposed by Jacobson and Truax [48], which
evaluates the clinical significance of positive change and
reliable scores. Additionally, data from the Daily Records
were analyzed in terms of frequency, and content analysis
was done in regards to the Program Evaluation. Positive
results were found in the majority of scores, when comparing
the pre-test with the post-test, and follow up with all groups.
The simultaneous approach group (psychoterapeutic and
educational) showed significantly better results when
compared to others. Participants’ evaluations of both units
were also positive. Limitations of this study involve not
controlling the variable severity of violence experienced by
participants, as well as the inclusion of measures from other
informants in data collection, such as from children and
teachers. Table 2 summarizes Project Parceria’s studies.

General results indicate that the strategy adopted by
Project Parceria seems to be effective as it integrates two
important topics to be worked with women victims of
violence: the effects of the violence suffered, and behavior
management of their children [37]. Moreover, Project
Parceria Manuals have been well evaluated by participants,
both in relation to its visual presentation and content.
Mothers assessed the material as being useful, suggesting
that it may be relevant to be implemented with this
population in larger scale. An ongoing study is evaluating a
positive education program to 40 physically aggressive
mothers using Project Parceria’s Unit 2 as the main material
for intervention [49], with an experimental control group.
Future studies may test Project Parceria more widely in
randomized control evaluations.
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