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Abstract

Background: Family violence is a serious and increasingly significant public health issue, both in New
Zealand and internationally. While Pacific families in New Zealand experience disproportionately higher
rates of violence compared to their Palagi counterparts, little epidemiological information exists about
the effect of childhood abuse on Pacific fathers and whether it increases their proclivity on perpetrating
violence.

Aims: To determine the prevalence of physical discipline administered to young Pacific children by their
fathers and physical intimate partner violence (IPV) perpetrated against their partners; and to relate this to
fathers’recalled levels of paternal and maternal childhood physical abuse.

Methods: A cohort of Pacific infants born during 2000 in Auckland, New Zealand, was followed. At 6-weeks
and 2-years postpartum, home interviews conducted for mothers and experience of IPV within the last 12
months was measured using the Conflict Tactics Scale. At 1-year and 2-years postpartum, home interviews
conducted for fathers and acts of physical discipline were elicited. At the 1-year phase, childhood history
of physical abuse was also elicited using the Exposure to Abusive and Supportive Environments Parenting
Inventory. Crude and adjusted generalised estimating equation models were employed for statistical
analyses.

Results: The sample included 786 partnered fathers who were living with their child at the 1-year
measurement wave and 579 fathers at the 2-years measurement wave. Smacking children was common
(25.0% at 1-year, 81.7% at 2-years) and hitting children with an object was not infrequent (1.4% at 1-year,
14.2% at 2-years). Physical IPV perpetrated by the father ranged from 23.1% to 27.5% while severe IPV was
reported by 10.1% to 14.3% of partners. Fathers subjected to higher levels of paternal physical abuse in
childhood were significantly more likely to physically discipline their child with smacking than those with
lower levels of paternal physical abuse, after adjusting for confounding factors; as were fathers subjected
to higher levels of maternal physical abuse. While not statistically significant, fathers subjected to higher
levels of paternal or maternal physical abuse in childhood had estimated odds ratios greater than unity for
all other physical violence measures captured compared to fathers with lower levels of paternal or maternal
physical abuse.
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Discussiom: Violence perpetrated by fathers on children and their partners appears common for many
Pacific families in New Zealand. These findings highlight the deleterious effect of paternal and maternal
physical abuse in childhood on subsequent physical violence and IPV in adulthood. To break this inter-
generational cycle of violence, culturally targeted and specific approaches are needed to negate this
complex and damaging phenomena.

Introduction

The seriousness of family violence is recognised by international organisations, conventions and documents,
including: World Health Organization violence publications;' United Nations Convention on the Rights of a
Child; and United Nations Declaration of the Elimination of Violence against Women.? The New Zealand
Government also recognises family violence as a priority issue.® As such, physical abuse of children by their
parents or caregivers is widely regarded as being unacceptable and illegal in most societies.* However,
approximately, 4-8% of New Zealand children experience physical abuse at some time,* with New Zealand's
Child, Youth and Family Service reporting that they received an average of 230 notifications of child abuse
or neglect daily.® Such abuse can lead to juvenile offending, substance abuse, mental health problems,
injuries, and even death.® Moreover, children who have been physically abused in childhood are more likely
than non-abused child to engage in subsequent violent behaviour in adulthood; at least among males.” In
2006, 76% of persons convicted of assaulting a child were men.®

Parent-to-child family violence has been found to predict both perpetration and victimization for males.®
Men who experienced childhood physical abuse were approximately four times as likely to perpetrate
non-reciprocal intimate partner violence (IPV) compared to those with no such childhood history.” Men
who experienced severe childhood physical abuse, witnessed interparental threats or physical violence,
or experienced severe child-family violence were more than twice as likely to engage in reciprocal IPV
compared to men with no history of childhood family violence.’® A male history of moderate child physical
abuse or moderate child-family violence was also positively associated with an increased risk of reciprocal
IPV.® In a meta-analysis, weak to moderate associations were demonstrated between witnessing or
experiencing family-of-origin violence and engaging in subsequentdomestic violence, either as a perpetrator
or as a victim." No differential effects were found from witnessing or experiencing family-of-origin violence
on perpetration, but experiencing such violence was more predictive of victimization than was witnessing
violence." More recently it was reported that men who witness intimate partner violence in childhood are
more likely to commit such acts in adulthood, compared with men who are otherwise similar with respect to
a large range of potential confounders."

Not only are these men more likely to commit acts of violence towards their partner, but also towards their
children. A review of 31 studies on the overlap of domestic violence and child maltreatment found high co-
occurrence rates of hetween 30% and 60% in the majority of studies examined.” A similar set of studies
investigating domestic violence and child physical abuse were reviewed and identified a co-occurrence
rate of about 40%, using conservative criteria for defining child abuse.” Thus the deleterious sequela of
childhood abuse ripple through generations of families.”

Within the New Zealand context, settlement first occurred around 1200-1300 AD when the North Island
was discovered by the ancient Polynesians; now known as the New Zealand indigenous MBori.’ Major
European settlement, and subsequent colonisation, commenced from the late 18th century. A second wave
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of Polynesian migration occurred between the 1950s and 1980s. This modern Polynesian migration was
based principally on opportunity provided by largely economic imperatives in New Zealand,” or economic
sustainability of small island groups such as the Tokelaus.™" Migration has been supplemented more
recently by kinship and family motivators. At the 2006 Census, Pacific people in New Zealand numbered 266
000 and comprised 6.9% of the population.?? Samoans constitute the largest ethnic group (49.2%), followed
by Cook Island Maori (21.8%), and Tongans (19.0%); 60.0% were born in New Zealand; and 65.8% lived in
the Auckland urban area.? This ethnic diversity is manifest in differing cultures, languages, and strength of
acculturation.

Since the migration wave of the late 20th century, Pacific people have actively participated in the New
Zealand economy and society. In economic terms, Pacific people have relatively high labour force
participation rates in the declining manufacturing sector and the growing consumer service industries
(such as hotels, restaurants and retail).?? While younger Pacific people are being employed in more skilled
technical and professional occupations, Pacific people generally remain under-represented in managerial
and professional occupations yet over-represented in trades and elementary occupations.? Current labour
force participation rates for people of Pacific ethnicities are at 60.8%, lower than the national rate of 68.1%,
and unemployment rates are at 14.0%, higher than the national rate of 6.5%.% In terms of demography,
Pacific people living in New Zealand have a relatively young age structure, a high fertility rate, and a lower
life expectancy than the total population.?* Compared to the national population, Pacific people are more
likely to be in the lower income bands, even after age standardisation. Geographically, Pacific people’s
choice of residential locations was primarily driven by migration history and economic imperatives, mainly
to low socio-economic status neighbourhoods. These drivers continue to persist, along with maintenance
of kinship and family ties. Consequently, the location of Pacific families remain concentrated in relatively
deprived mixed-ethnicity urban areas, with the major concentrations in the sprawling central, western and
southern suburbs of greater metropolitan Auckland and Wellington.

Pacific people are over-represented in many adverse social, health, and economic statistics relating to
unemployment, housing, crime, income, education and nutrition.?®# Such statistics have significant
consequences for Pacific families given that socioeconomic disadvantage has been consistently linked
with negative health outcomes, including violence.?? There is a growing recognition that issues which
have a significant impact on Pacific people’s lives need to be understood, of which family violence stands
0Ut.5’8’28

Recent findings suggest that smacking is a widespread form of discipline administered to Pacific children,
and hitting with objects is common.? Moreover, fathers are more likely to employ harsher punishment than
mothers.? [PV is common for many mothers of Pacific children,? and is associated with significantly more
general practitioner visits for exposed children.®® While Pacific mothers described their own mothers as
both more physically and emotionally abusive than fathers and more loving and supportive than fathers,*
paternal physical abuse was the only statistically significant risk factor from childhood parenting history
that was independently associated with severe physical perpetration and victimization within the Pacific
mother’s current intimate partner relationship.®

Beyond these findings, little empirical information exits within New Zealand about violence in Pacific
families, especially from the male perspective growing up in an abusive household, on which to bhase
targeted, culturally appropriate health promotion messages or interventions. As part of a large Pacific birth

/e
N

@

150




Paciric HealtH DiaLoc SeptemBer 2011, voL. 17, No. 2 OriGINAL PAPERS

cohort,®3 this study aims to relate fathers’ recollected childhood experience of paternal and maternal
violence towards them to their own self-report of physical punishment to their children and their partners
report of physical intimate partner violence directed towards them. Should a significant relationship be
found, then a secondary aim was to investigate whether important differences existed between ethnic and
acculturation groups, after adjusting for confounding factors.

Methods

The Pacific Islands Families Study (PIFS) follows a cohort of Pacific infants born at Middlemore Hospital,
South Auckland, between 15 March and 17 December 2000. Detailed information about the cohort, and its
recruitment and retention procedures is described elsewhere.®3 In brief, all potential participants were
selected from live births where at least one parent was identified as being of Pacific Islands ethnicity and
a New Zealand permanent resident. Information about the study was provided to all potential participants
and consent was sought to make a home visit.

Approximately six-weeks after infants’ births, female interviewers of Pacific Islands ethnicity who were
fluentin English and a Pacific Islands language visited mothers in their homes. Once eligibility was confirmed
and informed written consent obtained, mothers participated in interviews of approximately 90 minutes
concerning family functioning and the health and development of the child. When the children reached
their first and second birthdays all maternal participants were re-contacted and revisited by a female
Pacific interviewer. Again, written consent was obtained before the interview was conducted. At the time
of the 1-year and 2-years postpartum interviews, mothers were asked to give permission for a male Pacific
interviewer to contact and interview the father of the child. If permission and paternal contact details were
obtained, then a male Pacific interviewer contacted the father to discuss participation in the study. Once
informed written consent was obhtained from the father, the interview was conducted.

Measures of violence

Childhood history of physical abuse: The measurement of childhood history was based on the Exposure
to Abusive and Supportive Environments Parenting Inventory (EASE-P1).%8 The 70 item EASE-PI contains
six scales derived through replicated factor analyses, which measure retrospective accounts of exposure
to parental behaviours that are physically abusive, emotionally abusive, sexually abusive, loving and
supportive, promoting of independence/self individuation, and provide positive modeling and fairness. For
the purposes of this study, 7 items were selected from the physical abuse scale. Selection was based on the
item having a factor loading of 0.50 or greater with the factor to be measured, namely: “Threw things at you”
(factor loading weight 0.73); “Pulled your hair” (factor loading weight 0.75); “Your parents broke or smashed
objects near you when angry with you” (factor loading weight 0.67); “Pushed, grabbed or shoved you”
(factor loading weight 0.60); “Hit you” (factor loading weight 0.56); “Hit you with objects” (factor loading
weight 0.51); and “Beat you up” (factor loading weight 0.70). Participants were asked to rate how frequently
each activity occurred during their childhood (with response options: never (0), rarely (1), sometimes (2),
often (3), very often (4)). Overall weighted scores were then calculated and standardized across the [0, 100]
interval, where 0 represents minimal abuse and 100 represents maximal abuse. The authors state that this
measure was designed to assess important aspects of the parent-child environment, including behaviours
which were independently deemed to be abusive, but which may or may not be experienced as abusive by
a particular individual.® There is no assumption as to the existence of trauma as a result of exposure or that
exposure to the behaviours constitutes abuse per se. Cronbach’s a reliability values for the maternal and
paternal physical abusiveness scores were 0.85 and 0.85, respectively.
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Physical punishment. Physical punishment of the child was assessed at the 1-year and 2-years interview
from the Parent Behaviour Checklist questions “I smack my child” and “I hit my child with an object (such
as a spoon or belt)”.® Responses are elicited on a 5-point scale: never/almost never; monthly; fortnightly;
weekly; daily/almost daily. For the purpose of these analyses, the variables were dichotomised into: no
(never/almost never response) and yes (all other responses) categories.

Intimate Partner Violence (IPV): The experience of physical IPV was measured using Form R of the Conflict
Tactics Scale (CTS) developed by Strauss.®® Arguably, the CTS is the current dominant instrument for
assessing violence among couples. Mothers were asked to enter their responses on an answer sheet
while the interviewer read out the questions and report about their partner’s behaviour towards them. The
CTS measure of verbal aggression includes six items; the minor physical violence scale includes three items;
and the scale of severe physical violence includes six items. An individual was considered to be a victim
of verbal aggression, minor physical violence, or severe physical violence if they reported that a partner
subjected them to any of the behaviours during the past twelve months. For the purpose of this paper,
we report any physical violence (which is indicated if minor or severe physical violence is admitted) and
severe physical violence. Psychometric properties of the CTS scales are robust and have been described
by Straus.” Responses were included in these analyses if participants completed at least 13 of the 15 CTS
items.

Demographics and other variables

At each measurement wave the PIFS includes a suite of questions and, where possible, standardized
instruments that are considered relevant and appropriate by both researchers and the Pacific community.
Smoking status was assessed using one specific question “On average, how many cigarettes did you
smoke yesterday”. Participant responses to this question were dichotomised into “current smoker” and
“non-smoker” smoking status groups. Alcohol consumption was assessed using the Alcohol Use Disorders
Identification Test (AUDIT), which elicits quantity and frequency and provides an indication for potential
problem drinking.*?* Acculturation was conceived and measured based on Berry's hi-directional model.*
The acculturation instrument chosen for the PIFS was an adaptation of the General Ethnicity Questionnaire
(GEQ).* To suit the specific purposes of the PIFS, the scale was shortened and modified thereby developing
the Pacific (PlAccult) and New Zealand (NZAccult) versions of the GEQ.* Each of the respondents was
individually scored on both the PlAccult and NZAccult scales and allocated to one of the categorical
classes dependent on whether their individual score fell above or below the median of the full group on
each scale, namely: Separator (Low New Zealand — High Pacific); Integrator (High New Zealand — High
Pacific); Assimilationalist (High New Zealand — Low Pacific); Marginalist (Low New Zealand — Low Pacific).
The internal consistency of the measure was also examined, using Cronbach’s a, and was found to be
acceptable (a=0.81 and 0.83 for the NZAccult and the PlAccult scales, respectively).®

Statistical analysis

Paternal responses to all singleton and first-born from multiple birth infants and where fathers were
living with the child and child’s mother at the 1-year measurement wave were included in the analyses.
Separate binomial generalized estimating equation (GEE) models, using an unstructured correlation matrix
and robust Huber-White sandwich variance estimators, were used to model the four binary violence
variables (smacking, hitting, any physical IPV, and severe physical IPV) over time. Time is defined to be time
postpartum {or child’s age). As trends over time could not be assumed to be linear, and time itself is such
a vital component in these longitudinal analyses, all analyses included time as a classification variable.
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Statistical significance of the childhood history of physical abuse variables was assessed based on the
Type 11l score statistic and the Wald's 2 test. All analyses were performed using SAS version 9.2 (SAS
Institute Inc., Cary, NC, USA), figures drawn using Stata version 10.0 (StataCorp, College Station, TX, USA),
and o= 0.05 defined statistical significance for all tests.

Ethics
Ethical approval was obtained from the National Ethics Committee, the Royal New Zealand Plunket Society
and the South Auckland Health Clinical Board.

Results

In total, 825 fathers were interviewed at the 1-year measurement wave and 757 were interviewed at the
2-years measurement wave. Of these, 786 (95.3%) fathers were living with the child and child’s mother at
the 1-year measurement wave and eligible for inclusion in this analysis; as were 579 (76.5%) fathers from the
2-years measurement wave. Socio-demographics and variables associated with violence for this eligible
sample of fathers in the Pacific Islands Families Study (PIFS) atthe 1-year postpartum measurement wave is
included in Table 1. Non-Pacific fathers were included within the PIFS if their partner identified themselves
as being of Pacific ethnicity.

Table 1. Socio-demographics and variables associated with violence for the eligible sample of fathers in the
Pacific Islands Families Study (PIFS) at the 1-year postpartum measurement wave.

n (%)

Age (years)

<25 91 (11.6)

25-29 199 (25.4)

30-34 233 (29.7)

35-39 149 (19.0)

240 112 (14.3)
Ethnicity

Samoan 420 (53.4)

Tongan 195 (24.8)

Cook Islands Maori 68 (8.7)

Other Pacific 50 (6.4)

Non-Pacific 53 (6.7)
Marital status

Married 635 (80.8)

De facto 151 (19.2)
New Zealand born

Yes 180 (22.9)

No 605 (77.1)
Highest educational qualification

No formal qualification 463 (59.1)

Secondary 204 (26.0)

Post-secondary 117 (14.9)
Current smoking status

Non-smoker 471 (60.0)

Smoker 314 {40.0)
Problem drinking (AUDIT)

No 610 (77.7)

Yes 175 {22.3)

Acculturation status
Integrator 106 (13.6)
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Assimilationist 271 (34.8)
Separationalist 309 (39.7)
Marginalist 92 (11.8)
Household income (NZD)
<$20,000 189 (24.0)
$20,001-$40,000 477 (60.7)
>$40,000 101 (12.8)
Unknown 19 (2.4)

Many of the socio-demographics are broadly representative of New Zealand Pacific figures, although fewer
Cook Island Maori are captured than could be expected, and fewer are New Zealand born than the greater
Pacific population resident in New Zealand.? The majority (59.1%) had no formal educational qualification,
40.0% smoked, nearly one quarter (22.3%) were classified as having a potential alcohol problem, and most
had a household income (in 2001 New Zealand dollars) between $20,001-$40,000.

Recall of paternal and maternal physical abuse

In total, 742 (94.4%) fathers provided valid response to the paternal physical abuse scale, with median 24.3
(Q,=5.9, Q,=62.6). Similarly, 784 (99.7%) fathers provided valid response to the maternal physical abuse scale,
with median 25.0 (Q,=3.1, Q,=50.0). A high correlation between recalled paternal and maternal physical
abuse was observed (Spearman’s p=0.85). A scatter plot of paternal and maternal physical abuse scores,
together with the line of equity, appears in Figure 1.

Figure 1. Scatter plot of paternal and maternal physical abuse scores, together with the line of equity.
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When splitting these physical abuse scores around their median, 333 (45.4%) fathers recalled lower levels
of paternal and maternal physical abuse, 346 (47.2%) fathers recalled higher levels of paternal and maternal
physical abuse, 18 (2.5%) fathers recalled higher levels of paternal physical abuse and lower levels of
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maternal physical abuse, and 36 (4.9%) fathers recalled lower levels of paternal physical abuse and higher
levels of maternal physical abuse. The asymmetry between fathers recalling higher levels of paternal
physical abuse and lower levels of maternal physical abuse and fathers recalling lower levels of paternal
physical abuse and higher levels of maternal physical abuse was statistically significant (McNemar's test,
p=0.01)

Acts of physical violence

Smacking and hitting children with an objectwere elicited atthe 1-year and 2-years postpartum measurement
waves from the father, and respective frequencies reported appear in Table 2. Both self-reported measures
of physical violence are common in this sample, and there is a strong age-dependency —with both behaviours
occurring more frequently when the child is aged 2 years compared to that when aged 1 year.

Table 2. Frequencies (percentage) of physical discipline fathers self-reported in administering to children at
1-year and 2-years postpartum, and acts of physical intimate partner violence perpetrated against partners
at 6-weeks and 2-years postpartum (reported by partner).

N n (%)

Smacking

1-year postpartum 785 196 (25.0)

2-years postpartum 579 473 (81.7)
Hitting with an object

T-year postpartum 785 11 (1.4)

2-years postpartum 577 82 (14.2)
Perpetration of any physical IPV

6-weeks postpartum 746 172 (23.1)

2-years postpartum 659 181 (27.5)
Perpetration of severe physical IPV

6-weeks postpartum 746 75 (10.1)

2-years postpartum 659 94 (14.3)

Fathers’ perpetration of any physical intimate partner violence and severe intimate partner violence was
elicited from their partners at 6-weeks and 2-years postpartum. The resultant respective frequencies also
appearinTable 2. Levels of any and severe IPV are common in this group. Moreover, the elicited frequencies
at the 2-years measurement wave appear higher than those at the 6-weeks measurement wave.

Relating levels of recalled paternal and maternal physical abuse to acts of physical violence
Results from the four separate crude GEE models, each including a nominal categorisation of time, appear
in Table 3. Recalled paternal and maternal physical abuse scores, split around their median, were not
significantly related to hitting of the child with an object, or perpetration of any or severe physical PIV. In
each of these analyses, those with higher physical abuses scores yielded estimated ORs that were greater
than unity, but the variability associated with these estimates rendered them non-significant. In contrast,
both paternal and maternal physical abuse scores, split around their median, were significantly related
to self-reported smacking of the child — with those experiencing higher levers of physical abuse having a
greater likelihood of smacking. Subsequent analysis of this smacking variable revealed that compared to
fathers with lower recalled levels of paternal and maternal physical abuse, those with higher recalled levels
of paternal and maternal physical abuse were 1.85 (95% Cl: 1.38, 2.47) times as likely to smack their child,
those with higher recalled levels of paternal and lower recalled levels of maternal physical abuse were 1.53
(95% CI: 0.57, 4.16) times as likely to smack their child, and those with lower recalled levels of paternal and
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higher recalled levels of maternal physical abuse were 1.41(95% Cl: 0.73, 2.75) times as likely to smack their
child.

The relationship between recalled paternal and maternal physical abuse scores and smacking was re-
analysed in a GEE model adjusted for all the variables listed in Table 1. The significant crude association
remained significant in these adjusted analyses. Fathers subjected to higher levels of paternal physical
abuse were 1.53 (95% Cl: 1.01, 2.33) times as likely to smack their child than those subjected to lower levels
of abuse; and fathers subjected to higher levels of maternal physical abuse were 1.63 (95% CI: 1.07, 2.46)
times as likely to smack their child than those subjected to lower levels of abuse. Repeating the analysis
that simultaneously considered both parents; compared to fathers with lower recalled levels of paternal and
maternal physical abuse, those with higher recalled levels of paternal and maternal physical abuse were
1.68 (95% Cl: 1.06, 2.66) times as likely to smack their child, those with higher recalled levels of paternal and
lower recalled levels of maternal physical abuse were 1.39 (95% Cl: 0.45, 4.33) times as likely to smack their
child, and those with lower recalled levels of paternal and higher recalled levels of maternal physical abuse
were 1.31(95% Cl: 0.62, 2.75) times as likely to smack their child.

Table 3. Crude odds ratios (ORs), associated 95% confidence intervals {(95% Cl} and p-values of generalized
estimating equation (GEE) models relating paternal and maternal childhood physical abuse scores
dichotomized around the median to acts of physical discipline self-reported by the fathers and IPV reported
by their partners.

Physical discipline of child Perpetration of IPV
Smacking Hitting Any physical viclence Severe physical violence

Physical (95% CH) P-value OR | {95% ClI) P-value OR | (95% Cl) P-value OR | (95% CI) P-value
abuse OR
Paternal <0.001 0.17 0.18 0.69

Lower 1.00 | (reference) 1.00 | {reference) 1.00 | (reference) 1.00 | (reference)

Higher | 1.77|(1.34, 2.35) 1.37(0.87, 2.16) 1.20(0.92, 1.57) 1.08(0.75, 1.55)
Maternal <0.001 0.22 0.17 0.55

Lower 1.00 | (reference) 1.00 | (reference) 1.00 | (reference) 1.00 | (reference)

Higher | 1.83](1.39, 2.40) 1.32 1 (0.84, 2.08) 1.20(0.92, 1.55) 1.111(0.78, 1.59)
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Discussion

In this large study of fathers with Pacific children, smacking of children and physical IPV of partners was
common. Arguably more vexing is that hitting of 2-year old children with objects and severe physical IPV
of partners within the first 2-years postpartum were reported in 10.1% to 14.3% of the sample. As parents
are most likely to use physical punishment when children are between 3 and 4 years of age,” beyond the
age range of this study, the prevalence of smacking and hitting of these children are likely to be higher
as the children age. These figures demonstrate that many Pacific family members experience acts of
severe physical violence perpetrated by their father. Not usually publically reported, information from the
New Zealand Police Family Violence Database about incidents of family violence in 2006 revealed that the
majority of offenders recorded were male (81%) and that Pacific people accounted for 10% of all victims
and 12% of all offenders.® Given that Pacific people comprised 6.9% of the New Zealand population at the
2006 Census,? this forcefully demonstrates that Pacific families are subject to an excess of violence — both
as victims and as perpetrators.

Should we be surprised by these findings? There is considerable evidence which demonstrates that societies
with more social, health and economic inequalities are more likely to have higher rates of violence.?% |t
has been argued that these inequalities, and the stress they cause, increase the risk for vulnerable people
and communities to resort to violence on themselves, women and children.?# Given that Pacific people
are over-represented in many adverse social, health and economic statistics,?*% the excess of violence
findings found within this study could thus be expected — especially in a country with large and increasing
economic divides.?”* It should also be noted that most Pacific fathers in this study did not hit their children
with objects nor perpetrated severe physical IPV on their partners.

With childhood history of physical abuse scores dichotomised around the median, fathers subjected to
higher levels of paternal physical abuse were significantly more likely to physically discipline their child with
smacking than those with lower levels of paternal physical abuse, OR 1.53(95% CI: 1.01, 2.33), after adjusting
for confounders including problem drinking status, smoking status, household income, acculturation status
and highest educational attainment status. Similarly, fathers subjected to higher levels of maternal physical
abuse in childhood were also significantly more likely to physically discipline their child with smacking
than those with lower levels of maternal physical abuse, OR 1.63 (95% Cl: 1.07, 2.46), after adjusting for
confounders. These effects were not independent, as fathers subjected to higher levels of maternal and
paternal physical abuse in childhood were 1.68 (95% Cl: 1.06, 2.66) times as likely to physically discipline their
child with smacking than those with lower levels of maternal and paternal physical abuse, after adjusting
for confounders. While not statistically significant, fathers subjected to higher levels of paternal or maternal
physical abuse in childhood had estimated ORs greater than unity for all other physical violence measures
captured compared to fathers with lower levels of paternal or maternal physical abuse (see: Table 3).

In a qualitative study of in-depth interviews conducted with 37 (12 Pacific) male perpetrators of IPV, it was
found that violence was considered the norm within the environments they grew up in for most Island-born
and some New Zealand born Pacific men.®® Most conceded that their attitudes and behaviours towards
family violence may have been influenced and shaped by the settings they grew up in — whether in New
Zealand or in the Pacific.®® Also, there are issues and clashes of cultural and legal norms associated with
migration. For example, some Pacific cultures place men at the head of the family, the ‘pule’ (authority) and
that with this comes the right to make final decisions for the family. Difficulties can arise when men perceive
or experience conflict between norms and values in their home country and those encountered in New
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Zealand, and they are unable to set and reinforce assumed ‘rules’ because of New Zealand laws.*® These
difficulties, coupled with the normalisation of violence, may partially contribute to the disproportionately
high rates of violence recorded for Pacific families.?

Fathers are particularly aware of the negative impact on children who are exposed to violence within the
household.® A particularly common motivation to stop using violence, reported by Pacific men, was the
desire to be good role models for their children.®® This suggests that programmes targeting Pacific men
should utilise this desire in motivating behaviour change. However, Kwong and colleagues suggest that
abusive parental behaviours may be transmitted across generations in a general way but that specific
connections between abusive parental behaviours and perpetration or victimization of subsequent severe
partner violence may be difficult because of the high reciprocity of hoth physical and psychological abuse.”
These authors suggest that although associations between most types of family violence and subsequent
relationship violence can be found, as demonstrated in this paper, they are not strong and that social
learning theory may be only a small part of a very complex picture. Nonetheless, understanding Pacific
families and the epidemiology around violence will help paint some of this complex picture upon which
culturally appropriate programmes may be developed.

While the PIFS has many salient strengths,** a major weakness for this study is its reliance on retrospective
recall. Paternalrecollection of childhood paternal and maternal physical abuse may be subjectto recall bias;
distorted due to memoryinaccuracies or other psychological processes such as repression or dissociation,”
and social desirahility bias. However, while corroborative evidence of reported parental behaviours would
be useful, it has been argued that the accuracy of specific events of violence or abuse may not be as
important as are people’s perceptions of events or what those events meant to them.® Notwithstanding,
a study of self-reported childhood physical abuse among 2,256 participants using surveys administered
in 1995 and 2000 found reliability of recall was fair to moderate.* The derivation of childhood paternal and
maternal physical abuse categorisations around their median split of the overall weighted scores also
limits the interpretability of this abuse measure. ldeally, a psychometrically robust measure of recalled
childhood abuse would have good interpretability, with meaningful abuse-level categorisations, and could
be used to capture both prevalence and severity. Similarly, while a useful and commonly employed tool
for assessing IPV in epidemiological studies, the brief CTS instrument is not without fault.% The CTS uses
12-month retrospective self-report of IPV, which may suffer from recall bias and subjective or selective
interpretations of violence. Its validity in Pacific populations is currently untested and so Pacific people’s
perceptions and interpretations of IPV may not be accurately captured by this instrument. Furthermore,
the CTS instrument does not identify who initiated the violence, the intention, context and motivation of
the violence nor does it provide information on the cause, complexity or consequence of IPV.%% Research
suggeststhatthe consequences of partnerviolence differs between men and women, as does the motivations
for perpetrating it. Women are more likely to be injured, suffer more severe forms of violence, and where
violence by women occurs, it is more likely to be in the form of self-defence.? The reliance on self-reports
of discipline behaviours may also be subject to recall and social desirability biases, with fathers reporting
behaviours in a way they believe to be socially acceptable or appropriate rather than accurate. However,
we believe the repeated face-to-face home interviews undertaken by Pacific gender-matched interviewers
should minimise these biases.?
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As stated by Kreg and colleagues in the 2002 World Report on Violence and Health, “The importance of
primary prevention of violence by intimate partners is often overshadowed by the importance of the large
number of programmes that, understandably, seek to deal with the immediate and numerous consequences
of violence”.”® Accumulated evidence from this and previous studies suggest that paternal and maternal
physical abuse in childhood is linked to an increased likelihood of men to perpetration physical violence on
their child and partners in many communities, including the Pacific community. Thus, there is a challenge
and need to develop and disseminate culturally appropriate education and intervention programs to meetthe
needs of New Zealand's different communities and break this intergenerational cycle of violence. Targeting
new Pacific fathers may be one useful entry point in breaking this cycle. Indeed, effective parenting was
explicitly discussed at the “Pacific Champions of Change: National Fono on Stopping Violence”, as one
strategy to reduce the prevalence amongst Pacific families.”” Also, because of the diversity of Pacific
communities, a one size fits all approach may not be best but rather a localised or regional approach with
tailored strategies for different communities and settings.5

Pacific people face a myriad of important and substantial social and economic pressures affecting their
health. Set against this over-arching backdrop of ethnic inequalities, any focused violence intervention
strategy is likely to have limited population-level impact or success until the inequalities have been
negated. There are both national and international calls to urgently, and as a matter of priority, reduce these
inequalities.®®® However, while these inequalities remain, the vulnerable are likely to continue to suffer the
most.

Acknowledgements

The PIFS is supported by grants awarded from the Foundation for Science, Research and Technology, the
Health Research Council of New Zealand, and the Maurice and Phyllis Paykel Trust. The authors gratefully
acknowledge the families who participated in the study, the Pacific Peoples Advisory Board, and the other
members of the PIFS research team.

References

1. World Health Organization. Geneva: World Health Organization; [cited 2010 19 November]. Violence.
Available from: http://www.who.int/topics/violence/en/.

2. United Nations. New York, NY: United Nations; [cited 2010 19 November]. United Nations: We the
Peoples... A Stronger UN for a Better World. Available from: http://www.un.org/en/index.shtml.

3. Ministry of Health. Wellington: Ministry of Health; [cited 2010 19 November]. Family Violence:
Questions and Answers. Available from: http://www.moh.govt.nz/moh.nsf/indexmh/familyviolence-
guestionsanswers.

4. United Nations’ Committee on the Rights of the Child. Convention on the Rights of the Child. Geneva:
United Nations; 1989.

5. Child Youth and Family. Wellington: Ministry of Social Development; [cited 2010 19 November]. Who we
are and what we do. Available from: http://www.cyf.govt.nz/about-us/who-we-are-what-we-do/index.
html.

6. Fergusson DM, Lynskey MT. Physical punishment/maltreatment during childhood and adjustment in
young adulthood. Child Abuse Negl. 1997;21(7):617-630.

1. Malinosky-Rummell R, Hansen DJ. Long-term consequences of childhood physical abuse. Psychol Bull.
1993;114(1):68-79.




OrigINAL PAPERS Paciric Healtn DiaLoc Septemser 2011, voL. 17, No. 2

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24.

25.

26.

27.

28.

Families Commission. Family Violence: Statistics Report. Wellington: Families Commission; 2009.
Marshall LL, Rose P. Family of origin violence and courtship abuse. J Couns Dev. 1988;66(9):414-418.
McKinney CM, Caetano R, Ramisetty-Mikler S, Nelson S. Childhood family violence and perpetration
and victimization of intimate partner violence: findings from a national population-based study of
couples. Ann Epidemiol. 2009;19(1):25-32.

Stith SM, Rosen KH, Middleton KA, Busch AL, Lundeberg K, Carlton RP. The intergenerational
transmission of spouse abuse: A meta-analysis. J Marriage Fam. 2000;62(3):640-654.

Roberts AL, Gilman SE, Fitzmaurice G, Decker MR, Koenen KC. Witness of intimate partner violence in
childhood and perpetration of intimate partner violence in adulthood. Epidemiology. 2010;21(6):809-818.
Edleson JL. The overlap between child maltreatment and woman battering. Violence Against Women.
1999;5(2):134-154.

Appel AE, Holden GW. The co-occurrence of spouse and physical child abuse: A review and appraisal.
J Fam Psychol. 1998;12(4):578-599.

Holden GW, Zambarano RJ. Passing the rod: Similarities between parents and their young children
in orientations toward physical punishment. In: Sigel IE, McGillicuddy-Delisi AV, Goodnow JJ, eds.
Parental Belief Systems: the psychological consequences for children. Hillsdale, NJ: Lawrence Erlbaum
Associates; 1992:143-172.

Prickett N. Maori origins: from Asia to Aotearoa. Auckland: David Bateman in association with Auckland
Museum; 2001.

Macpherson C, Spoonley P, Anae M. Pacific peoples in Aotearoa: an introduction. In: Macpherson
C, Spoonley P, Anae M, eds. Tangata O Te Moana Nui - The evolving identities of Pacific peoples in
Aotearoa/New Zealand. Palmerston North: Dunmore Press; 2001:11-15.

Salmond CE, Joseph JG, Prior IA, Stanley DG, Wessen AF. Longitudinal analysis of the relationship
betweenblood pressure and migration:the Tokelaulsland Migrant Study. AmJ Epidemiol. 1985;122(2):291-
301.

Prior 1A, Welby TJ, Ostbye T, Salmond CE, Stokes YM. Migration and gout: the Tokelau Island migrant
study. BMJ. 1987,295(6596):457-461.

Statistics New Zealand and Ministry of Pacific Island Affairs. Demographics of New Zealand’s Pacific
Population. Wellington: Statistics New Zealand and Ministry of Pacific Island Affairs; 2010.

Ministry of Health. Te Orau Ora: Pacific Mental Health Profile. Wellington: Ministry of Health; 2005.
Statistics New Zealand. Employment and income of Pacific peoples in New Zealand. Wellington:
Statistics New Zealand; 2002.

Department of Labour. Pacific peoples’ labour market factsheet - December 2010. Wellington:
Department of Labour; 2011.

Cook L, Didham R, Khawaja M. On the demography of Pacific people in New Zealand. Wellington:
Statistics New Zealand; 1999.

Bathgate M, Donnell A, Mitikulena A. The health of Pacific islands people in New Zealand: analysing
and monitoring report 2. Wellington: Public Health Commission; 1994.

Wilkinson R. Why is violence more common where inequality is greater? Ann N Y Acad Sci. 2004;1036:1-
12.

Wilkinson RG, Pickett KE. The problems of relative deprivation: why some societies do better than
others. Soc Sci Med. 2007;65(9):1965-1978.

Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R. World Report on Violence and Health. Geneva:
World Health Organization; 2002.




PaciFic HeattH DiaLog SeptemBser 2011, voL. 17, No. 2 OriGINAL PaPERS

29.

30.

31.

32.

33.

34.

35.

36.

37.
38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

Schluter PJ, Sundborn G, Abbott M, Paterson J. Smacking - are we being too heavy-handed? Findings
from the Pacific Islands Families Study. N Z Med J. 2007;120(1267):U2860.

Schluter PJ, Paterson J. Relating intimate partner violence to health-care utilisation and injuries among
Pacific children in Auckland: the Pacific Islands Families Study. J Paediatr Child Health. 2009;45(9):518-
524.

Fairbairn-Dunlop P, Paterson J, Cowley-Malcolm E. Maternal experiences of childhood: Pacific mothers
in New Zealand. Journal of Pacific Studies. 2005;28(2):291-309.

Paterson J, Fairbairn-Dunlop P, Cowley-Malcolm ET, Schiuter PJ. Maternal childhood parental abuse
history and current intimate partner violence: data from the Pacific Islands Families Study. Violence
Vict, 2007;22(4):474-488.

Paterson J, Tukuitonga C, Abbott M, et al. Pacific Islands Families: First Two Years of Life Study - design
and methodology. N Z Med J. 2006;119(1228):U1814.

Paterson J, Percival T, Schluter P, et al. Cohort profile: The Pacific Islands Families (PIF) Study. /nt J
Epidemiol. 2008;37(2):273-279.

Nicholas KB, Bieber SL. Assessment of perceived parenting behaviors: The exposure to abusive and
supportive environments parenting inventory. J Fam Violence. 1997;12(3):275-291.

Zeanah CH, Boris NW, Larrieu JA. Infant development and developmental risk: a review of the past 10
years. J Am Acad Child Adoles Psychiatry. 1997,36(2):165-178.

Straus MA. Leveling, civility and violence in the family. J Marriage Fam. 1974;36:13-29.

Straus MA. Measuring intrafamily conflict and violence: The Conflict Tactics (CT) scales. J Marriage
Fam. 1979;41:75-88.

Straus MA. Measuring intrafamily conflict and violence: The Conflict Tactics (CT) Scales. In: Straus
MA, Gelles RJ, eds. Physical violence in American Families: Risk Factors and adaptions to violence in
8,145 families. New Brunswick, NJ: Transaction; 1990:29-47.

Simpson LE, Christensen A. Spousal agreement regarding relationship aggression on the Conflict
Tactics Scale-2. Psychol Assess. 2005;17(4):423-432.

Straus MA. The Conflict Tactics Scale and its critics: an evaluation and new data on validity and
reliability. In: Straus MA, Gelles RJ, eds. Physical Violence in American Families. New Brunswick, NJ:
Transaction; 1990:49-73.

Saunders JB, Aasland 0G. WHO Collaborative Project on Identification and Treatment of Persons with
Harmful Alcohol Consumption. Geneva: World Health Organization; 1987.

BaborTF, Higgins-Biddle JC, Saunders JB, Monteiro MG. AUDIT, the Alcohol Use Disorders Identification
Test. Geneva: World Health Organization; 2001.

BerryJW.Conceptualapproachestoacculturation.In: ChunK, Organista PB,Marin G, eds. Acculturation:
Advances in Theory, Measurement, and Applied Research. Washington, DC: American Psychological
Association; 2003:17-38.

Tsai JL, Ying Y-W, Lee PA. The meaning of “being Chinese” and "being American”: Variation among
Chinese American young adults. J Cross Cult Psychol. 2000;31(3):302-322.

Borrows J, Williams M, Schiuter P, Paterson J, Helu SL. Pacific Islands Families Study: The association
of infant health risk indicators and acculturation of Pacific Island mothers living in New Zealand. J
Cross Cult Psychol. 2010:D0I: 10.1177/0022022110362750.

Straus MA, Stewart JH. Corporal punishment by American parents: national data on prevalence,
chronicity, severity, and duration, in relation to child and family characteristics. Clin Child Fam Psychol
Rev. 1999;2(2):55-70.




ORIGINAL PaPERS Paciric Healtd Diacog SepTemser 2011, vor. 17, No. 2

48.

49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

59.
60.

Wilkinson RG, Pickett KE. Income inequality and population health: a review and explanation of the
evidence. Soc Sci Med. 2006:62(7):1768-1784.

Blakely T. Social injustice is killing people on a grand scale. N Z Med J. 2008;121(1281):7-11.

Families Commission. Reducing Family Violence - Social Marketing Campaign: Formative Research
Report Wellington: Families Commission; n.d.

Kwong MJ, Bartholomew K, Henderson AJ, Trinke SJ. The intergenerational transmission of relationship
violence. J Fam Psychol. 2003;17(3):288-301.

Briere J, Runtz M. Post sexual abuse trauma: Data and implications for clinical practice. J Interpers
Violence. 1987;2(4):367-379.

McCormack A, Burgess AW, Hartman C. Familial abuse and Post-traumatic Stress Disorder. J Trauma
Stress 1988;1(2):231-242.

McKinney CM, Harris TR, Caetano R. Reliability of self-reported childhood physical abuse by adults and
factors predictive of inconsistent reporting. Violence Vict. 2009;24(5):653-668.

Kimmel MS. “Gender Symmetry” in domestic violence: a substantive methodological research review.
Violence Against Women 2002;8(11):1332-1363.

Schluter PJ, Paterson J, Feehan M. Prevalence and concordance of interpersonal violence reports
from intimate partners: findings from the Pacific Islands Families Study. J Epidemiol Community Health.
2007;61(7):625-630.

Pacific Champions of Change: National Fono on Stopping Violence. Parnell, Auckland: Quality Hotel; 24
June 2010.

Taskforce for Action on Violence within Families. Programme of Action for Pacific Peoples: 2008 and
Beyond. Wellington: Ministry of Social Development; 2009.

Sharpe N. Reducing health inequalities: a foremost priority. N Z Med J. 2008;121(1285):8-10.

CSDH. Closing the gap in a generation: health equity through action on the social determinants of health.
Final Report of the Commission on Social Determinants of Health. Geneva: World Health Organization;
2008.

“Only one who devotes himself to a cause
with his whole strength and soul can be a true master.
For this reason mastery demands all of a person.”

Albert Einstein




