
Walden University Walden University 

ScholarWorks ScholarWorks 

Walden Dissertations and Doctoral Studies Walden Dissertations and Doctoral Studies 
Collection 

3-13-2025 

Adverse Childhood Experiences in Early Adolescence and Adult Adverse Childhood Experiences in Early Adolescence and Adult 

Interpersonal Relationships Violence Interpersonal Relationships Violence 

Jenalee M. Dawson 
Walden University 

Follow this and additional works at: https://scholarworks.waldenu.edu/dissertations 

This Dissertation is brought to you for free and open access by the Walden Dissertations and Doctoral Studies 
Collection at ScholarWorks. It has been accepted for inclusion in Walden Dissertations and Doctoral Studies by an 
authorized administrator of ScholarWorks. For more information, please contact ScholarWorks@waldenu.edu. 

http://www.waldenu.edu/
http://www.waldenu.edu/
https://scholarworks.waldenu.edu/
https://scholarworks.waldenu.edu/dissertations
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissertations?utm_source=scholarworks.waldenu.edu%2Fdissertations%2F17473&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ScholarWorks@waldenu.edu


 

 

Walden University 

 

 

 

College of Psychology and Community Services 

 

 

 

 

This is to certify that the doctoral dissertation by 

 

 

Jenalee Dawson 

 

has been found to be complete and satisfactory in all respects,  

and that any and all revisions required by  

the review committee have been made. 

 

 

Review Committee 

Dr. Nicole Hamilton, Committee Chairperson,  

Human and Social Services Faculty 

 

Dr. Kecia Freeman, Committee Member,  

Human and Social Services Faculty  

 

 

 

Chief Academic Officer and Provost 

Sue Subocz, Ph.D. 

 

 

 

Walden University 

2025 

 

 

 

 

 



 

 

Abstract 

Adverse Childhood Experiences in Early Adolescence  

and Adult Interpersonal Relationships Violence 

by 

Jenalee Dawson  

 

MA, Arizona State University 

BS, Brandman University 

 

 

Dissertation Submitted in Partial Fulfillment 

of the Requirements for the Degree of 

Doctor of Philosophy 

Human and Social Services 

 

 

Walden University 

February 2025 



 

 

Abstract 

Intimate partner violence (IPV) is a pervasive social issue that affects individuals and 

communities, often rooted in early life experiences such as adverse childhood 

experiences (ACEs). Understanding the link between ACEs and IPV is crucial for 

developing effective prevention and intervention strategies. This quantitative research 

explored the potential link between ACEs encountered during early adolescence and the 

subsequent occurrence of IPV in adult domestic relationships, building upon the 

foundational work of Felitti et al. Using a quantitative survey design, 30 participants aged 

18 and older who had experienced at least one ACE were recruited via social media and 

surveyed. Bandura's social learning theory provided the theoretical framework for the 

study, and data were analyzed with chi-square tests. The study results showed a 

statistically significant association, indicating that individuals with higher ACE scores are 

more likely to experience IPV. This emphasizes the importance of early intervention and 

trauma-informed care to mitigate these risks. The social change implications include 

guiding the development of IPV prevention strategies, enhancing trauma-informed 

practices, and fostering resilience and healthy relationship dynamics at various levels. 

The findings may contribute to improving social determinants of health by informing 

policies and practices that support individuals in overcoming the impacts of childhood 

trauma. 
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Chapter 1: Introduction to the Study 

Introduction 

The consequences of adverse childhood experiences (ACEs), such as child 

maltreatment and other traumatic stressors for health risk behaviors and long-term 

chronic diseases, have been the focus of a growing number of studies (Hammett et al., 

2020). However, research studies over the last 10 years in childhood development have 

found that experiences shape an individual's personality traits in adulthood (Felitti et al., 

2019). Bastan and Dulek (2023) tested social learning theory in their study and found 

that children who experienced violence were more likely to commit violence. These 

behaviors are not inherited, but past experiences may influence and shape an 

individual's future personality. Furthermore, the different experiences individuals face 

shape their personality traits. 

This quantitative study was designed to address a gap in literature. The need for 

further information on how ACEs may be a risk factor for later-in-life exposure to 

unhealthy toxic interpersonal relationships would fill this gap. Prior research has 

identified that children exposed to ACEs are more likely to experience biological and 

social disadvantages throughout their life (Centers for Disease Control and Prevention 

[CDC], 2020). The implications for social change involve consistent legislation, as well 

as increased dissemination of existing and new information about ACEs and trauma's 

long-term impacts. Additionally, this research may inform enhancements of prevention 

and intervention methods amongst professionals working with victims of violence and 
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development of strategies to prevent individuals from becoming victims or stop 

victimization. 

In this chapter, I provide an overview of this study that includes the background 

of ACEs and how they may tremendously impact broader lifelong health and well-being 

outcomes if left untreated. The research question is introduced, showing alignment with 

the problem and the purpose of the study. The theoretical framework supporting this 

study's development is further discussed. In addition, in line with the problem statement 

and purpose of the study, the nature of the study is explained. Then, I define the key 

terms I searched for in a list of databases to locate contemporary literature for this study. 

Moreover, assumptions, scope, delimitations, limitations, and the significance of this 

study are explained. I concluded the chapter with a summary, highlighting how this study 

has the potential to make a positive social change. 

Background 

According to the CDC (2019), ACEs can have a significant impact on lifelong 

health and well-being if left untreated. Lackova and Rebicova (2019) investigated the 

association between ACEs and emotional and behavioral problems. Their research adds 

to existing evidence that experiences of traumatic events in childhood might represent 

high levels of distress. These findings link the association with emotional or behavioral 

problems within the nervous system. 

Domond et al. (2023) explored the impact of childhood neglect, sexual abuse, and 

intimate partner violence (IPV) on the development of violent attitudes in later life. Their 

findings, along with those of Dinc and Kucuk (2021), addressed the connection between 
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childhood trauma and aggression in young adults, suggesting that, unlike the predictions 

of attachment theory, social learning theory provides an explanation for how witnessing 

and experiencing violence during childhood can condition individuals to display 

aggression towards others in adulthood, through the process of operant conditioning. 

Quiroz et al. (2022) showed that social learning processes in adolescents are a 

predictor of developing behaviors conducive to violence. Zaguirre and Ha et al. (2021) 

found a stress response or reaction that can become more toxic over time, leading to 

increased interpersonal and family violence. Powell et al. (2020) found that resilience, or 

the ability to rebound from significant challenges, may impart a buffering effect on the 

development of adverse outcomes into adulthood.  

Several researchers have explored the intergenerational effects of being exposed 

to violence as a witness (Ehrensaft & Langhinrichsen-Rohling, 2021; Forke et al. 2019; 

Frieze et al., 2020; Ha et al., 2022; Juan et al., 2020; Merrick et al., 2018; Stiller et al., 

2021) For instance, Frieze et al. (2020) examined how witnessing violence in childhood 

can affect the mental health and behavior of subsequent generations. Additionally, 

Merrick et al. (2018) investigated the intergenerational transmission of trauma and 

violence exposure, highlighting the potential long-term impacts on offspring. According 

to Ha et al. (2021), individuals who witnessed violence were more likely to experience 

emotional dysregulation and aggressive behavior. This could also potentially affect their 

ability to form healthy relationships in the future, including with their offspring. 

Furthermore, Forke et al. (2019) highlighted the negative impact of inadequate 

parenting due to the inability to provide proper care, which can lead to further health 



4 

 

disparities. Effective communication, trust, respect, and safety were identified by Guo et 

al. (2022) as crucial factors in reducing the risk of IPV and relationship breakdown. 

These studies contribute to the understanding of how violence exposure can have lasting 

effects on individuals and their descendants. 

Problem Statement 

To date, few researchers have examined whether and how ACEs affect the 

development of healthy relationships in terms of effective communication, trust, respect 

and safety among couples. These types of deficits have been shown to lead to poor 

relationship outcomes, and to individual and couple-level risks for IPV behavioral traits 

(Herrenkohl et al., 2020; Kaufman-Parks et al., 2023; McClure & Parmenter, 2017). The 

influence of ACEs on lifelong health and quality of life outcomes is also unequivocal 

(CDC, 2020), underscoring the importance of interventions. However, their direct 

relationship to critical deficits in how one develops intimate relationships remains 

underexplored (Han et al., 2023; Leung et al., 2020; Keilholtz et al., 2022; Voith et al., 

2020). 

The research problem for this study was to understand the experiences through 

which ACEs during early adolescence can potentially lead to IPV later in adult life. 

Within this quantitative study, I attempted to address if there is a significant relationship 

between the exposure to ACEs early in adolescence on IPV in domestic relationships. In 

this research, I sought not just to examine, but also to unravel the possible contributing 

factors, unveiling a clearer picture on how ACEs could steer the course of IPV 

development.  
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In recent years, there has been a growing body of research supporting the 

significance of ACEs in the development of healthy relationships (Felitti et al., 1998; 

Friedberg & Malefakis, 2022; Herrenkohl et al., 2020). These studies have consistently 

associated individuals with a history of ACEs with negative outcomes such as IPV and 

challenges in forming secure attachments (Felitti et al., 1998; Herrenkohl et al., 2020). 

The ongoing research by the CDC (2020) on ACEs further underscores the importance of 

this topic to public health and the realm of interpersonal relationships. 

However, despite the increasing attention to ACEs, there remains a gap in the 

literature regarding the specific experiences of early adolescence and their long-term 

effects on relationship dynamics, particularly in relation to IPV (Johnson & Brown, 2022; 

Smith, 2021). While the general impact of ACEs on adult relationships has been studied 

(Felitti et al., 1998; Herrenkohl et al., 2020), the nuanced understanding of how early 

adolescent ACEs contribute to the development of IPV in domestic relationships is less 

explored (Johnson & Brown, 2022; Smith, 2021). This gap in the research highlights the 

need for a more focused investigation into the possible relationship of early adolescents 

who have experienced ACEs and the potential pathways to IPV in later life (Johnson & 

Brown, 2022; Smith, 2021). 

 In the recent past, scholars have initiated inquiries into the multifaceted impacts 

of ACEs on relational outcomes (Gondek et al., 2021; Hall et al., 2021; Hambrick et al., 

2019; Zhu et al., 2023). For instance, Hambrick et al. (2019) identified associations 

between specific forms of ACEs and various challenges in relationships, underscoring the 

necessity for tailored intervention approaches. Despite this, it is still unclear how these 
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experiences influence adult relationships, particularly within changing societal norms. 

ACEs encompass a range of traumatic events that can occur during childhood, including 

abuse, neglect, and exposure to household dysfunction. Researchers have consistently 

shown that ACEs can have profound and lasting effects on individuals’ development, 

health, and well-being across the lifespan (Felitti et al., 1998). The impact of ACEs 

extends to relational outcomes, with researchers indicating that individuals with a history 

of ACEs are at increased risk for a variety of relationship challenges, including IPV 

(Hambrick et al., 2019). 

Hence, IPV is a significant public health concern that affects millions of 

individuals worldwide (CDC, 2020). It is characterized by behaviors within an intimate 

relationship that cause physical, sexual, or psychological harm, including physical 

aggression, sexual coercion, psychological abuse, and controlling behaviors (World 

Health Organization [WHO], 2021). The CDC (2020) further estimates that IPV affects 

millions of people in the United States alone, with significant costs to the healthcare 

system and society. The consequences of IPV are far-reaching and can include chronic 

health problems, mental health disorders such as depression and anxiety, and increased 

risk of substance abuse (Sauber & O’Brien, 2022). Survivors of IPV may also experience 

difficulties in their social and occupational functioning, and there is a well-documented 

intergenerational transmission of violence, where children exposed to IPV are at higher 

risk of experiencing or perpetrating violence in their own relationships (White et al., 

2023). 
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Furthermore, early adolescence is a critical period for the development of 

relationship skills and the understanding of healthy versus unhealthy relationship 

dynamics (Johnson & Smith, 2021). It is during this time that individuals begin to form 

romantic relationships and start to develop patterns of interaction that can persist into 

adulthood (Collins et al., 2019). The influence of ACEs on early adolescent relationships 

is particularly concerning, as these early experiences can set the stage for future 

relationship trajectories, including the perpetuation of IPV (Foshee et al., 2021). Recent 

studies have continued to explore the link between ACEs and IPV, with a focus on 

understanding the mechanisms through which ACEs influence relationship outcomes. For 

example, Hamby et al. (2019) examined the role of resilience in the context of IPV and 

other adversities, highlighting the importance of protective factors that can mitigate the 

impact of ACEs on relationship dynamics. 

Despite the increasing research on ACEs and IPV, there remains a significant gap 

in understanding the nuanced ways in which ACEs contribute to the emergence of IPV. 

This gap is critical as it impedes the effectiveness of interventions and prevention 

strategies aimed at reducing IPV and fostering healthy relationships (Felitti et al., 1998; 

Merrick et al., 2018). To address this, further research was essential to explore how ACEs 

experienced during early adolescence influence the development of IPV in later 

relationships. Such studies could offer insights for developing targeted interventions that 

are sensitive to the developmental needs of adolescents and the complexities of their 

relationship experiences (Hamby et al., 2018). Additionally, a more in-depth 

investigation into how ACEs lead to dysfunctional relationship patterns is necessary to 
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inform the creation of interventions and primary prevention strategies that can effectively 

tackle and prevent harmful relationship dynamics that result in violence (WHO, 2021). 

This knowledge is crucial for advancing initiatives that aim to transform societal norms 

around IPV and reduce its prevalence and associated harm. 

Although the aforementioned researchers have investigated issues regarding 

ACEs and long-term health impacts, I have found limited research that has examined the 

nuanced ways in which ACEs influence IPV. Given such a research gap, further research 

is warranted that could examine how exposure to ACEs early in adolescence relates to 

later IPV in domestic relationships. 

Purpose of the Study 

The purpose of this quantitative research was to examine the possible effect of 

ACEs in early adolescence on later IPV in domestic relationships. In this investigation, I 

aimed to examine if an individual may have experienced ACEs during the early stage of 

adolescence and if their experience relates to IPV and the ability to cultivate and sustain 

healthy relationships later in life. By doing so, I sought to contribute to the existing body 

of knowledge on relational patterns and the potential for resilience and recovery from 

adverse experiences (Felitti et al., 1998). 

The primary intent was to investigate the possible relationship of exposure to 

ACEs in early adolescence on later IPV in domestic relationships. I aimed to discover the 

complex dynamics that connect ACEs to the nature of adult relationships and to 

illuminate the complex challenges that stem from a history of childhood adversity 

individuals may have experienced. 
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Nonetheless, the core focus I had in this study was the in-depth investigation of 

the effects of ACEs on the ability of individuals to initiate and maintain healthy 

relationships throughout their adult lives. The phenomenon under examination was the 

interplay between past adverse experiences in adolescents and current relational patterns, 

with a special emphasis on the capacity of individuals to rise above their challenging 

histories and create meaningful, positive connections, and reduce incidents of IPV (Sinko 

et al., 2019). I sought to address the research question: Is there a significant relationship 

between ACEs in early adolescence and later IPV in domestic relationships? By 

exploring this question, I can contribute to the expanding field of research on ACEs and 

IPV and how they are interconnected (Friedberg & Malefakis, 2022).  

Research Question 

Is there a significant relationship between ACEs in early adolescence and later 

IPV in domestic relationships? 

Theoretical Framework for the Study 

Social learning theory (Bandura, 1977) was the theoretical framework used as the 

foundation for this study. Bandura posited social learning theory, which suggests that 

people learn from one another via observation, imitation, and modeling. Bandura further 

proposed that adult behaviors are associated with behaviors acquired in early childhood, 

and the strength of the learning is contingent on the rewards and sanctions within the 

social learning model.  

The research question was investigated through the theoretical lens of social 

learning theory (Bandura,1977). The survey questions were grounded in social learning 
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theory concepts, focusing on an in-depth understanding of ACEs. This study was 

designed to examine the possible relationship between exposure to ACEs during early 

adolescence and the occurrence of IPV in later relationships. Drawing upon Bandura's 

social learning theory, I aimed to investigate how ACEs might contribute to the cyclical 

patterns of interpersonal and family violence, thereby illuminating the learned behaviors 

that could be transmitted across generations.  

Further research into social learning theory is needed, as individuals may learn 

these behaviors from traumas and experiences (Li, 2022). Bandura (1973) stated that the 

ability to influence through modeling depends upon the degree to which the child 

identifies with the model. These learned behaviors are more than often adopted and further 

transmitted and become accepted as normal behaviors to an individual yet are unacceptable 

to the norms of society.  

Nature of the Study 

In this quantitative research design, I aimed to examine the possible correlation 

between ACEs in early adolescence and the incidence of IPV in adulthood. I employed a 

structured survey method to collect data from a statistically significant sample size of 30, 

ensuring that the results are generalizable and the findings are robust (Wong et al., 2023). 

The survey included questions designed to quantify the prevalence of ACEs in early 

adolescence and IPV in a domestic relationship,  

In this research, I employed the chi-square independence method to examine the 

possible association between ACEs and IPV, building upon the robust findings from 

previous studies that have utilized similar statistical approaches to unravel the predictive 
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nature of ACEs on various adult outcomes (Smith & Johnson, 2019). This 

methodological choice was supported by literature that has successfully applied chi-

square tests in the context of ACEs and their long-term effects (Brown et al., 2018). 

Furthermore, the application of the chi-square test in this study was guided by its 

effectiveness in analyzing categorical data, as demonstrated in previous research on the 

relationship between childhood adversities and adult health outcomes (Felitti et al., 

1998). The chi-square test enabled me to explore the distribution of ACEs among 

individuals who have experienced IPV compared to those who have not, contributing to 

the understanding of how ACEs may predict IPV behaviors (Anda et al., 2006). 

Participants were recruited through various channels, including social media, 

victim service offices, and support networks across the United States. The sample size 

included 30 participants to ensure adequate statistical power for the analyses planned, 

aligning with recommendations from previous research (Smith & Jones, 2021). The 

survey methodology involved participants receiving the survey online, where they first 

reviewed the informed consent. By clicking on the link to start the survey, they indicated 

their consent. The survey consisted of 11 categorical questions on ACES in early 

adolescence and if IPV was experienced in an adult domestic relationship. Upon 

completion, participants submitted the survey, and all data collected were anonymous and 

confidential. Surveys were administered electronically help to maximize response rates, a 

method that has been shown to be effective in similar studies (Johnson & Williams, 

2020).  
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Data analysis was conducted using statistical software SPSS to summarize the 

data, while inferential statistics were employed to test hypotheses regarding the 

relationship between ACEs and IPV. This analytical process was supported by previous 

research that utilized SPSS for similar investigations, demonstrating its effectiveness in 

handling complex data and testing hypotheses (Johnson & Williams, 2020). I used a chi-

square test of independence to analyze whether the categorical variables such as the 

presence or absence of ACEs and the occurrence of IPV were related. The chi-square test 

determined if there was a significant association between these two categorical variables. 

The results of this test provided evidence of whether ACEs are independent of IPV or 

whether there is a statistically significant relationship between them. This methodological 

approach was supported by previous research that utilized chi-square tests to explore 

associations between various categorical variables in the context of psychological and 

social research (Lee & Chen, 2020; Smith & Johnson, 2019). 

The findings derived from this analysis are expected to contribute significantly to 

the understanding of the risk factors for IPV, particularly as they relate to the early 

experiences of ACEs. This enhanced understanding will, in turn, inform the development 

of targeted interventions aimed at preventing violence and fostering healthy relationships 

among individuals with a history of ACEs. Such interventions are crucial for breaking the 

cycle of violence and promoting positive relationship dynamics, as highlighted in the 

literature (Smith & Johnson, 2019). 

I adhered to ethical guidelines for research involving human subjects, including 

obtaining informed consent and ensuring the confidentiality of participant data. All 
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participants remained anonymous throughout the study and will remain so in any 

resulting publications or presentations, in accordance with ethical standards (American 

Psychological Association [APA], 2020). The results of the study will be disseminated 

through academic publications and presentations to relevant stakeholders, with the goal 

of influencing policy and practice in the field of IPV prevention and intervention. The 

anonymity of participants is a critical aspect of maintaining trust and encouraging honest 

responses, which is essential for the validity of the research findings (Smith & Johnson, 

2019). 

Definitions 

Throughout this study, I used specific terms to discuss different aspects of the 

research. The terms are defined in this section to provide a clear and concise 

understanding of those aspects for the convenience of the readers of this research study. 

Adverse childhood experiences (ACEs): ACEs are traumatic events in childhood, 

including violence, abuse, and exposure to family mental health or substance use issues, 

representing significant and common sources of stress for children (CDC, 2020). 

Intimate partner violence (IPV): IPV, also known as domestic violence, involves 

using fear and intimidation to establish power and control over a partner, encompassing 

physical, emotional, and sexual abuse, and behaviors like isolation, stalking, and 

economic control (Koller & Darida, 2020). 

Early adolescence: Refers to the developmental stage between childhood and 

adolescence, typically occurring between the ages of 10 and 14, characterized by 

significant physical, psychological, and social changes (Sawyer et al., 2018). 
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Assumptions 

Several aspects of this study were assumed true to complete the examination of 

the case study participants. The primary assumption in this study was that I recruited at 

least 30 participants who would provide accurate and honest responses about the ACEs 

and IPV that they had or had not experienced. In relation to this main assumption, 

another assumption was that the participants would provide answers based on their 

retrospective experiences relevant to the survey questions and the study context. 

Moreover, I assumed that different participants would have different experiences; thus, 

there might be differences in the responses of each of the participants. Finally, another 

assumption of this study was that I would be able to uncover a possible relationship that 

would provide a connection to past experiences with ACEs and current experiences with 

interpersonal violence.  

Scope and Delimitations 

The scope of this study involved the exploration of the retrospective experiences 

of men and women impacted by interpersonal violence. It also included the interpretation 

of these experiences within the context of the purpose of the study. Within the scope, I 

also explored participants' experiences within the context of the research question of the 

study. I included participants from a targeted population and sampling as framed by the 

outline of this study. Specifically, I did not cover experiences of minors under 18 or 

individuals who had perpetrated and been convicted of violence. This quantitative 

research design did not include individuals who identify with the LGBTQI+ community. 

Individuals within the LGBTQI+ community often face social stigma, discrimination, 
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and other challenges not encountered by people who identify as heterosexual. They also 

face a greater risk of harassment and violence. As a result of these and other stressors, 

sexual minorities are at increased risk for various behavioral health issues unrelated to 

ACEs. As quantitative research is transferable, this study can potentially yield critical 

data and themes for future quantitative research used in various contexts and expand into 

different populations, such as the LGBTQI+ community.  

Limitations 

 It is important to further highlight the limitations of this quantitative research 

design. Providing transparency about these limitations can allow subsequent researchers 

to avoid further challenges (Layder, 2021). Limitations included the external validity of 

the data. Recall bias can be challenging due to the retrospective nature of the data and 

participants' ability to recall relevant information. There is a potential social desirability 

bias, with study participants presenting themselves positively rather than providing 

accurate answers based on sensitive topics. These constraints can be challenging because 

participants need incentives. Wagner et al. (2019) raised such a challenge in their study. 

 The survey for this study consisted of close-ended questions that were presented 

to the participants. Moreover, participation in this study was voluntary, and the sample 

size may be too small to provide enough power for the data. Another area for 

improvement is individuals’ willingness to participate and meet the recruitment criteria 

during convenience sampling. Participants’ fear of retribution or triggers from sharing 

their experiences due to the nature of the topic may also present a challenge in the 

recruitment process and prevent participants from providing honest, rich information. 
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However, these limitations can be overcome by utilizing a survey that is both confidential 

and anonymous (Cain et al., 2023).  

 Nonetheless, researcher bias can also present a challenge. In their study, Martin 

and Kang (2019) emphasized the significance of researchers acknowledging and 

overcoming the challenges of potential bias by deliberately setting aside any 

preconceived notions, thoughts, or beliefs about the subject matter. In the current 

research, I did not consider the dynamics of other families’ relationships, community, and 

societal risk factors. In this study, I included the experiences of heterosexual men and 

women. To enhance the applicability of future research, a larger sample size can be used 

to gain a more comprehensive understanding of how various cultural backgrounds, 

ethnicities, and sexual identities may have comparable or distinct experiences. To 

maintain the validity of this study, appropriate measures were employed to overcome 

limitations through the accuracy of the reliable measure of the ACEs survey, and the 

additional question of IPV, as well as accuracy in planning, data collection, and analysis. 

(Busetto et al., 2020). 

Significance 

This study is significant to the human and social services field, as I aimed to 

address the gap in the literature by explicitly focusing on how ACEs contribute to the 

development of toxic and dysfunctional relationship behaviors throughout a life’s course. 

In addition, further advancement in identifying keyways to change social norms by using 

early intervention and primary prevention efforts to evoke change in society and its 

institutions (CDC, 2020). By targeting attitudes, beliefs, behaviors, environments, and 



17 

 

policies, one can begin to address, treat, and prevent further incidences of unhealthy 

relationship dynamics. Victims’ advocacy agencies, schools, counselors, and therapists 

will be more informed of past trauma and may develop a trauma-informed care approach 

that can help build resilience and rebuild relationships and families impacted by 

interpersonal and family violence. 

The current gap in knowledge on the complex link between ACEs encountered in 

early adolescence and the subsequent development of IPV in adult relationships poses a 

significant barrier to the advancement of initiatives aimed at transforming societal norms 

surrounding IPV and curtailing its prevalence and associated harm (Smith & Jones, 

2022). A more important examination of the processes through which ACEs cause 

patterns of dysfunctional relationships is imperative to inform the development of 

interventions and primary prevention strategies that could ultimately aid in addressing 

and preventing the detrimental relationship dynamics that precipitate violence (Johnson 

& Williams, 2023). 

Social determinants of health can significantly impact the relationship between 

ACEs and IPV on health outcomes. For instance, social learning theory highlights that 

the association between both victimization and perpetration of IPV may differ based on 

social context and gender norms (Zhu et al., 2023). Exposure to ACEs can lead to a lack 

of healthy relationship models, which may further exacerbate the negative impact of IPV 

on health outcomes. Higher levels of ACEs confer greater risk for negative health 

outcomes, emphasizing the need to address social determinants of health in the context of 

ACEs and IPV (CDC, 2020). 
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Summary 

In summary, I introduced the study, providing a background on ACEs experiences 

in early adolescents and their potential impact on lifelong health and well-being, and risk 

factors of IPV. I also focused on the research that indicates how ACEs can influence 

long-term health determinants. In this chapter, I highlighted the gap in the literature 

regarding the relationship between ACEs encountered in early adolescence and the 

subsequent development of IPV in domestic relationships. I introduced the research 

question, which directly addressed this gap and aligned with the problem and purpose of 

the study. The theoretical framework and the nature of the study were explained, with key 

terms related to ACEs and IPV clearly defined. Additionally, I reviewed the assumptions, 

scope, delimitations, limitations, and the significance of the study. As I transition to 

Chapter 2, in the literature review, I will further discuss the existing research on ACEs, 

their effects on adult relationships, and the mechanisms through which they may 

contribute to IPV, thereby setting the stage for the current study's contribution to the field 

and academia. 
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Chapter 2: Literature Review 

Introduction 

In this quantitative research, I explored how ACEs in early adolescence might 

potentially impact later IPV relationships. The inability to adequately develop practical 

communication skills, trust, respect, and safety among couples could lead to failed 

relationships and an increased risk of IPV traits. A quantitative research design was used 

to examine the research question: How did exposure to ACEs in early adolescence relate 

to later IPV in relationships? The phenomenon of ACEs and the development of healthy 

relationships had not been specifically studied in relation to IPV. To further explain 

ACEs and IPV, the social learning theory framework was proposed to illustrate the 

phenomenon of how ACEs might potentially impact the development of healthy 

relationships. I reviewed and evaluated those perspectives based on the available 

literature. In this chapter, the problem of ACEs and potential dysfunctional relationships 

was examined from a historical and current interpretation to include the different aspects 

of the crisis. 

Literature Search Strategy 

I conducted a literature review using Walden University Library resources in 

combination with Google Scholar to identify sources. Most relevant articles were selected 

using Walden’s multidisciplinary databases, specifically Academic Search Complete, to 

gather sources relevant to the subject across many disciplines. A few sources were 

gathered using ProQuest Criminal Justice, which is one of the criminal justice databases 

within the Walden Library. I used search terms such as family violence, domestic 
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violence, intimate partner violence, child abuse, trauma, adverse childhood experiences, 

and the cycle of violence. Additionally, various terms, including social learning, learned 

behavior, exchange theory, observational learning, symbolic interaction, and identity 

theory were employed in the search with PsycArticles, PsycBooks, PsycInfo, and 

SocIndex. Literature was also retrieved from the Google Scholar search engine on 

adverse childhood experiences and national domestic violence organizations such as 

Break the Cycle and No More. Moreover, literature was retrieved from federal agencies, 

including the CDC, National Institute of Justice, U.S. Department of Justice, and U.S. 

Department of Health and Human Services, and was used in combination with the term 

violence to retrieve studies surrounding them. Many sources, primary and secondary, 

which included recently published studies and books, were pulled as relevant secondary 

sources. 

Theoretical Foundation 

The theoretical framework for this study was social learning theory. Albert 

Bandura (1977) theorized social learning theory, better known as the "learned behavior 

theory." He suggested that people learn from each other by observing, copying, and 

modeling one another. Social learning theory is viewed as a cognitive process that takes 

place within a social context. Social learning can occur through observation or direct 

instruction, even without specific reinforcement. An essential idea of the theory is that a 

person can learn from watching another person being punished or rewarded for their 

behavior (Bandura, 1973). 
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One of the most well-known experiments in the realm of psychology features a 

doll named Bobo (Bandura, 1961). Through his research, Bandura demonstrated how 

children acquired and replicated behaviors they witnessed in others. This experiment was 

the impetus for the introduction of observational learning theory by Bandura, which is 

now a fundamental aspect of social learning theory. According to Bandura (1970), 

observational learning occurs when a person observes an action and notes the 

consequences, then decides whether to emulate that action. As a result, modeling is any 

process that involves the transmission of information by example before direct practice. 

An observational learning process is characterized by four stages: attention, retention, 

motor reproduction, and motivation (Bandura, 1997). Soon after the introduction of 

observational learning theory, Bandura (1978) asserted, "a theory of human aggression 

should explain (a) how aggressive patterns are formed, (b) what provokes people to 

behave aggressively and (c) what sustains aggressive behavior" (p. 28). 

In social learning theory, the continuous reciprocal interaction between cognitive, 

behavioral, and environmental influences explains human behavior (Bandura, 1977). Due 

to its emphasis on attention, memory, and motivation, the theory has been called a bridge 

between behavioristic and cognitive learning theories (David, 2019). Social learning 

theory remains one of the leading explanations of IPV (Li, 2022). According to Li, 

research on attitudes toward IPV represents a logical extension of the social learning 

tradition, as it is intuitive to expect that individuals exposed to violence in the family of 

origin may internalize behavioral scripts for violence and adopt attitudes accepting IPV. 
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According to Rousson et al. (2022), children who witnessed the violent patterns of 

their abused parents were more likely to replicate that same behavior by becoming 

violent towards their future partners. This perpetuated a cycle of violence within families 

that can continue across generations. This attitude rationalizes the intergenerational 

"cycle of violence" that revolves around personal violence. The social learning theory 

suggests that aggression is learned through vicarious experiences by observation, as 

stated by Culatta (2019). Bandura (1997) hypothesized that children behave negatively or 

positively based on the exposure or modeling of behaviors by their parents. 

Bandura (1986) later introduced social cognitive theory. This expanded from 

social learning theory, where he emphasized the role of cognitive factors in the process of 

social learning. He also added self-efficacy and conceptualized humans as active agents 

capable of shaping their environment and of self-regulation. Based on social cognitive 

theory, it is recognized that cognitive factors are equally important, as well as 

environmental factors, in the acquisition and production of new behavior. It is generally 

acknowledged in social learning theory that cognitive factors contribute to the acquisition 

of new behaviors but not much or not at all to their production. 

Social learning theory rests on the premise that when positive or adaptive 

interpersonal behaviors are reinforced and when negative or dysfunctional behaviors are 

ignored or punished, relationship quality improves; conversely, relationship quality 

deteriorates when negative or dysfunctional interpersonal behaviors are reinforced, and 

positive or adaptive behaviors are ignored or punished (Stuart, 1969; Weiss et al., 1973). 

Using social learning theory, the causes of violence and IPV in adulthood were explained 
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as some form of imitative learning, violence used for conflict resolution, or a tolerance 

for violence built up based on observing model figures in the family environment (Smith 

& Jones, 2023). When children and adolescents experienced family adversity and 

violence repeatedly, it became tolerable and normalized, increasing the risk of subsequent 

victimization outside the family (Onsjö et al., 2023). The research question for this study 

was the following: Is there a significant difference between ACEs in early adolescence on 

later IPV in domestic relationships? 

According to Bandura (1978), individuals learn social behavior by watching and 

imitating other people. Bandura further emphasized that direct reinforcement alone would 

not explain all types of behavior, so he added a social element to his theory, arguing that 

people learn by observing others. Social learning theory provides a plausible explanation 

as to how and why ACEs increase the risk of IPV as an adult. By using this framework, I 

explored the depths and impact of ACEs, the cycle of violence, and the dysfunctional 

behaviors in relationship phenomena. Lastly, social learning theory helped further explain 

how violence rooted in experiences of childhood violence causes a tolerance for violence 

in adult relationships. 

Literature Review 

Adverse Childhood Experiences 

ACEs refer to a range of traumatic events that occur during childhood and can 

have lasting effects on an individual's health and well-being (Smith et al., 2019). The 

CDC (2022) utilized an ACE Pyramid to evaluate what were considered "scientific gaps" 

regarding the origins of risk factors, which were correlated with health and social 
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consequences associated with ACEs. The original ACE Study, conducted by Felitti et al. 

(1998), identified 10 types of ACEs, including physical abuse, sexual abuse, emotional 

abuse, physical neglect, emotional neglect, violence against a mother, parental divorce, 

household member with substance abuse problems, household member with mental 

illness, and incarceration of a household member. Prolonged adversity without the 

support of a caring adult could disrupt early childhood development and negatively 

impact health and behavior. In 2019, the CDC linked ACE exposure to half of the top 10 

leading causes of death, highlighting the significant impact of ACEs on health outcomes. 

ACEs are often perpetuated across generations, affecting not only family and community 

health, but also state budgets through costs to various systems such as education, 

healthcare, child welfare, and corrections. 

Mehta et al. (2021) found that children who experienced excessive conflict, 

neglect, or disruption during their early years were at risk of developing maladaptive 

behaviors and disruptions in the development of crucial psychosocial skills. This, in turn, 

could lead to the adoption of risky health behaviors, which could increase the likelihood 

of developing severe health conditions such as hypertension, heart disease, diabetes, and 

cancer. It was important to note, however, that not all individuals who faced significant 

adversity during childhood were destined for a life plagued by poor physical and mental 

health. There were gaps in current knowledge regarding how individuals who 

experienced adversity during childhood developed risky behaviors or avoided them, and 

how they later developed disease or evaded these outcomes. 
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Researchers explored the correlation between health behaviors and illnesses with 

various risk factors as a significant area of research (Lee & Chen, 2020; Smith & 

Johnson, 2019). However, there remained a gap in understanding the protective measures 

that could shield individuals who had been subjected to these risk factors (Watters & 

Martin, 2021). This knowledge was crucial for developing effective prevention strategies 

and early interventions for those who had experienced ACEs. 

Additional studies highlighted the long-term effects of ACEs on mental health, 

substance abuse, and chronic diseases (Anda et al., 2006; Felitti et al., 1998). The original 

ACE Study, conducted by Felitti et al. (1998), revealed a strong association between 

ACEs and negative health outcomes in adulthood. Subsequent research by Anda et al. 

(2006) further demonstrated the link between ACEs and increased risk for depression and 

anxiety disorders. Moreover, the impact of ACEs extended beyond individual health to 

affect societal well-being and economic costs (Brown et al., 2009; Hughes et al., 2017). 

Brown et al. (2009) found that ACEs were associated with higher utilization of healthcare 

services and increased costs. Hughes et al. (2017) showed that ACEs contributed to a 

cycle of violence and crime, leading to substantial economic burdens on communities and 

states. 

In light of these findings, there was a growing emphasis on identifying protective 

factors that could mitigate the effects of ACEs (Watters & Martin, 2021). Researchers 

investigated the role of resilience, social support, and access to mental health services in 

buffering the negative outcomes associated with ACEs (Lee & Chen, 2020; Smith & 

Johnson, 2019). Understanding these protective mechanisms was essential for designing 
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comprehensive interventions that addressed the multifaceted impact of ACEs on 

individuals and society. 

Physical Abuse 

In children (0–17 years of age), ACEs could include harmful events such as 

neglect and violence (Hawes & Allen, 2023). Finkelhor (2020) identified an ACE as 

anything in a child's environment that disrupted their sense of safety, stability, and 

bonding. This included living with substance abusers or those suffering from mental 

health issues. Negriff (2020) further emphasized that an ACE had detrimental effects on a 

child's physical, mental, emotional, and behavioral development. The consequences of 

ACEs could last well into adulthood, negatively affecting health, well-being, and 

prosperity (CDC, 2020). 

As part of the CDC (2020) Kaiser's ACEs study, physical abuse topped a list of 

10 ACEs that were identified by the study. An estimate by the CDC indicated that one in 

seven American children had been subjected to abuse or neglect at some point in time. 

The number of cases of abuse against children was likely underestimated by the CDC due 

to underreporting. Physical abuse against children, such as pushing, slapping, grabbing, 

or throwing objects, could cause visible bruises or marks and have long-lasting effects on 

their well-being. According to Powell et al. (2020), a lifetime of consequences could 

result from the abuse of the body. Living in constant fear of physical harm could lead to 

the development of maladaptive coping mechanisms, resulting in violent behavior; 

increased risk of victimization; health issues such as chronic or infectious diseases; lower 

employment, education, and income levels; and a higher risk of premature death, 
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including suicide. Additionally, child victims of physical abuse were more susceptible to 

sexual abuse, as discussed next. 

Sexual Abuse 

Apart from being a prevalent ACE, child sexual abuse is often perpetrated by 

someone outside the family (Negriff, 2020). Downing et al. (2021) found in their study 

that it was common for children to experience complex and confusing traumas as a result 

of child sexual abuse perpetrated by someone who was close to them. Findings in their 

retrospective self-reported research indicated that victims of child sexual abuse might 

have been fearful of the perpetrator, or they might have been devoted to the perpetrator 

and have seen the abuse as something that must be endured to continue a relationship 

with them. In summary, Downing et al.'s findings implicated that, regardless of whether 

the acts were painful or not, an abused child could suffer tremendous confusion and 

shame implications throughout their life course. 

In a similar study by Lee et al. (2020), researchers mentioned it was estimated that 

40% of sexual crimes were committed by minors who had been sexually abused, meaning 

they might become deeply afraid of anything that reminded them of sexual contact, or 

they might become sexually precocious. Drury et al. (2019) used data from 2,520 

incarcerated male juvenile offenders in the United States in their study to determine that 

youth with child sexual abuse histories had 467% higher odds of committing sexual 

offenses in the future but 83% fewer chances of repeating homicides and 68% fewer 

chances of repeating serious property crimes, such as robbery and burglary. There was 

evidence that child sexual abuse appeared uniquely suited to sexual offending, while 
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other manifestations of crime seemed to be inversely related to it or unrelated to it (Drury 

et al., 2019). 

Additionally, a deep stigma and ignorance often accompanies this wide range of 

painful behaviors and consequences (Taillieu et al., 2020). As a result of the complexity 

of trauma and the relationship with the abuser, Taillieu et al. (2020) pointed out that 

physical evidence of child sexual abuse was rare, and victims were often reluctant to 

disclose the abuse until they were adults. Lee et al.’s (2020) study findings further 

supported the long-term implications of child sexual abuse, addressing how sexual abuse 

and emotional abuse ACEs went hand in hand and both had long-term implications for 

the healthy development of adolescents into adulthood. More detail on the implications of 

ACE emotional abuse is discussed further. 

Emotional Abuse 

Emotional abuse was defined by the landmark CDC ACE Study, published in 

2020, as occurring when "a parent, stepparent, or adult living in your home often swears 

at you, insults you, puts you down, or threatens you with physical harm." Children who 

are abused emotionally are affected by psychological tactics that damage their core 

beings. A child's self-worth or emotional well-being could also be harmed by emotional 

abuse. Cohrdes and Mauz's (2020) research found significant negative effects for young 

adults if they experienced emotional abuse as a child or adolescent, as well as emotional 

neglect or a depressive/suicidal household member. Moreover, the results of the research 

were consistent with the previously demonstrated potential of some factors in helping to 

better understand and influence how childhood abuse or neglect affected adult mental and 
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physical health-related quality of life if public health measures were taken. In terms of 

emotional abuse, protective factors were particularly evident: social support, self-

efficacy, and psychological stability significantly reduced associations between 

emotional neglect and poor mental health–related quality of life. 

In a recent study by Li et al. (2020), there was a link between childhood 

emotional abuse, adult depression symptoms, and mental incapacity in a large sample of 

adults. There was a more significant association between the more 'silent' forms of 

childhood maltreatment and adult depression and cognitive impairment than physical and 

sexual abuse. The strongest predictor of adult depression symptoms and mental 

incapacity was adolescent emotional abuse, even when accounting for all other forms of 

childhood maltreatment. Even after controlling for mental incapacity, childhood 

emotional abuse remained a strong predictor of adult depression symptoms (Li et al., 

2020). This supported older research findings by Dye (2019), which indicated that adults 

who grew up with emotional abuse exhibited feelings of hopelessness, low self-esteem, 

negative automatic thoughts, and difficulty handling life's challenges. Bonner et al. 

(2019) argued. 

Emotional Neglect 

Glickman et al. (2021) defined childhood emotional neglect as a failure to meet 

the emotional needs of a child. It was pertinent to recognize that this type of neglect 

could have both long-term and short-term consequences. Glickman et al. examined the 

association between emotional neglect and depressive symptoms, as well as peer support 

and depressive symptoms, and also tested the interaction between peer support and 
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emotional neglect. As a result, Glickman et al. found that higher levels of emotional 

neglect were associated with higher levels of depression when participants were 18 years 

old. In contrast, strong peer social support was associated with reduced depressive 

symptoms, regardless of whether it was influenced by emotional neglect. 

Thousands of children suffered from emotional neglect every year despite the fact 

that it was not always visible (Lee & Chen, 2020). There was also a challenge associated 

with emotional abuse. It was common to confuse the two, but they were not the same 

thing. Several factors could contribute to a parent or caregiver neglecting their child 

emotionally (Chauhan et al., 2021). Many parents and caregivers were emotionally 

negligent without even realizing it, as they were consumed by their own struggles. Those 

suffering from mental illnesses, addictions, or insecurity faced social, financial, and 

environmental challenges (Sonu et al., 2019). 

Children who had been neglected emotionally often displayed subtle and hard-to-

detect signs, according to Chauhan et al. (2021). However, recognizing and reducing the 

number of children affected by these traumatic events might be possible with attention. 

Chauhan et al. suggested that childhood emotional neglect could manifest in various 

ways. This included difficulty expressing or understanding emotions positively, 

unintentional withholding of social interaction and relationships, a tendency to dissociate, 

feeling anger or anxiety when faced with rejection or mental health problems, a sense of 

worthlessness or inadequacy, and a proclivity for risky behaviors like substance abuse 

and unhealthy relationships, which might leave them vulnerable to exploitation. Ylitervo 

et al. (2023) highlighted evidence that childhood adversities, such as emotional neglect, 
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could have a detrimental impact on mental health in the long run. However, positive 

experiences might counteract these effects. Moving forward, the focus should be on the 

mental illness ACE indicators. 

Mental Illness 

Mental illness was defined as a mental health condition that involved changes in 

emotion, thought, or behavior, or a combination of these, as defined by the APA (2023). 

If left untreated, mental illnesses could negatively impact daily life, including one's 

ability to work, care for family, and interact with others. The impact of mental illness on 

daily activities and obligations was universal. The effects of mental illness could affect 

one's ability to control impulses, maintain relationships, maintain a job, and make general 

decisions. As Sonu et al. (2019) noted in their research, many factors shaped 

psychological states, from genetic factors like mood disorders to environmental factors 

like sleep patterns, lead exposure, and nutritional intake. 

In the United States, 19% of adults had a mental illness, and 5% suffered from 

serious mental illness, according to the National Institute of Mental Health [NIMH] 

(2019). Approximately 7% of adults experienced a major depressive episode, 31% 

experienced an anxiety disorder, and 7% experienced post-traumatic stress disorder 

(PTSD) in their lifetimes. Comparatively, Sims (2021) found that adversity was common 

among individuals who suffered from mental illness. In addition, they found that 

cumulative child and adult adversity was associated with poor mental health self-reports. 

Conversely, only adult adversity led to significantly poor psychological functioning when 

examined simultaneously. 
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Moreover, Sonu et al. (2019) explained that parents' mental illnesses could 

become ACEs for children if inadequately managed, and their symptoms could spill over 

into the child's life. Parents could experience severe energy limitations or amplify them 

due to mood disorders like depression and anxiety. According to research conducted by 

Demirci and Inan (2023), parents with insufficient or excessive bandwidth were unlikely 

to meet their children's needs effectively. Additionally, postpartum depression had a 

particularly strong impact on the relationship between parents and children, as observed 

in the same study by Demirci and Inan. Left untreated, childhood abuse and physical or 

emotional neglect could lead to an increased risk of postpartum depression, as stated by 

the researchers. 

Incarcerated Parent 

The number of negative childhood experiences (ACEs) experienced by an 

individual was strongly correlated with their experiences of negative childhood 

experiences (ACEs). This correlation was particularly evident in relation to recidivism 

rates, as described by Lehrer (2021). In some cases, the disruptions became long-term 

when a parent was incarcerated, which implied a conviction and a longer sentence than if 

they were not incarcerated. A prisoner's family experienced significant consequences 

because of their imprisonment. Lehrer's findings also indicated that a family might incur 

a loss of income if the arrestee was the sole or primary earner, resulting in a change in the 

school district or neighborhood. Depending on the nature of the crime and what the 

parent had done, an arrested parent could carry significant stigma. Additionally, the 

disappearance of a household member was traumatizing for a child. 
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Based on the 2016 National Survey of Children's Health [NSCH], Whitney and 

Theeke (2020) examined the relationship between parental incarceration and exposure to 

six additional childhood adverse events (ACEs) based on a nationally representative 

sample of noninstitutionalized children ages 0-17. These included parental divorce or 

separation, parental death, abuse, violence exposure, mental health problems, and 

substance use disorders. Gondek et al. (2021) suggested three main conclusions based on 

the results. The proportion of children who experienced at least one ACE (including 

parental incarceration) was relatively high, with nearly one-third (32.5%) having been 

exposed. Secondly, children with incarcerated parents experienced nearly five times as 

many other ACEs as their counterparts without incarcerated parents (2.06 versus 0.41, on 

average), and these statistically significant differences persisted even when demographic 

and socioeconomic factors were considered. Finally, ACEs seemed to be more associated 

with parental incarceration in young children (ages 0-6) than in older children. Next, I 

will explore IPV in more detail, which could also be a leading factor in parental 

incarceration. 

Substance Use 

In their exploratory research, Leza et al. (2021) asserted that substance use 

problems were widespread and prevalent worldwide, resulting in multiple short- and 

long-term health risks, as well as substantial costs for individuals, society, and the 

economy. Moreover, their study found that some individuals were more prone to 

developing an addiction problem than others due to several risk factors. Personality traits 

(such as impulsivity, behavioral disinhibition, sensation seeking) and mental health 
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conditions (such as attention deficit hyperactivity disorder, anxiety disorders) were some 

of the risk factors. Adolescence was vulnerable, as were social contexts (such as peer 

influence, social acceptance, and availability of substances) and family environments 

(such as living with someone who abused alcohol or drugs, abusive or neglectful parents) 

(Leza et al., 2021). 

Data from the ACE study (CDC, 2020) indicated that being raised in a household 

where a parent struggled with alcohol or drug addiction was as damaging as being raised 

in a violent household. The ability to relate ACEs to substance use disorders (SUDs) was 

assessed by Bryant et al. (2020). There were 84.8% of patients with at least one ACE and 

49.1% with an ACE score of four or more, according to the study. A SUD was more 

likely to develop if one had 1 or more ACEs, even when race/ethnicity and gender were 

controlled. The strongest predictors of developing any SUD were parent substance abuse, 

physical abuse, and sexual abuse. The study also found that men and non-white 

individuals had a significantly higher risk of developing a SUD when their ACE scores 

were lower than those of women and white individuals (Bryant et al., 2020). Finally, the 

tenth ACE indicator of divorce and its long-term implications are reviewed next. 

Divorce 

Divorce was one of the most significant ACEs in a child's life and could be one of 

the most devastating. Taillieu et al. (2020) suggested that the stresses and traumas 

experienced by children during their parents' divorces were intense and severe situations. 

These children often experienced instability and uncertainty in their families and at home 

for the first time in their lives. Crouch et al. (2019) explained that it was not uncommon 
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for parents to display extreme anger, and the economic stress of divorce affected every 

family member. Equally important, during this chaotic time, a child might have been 

bounced between different houses, forced to move out of their only known home, and 

separated from one or both parents. 

Trauma 

According to Goodman et al. (2020), being exposed to or experiencing violent 

events as a child could lead to a transference of violence across generations. This transfer 

might occur through the replication or toleration of similar behaviors in adulthood. A 

study conducted by Goodman et al. revealed significant connections between ACEs and 

IPV. The study employed various assessments of childhood abuse and partner violence. 

Violent experiences could inflict psychological and emotional harm, and childhood 

trauma could result in particularly devastating long-term effects. If an individual was 

unable to cope with the trauma, the traumatizing impact might have been felt for years. 

Traumatized children, especially those suffering from child traumatic stress, were 

those who experienced one or more traumas in their lives and had reactions that persisted 

long after the events occurred (Brown et al., 2020). Trauma reactions could include 

intense and ongoing emotional upset, depressive symptoms or anxiety, behavioral 

changes, difficulties with self-regulation, difficulties relating to others or forming 

attachments, regression or loss of previously acquired skills, nightmares, difficulty 

sleeping and eating, and physical symptoms, such as aches and pains. Older children 

were highly likely to use drugs or alcohol, engage in risky behavior, or engage in 

unhealthy sexual activity. 
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Cycle of Violence 

Researchers attributed the concept of a cycle of violence to Cathy Widom (1989), 

who first used the phrase to describe the relationship between physical abuse in 

childhood and violence perpetrated in adolescence or adulthood. Widom demonstrated 

that rigorous methodological research supported the hypothesis that childhood 

maltreatment increased the risk for violence later in life. In contrast to earlier studies 

using cross-sectional designs or retrospective data (or both), Widom presented empirical 

evidence for the benefit of the hypothesis. The prospective study followed over 900 

substantiated cases of child abuse—matched with controls on the basis of age, sex, race, 

and approximate family socioeconomic status—for a 20-year observation period. Study 

results showed that abuse victims who were adolescents or adults displayed a 38% higher 

risk of arrest for a violent crime compared to cases without a documented history of 

abuse. 

A common explanatory perspective in the marital violence literature was the 

social learning theory (Powers et al., 2020). Also referred to as the "cycle of violence" or 

the "intergenerational transmission theory," this theory stated that people modeled their 

behavior by their actions. Throughout childhood and continuing into adulthood, violence 

was learned through family role models (parents, siblings, relatives, and 

boyfriends/girlfriends), either directly (by witnessing violence) or indirectly (by 

experiencing it). Violence was often used in response to stress or as a method of conflict 

resolution (Bandura, 1973). 
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Development of Healthy and Dysfunctional Relationships 

Many people believed that they would be free from the problems of their 

childhood and their families once they left home (Lim, 2020). Despite this, many found 

that they were experiencing similar problems, feelings, and patterns of relationships long 

after they had left their family. Moradi et al. (2023) indicated that children began to form 

attachment relationships with their parents during infancy. During these formative years, 

the nature of a child's relationship with their parent was influenced by the quality of 

interactions they had with them and the extent to which they could rely on them. Infants 

whose parents were attentive and responsive to their needs were more likely to develop a 

secure attachment style, while those whose parents were not as accessible might have 

developed anxiety and avoidance in their attachment style. 

Children thrived in environments where they felt valued and significant (Johnson 

& Smith, 2020). This fostered the understanding that expressing emotions and needs was 

crucial (Chen & Lee, 2019). Such nurturing settings predisposed children to develop 

strong, healthy relationships in adulthood (Brown et al., 2019). However, when families 

failed to meet their children's emotional and physical needs, it could have detrimental 

effects (Watters & Martin, 2021). Inadequate parental communication could severely 

impede a child's ability to express themselves (Smith & Johnson, 2019). This could lead 

to low self-esteem and a belief that their needs were insignificant or that they would not 

be taken seriously (Anda et al., 2018). As a result, these individuals might have struggled 

with forming fulfilling relationships as adults (Hughes et al., 2019). 
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Intimate Partner Violence 

IPV was a complex and multifaceted issue that extended beyond the immediate 

pain and suffering of the individuals involved. It was a significant public health concern 

that affected millions of people worldwide, with profound implications for the physical 

and mental well-being of victims, perpetrators, and their families. The recognition of IPV 

as an ACE by the CDC (2020) underscored its potential to shape the life course of those 

exposed to it during their formative years. 

Gilchrist et al. (2019) provided a definition of IPV that encompassed a wide range 

of harmful behaviors, including physical, sexual, and psychological abuse, as well as 

financial and controlling actions. These acts of violence could create a toxic environment 

within the family, eroding the sense of safety and stability that was crucial for healthy 

development (Lee et al., 2020). Research by Nelson et al. (2020) shed light on the 

potential long-term health risks for children exposed to IPV, including an increased 

likelihood of depression, chronic diseases such as cancer and diabetes, heart disease, and 

suicidal ideation. These findings underscored the urgent need for interventions that could 

break the cycle of violence. 

The consequences of IPV were not confined to the present; they could have a 

lasting impact on future generations (Herman & Smith, 2022). Children who witnessed or 

experienced violence in the home might have grown up to replicate these destructive 

patterns in their own relationships, perpetuating a cycle of abuse. This intergenerational 

transmission of violence highlighted the urgent need for effective prevention and 

intervention strategies that could break this cycle and provide support to families in need. 
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The study conducted by Gilchrist et al. (2019) highlighted the significant 

relationship between substance use and the perpetration of IPV. This research indicated 

that substance abuse was a key factor to consider in any holistic strategy aimed at curbing 

IPV. The use of substances could impair decision-making, lower inhibitions, and amplify 

issues related to power and control, thereby increasing the likelihood of violent incidents. 

Consequently, the integration of substance abuse treatment within IPV intervention 

programs emerged as a potentially effective strategy to decrease the occurrence of IPV. 

The correlation between substance use and IPV, as revealed by Gilchrist et al. 

(2019), suggested a complex interconnection between intoxication and violent actions. 

This connection, particularly between alcohol, marijuana, and stimulant use, and the 

commission of IPV, indicated that substance use might intensify power struggles within 

relationships, resulting in heightened violence. This area of study merited further 

investigation to unravel the underlying mechanisms and to create targeted interventions 

that could effectively address both substance use and IPV. 

Furthermore, research by Najman et al. (2022) underscored the lasting impact of 

early life experiences, especially exposure to IPV, on individuals' life trajectories. Their 

findings indicated that the effects of such experiences could outweigh other risk factors 

like mental illness or stress, potentially leading to long-term involvement in IPV 

dynamics. This research emphasized the urgent need for early intervention and support 

for children and families impacted by violence. Access to mental health services, support 

networks, and education on healthy relationships was crucial in mitigating the adverse 

effects of IPV and fostering resilience among survivors. 
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In addition to these strategies, it was essential to address the broader social and 

cultural factors that contributed to IPV. This included challenging gender norms that 

perpetuated violence, promoting gender equality, and fostering environments that 

supported nonviolent conflict resolution (WHO, 2021). By taking a holistic approach that 

targeted individual, relational, community, and societal levels, it was possible to create 

lasting change and reduce the prevalence of IPV (United Nations Women, 2020). 

As I continued to explore the depth and breadth of IPV, it was clear that there was 

no single solution to this complex problem. However, by combining evidence-based 

interventions with a commitment to social change, we could work towards a future where 

IPV was no longer a devastating reality for so many individuals and families (Black et 

al., 2011; Breiding et al., 2015). 

Childhood and Adolescent Trauma 

In the realm of mental health, childhood trauma was linked to a variety of 

disorders, including depression, anxiety, post-traumatic stress disorder (PTSD), and 

complex PTSD (Cloitre et al., 2019). These conditions could significantly impair an 

individual's quality of life and required comprehensive treatment approaches that 

addressed the underlying trauma. The neurobiological effects of trauma on the 

developing brain were also a focus of research. Studies showed that traumatic 

experiences could alter brain structure and function, particularly in areas related to 

emotional regulation, memory, and stress responses (McEwen et al., 2021). These 

changes contributed to the long-term impact of trauma on mental and physical health. 
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Trauma experienced during childhood and adolescence had profound and lasting 

effects on an individual's development and well-being (Felitti et al., 1998). The impact of 

traumatic events in these formative years extended into adulthood, affecting mental 

health, physical health, and the ability to form healthy relationships. The ACEs Study, a 

landmark research effort conducted by Felitti et al., revealed a strong correlation between 

childhood trauma and negative health outcomes in adulthood. Felitti et al. found that the 

more adverse experiences a person had as a child, the higher their likelihood of 

developing chronic diseases, mental health disorders, and engaging in risky health 

behaviors. This research underscored the critical need to address trauma early in life to 

prevent long-term consequences. 

The deleterious effects of childhood trauma on mental health were well-

documented, with a robust body of research linking such experiences to a range of 

disorders (Teicher et al., 2021). Depression, anxiety, PTSD, and complex PTSD were 

among the conditions that could arise from traumatic events in childhood and 

adolescence (Cloitre et al., 2019). These mental health challenges could severely impair 

an individual's quality of life, necessitating comprehensive treatment strategies that 

targeted the root causes of trauma (APA, 2020). 

The impact of childhood and adolescent trauma extended beyond the realm of 

mental health, affecting various aspects of an individual's life. Trauma influenced 

physical health, leading to a higher risk of chronic diseases such as cardiovascular 

disease, diabetes, and obesity (McEwen et al., 2021). The biological mechanisms 

underlying these associations included alterations in the stress response system, leading 
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to inflammation and metabolic changes (Cohen et al., 2022; McEwen et al., 2021). 

Additionally, trauma survivors might have engaged in health-risk behaviors, such as 

smoking, excessive alcohol consumption, and poor dietary choices, as maladaptive 

coping strategies, further exacerbating their health risks. 

Moreover, trauma had a profound effect on an individual's social and 

interpersonal functioning (Cloitre et al., 2019). Survivors of childhood trauma often 

struggled with trust, intimacy, and forming secure attachments in relationships (Merrick 

et al., 2017). These challenges could stem from the traumatic experiences themselves or 

from the learned behaviors and cognitive distortions resulting from the trauma. For 

instance, individuals who experienced abuse or neglect might have had difficulty 

recognizing healthy relationship boundaries or exhibited hypervigilance and anxiety in 

social situations. Addressing these relational difficulties was crucial for the overall well-

being of trauma survivors, as supportive and positive relationships could play a key role 

in the recovery process and in building a fulfilling life (Masten et al., 2021; McLaughlin 

et al., 2019). 

Intervention and support for children and adolescents who experienced trauma 

were crucial. Trauma-focused cognitive-behavioral therapy (TF-CBT) was found to be an 

effective treatment for children and adolescents with PTSD and other trauma-related 

symptoms (Cohen et al., 2022). Additionally, supportive relationships with family, 

friends, and professionals provided a buffer against the negative effects of trauma and 

promoted resilience (Hamby et al., 2020). The profound and lasting effects of childhood 

and adolescent trauma on mental health, physical health, and relational capacities 
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underscored the critical importance of early intervention and support (Teicher et al., 

2021). According to the APA (2020), comprehensive approaches that combined 

evidence-based therapies with the nurturing of supportive relationships were essential for 

helping traumatized youth navigate their experiences and build resilience. 

Intimate Partner Violence 

IPV was a complex and multifaceted issue that extended beyond the immediate 

pain and suffering of the individuals involved (WHO, 2021). It was a significant public 

health concern that affected millions of people worldwide, with profound implications for 

the physical and mental well-being of victims, perpetrators, and their families. The 

recognition of IPV as an ACE by the CDC (2020) underscored its potential to shape the 

life course of those exposed to it during their formative years. 

The definition of IPV provided by Gilchrist et al. (2019) encompassed a wide 

range of harmful behaviors, including physical, sexual, and psychological abuse, as well 

as financial and controlling actions. These acts of violence could create a toxic 

environment within the family, eroding the sense of safety and stability crucial for 

healthy development (Lee et al., 2020). Research by Nelson et al. (2020) shed light on the 

potential long-term health risks for children exposed to IPV, including an increased 

likelihood of depression, chronic diseases such as cancer and diabetes, heart disease, and 

suicidal ideation. These findings underscored the urgent need for interventions that could 

break the cycle of violence and mitigate its adverse effects on children. 

The consequences of IPV were not confined to the present; they could have a 

lasting impact on future generations (CDC, 2020). Children who witnessed or 
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experienced violence in the home might have grown up to replicate these destructive 

patterns in their own relationships, perpetuating a cycle of abuse. This intergenerational 

transmission of violence highlighted the urgent need for effective prevention and 

intervention strategies that could break this cycle and provide support to families in need. 

The study conducted by Gilchrist et al. (2019) highlighted the significant 

relationship between substance use and the perpetration of IPV. This research indicated 

that substance abuse was a key factor to consider in any holistic strategy aimed at curbing 

IPV. The use of substances could impair decision-making, lower inhibitions, and amplify 

issues related to power and control, thereby increasing the likelihood of violent incidents. 

Consequently, the integration of substance abuse treatment within IPV intervention 

programs emerged as a potentially effective strategy to decrease the occurrence of IPV. 

The correlation between substance use and IPV, as revealed by Gilchrist et al. 

(2019), suggested a complex interconnection between intoxication and violent actions. 

This connection, particularly between alcohol, marijuana, and stimulant use, and the 

commission of IPV, indicated that substance use might intensify power struggles within 

relationships, resulting in heightened violence. This area of study merited further 

investigation to unravel the underlying mechanisms and to create targeted interventions 

that could effectively address both substance use and IPV. 

Furthermore, research by Najman et al. (2022) underscored the lasting impact of 

early life experiences, especially exposure to IPV, on individuals' life trajectories. Their 

findings indicated that the effects of such experiences could outweigh other risk factors 

like mental illness or stress, potentially leading to long-term involvement in IPV 
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dynamics. This research emphasized the urgent need for early intervention and support 

for children and families impacted by violence. Access to mental health services, support 

networks, and education on healthy relationships was crucial in mitigating the adverse 

effects of IPV and fostering resilience among survivors. 

In addition to these strategies, it was essential to address the broader social and 

cultural factors that contributed to IPV. This included challenging gender norms that 

perpetuated violence, promoting gender equality, and fostering environments that 

supported nonviolent conflict resolution (WHO, 2021). By taking a holistic approach that 

targeted individual, relational, community, and societal levels, it was possible to create 

lasting change and reduce the prevalence of IPV (United Nations Women, 2020). 

As I continued to explore the depth and breadth of IPV, it was clear that there was 

no single solution to this complex problem. However, by combining evidence-based 

interventions with a commitment to social change, we could work towards a future where 

IPV was no longer a devastating reality for so many individuals and families (Black et 

al., 2011; Breiding et al., 2015). 

Summary and Conclusions 

The discussion in chapter two of the current literature highlighted the arguments 

of researchers regarding experiences of ACEs, a contributing factor that could lead to 

lifelong health determinants. Furthermore, researcher findings identified the potential for 

an increase in violence and further generational exposure to violence, as well as best 

practices in prevention and intervention utilizing trauma-informed care approaches. As a 

first step, the literature review outlined the current issue and the purpose of the study. A 
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further discussion was provided on the chosen methodology for this study. Following 

those discussions, a discussion of the methodology to capture literature and the sources of 

relevant studies took place. Complex search strategies in an online database and other 

global and national databases were used to clearly identify the literature search strategy. 

After reviewing all current and relevant literature, it was found that there were a variety 

of variables contributing to poor health outcomes of individuals who experienced a high 

level of ACEs. There was a lack of research on how ACEs specifically impacted the 

development of healthy relationships. To fill this gap in knowledge, the quantitative 

research study used convenience sampling to explore retrospective adolescent 

experiences among individuals who had experienced IPV. Chapter three will further 

discuss the research study's methodology for collecting data. 

  



47 

 

Chapter 3: Research Method 

Introduction 

Throughout Chapter 3, I discussed the methods and procedures I used to conduct 

and complete the study. The research method I selected ensured that the results of the 

study were valid and that they represented the sample population. The outlined research 

methods were aligned with the purpose of the study and the research question for 

consistency. The problem identified was that despite considerable research, little was 

known regarding the role ACEs play in the development of healthy relationships that are 

preventive of IPV. Couples who fail to establish trust, respect, effective communication, 

and safety in their relationships may suffer disastrous outcomes, which could lead to 

failed relationships and unsafe relationships. 

The purpose of this quantitative research was to explore the potential link between 

ACEs encountered during early adolescence and the subsequent occurrence of IPV in 

adult domestic relationships. I aimed to investigate the difference between ACEs and the 

manifestation of IPV in later life, building upon the foundational work of Felitti et al. 

(1998) in the ACEs study. By examining this connection, I sought to enhance the 

understanding of relational patterns and the capacity for resilience and recovery from 

early traumas. The findings from this study were intended to provide professionals and 

advocates in the field of violence prevention with insights that could aid in supporting 

both victims and perpetrators of interpersonal violence by helping them understand the 

impact of their past childhood experiences. This section details the research design and 

rationale, the role of the researcher, the methodology employed, the participants 
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involved, the techniques for data collection and analysis, ethical considerations in 

conducting the research, and the measures taken to ensure reliability and validity. 

Research Design and Rationale 

The research question guiding this study was as follows: Is there a significant 

relationship between ACEs in early adolescence and later IPV in domestic relationships?  

To address this question, a quantitative survey method was used, as it was 

essential to ascertain whether individuals who experienced ACEs in early adolescence 

also encountered IPV in adulthood. Elliott and Timulak (2021) asserted that quantitative 

research offered statistical data that could be generalized to larger populations, making it 

a suitable approach for this study. Among the various quantitative methods, including 

surveys, experiments, and statistical analysis, a survey was selected for its ability to 

gather data from a substantial sample and facilitate cross-case analysis (Kian & Beach, 

2019). 

This quantitative survey approach was expected to shed light on the context of 

ACEs and its association with IPV. Edwards (2020) posited that quantitative studies 

could provide deeper insights into complex issues by using structured data collection 

methods that captured participants' perspectives. Similarly, Jung (2022) argued that 

quantitative research enhanced understanding by examining social problems from 

multiple perspectives. Integrating quantitative analysis into the study of ACEs in the 

context of IPV was likely to yield valuable insights, illuminating the experience of 

domestic violence. 
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The research strategy adopted was a survey, which allows for the analysis of 

individuals, programs, processes, or comparisons (Sandars, 2021). Surveys are beneficial 

as they provide researchers with the opportunity to gain insights into the people and 

activities related to a subject matter. This design was chosen for its ability to collect 

specific information from individuals who may have experienced ACEs and to address 

whether they experienced IPV. Quantitative research was deemed the optimal strategy for 

this study as it allowed for the collection of numerical data that could be analyzed to 

identify patterns, trends, and correlations between variables (Smith, 2021). This method 

was particularly useful for examining the impact of ACEs on individuals who had or had 

not suffered IPV, providing a clearer understanding of the prevalence and effects of these 

experiences (Gliner et al., 2020). Surveys enable researchers to gather data from 

numerous participants, thus increasing the statistical power of a study and allowing for 

the generalization of findings to broader populations (Johnson, 2022). 

Moreover, quantitative techniques permitted the testing of hypotheses and the 

assessment of outcomes with high precision (Gliner et al., 2020). In the study of ACEs 

and their link to interpersonal violence, quantitative research helps in establishing causal 

relationships and informing evidence-based interventions (Johnson, 2022; Gliner et al., 

2020). In this research, the independent variable was the exposure to ACEs in early 

adolescence, and the dependent variable was the incidence of IPV in subsequent 

relationships. The independent variable was measured utilizing 11 questions that asked 

about ACEs experienced in early adolescence with yes/no responses. The yes responses 

were totaled for each individual, resulting in two categories: four ACEs or more, or three 
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ACEs or less. The dependent variable was categorical and involved whether the 

individual had experienced IPV in a domestic relationship in adulthood. 

The chosen research design, a quantitative survey, aligned with the research 

question by enabling the collection of numerical data for statistical analysis to uncover 

patterns, trends, and correlations between these variables (Johnson, 2022). The survey 

design was consistent with the research question, facilitating data collection from a large 

and diverse sample of individuals with potential ACEs. This design supported the 

exploration of the relationship between these variables and offered a structured approach 

to data collection and analysis (Sandars, 2021). Furthermore, time and resource 

constraints are typical in research. For this survey, key constraints might have involved 

the time needed to recruit a large and diverse participant pool, the resources required for 

survey distribution, and potential compensation for participants. There might also have 

been limitations in the depth of information gathered compared to more in-depth methods 

like interviews (Gliner et al., 2020). 

The selection of a quantitative survey design was in line with research designs 

that have advanced knowledge in human services and related fields. This design 

supported the generalization of findings, boosted statistical power, and allowed for 

precise hypothesis testing. It was particularly apt for investigating the influence of ACEs 

on IPV, offering insights into the prevalence and outcomes of these experiences, 

ultimately aiding in the development of evidence-based interventions (Gliner et al., 

2020). 
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Methodology 

This methodology section outlines the approach taken to investigate the difference 

between exposure to ACEs in early adolescence and the subsequent occurrence of IPV in 

relationships. This section provides a detailed description of the research design, 

participant selection criteria, data collection methods, and analytical strategies employed 

to address the research question. The methodology was grounded in the principles of 

quantitative research, which allowed for the systematic investigation of the phenomena 

under study through the collection and analysis of numerical data. The aim was to ensure 

that the research was conducted with rigor, transparency, and adherence to ethical 

standards, ultimately contributing to a better understanding of the factors that contribute 

to IPV. 

Population 

 The target population for this study comprised individuals who had encountered 

ACEs during their early adolescence. The primary objective of this study was to delve 

into the relationship of these early experiences with the manifestation of IPV in their 

adult relationships. Given the delicate nature of the subject matter, it was imperative to 

engage with potential participants with sensitivity and to guarantee that their privacy and 

confidentiality were upheld throughout the entirety of the study (APA, 2020). 

 The exact size of the target population remained unknown, as it encompassed a 

wide array of individuals with diverse experiences of ACEs and IPV. For the purposes of 

this investigation, a minimum sample size of 30 participants was pursued. This was to 

ensure a varied representation and to facilitate meaningful statistical analysis. A sample 



52 

 

of this size was considered sufficient for an initial exploration of the research question 

and to produce findings that could inform subsequent, more extensive studies (Cohen, 

1988). 

 In determining the sample size, consideration was given to the principles of 

statistical power analysis, which suggested that a minimum sample size was necessary to 

detect an effect of a given size with a specified degree of confidence (Faul et al., 2021). 

While larger samples could provide more precise estimates and increase the 

generalizability of the findings, practical constraints such as time, resources, and the 

specific objectives of the study were taken into account in setting the target sample size 

(Green, 2018). 

Sampling and Sampling Procedures 

For this investigation, a nonprobabilistic sampling method known as convenience 

sampling was utilized. This approach involved selecting participants who were easily 

accessible and willing to participate in the study (APA, 2020). The choice of this method 

was driven by the practical challenges associated with reaching individuals who 

experienced ACEs in early adolescence and possibly IPV. Although convenience 

sampling might have introduced selection bias and limited the representativeness of the 

sample, it was a pragmatic strategy for initial research and offered valuable preliminary 

insights (Etikan et al., 2022). 

The main advantage of convenience sampling was its simplicity and cost-

effectiveness, making it a viable option for researchers with constrained resources 

(Smith, 2021). However, the method's limitation was the potential for bias, as the sample 
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might not fully represent the target population, thereby restricting the generalizability of 

the findings (APA, 2020). The process of recruiting participants involved leveraging the 

social media platforms Facebook, Instagram, and Twitter. These digital channels were 

strategically chosen to connect with individuals who might have experienced ACEs in 

early adolescence and were currently in or had been in relationships affected by IPV. A 

flyer (Appendix A) was posted on these platforms for participants to click on the survey 

link, employing a convenience sampling method. 

All potential participants were fully informed about the study's objectives and had 

to provide their informed consent before taking part in the research (APA, 2020). The 

sampling frame was defined by specific inclusion and exclusion criteria to ensure that the 

participants were suitable for the study. The inclusion criteria targeted individuals aged 

18 years and older who experienced at least one ACE during their early adolescence, and 

individuals who had and had not encountered IPV. The exclusion criteria pertained to 

individuals who were unable or unwilling to provide informed consent or did not meet 

the age requirement. 

Procedures for Recruitment, Participation, and Data Collection 

To recruit participants for this study, three social media websites were leveraged. 

These platforms were chosen for their extensive reach and capability to attract individuals 

who might have had an interest in contributing to research on a topic that could be of 

personal or professional significance to them. On these platforms, a social media 

invitation (see Appendix A) was circulated, including a concise description of the study 

along with a direct hyperlink to the survey. Interested individuals who clicked on the link 



54 

 

were initially presented with an informed consent form. This document delineated the 

study's objectives, the entirely voluntary nature of their participation, the measures taken 

to ensure the confidentiality and anonymity of their data, and their right to withdraw from 

the study at any juncture without facing any consequences. If they concurred with these 

conditions, they proceeded by clicking "agree," which subsequently guided them to the 

survey questions. Completing the survey was considered their formal consent to 

participate in the study. 

After participants responded to all the questions, they were prompted to click 

"submit," and their answers were directly transmitted to the JotForm software platform as 

anonymous responses. JotForm was chosen for its advanced security protocols designed 

to safeguard the confidentiality and anonymity of the participants. In the event that 

participants had any inquiries or concerns at any stage during the study, they could 

contact me via the email address featured on the social media invitation. Throughout the 

recruitment phase, I ensured that all prospective participants were over 18 years of age 

(as per their consent), adhering to the ethical guidelines that govern consent and 

confidentiality as outlined by the APA (2020). The study's objectives and the voluntary 

aspect of participation were communicated in a clear and transparent manner. 

Upon completion of the survey, participants were provided with a debriefing 

statement that encapsulated the study's goals and extended my gratitude for their 

involvement. The survey was hosted on JotForm, a secure online platform designed to 

protect participant information. For those who might have found themselves distressed as 

a result of discussing sensitive subjects, information on support services available to them 
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was offered at the conclusion of the survey. Additionally, participants were assured that 

their data would be treated with the utmost confidentiality and utilized exclusively for the 

purposes of the research. It was important to highlight that this study did not involve any 

follow-up questions. However, participants had the opportunity to receive a synopsis of 

the study's outcomes once the data analysis was concluded. Those who expressed interest 

in receiving this summary were asked to provide a contact email address, which was 

maintained separately from the main study data to preserve confidentiality. 

Instrumentation and Operationalization of Constructs 

The ACEs questionnaire, a valid and reliable instrument, was used in this study. 

As the ACEs questionnaire was a public document, it did not require specific approval 

for use. The ACE questionnaire had been widely used in research across diverse 

populations globally. Its predictive capabilities regarding long-term health and social 

impacts in individuals with a history of childhood trauma reinforced its validity and 

reliability (Felitti et al., 1998; Hughes et al., 2017). For the purposes of this study, the 

instrument's reliability was assessed by examining its internal consistency within the 

study sample. Similarly, its validity was evaluated by examining its correlation with other 

measures of childhood trauma and adult relationship dynamics. Additionally, the survey 

included a question asking participants if they had experienced IPV in an adult 

relationship. This question was added to explore the potential link between ACEs in early 

adolescence and IPV and to understand the prevalence of IPV among individuals with 

different ACE scores.  
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To ensure comprehensive data collection, demographic information was added at 

the beginning of the survey, as is common practice. This included categories for gender, 

ethnicity, and age, allowing for a more nuanced analysis of the data and a better 

understanding of the sample participants. 

The Cronbach's alpha for the questionnaire indicated a satisfactory level of 

internal consistency, with a value of 0.700 (Felitti et al., 1998). Point-biserial correlations 

were conducted to evaluate the item-total correlations, revealing that all items except 

"Parental separation/divorce" had at least moderate correlations with the cumulative ACE 

score, with "Physical abuse" showing the strongest correlation. The ACE questionnaire's 

reliability and validity were supported by the landmark study by Felitti et al. (1998), 

which found a strong graded relationship between ACEs and leading causes of death in 

adults. This study had a robust sample size of 9,508 participants from a total of 13,494 

eligible Kaiser Health Plan members, with a response rate of 70.5%. The study utilized 

logistic regression analysis to adjust for potential confounding effects of demographic 

factors, such as age, sex, race, and educational attainment, on the association between 

ACEs and health problems. The results showed a dose-response relationship between 

ACEs and various health risk behaviors and diseases, with individuals experiencing four 

or more categories of childhood exposure having a 4- to 12-fold increased health risk for 

alcoholism, drug abuse, and other conditions compared to those with no such exposures. 

Operationalization 

The operationalization of ACEs in this study followed the established definitions 

and measurement techniques from the literature, with each adverse experience 
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contributing equally to the total ACE score (Felitti et al., 1998). The ACE questionnaire, 

as utilized in the original ACE Study, served as the instrument to measure ACEs. It 

operationalized each adverse experience as a dichotomous variable, with affirmative 

responses ("yes") to each item being summed to create an overall ACE score. This score 

reflected the cumulative number of traumatic events experienced during childhood, with 

each event contributing equally to the total score. An example of an ACE questionnaire 

item is the following: "Did a parent or other adult in the household often or very often ... 

swear at you, insult you, put you down, or humiliate you?" 

The ACE questionnaire does not typically include reverse-coded items, given its 

binary response format (Felitti et al., 1998). The score was transformed into either 0-3 

ACEs or 4 or more ACEs, making this variable a categorical or nominal variable with 

two categories. In operationalizing the ACEs, all of the ACE items that were responded 

to as "yes" were summed up. Then, each participant was categorized into one of two 

categories: either 4 or more ACEs or 3 or fewer ACEs. This made the ACE variable a 

dichotomous categorical variable. 

IPV, while extensively studied using multi-item scales like the Conflict Tactics 

Scales (CTS) (Straus & Gelles, 1990), was operationalized in this study as the dependent 

variable. This was assessed with a simplified yes-or-no question to capture its presence or 

absence in participants' experiences in their adult relationships (Breiding et al., 2015). 

This binary approach to measuring IPV aligned with certain epidemiological studies that 

aimed for broad identification of the phenomenon (CDC, 2020). An example of such a 

question could be, "Have you ever experienced physical, sexual, psychological, or 
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emotional violence from a current or previous intimate partner?" (Breiding et al., 2015). 

This binary measurement aligned with the goal of this study to broadly screen for IPV, 

rather than to assess its frequency or severity (CDC, 2020). 

The demographic variables of gender, ethnicity, and age were included in the 

survey, but these were not variables as part of the study. They were used only to further 

define the sample and describe the distribution of the sample, providing context for the 

study's findings (Felitti et al., 1998). 

Data Analysis Plan 

The analysis plan was streamlined to focus solely on the application of the chi-

square test of independence for examining the relationship between categorical variables, 

specifically the presence of ACEs and the incidence of IPV (Field, 2018). This approach 

aligned with the study's objectives, which did not encompass the collection of continuous 

data or the assessment of demographic information. Consequently, statistical methods 

such as independent samples t-tests, ANOVA, and the evaluation of assumptions like 

normality and homogeneity of variances were not included in the analysis (Agresti, 2018; 

Field, 2018; Osborne, 2021). 

Given the absence of continuous data, the analysis did not necessitate the use of 

nonparametric tests, data transformations, or adjustments for multiple comparisons like 

the Bonferroni correction (Abdi, 2017; Osborne, 2021). The analysis maintained a 

straightforward approach, concentrating on the chi-square test to determine the 

association between ACEs in early adolescence and IPV. The interpretation of the results 

relied on the chi-square statistic and the corresponding p-value to ascertain the 
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significance of the relationship between the categorical variables (Osborne & Grant-

Smith, 2021). The significance level was set at p < 0.05, and the analysis did not involve 

the calculation of odds ratios or the reporting of confidence intervals, as these measures 

were typically associated with continuous data or more complex analyses (Agresti, 2017). 

The findings were discussed in the context of the study's objectives, focusing on the 

implications of the observed relationship between ACEs and IPV. 

The analysis was conducted using SPSS software (IBM, 2023), which was well-

suited for performing the chi-square test of independence and other statistical analyses 

required for this study. Data cleaning involved checking for and correcting errors in the 

data, such as outliers, inconsistencies, and missing values. Screening procedures included 

reviewing the data for accuracy and ensuring that it met the assumptions of the chi-square 

test, such as the expected frequency in each cell being at least 5. If missing data were 

present, it was assessed to determine the pattern of missingness (e.g., missing completely 

at random, missing at random, or missing not at random). Depending on the pattern, 

appropriate strategies such as listwise deletion, pairwise deletion, or imputation methods 

were employed to handle the missing data. 

To test and assess the assumptions of the chi-square test, the expected frequencies 

in each cell of the contingency table were examined (Field, 2018). If the expected 

frequency in any cell was less than 5, and especially if it was less than 1, the assumption 

might have been violated. In such cases, it might have been necessary to combine 

categories or use an alternative analysis method. If the assumptions of the chi-square test 

were violated, appropriate actions might have included combining categories to increase 
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expected frequencies, using an alternative test such as Fisher's exact test for small, 

expected frequencies, or employing a different statistical approach that did not rely on the 

same assumptions. 

The results were interpreted based on the chi-square statistic and the associated p-

value. A significant p-value (p < 0.05) indicated that there was an association between the 

presence of ACEs in early adolescence and the incidence of IPV. The strength of this 

association was discussed in the context of the study's objectives, without the use of odds 

ratios or confidence intervals, as these were typically associated with continuous data or 

more complex analyses. The research question guiding the analysis was: Is there a 

significant difference between ACEs in early adolescence and later IPV in domestic 

relationships? This question guided the analysis, and the results were discussed in 

relation to understanding the potential impact of early ACEs on the occurrence of IPV in 

adult relationships. 

Ethical Procedures 

Gaining access to participants or data involved formalizing agreements through 

written consent forms and data-sharing agreements, which were included in the 

Institutional Review Board (IRB) application. These documents outlined the terms of 

participation and data usage, ensuring that all parties agreed and that ethical standards 

were upheld. Institutional permissions were obtained to ensure compliance with ethical 

and legal standards. The treatment of human participants was guided by institutional 

permissions and (IRB Approval #10-22-24-0754361), with ethical concerns in 

recruitment addressed through a fair, noncoercive plan that respected the autonomy of 
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potential participants (Field, 2018). Measures were taken to protect participant privacy, 

manage power relationships, and minimize risks during data collection, with these 

measures detailed in the IRB application. 

In recruiting participants, ethical concerns were paramount. These included 

ensuring that the recruitment process was fair and noncoercive, respecting the autonomy 

of potential participants, and providing them with all necessary information to make an 

informed decision about their participation. It was essential to avoid any form of undue 

influence or pressure that could compromise the voluntary nature of their consent. 

Additionally, confidentiality and privacy were maintained throughout the recruitment 

process, and participants were informed about the potential risks and benefits of the 

study. Ethical recruitment also involved providing participants with the right to withdraw 

from the study at any time without any penalty or loss of benefits to which they were 

otherwise entitled. These ethical considerations were critical to upholding the integrity of 

the research and protecting the rights and welfare of the participants. 

Data were treated as confidential and anonymous, with strict measures in place to 

protect participant identities and personal information (Johnson et al., 2022). To protect 

identities, all survey results were sent anonymously through JotForm, ensuring that I was 

unable to identify participants. Secure data storage procedures were implemented, and 

data dissemination-maintained confidentiality. Access to the data was restricted to only 

me. Following Walden’s policy, the information was retained for 5 years, after which it 

was securely destroyed. 
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Other ethical issues were carefully considered and addressed. Steps were taken to 

manage conflicts of interest or power differentials if the study was conducted within one's 

own work environment (APA, 2020). This was achieved by establishing clear protocols 

to ensure transparency and by involving an independent third party to oversee the 

research process. Additionally, the study did not use incentives to avoid any undue 

influence on participants. All such considerations were documented and submitted as part 

of the IRB application. 

Summary 

This chapter provided a detailed overview of the research design employed in the 

study, reiterating the purpose statement and the central research question. A quantitative 

methodology was adopted to explore the association between ACEs in early adolescence 

and the probability of encountering IPV (Felitti et al., 2019). The chapter delved into the 

methods for participant recruitment, the process of data collection, and the analytical 

techniques that were used, along with the measures implemented to uphold the ethical 

standards of the research. The analysis and interpretation of the study's findings were 

presented in chapter four, while chapter five offered an examination of the results. 
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Chapter 4: Results 

Introduction 

In this chapter, I present the results of the study, focusing on the relationship 

between ACEs and IPV. The analysis was conducted using SPSS software, which was 

well-suited for performing the chi-square test of independence and other statistical 

analyses required for this study. The chapter is organized into sections covering data 

collection, demographics, descriptives, assumptions, and results. 

The purpose of this quantitative research was to explore the potential link between 

ACEs encountered during early adolescence and the subsequent occurrence of IPV in 

adult domestic relationships. In this study I aimed to investigate the difference between 

ACEs and the manifestation of IPV in later life, building upon the foundational work of 

Felitti et al. (1998) in the ACEs study. By examining this connection, I sought to enhance 

the understanding of relational patterns and the capacity for resilience and recovery from 

early traumas. 

The central research question guiding this study was the following: Is there a 

significant relationship between ACEs in early adolescence and later IPV in domestic 

relationships? With this question, I aimed to address the gap in the literature regarding 

how early adverse experiences can influence adult relationship dynamics and the 

potential for IPV (Friedberg & Malefakis, 2022; Sinko et al., 2019). 

The null hypothesis for this study was that there is not a statistically significant 

association between the presence of ACEs in early adolescence and the incidence of IPV 

in adulthood. The alternative hypothesis for this study was that there is a statistically 
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significant association between the presence of ACEs in early adolescence and the 

incidence of IPV in adulthood. The hypotheses were grounded in previous research that 

had demonstrated the long-term impacts of ACEs on various adult outcomes, including 

relationship dynamics and health (Anda et al., 2006; Brown et al., 2018). 

 In this chapter, I begin by detailing the data collection process, which involved 

recruiting a diverse and representative sample to ensure the reliability and validity of the 

findings. The importance of demographic data is then discussed, highlighting the 

relevance of variables such as gender, ethnicity, and age to the study's outcomes. 

Following this, a descriptive analysis of ACEs is provided, emphasizing the prevalence of 

adverse experiences within the sample population. The statistical assumptions underlying 

the chi-square test of independence are outlined. The analysis section describes the 

statistical methods used, including data cleaning and the application of the chi-square test 

to examine the relationship between ACEs and IPV. Finally, the results of the chi-square 

analysis are presented. 

Data Collection 

The data collection process for this study was meticulously designed to ensure the 

reliability and validity of the findings. The data collection period spanned 3 weeks in 

November 2024. Participants were recruited through various channels, including social 

media platforms such as Facebook, Instagram, and Twitter, across the United States. This 

approach was chosen to maximize reach and ensure a diverse participant pool, which is 

crucial for the generalizability of the study's findings (Smith, 2021). The survey was 

administered online, allowing participants to complete it at their convenience while 
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ensuring anonymity and confidentiality. Before beginning the survey, participants were 

required to review and agree to an informed consent form, which outlined the study's 

objectives and assured them of their privacy. The survey consisted of 11 categorical 

questions designed to assess the prevalence of ACEs in early adolescence and the 

occurrence of IPV in adult domestic relationships. 

The recruitment strategy aimed for a minimum sample size of 30 participants to 

ensure adequate statistical power for the analyses. This sample size aligned with 

recommendations from previous research and was considered sufficient for an initial 

exploration of the research question (Smith & Jones, 2021). During the recruitment 

phase, the actual response rate was closely monitored. While the target was met, the 

response rate was slightly lower than anticipated due to challenges in reaching certain 

demographics, which required additional outreach efforts. 

In reviewing the data collection process, it became apparent that adjustments were 

necessary to align with the original plan outlined in Chapter 3. The primary deviation 

involved expanding recruitment efforts beyond the initially planned social media 

platforms. This expansion included additional social media community forums and 

support network pages, which was crucial to reaching the desired sample size. This 

strategic adjustment was implemented to ensure that the sample was more representative 

of the population of interest, thereby enhancing the study's external validity and the 

generalizability of its findings. 

Baseline descriptive and demographic characteristics of the sample were collected 

to provide context for the study's findings (as per below). The sample included a diverse 
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range of participants in terms of age, gender, and ethnicity, which enhanced the external 

validity of the study. However, given the use of convenience sampling, the sample may 

not be fully representative of the broader population. This limitation is acknowledged, 

and the findings should be interpreted with caution regarding their generalizability. 

Demographics 

Demographic data, including gender, ethnicity, and age, were collected at the 

beginning of the survey to provide context for the study's findings. Although these 

variables are not part of the primary analysis, they are essential for understanding the 

distribution of the sample and ensuring that it is representative of the broader population 

(Felitti et al., 1998). Collecting demographic data allows researchers to identify potential 

confounding variables and assess the external validity of a study. By understanding the 

demographic characteristics of the sample, researchers can better interpret the findings 

and consider how they may apply to different subgroups within the population. This 

information is vital for informing future research and tailoring interventions to specific 

demographic groups. 

In terms of gender distribution, the sample consisted of 20 males, representing 

66.7% of the participants, and 10 females, accounting for 33.3%. This gender distribution 

provides insight into the potential gender-related dynamics within the study's context. 

Regarding ethnicity, the sample was diverse, with 12 White/Caucasian participants 

(40.0%), five Black/African American participants (16.7%), five Asian/Pacific Islander 

participants (16.7%), four Hispanic/Latino participants (13.3%), three 

multiracial/multiethnic participants (10.0%), and one Native American/Alaska Native 
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participant (3.3%). This ethnic diversity is vital to help in understanding how different 

cultural backgrounds may influence the study's outcomes. 

The age distribution of the participants was as follows: six participants aged 18–

24 (20.0%), nine participants aged 25–34 (30.0%), nine participants aged 35–44 (30.0%), 

four participants aged 45–54 (13.3%), one participant aged 55–64 (3.3%), and one 

participant aged 65 and older (3.3%). This range of ages allowed for an examination of 

how different age ranges may impact the variables under study. For a detailed breakdown 

of these demographic characteristics, see Table 1. This table provides a comprehensive 

overview of the sample's demographic composition, which is essential for contextualizing 

the study's findings and ensuring their applicability to a broader population. 
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Table 1 

Demographic Characteristics of the Sample 

Demographic variable Count Percentage 

Gender   

Male  20 66.7% 

Female 10 33.3% 

Ethnicity   

White/Caucasian 12 40.0% 

Black/African American 5 16.7% 

Asian/ Pacific Islander 5 16.7 

Hispanic/Latino 4 13.3% 

Multiracial/Multiethnic 3 10.0% 

Native American/Alaska Native 

1 3.3% 

 

Age   

18–24 6 20.0% 

25–34 9 30.0% 

35–44 9 30.0% 

45–54 4 13.3% 

55–64 1 3.3% 

65+ 1 3.3% 
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Descriptives 

The ACEs questionnaire used in this study encompasses 10 categories of adverse 

experiences, each contributing equally to the total ACE score. These categories include 

physical abuse, sexual abuse, emotional abuse, physical neglect, emotional neglect, 

violence against a mother, parental divorce, household member with substance abuse 

problems, household member with mental illness, and incarceration of a household 

member. Participants' responses to these categories were summed to create an overall 

ACE score, which was then categorized into two groups: 0–3 ACEs and 4 or more ACEs. 

This dichotomous categorization allows for a straightforward analysis of the relationship 

between ACEs and IPV, as it simplifies the data into manageable groups for statistical 

testing. 

The distribution of ACEs among the participants revealed that a larger portion of 

the sample experienced four or more ACEs, indicating a high prevalence of adverse 

experiences in childhood (Table 2). Specifically, the analysis showed that individuals 

with four or more ACEs were more likely to report experiencing IPV in adulthood, 

highlighting the importance of early intervention and prevention strategies. 

Table 2 

Descriptive Statistics for IPV 

 

 

Variable Count Percentage 

IPV experienced 17 56.7% 

IPV not experienced 13 43.3% 
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Table 2 illustrates the distribution of IPV experiences among the study 

participants. Out of the total sample, 17 individuals (56.7%) reported experiencing IPV, 

while 13 individuals (43.3%) did not report such experiences. This distribution 

underscores the potential impact of ACEs on later life outcomes, particularly in relation 

to IPV, and emphasizes the need for targeted interventions to address the long-term 

effects of childhood adversities. 

Table 3 

Descriptive Statistics for ACEs 

ACE  Yes % No % 

Physical abuse  20 66.7% 10 33.3% 

Sexual abuse  17 56.7% 13 43.3% 

Psychological abuse  14 46.7% 16 53.3% 

Physical neglect  22 73.3% 8 26.7% 

Emotional neglect  15 50.0% 15 50.0% 

Violence in the home  18 60.0% 12 40.0% 

Substance use problems in 

the home 

 

15 50.0% 15 50.0% 

Mental health problems in 

the home 

 

15 50.0% 15 50.0% 

Parental separation or 

divorce 

 

21 70.0% 9 30.0% 

Incarcerated household 

member 

 

7 23.3% 23 76.7% 
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Table 3 provides a comprehensive overview of the prevalence of various ACEs 

among the study participants. Each ACE category is detailed with the number and 

percentage of participants who reported experiencing that specific adverse event. This 

table is essential for understanding the distribution of childhood adversities within the 

sample and their potential impact on later life outcomes, particularly IPV. 

The data indicate that physical neglect was the most commonly reported ACE, 

with 73.3% of participants experiencing it. This was followed by parental separation or 

divorce, reported by 70.0% of participants, and physical abuse, reported by 66.7%. These 

high percentages suggest that these adversities were prevalent among the participants and 

may significantly impact their adult relationships. Sexual abuse was reported by 56.7% of 

participants, while violence in the home was experienced by 60.0%. Psychological abuse 

was reported by 46.7% of participants, and both emotional neglect and substance use 

problems in the home were reported by 50.0% of participants. Mental health problems in 

the home were also reported by 50.0% of participants. Conversely, having an 

incarcerated household member was the least reported ACE, with only 23.3% of 

participants indicating this experience. Although less common, it still represents a 

significant stressor for those affected. 

Overall, the table highlights the widespread nature of ACEs among the 

participants, with many experiencing multiple forms of adversity. This underscores the 

importance of early intervention and prevention strategies to address the long-term 

effects of these experiences on adult relationship dynamics, particularly concerning IPV. 
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The data support the need for trauma-informed care approaches that consider the 

cumulative impact of these adversities on individuals' lives. 

Results 

I focused on examining the relationship between ACEs and IPV. The analysis was 

conducted using SPSS software, which facilitated the application of the chi-square test of 

independence and other necessary statistical analyses. Initially, the ACEs “yes” scores 

were aggregated for each participant by summing the number of “yes” responses to 

determine the total ACEs score. Participants were then categorized into two groups: those 

with 0–3 ACEs and those with 4 or more ACEs. This categorization was fundamental for 

the subsequent statistical analysis (Lackova Rebicova et al., 2019). 

In conducting the chi-square test of independence, it was essential to ensure that 

several key assumptions were met to validate the results. There are a total of four 

assumptions to meet for a chi-square test of independence. These assumptions are 

required for the proper application of the test and are outlined as follows. 

Assumption 1: Categorical Variables 

The first assumption is that both variables being analyzed are measured as 

nominal variables (Laerd Statistics, 2020). This means that the data should be divided 

into distinct categories or groups, such as the presence or absence of ACEs and the 

occurrence of IPV. Each question of ACEs is a category with multiple categories, while 

IPV was a question with two categories (yes or no). 
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Assumption 2: Independence of Observations 

The second assumption is that there needs to be independence of observations 

(Laerd Statistics, 2020). Each observation in the dataset should be independent of the 

others, meaning that the data collected from one participant should not influence or be 

related to the data collected from another participant. This assumption is essential to 

avoid bias and ensure that the results are representative of the population. This 

assumption was met in the study. 

Assumption 3: Cross-Sectional Sampling 

The third assumption is that cross-sectional sampling, also known as naturalistic 

sampling, was used when collecting data (Martin & Kang, 2019). This approach involves 

collecting data at a single point in time from a sample that is representative of the 

population. This assumption was met by ensuring that the sample was diverse and 

representative of the broader population. 

Assumption 4: Adequate Expected Frequency 

The fourth assumption relates to the expected frequency in each cell of the 

contingency table (Agresti, 2018). All cells should have expected counts greater than or 

equal to five. This assumption ensures that the chi-square approximation is valid. If any 

expected frequency is less than five, the chi-square test may not be appropriate, and an 

alternative test, such as Fisher's Exact Test, should be considered. In this study, one of the 

counts was below the required threshold, leading to the use of Fisher’s Exact Test as this 

assumption was not met. 
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Analysis 

Observed Counts 

The analysis of the relationship between ACEs and IPV is presented in Table 3, 

which details the observed counts of individuals categorized by their ACEs and whether 

they experienced IPV. The table is structured to show the distribution of ACEs among 

individuals who have experienced IPV compared to those who have not. In Table 3, the 

data is divided into two main categories based on the number of ACEs: individuals with 

0-3 ACEs and those with 4 or more ACEs. For individuals with 0-3 ACEs, 2 reported 

experiencing IPV, while 8 did not, making a total of 10 individuals in this category. 

Conversely, among those with 4 or more ACEs, 15 reported experiencing IPV, and 5 did 

not, totaling 20 individuals in this category. Overall, the table shows that out of the 30 

participants, 17 experienced IPV, and 13 did not. 

Table 4 

Observed Counts and Percentages for ACEs and IPV 

ACEs 

category 

Experienced 

IPV (Yes) 

% 
Experienced 

IPV (Yes) 

Experienced 

IPV (No) 

% 
experienced 

IPV (No) Total % total 

0–3 ACEs 2 20.0% 8 80.0% 10 33.3% 

4 or more 

ACEs 15 75.0% 5 25.0% 20 66.7% 

Total 17 56.7% 13 43.3% 30 100.0% 

 

Proportions and Percentages 

The proportions and percentages in Table 4 provide a deeper understanding of the 

relationship between ACEs and IPV. The table shows that among individuals with 0-3 

ACEs, 20.0% reported experiencing IPV, while 80.0% did not. This group represents 
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33.3% of the total sample. In contrast, among those with 4 or more ACEs, 75.0% 

experienced IPV, with 25.0% not experiencing it. This group accounts for 66.7% of the 

total sample. Overall, 56.7% of the total participants reported experiencing IPV. 

However, it is important to note that these proportions and percentages alone do not 

determine statistical significance. 

Chi-Square Analysis 

A chi-square test of independence was conducted to examine the relationship 

between ACEs and IPV. Most of the expected counts were 5 or more, with the exception 

of one, which necessitated the use of Fisher’s Exact Test for a more accurate analysis. 

The results of the Fisher's Exact Test are presented in Table 5. 

Table 5 

Fisher's Exact Test Result 

Statistic Value df p-value 

Fisher's exact test 8.213 1 0.007 

Cramer's V .523 
  

  

The analysis revealed a statistically significant association between ACEs and 

IPV, χ²(1) = 8.213, p = .0007. This indicates that there is a meaningful association 

between the presence of ACEs and the incidence of IPV. The strength of this association 

was measured using Cramer's V, which was .523. According to Cohen (1988), this value 

indicates a moderately strong association between the variables. This suggests that 

individuals with higher ACEs are more likely to experience IPV, highlighting the 



76 

 

importance of addressing childhood adversities to mitigate their long-term impacts on 

adult relationships. 

Summary 

In Chapter 4, the study's results were meticulously presented, offering a 

comprehensive analysis of the data collected to explore the association between ACEs 

and IPV in adult domestic relationships. In this chapter, I detailed the research design, 

participant recruitment, data collection methods, and analytical techniques employed to 

ensure the reliability and validity of the findings. The descriptive analysis highlighted the 

prevalence of ACEs within the sample population and examined their potential impact on 

later life outcomes, particularly in relation to IPV. This analysis provided valuable 

insights into how early adversities can influence adult relationship dynamics. 

In transition to chapter 5, the focus will shift to a comprehensive exploration of 

the implications of the study's findings, particularly in the context of violence prevention 

and public health. In chapter 5, there is a detailed discussion of the results, drawing 

meaningful conclusions and offering well-considered recommendations for future 

research and practice. By emphasizing the study's contributions, I aim to highlight the 

potential for these findings to inform targeted interventions and policy developments that 

address the long-term impacts of ACEs on IPV. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

The purpose of this study was to investigate the potential link between ACEs 

encountered during early adolescence and the subsequent occurrence of IPV in adult 

domestic relationships. This research was conducted to enhance the understanding of how 

early adversities can shape adult relationship dynamics and to provide insights that can 

inform strategies for violence prevention and public health. By employing a quantitative 

methodology, I aimed to examine the association between ACEs and IPV, building upon 

the foundational work of Felitti et al. (1998) in the ACEs study. In this research, I sought 

to contribute to the existing body of literature by exploring the long-term impacts of 

childhood adversities on adult relationships and the capacity for resilience and recovery 

from early traumas. 

Key findings from the study revealed a significant correlation between higher 

ACEs and an increased likelihood of experiencing IPV in adulthood. Specifically, 

individuals with four or more ACEs were more likely to report IPV compared to those 

with fewer ACEs. This finding underscores the importance of early intervention 

strategies to mitigate the long-term effects of childhood adversities on adult relationship 

outcomes. The results of this study provide valuable insights for professionals and 

advocates in the field of violence prevention, highlighting the need for trauma-informed 

care approaches to support both victims and perpetrators of interpersonal violence. 
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Interpretation of the Findings 

The findings of this study offer valuable insights into the relationship between 

ACEs and IPV in adult domestic relationships. These results confirm, extend, and 

sometimes challenge existing knowledge within the discipline, as outlined in the peer-

reviewed literature discussed in Chapter 2. The study aligns with previous research, such 

as Felitti et al. (1998), which established a correlation between ACEs and negative adult 

outcomes, including IPV. This study corroborates these findings by demonstrating an 

association between higher ACEs and an increased likelihood of experiencing IPV, 

reinforcing the understanding that early adversities can have profound and lasting effects 

on adult relationship dynamics (Anda et al., 2006; Felitti et al., 1998). 

The following interpretation provides insights into the study's findings. The 

literature review and the theory highlighted several key areas where ACEs intersect with 

IPV, providing a comprehensive backdrop against which the current findings can be 

interpreted. By examining these intersections, the study not only confirms existing 

theories, but also extends the discourse by offering new insights into the mechanisms 

through which ACEs influence adult relationship dynamics. 

Literature Review and Findings 

Adverse Childhood Experiences (ACEs) 

 It this study, it was revealed that there is a strong correlation between higher ACE 

scores and an increased likelihood of experiencing IPV in adulthood. This finding aligns 

with foundational research by Felitti et al. (1998), which established the long-term 

impacts of ACEs on adult health and behavior. The literature consistently highlights 
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ACEs as a risk factor for negative adult outcomes, including IPV (Anda et al., 2006). 

This research extends the knowledge by providing empirical evidence that supports the 

integration of trauma-informed care approaches in IPV prevention strategies. 

Physical Abuse 

Physical abuse during childhood is a significant component of ACEs linked to 

various negative outcomes in adulthood, including IPV. Literature consistently indicates 

that individuals who experience physical abuse in their formative years face a heightened 

risk of developing aggressive behaviors and encountering relationship difficulties later in 

life (Smith et al., 2019).  

In this study, 66.7% of participants reported experiencing physical abuse, 

highlighting its prevalence and potential impact on adult relationships. The high 

incidence of physical abuse among participants points to a critical need for early 

interventions targeting this form of abuse to mitigate the risk of IPV. Addressing physical 

abuse early may alter the trajectory of affected individuals, reducing the likelihood of 

perpetuating or experiencing violence in their adult relationships. 

The implications of physical abuse extend beyond immediate physical harm, as it 

can also lead to long-term psychological effects. Victims of physical abuse often struggle 

with issues of trust and self-esteem, which can hinder their ability to form healthy 

relationships. The cycle of violence theory suggests that individuals who experience 

violence in childhood may come to view such behavior as a normal part of relationships, 

thereby increasing the risk of IPV in adulthood. The findings align with this theory, 

indicating that breaking the cycle of violence through early intervention and support is 
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crucial. Programs focusing on building resilience and coping strategies in children who 

have experienced physical abuse could play a vital role in preventing future IPV. 

Furthermore, the results emphasized the importance of trauma-informed care 

approaches in addressing the needs of individuals who have experienced physical abuse. 

Such approaches recognize the pervasive impact of trauma and aim to create 

environments that promote healing and empowerment. Integrating trauma-informed 

practices into IPV prevention strategies can better support individuals in overcoming the 

effects of physical abuse and fostering healthier relationship dynamics. 

Sexual Abuse 

Sexual abuse represents a critical ACE that has a significant impact on adult 

relationship dynamics and increases the risk of IPV. Literature establishes a strong link 

between childhood sexual abuse and later sexual offending or victimization, highlighting 

the profound effects of this form of abuse (Drury et al., 2019). In this study, I found that 

56.7% of participants reported experiencing sexual abuse, indicating a substantial need 

for specialized support services for survivors. The high prevalence of sexual abuse 

among participants points to the importance of addressing this issue through targeted 

interventions focused on healing and empowerment. 

The psychological impact of sexual abuse can be severe and long-lasting, 

affecting survivors' self-worth, trust, and ability to form healthy relationships. Survivors 

often experience feelings of shame, guilt, and powerlessness, which can contribute to 

difficulties in establishing boundaries and asserting themselves in relationships. These 

challenges can increase the risk of IPV, as individuals who have experienced sexual 
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abuse may be more vulnerable to manipulation and control by partners. The findings 

emphasize the need for comprehensive support services that address the unique needs of 

sexual abuse survivors, including counseling, advocacy, and education on healthy 

relationship dynamics. 

In addition to individual support, community-based interventions that raise 

awareness about the prevalence and impact of sexual abuse are essential. Fostering a 

culture of understanding and support can help reduce the stigma associated with sexual 

abuse and encourage survivors to seek help. Integrating trauma-informed care practices 

into these interventions can further enhance their effectiveness, ensuring that survivors 

receive the compassionate and holistic support necessary for healing and thriving. 

Emotional Abuse 

Emotional abuse, which impacts self-worth and emotional well-being, is 

identified as a significant risk factor for IPV. The study found that 46.7% of participants 

reported experiencing psychological abuse, underscoring its prevalence and potential 

impact on adult relationships. This finding aligns with the literature, including Cohrdes 

and Mauz (2020), which emphasizes the long-term negative effects of emotional abuse 

on mental health and relationship stability. The data provide evidence that individuals 

who experience emotional abuse in childhood may face challenges such as low self-

esteem and anxiety, which can hinder their ability to form healthy relationships and 

increase the risk of IPV. 

Addressing emotional abuse in childhood is crucial to prevent future IPV. 

Interventions that focus on building self-esteem and emotional resilience can assist 



82 

 

individuals in overcoming the effects of emotional abuse and fostering healthier 

relationships. Empowering survivors to recognize and challenge abusive behaviors can 

help break the cycle of abuse and promote healthier relationship dynamics. The 

integration of trauma-informed care approaches into IPV prevention strategies is essential 

for addressing the complex needs of emotional abuse survivors, prioritizing safety, trust, 

and empowerment to support healing and recovery. 

Physical Neglect 

  Physical neglect, defined as the failure to provide for a child's basic physical 

needs, is associated with difficulties in forming healthy adult relationships and an 

increased risk of IPV. In this study, I found that 73.3% of participants reported 

experiencing physical neglect, indicating a high prevalence of this adverse experience. 

This finding is supported by literature, which identifies neglect as a factor that disrupts 

normal developmental processes and relationship formation (Negriff, 2020). The data 

reveal that addressing physical neglect through early intervention can promote healthier 

relationship development and reduce the risk of IPV. 

Providing resources and support to families can help prevent neglect and its long-

term consequences. Early interventions that focus on meeting children's basic needs and 

fostering a nurturing environment can mitigate the adverse effects of physical neglect. 

Promoting healthy development and relationship skills can help individuals build 

resilience and form positive connections in adulthood, ultimately reducing the incidence 

of IPV. 
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Emotional Neglect 

Emotional neglect, characterized by a lack of emotional support and nurturing, is 

linked to challenges in emotional regulation and attachment, contributing to IPV risk. The 

study found that 50.0% of participants reported experiencing emotional neglect, 

highlighting the role of emotional support in mitigating its effects. The literature 

corroborates this, indicating that emotional neglect can lead to attachment issues and 

emotional dysregulation (Cohrdes & Mauz, 2020). The findings reveal that individuals 

who experienced emotional neglect in childhood are more likely to struggle with forming 

secure attachments and managing emotions, which can increase the risk of IPV in 

adulthood. 

Providing emotional support and nurturing to children is important to prevent the 

long-term effects of emotional neglect. Interventions that focus on enhancing emotional 

intelligence and attachment security can help individuals develop healthier relationship 

skills and reduce the risk of IPV. Fostering environments that support emotional well-

being can promote resilience and positive relationship dynamics, ultimately contributing 

to the prevention of IPV. 

Mental Illness 

Having a household member with mental illness is associated with higher ACEs 

scores and an increased risk of IPV. In this study, I found that 50.0% of participants 

reported mental health problems in the home, emphasizing the need for mental health 

support for families to reduce the risk of IPV. This aligns with findings that mental illness 

in the family can create an unstable environment, affecting children's development and 
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future relationships (CDC, 2020). The data provide evidence that providing access to 

mental health services and support for affected families can help create a more stable 

environment and reduce the risk of IPV. 

The results of this study highlight the importance of addressing mental health 

issues within the family context to prevent the intergenerational transmission of trauma 

and violence. By offering mental health support and resources, families can better 

manage the challenges associated with mental illness, promoting healthier relationship 

dynamics and reducing the risk of IPV. Interventions that focus on building resilience and 

coping strategies can empower families to navigate the complexities of mental health 

challenges, ultimately fostering a supportive and nurturing environment for all family 

members. 

Incarcerated Parent 

Parental incarceration is identified as a notable ACE contributing to IPV risk. The 

study found that 23.3% of participants reported having an incarcerated household 

member, suggesting that support services for these children could mitigate IPV risk. 

Literature supports this, noting that parental incarceration can lead to economic and 

emotional instability, impacting children's future relationships (Smith et al., 2019). The 

data indicated that providing counseling and support for children with incarcerated 

parents can help address the emotional and economic challenges they face. 

Due to the results, there is a need for targeted interventions that support children 

of incarcerated parents, helping them build resilience and develop healthy relationship 

skills. By addressing the unique challenges faced by these children, such interventions 
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can reduce the risk of IPV and promote positive outcomes in adulthood. Programs that 

focus on emotional support, mentorship, and skill-building can empower these children to 

overcome the adversities associated with parental incarceration, fostering a sense of 

stability and security in their lives. 

Substance Use 

Substance abuse in the household is linked to higher ACE scores and IPV risk. 

The results found that 50.0% of participants reported substance use problems in the 

home, suggesting that addressing this issue could reduce the incidence of IPV. This 

finding is consistent with literature, which highlights substance abuse as a factor that 

disrupts family dynamics and increases the risk of violence (Finkelhor, 2020). As per the 

results, I suggest that implementing substance abuse prevention and treatment programs 

can help stabilize family environments and reduce the risk of IPV. 

The study underscores the importance of addressing substance abuse within the 

family context to prevent the intergenerational transmission of trauma and violence. By 

providing support and resources for families affected by substance abuse, interventions 

can promote healthier relationship dynamics and reduce the risk of IPV. Comprehensive 

programs that include education, counseling, and community support can empower 

families to overcome substance abuse challenges, fostering a safe and nurturing 

environment for all members. 

Divorce 

Parental divorce is associated with higher ACE scores and IPV risk. The study 

found that 70.0% of participants reported experiencing parental separation or divorce, 
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emphasizing the importance of providing support for children in these situations. 

Literature supports this, indicating that divorce can lead to instability and emotional 

distress, affecting children's future relationships (Negriff, 2020). The data provide 

evidence that offering counseling and support for children experiencing parental divorce 

can help them navigate the emotional challenges and reduce the risk of future IPV. 

In the findings, it was highlighted that there is a need for targeted interventions 

that support children through the process of parental divorce, helping them build 

resilience and develop healthy relationship skills. By addressing the unique challenges 

faced by these children, such interventions can reduce the risk of IPV and promote 

positive outcomes in adulthood. Programs that focus on emotional support, 

communication skills, and conflict resolution can empower children to cope with the 

changes associated with divorce, fostering a sense of stability and security in their lives. 

Trauma 

Childhood trauma, as measured by ACEs, is a predictor of IPV in adulthood. The 

study found that individuals with higher ACE scores were more likely to report 

experiencing IPV, highlighting the long-term impacts of childhood trauma on adult health 

and relationships. This finding aligns with the literature, which emphasize the need for 

trauma-informed care in preventing IPV (CDC, 2020). The data in this study were 

interpreted as indicating that providing trauma-informed care and interventions can help 

individuals process and heal from childhood trauma, reducing the risk of IPV. 

This study underscores the importance of addressing childhood trauma to prevent 

the intergenerational transmission of violence and promote healthier relationship 
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dynamics. By offering trauma-informed support and resources, interventions can help 

individuals build resilience and develop positive relationship skills, ultimately reducing 

the risk of IPV. Programs that focus on emotional regulation, coping strategies, and 

support networks can empower individuals to overcome the effects of trauma, fostering a 

sense of safety and well-being in their lives. 

Cycle of Violence 

In this study evidence of the cycle of violence, where individuals exposed to 

ACEs are more likely to experience or perpetrate IPV. The data shows a significant 

association between ACEs and IPV, supporting the cycle of violence theory. This is 

consistent with literature, which describes the pattern where early exposure to violence 

increases the likelihood of future violence (Smith & Johnson, 2019). The study addresses 

that breaking this cycle through early intervention is crucial in preventing IPV. 

As per results from this study, it can be emphasized that there is a need for 

targeted interventions that address the cycle of violence, helping individuals build 

resilience and develop healthy relationship skills. By breaking the cycle of violence, such 

interventions can reduce the risk of IPV and promote positive outcomes in adulthood. 

Programs that focus on education, support, and skill-building can empower individuals to 

overcome the effects of early exposure to violence, fostering a sense of empowerment 

and agency in their lives. 

Development of Healthy and Dysfunctional Relationships 

ACEs are found to disrupt the development of healthy relationships, leading to 

dysfunctional relationship patterns and IPV. In this study, I found that individuals with 
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higher ACE scores were more likely to report experiencing IPV, highlighting the impact 

of early adversities on relationship development. The literature focusses on the impact of 

ACEs on relationship development, noting that early adversities can lead to trust issues 

and emotional dysregulation (Hawes & Allen, 2023).  

Through this study, I confirmed these findings and emphasize the importance of 

fostering healthy relationship skills in childhood. The findings of this study underscore 

the importance of promoting healthy relationship skills and resilience in children to 

prevent the intergenerational transmission of trauma and violence. By providing support 

and resources for families affected by ACEs, interventions can promote healthier 

relationship dynamics and reduce the risk of IPV. Programs that focus on 

communication, empathy, and conflict resolution can empower children to develop 

positive relationship skills, fostering a sense of connection and belonging in their lives. 

Intimate Partner Violence 

This research exploration corroborates a strong link between ACEs and IPV, 

emphasizing the need for early intervention. The data show that individuals with higher 

ACE scores were significantly more likely to report experiencing IPV, supporting the 

association between ACEs and IPV. This finding aligns with the literature, which 

consistently identifies ACEs as a risk factor for IPV (Zhu et al., 2023). The study 

contributes to the field by providing empirical evidence that supports the integration of 

trauma-informed care approaches in IPV prevention strategies. 

The findings demonstrate the importance of addressing ACEs to prevent the 

intergenerational transmission of violence and promote healthier relationship dynamics. 
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By offering trauma-informed support and resources, interventions can help individuals 

build resilience and develop positive relationship skills, ultimately reducing the risk of 

IPV. Programs that focus on education, support, and skill-building can empower 

individuals to overcome the effects of ACEs, fostering a sense of empowerment and 

agency in their lives. 

Childhood and Adolescent Trauma 

Childhood and adolescent trauma, as measured by ACEs, is a predictor of IPV in 

adulthood. In this study, I found that individuals with higher ACE scores were more 

likely to report experiencing IPV, highlighting the importance of addressing trauma in 

childhood and adolescence to prevent IPV. The literature supports this, indicating that 

early trauma can have lasting effects on mental health and relationship dynamics 

(Friedberg & Malefakis, 2022). This study extends the knowledge by highlighting the 

importance of addressing trauma in childhood and adolescence to prevent IPV and 

promote healthier relationship dynamics. 

The data suggested the importance of providing trauma-informed care and 

interventions to help individuals process and heal from childhood trauma, reducing the 

risk of IPV. By offering support and resources, interventions can help individuals build 

resilience and develop positive relationship skills, ultimately fostering a sense of safety 

and well-being in their lives. Programs that focus on emotional regulation, coping 

strategies, and support networks can empower individuals to overcome the effects of 

trauma, fostering a sense of empowerment and agency in their lives. 
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Theoretical Foundation and Findings 

The theoretical framework of this study is grounded in Albert Bandura's Social 

Learning Theory, which posits that individuals learn behaviors through observation, 

imitation, and modeling within a social context (Bandura, 1977). This theory provides a 

foundation for understanding how ACEs can lead to IPV in adulthood. By observing and 

imitating behaviors within their environment, individuals, particularly children, can 

internalize these behaviors, which may later manifest in their adult relationships. 

 This study leverages this framework to explore the mechanisms through which 

early exposure to violence and adversity can influence later life outcomes, particularly in 

the context of IPV. This study's findings align with Bandura's theory by demonstrating 

that children exposed to violence are more likely to replicate such behaviors in their adult 

relationships. This supports the idea that behaviors are learned through social interactions 

and environmental influences.  

This research extends the understanding of Social Learning Theory by showing 

how early exposure to violence can result in the normalization of such behaviors, 

perpetuating a cycle of violence across generations. This highlights the importance of 

early intervention and education to disrupt these learned behaviors and promote healthier 

relationship dynamics. 

Observational Learning and Modeling 

Bandura (1970) demonstrated that children who witness violence in their family 

environment are more likely to replicate such behaviors in their adult relationships, 

aligning with his concept of observational learning. Bandura found that children exposed 
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to violence often internalize these behaviors, which can lead to a cycle of violence in 

their own relationships. This extends the understanding of observational learning by 

showing how early exposure to violence can normalize such behaviors, perpetuating a 

cycle of violence across generations.  

Based on these findings, it is crucial to address learned behaviors early to prevent 

their transmission into adulthood. By providing children with positive role models and 

teaching nonviolent conflict resolution strategies, interventions can help break the cycle 

of violence. This approach not only aligns with Bandura's theory but also emphasizes the 

role of social and environmental factors in shaping behavior, highlighting the need for 

comprehensive strategies that address the root causes of violence. 

Cognitive, Behavioral, and Environmental Influences 

In this study, I suggest that the interplay of cognitive, behavioral, and 

environmental factors contributes to the perpetuation of IPV. It was found that children 

exposed to ACEs may develop cognitive scripts that normalize violence as a conflict 

resolution method. The theory of social learning addresses the reciprocal interaction 

between cognitive, behavioral, and environmental influences (Bandura, 1977). Through 

the results of this study, the theory is supported by illustrating how these factors 

collectively shape behaviors and attitudes toward IPV. 

This research aligns with findings by Li (2022), demonstrating that these 

influences can lead to the internalization of violence as an acceptable behavior. This 

highlights the need for comprehensive interventions that address these multifaceted 

influences. By targeting cognitive processes, such as beliefs and attitudes about violence, 
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and providing supportive environments, interventions can help individuals develop 

healthier relationship skills and reduce the risk of IPV. 

Reinforcement and Punishment 

It is indicated that when negative behaviors are reinforced or positive behaviors 

are ignored, relationship quality deteriorates, leading to dysfunctional relationship 

patterns. I suggest that reinforcement of negative behaviors in childhood can lead to 

maladaptive relationship patterns in adulthood. According to social learning theory, 

behaviors are learned and maintained through reinforcement and punishment (Stuart, 

1969; Weiss et al., 1973). 

Through the study results, it can be related that the reinforcement of negative 

behaviors contributes to the development of dysfunctional relationship dynamics. By 

emphasizing the importance of positive reinforcement and the discouragement of 

negative behaviors, interventions can promote healthier relationships. This approach 

aligns with Bandura's theory and underscores the need for strategies that focus on 

reinforcing positive behaviors and providing consequences for negative actions. 

In the findings, it can be demonstrated that when negative behaviors are 

reinforced or positive behaviors are ignored, relationship quality deteriorates, leading to 

dysfunctional relationship patterns. According to social learning theory, behaviors are 

learned and maintained through reinforcement and punishment (Stuart, 1969; Weiss et 

al., 1973). It is suggested that reinforcement of negative behaviors in childhood can lead 

to maladaptive relationship patterns in adulthood. 
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Cycle of Violence 

In this study, I addressed a cycle of violence where children exposed to family 

violence are more likely to become perpetrators or victims of IPV in adulthood. Cathy 

Widom (1989) is a key researcher who found empirical support for this cycle, 

demonstrating that early exposure to violence increases the likelihood of future 

victimization or perpetration of violence. Widom's research provided rigorous 

methodological evidence supporting the hypothesis that childhood maltreatment increases 

the risk of violence later in life. The concept of the "cycle of violence" is a key aspect of 

social learning theory, suggesting that violence is learned and perpetuated across 

generations (Powers et al., 2020). 

In this study, the findings can relate to the critical need for interventions that 

break this pattern, as emphasized by Onsjö et al. (2023), to prevent the continuation of 

violence across generations. By providing education and support to families, 

interventions can help disrupt the cycle of violence and promote healthier relationship 

dynamics. This approach not only aligns with Bandura's theory but also emphasizes the 

importance of addressing the root causes of violence to create lasting change. 

Social Cognitive Theory 

Social Cognitive Theory, developed by Albert Bandura (1986), provides a 

comprehensive framework for understanding how individuals acquire behaviors and 

develop cognitive processes through observation and interaction within their social 

environments. This theory, which builds on social learning theory, highlights the 

importance of cognitive factors in behavior acquisition. Bandura emphasized that beliefs 
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about one's capabilities, known as self-efficacy, and the ability to regulate behavior, 

known as self-regulation, are critical in determining how individuals respond to social 

influences and learn from their surroundings. Bandura suggested that cognitive factors, 

including beliefs about one's capabilities (self-efficacy) and the ability to regulate one's 

behavior (self-regulation), play a crucial role in determining how individuals respond to 

social influences and learn from their environment. 

In this study, I support the notion that cognitive processes are integral to 

understanding and addressing IPV. By focusing on cognitive factors, the research 

highlights the potential for interventions that enhance self-efficacy and self-regulation to 

reduce IPV risk. This approach is consistent with Bandura's (1986) emphasis on the 

active role of individuals in shaping their behavior and environment. The study suggests 

that interventions aimed at improving cognitive skills can empower individuals to break 

free from learned patterns of violence and develop healthier relationship dynamics. 

In summary, I explored the relationship between ACEs and IPV in adulthood, 

confirming and extending existing research by demonstrating a strong correlation 

between higher ACE scores and increased IPV risk. The findings emphasize the 

importance of early intervention and trauma-informed care to mitigate these risks. 

Grounded in Bandura's social learning theory, the study illustrates how behaviors are 

learned through observation and modeling, supporting the theory by showing how 

exposure to violence can perpetuate a cycle of violence. This research underscores the 

need for interventions that address learned behaviors and cognitive processes to promote 
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healthier relationships, highlighting the potential for positive change through targeted 

prevention and intervention strategies. 

Limitations of the Study 

There were several limitations that impacted the generalizability, trustworthiness, 

validity, and reliability of the study. One major limitation is the external validity of the 

data, which is affected by the use of convenience sampling. This method may not provide 

a fully representative sample of the broader population, thus limiting the generalizability 

of the findings (Layder, 2021). The sample's demographic diversity in terms of age, 

gender, and ethnicity was noted, but the convenience sampling approach still poses 

challenges to the applicability of the results to a wider audience. 

Recall bias is another significant limitation due to the retrospective nature of the 

data collection. Participants' ability to accurately recall past experiences can be 

compromised, leading to potential inaccuracies in the data (Layder, 2021). This issue is 

compounded by the potential for social desirability bias, where participants may present 

themselves in a more favorable light rather than providing truthful responses, especially 

on sensitive topics like ACEs and IPV (Wagner et al., 2019). 

I have also acknowledged the challenge of researcher bias. Martin and Kang 

(2019) emphasized the importance of researchers acknowledging and overcoming 

potential biases by setting aside preconceived notions. In this study, I did not consider the 

dynamics of other families' relationships, community, and societal risk factors, which 

could have provided a more comprehensive understanding of the issues at hand. 
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Additionally, the reliance on self-reported data introduces potential biases and 

inaccuracies. Participants' fear of retribution or emotional triggers from sharing their 

experiences may have influenced their willingness to participate and provide honest 

information (Cain et al., 2023). To mitigate these issues, I employed confidential and 

anonymous surveys, but these measures may not fully eliminate the inherent limitations 

of self-reported data. 

Recommendations 

To enhance the validity and reliability of future research on the relationship 

between ACEs and IPV, it is recommended to use larger, more diverse samples and 

longitudinal designs. This approach would help address the limitations of convenience 

sampling and recall bias, providing a more robust understanding of the relationship 

between ACEs and IPV (Busetto et al., 2020). By acknowledging these limitations and 

implementing strategies to overcome them, future studies can improve the 

trustworthiness and applicability of their findings. 

The recommendations for further research are informed by both the strengths and 

limitations of the current study, as well as the literature reviewed in Chapter 2. These 

recommendations aim to enhance the understanding of the relationship between ACEs 

and IPV without exceeding the study's boundaries. Future research should consider 

longitudinal designs to better understand the causal relationship between ACEs and IPV, 

as this approach would allow researchers to track changes over time and provide more 

robust evidence of causality (Layder, 2021).  
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To improve the generalizability of findings, future studies should employ more 

diverse sampling methods, including recruiting participants from various demographic 

backgrounds to ensure that the results are applicable to a broader population (Wagner et 

al., 2019). Incorporating qualitative methods, such as interviews or focus groups, could 

provide deeper insights into the personal experiences of individuals with ACEs and their 

impact on IPV. This approach would complement the quantitative data and offer a more 

comprehensive understanding of the phenomena (Cain et al., 2023). 

Further researchers should explore protective factors that may mitigate the impact 

of ACEs on IPV. Identifying these factors could inform the development of targeted 

interventions aimed at reducing the risk of IPV among individuals with high ACEs 

(Merrick et al., 2018). Building on the study's findings, future researchers should evaluate 

the effectiveness of trauma-informed care approaches in preventing IPV. This could 

involve assessing existing programs or developing new interventions that specifically 

address the needs of individuals with a history of ACEs (Hamby et al., 2018). 

Researchers should also investigate the policy implications of ACEs and IPV, focusing 

on how public health initiatives can incorporate findings to reduce IPV rates. This could 

involve collaboration with policymakers to translate research into actionable strategies 

(Smith & Johnson, 2019). 

These recommendations emphasize the potential for research to inform 

interventions that not only address the immediate impacts of ACEs and IPV but also 

foster broader societal shifts. By targeting attitudes, beliefs, behaviors, environments, and 

policies, research can contribute to the development of trauma-informed care approaches 
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that build resilience and rebuild relationships and families impacted by interpersonal and 

family violence. This aligns with the goal of creating lasting change by challenging 

gender norms, promoting gender equality, and fostering environments that support 

nonviolent conflict resolution (WHO, 2021; United Nations Women, 2020). Through 

these efforts, research can play a pivotal role in reducing the prevalence of IPV and 

improving the overall well-being of individuals and communities. By addressing these 

recommendations, future research can build on the current study's strengths and 

limitations, contributing to a more nuanced understanding of the complex relationship 

between ACEs and IPV. 

Implications 

The study on ACEs and IPV holds significant potential for positive social change 

at multiple levels, including individual, family, organizational, and societal/policy levels. 

At the individual level, the findings can inform interventions that help individuals 

recognize and address the long-term impacts of ACEs, thereby reducing the risk of IPV 

and improving personal well-being (CDC, 2020). For families, this underscores the 

importance of fostering environments that support healthy relationship dynamics, which 

can break the cycle of violence and promote resilience among family members (Merrick 

et al., 2018). 

At the organizational level, these insights can guide the development of trauma-

informed care approaches within institutions such as schools, healthcare facilities, and 

social services. These approaches can enhance the capacity of professionals to support 

individuals affected by ACEs and IPV, ultimately leading to more effective prevention 
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and intervention strategies (Hamby et al., 2018). On a societal and policy level, the 

research highlights the need for consistent legislation and public health initiatives that 

address the root causes of IPV and promote gender equality. By collaborating with 

policymakers, the study's findings can be translated into actionable strategies that foster 

environments supporting nonviolent conflict resolution (WHO, 2021; United Nations 

Women, 2020). 

This research further elucidates the critical influence of social determinants of 

health, including socioeconomic status, education, and access to resources, on the 

relationship between ACEs and IPV. These determinants are crucial in shaping the 

environments and contexts in which individuals develop, thereby affecting their 

vulnerability to IPV. Addressing these determinants is essential for developing 

comprehensive strategies that not only target individual behaviors but also consider the 

broader social and environmental contexts contributing to IPV (CDC, 2020). By 

understanding and addressing social determinants of health, interventions can be more 

effectively tailored to reduce IPV risk and promote healthier relationships. This approach 

aligns with the study's broader goal of fostering positive social change by informing 

policy and practice in IPV prevention, supporting trauma-informed approaches, and 

promoting resilience across individual, family, and societal levels. 

Methodologically, using diverse sampling methods and longitudinal designs to 

enhance the validity and reliability of research on ACEs and IPV is important. This 

approach addresses limitations such as convenience sampling and recall bias, providing a 

more comprehensive understanding of the phenomena (Busetto et al., 2020). 
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Theoretically, the results of the study contribute to the understanding of how early 

adversities influence adult relationship dynamics, offering a framework for future 

research to explore protective factors and resilience-building strategies (Layder, 2021). 

Empirically, the results of the study fill a gap in the literature by examining the specific 

impact of ACEs on the development of IPV in domestic relationships. This provides 

valuable data that can inform the design of targeted interventions and policy 

developments aimed at reducing the prevalence of IPV and its associated health outcomes 

(Lee et al., 2020). 

In practice, I recommend the implementation of trauma-informed care approaches 

across various sectors, including education, healthcare, and social services. These 

approaches should focus on building resilience and supporting individuals and families 

affected by ACEs and IPV. Additionally, professionals working with victims of violence 

should be equipped with the knowledge and skills to identify and address the long-term 

impacts of trauma, thereby enhancing prevention and intervention efforts (Cain et al., 

2023). By addressing these implications and recommendations, the study contributes to a 

more nuanced understanding of the complex relationship between ACEs and IPV, 

ultimately fostering positive social change across multiple levels. 

Conclusion 

In this study, a detailed exploration of the complex relationship between ACEs 

and IPV was conducted, highlighting the significant impact early adversities can have on 

adult relationships. The key results of the study revealed a strong correlation between 

higher ACE scores and an increased likelihood of experiencing IPV in adulthood. 
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Specifically, individuals with four or more ACEs were significantly more likely to report 

IPV compared to those with fewer ACEs. This finding underscores the importance of 

early intervention strategies to mitigate the long-term effects of childhood adversities on 

adult relationship outcomes. 

It is imperative to highlight the necessity for targeted interventions and policy 

developments to address these issues. By utilizing robust methodologies and diverse 

sampling, the research enhances our understanding of these interactions and underscores 

the potential for positive social change. This change can be facilitated through trauma-

informed care approaches, promoting resilience, and fostering environments that support 

nonviolent conflict resolution (CDC, 2020; WHO, 2021). 

The implications of this study extend across multiple levels. Individually, it 

empowers people to recognize and address the long-term impacts of ACEs, reducing IPV 

risk and enhancing well-being (Merrick et al., 2018). For families, it highlights the 

importance of nurturing environments that support healthy relationship dynamics, 

breaking the cycle of violence and fostering resilience (Hamby et al., 2018). 

Organizationally, insights can guide the development of trauma-informed care 

approaches in schools, healthcare facilities, and social services, enhancing professionals' 

capacity to support those affected by ACEs and IPV (Cain et al., 2023). On a societal and 

policy level, the research underscores the need for consistent legislation and public health 

initiatives that address IPV's root causes and promote gender equality. 

Collaborating with policymakers can translate these findings into actionable 

strategies that foster environments supporting nonviolent conflict resolution (United 
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Nations Women, 2020). By addressing these recommendations, future research can build 

on the current study's strengths and limitations, contributing to a more nuanced 

understanding of the complex relationship between ACEs and IPV (Layder, 2021). 

Through these efforts, research can significantly reduce IPV prevalence and improve the 

overall well-being of individuals and communities. 
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Appendix A: Social Media Invitation 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

Caption: There is a new study about the experiences of people who have 

experienced ACES before the age of 18 and adult domestic violence that could 

help care providers, like human services professionals, better understand and 

help through trauma- informed care practices. For this study, you are invited to 

take a survey on ACES and if domestic violence has been experienced.  

 

About the study: 

• One 5–10-minute anonymous online survey. 

• To ensure your privacy, the published study will not include any names or 

identifying details. 

Volunteers must meet these requirements: 

• Must be 18 years or older 

• May have experienced at least one ACE (i.e. Physical abuse, 

sexual abuse, emotional abuse, physical neglect, emotional neglect, mental 

illness in a family member, divorce, substance abuse in the environment 

violence against your mother, having a relative who has been sent to jail or 

prison). 

 

This survey is part of the doctoral study for Jenalee Dawson, a Ph.D. student at 

Walden University. Surveys will take place during September 2024. If you are 

interested in participating, please click on the following link to access the survey: 

 

Appendix B: Survey 

Demographic Questions:  

Exploring the Link Between Adolescent 

Adverse Childhood Experiences (ACEs) and 

Intimate Partner Violence (IPV) 
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Gender:  

Male 

Female 

Prefer not to say 

 

Ethnicity:  

White/Caucasian 

Black/African American 

Hispanic/Latino 

Asian 

Native American/Alaska Native 

Native Hawaiian/Pacific Islander 

Multiracial/Multiethnic 

Other 

Prefer not to say 

 

Age: 

18-24 

25-34 

35-44 

45-54 

55-64 

65+ 

Prefer not to say 

 

IPV Question:  

Have you experienced challenges in your current or past relationship with Intimate 

Partner Violence (IPV)?               ____YES               ____NO 

 

ACE’s Survey 

 

Prior to your 18th birthday: 

1. Did a parent or other adult in the household often or very often… Swear at you, 

insult you, put you down, or humiliate you? or Act in a way that made you afraid 

that you might be physically hurt? 

____YES           ____NO  

2. Did a parent or other adult in the household often or very often… Push, grab, slap, 

or throw something at you? or Ever hit you so hard that you had marks or were 

injured? 

____YES           ____NO 

3. Did an adult or person at least 5 years older than you ever… Touch or fondle you or 

have you touch their body in a sexual way? or Attempt or actually have oral, anal, or 
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vaginal intercourse with you?   

____YES           ____NO 

4. Did you often or very often feel that … No one in your family loved you or thought 

you were important or special? or Your family didn’t look out for each other, feel 

close to each other, or support each other? 

____YES           ____NO 

5. Did you often or very often feel that … You didn’t have enough to eat, had to wear 

dirty clothes, and had no one to protect you? or Your parents were too drunk or high 

to take care of you or take you to the doctor if you needed it. 

____YES           ____NO 

6. Were your parents ever separated or divorced? 

____YES           ____NO 

7. Was your mother or stepmother: Often or very often pushed, grabbed, slapped, or 

had something thrown at her? or Sometimes, often, or very often kicked, bitten, hit 

with a fist, or hit with something hard? or Ever repeatedly hit over at least a few 

minutes or threatened with a gun or knife? 

____YES           ____NO 

8. Did you live with anyone who was a problem drinker or alcoholic, or who used 

street drugs? 

____YES           ____NO 

9. Was a household member depressed or mentally ill, or did a household member 

attempt suicide?   

___YES           ____NO  

10. Did a household member go to prison? 

____YES           ____NO 

 

Thank you for participating in our survey. Your insights are invaluable to our 

research. This study aims to explore the experiences of individuals who have faced 

Adverse Childhood Experiences (ACEs) before the age of 18 and adult domestic 

violence. By understanding these experiences, we hope to provide better support 

and trauma-informed care practices for human services professionals and care 

providers. If you are in need of support or crisis resources, please consider reaching 

out to the Disaster Distress Helpline at 1-800-985-5990, where you can speak with a 

trained crisis counselor. 
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