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Abstract
Background Children who witness parental intimate partner violence (IPV) are more likely to develop mental health 
issues compared to those who do not witness such violence.

Objective The main objective of this study is to assess the association between parental intimate partner violence 
and child mental health outcomes.

Methodology This cross-sectional study involved 548 participants divided into two groups: parents (N = 304) and 
offspring (N = 244). The participants were recruited from Mageragere Sector in the City of Kigali (urban), as well as 
Mbazi and Ruhashya sectors in Huye District (rural). To assess the difference about mental difficulties reported by the 
offspring, a Mann-Whitney U test was employed to compare the responses of parents and their children on mental 
health outcomes. Additionally, multiple linear regression analysis was conducted to explore the association between 
parental intimate partner violence (IPV) and the mental health outcomes of their offspring.

Results The results highlighted significant levels of mental and emotional challenges in children, as reported by 
both parents and the children themselves. Depression and youth conduct problems were more prevalent among the 
children compared to their parents, whereas anxiety and irritability were more commonly reported by parents than by 
their children. Intimate partner violence showed to be a predictor of irritability and anxiety symptoms in offspring. In 
terms of irritability, depression, and youth conduct problems they were identified as predictors of anxiety symptoms. 
Particularly, anxiety and irritability were revealed to predict youth conduct problems.

Conclusion The study indicates that parental intimate partner violence (IPV) has an impact on the mental well-being 
of their offspring. Furthermore, it was observed that there is not only a correlation between IPV and poor mental 
health outcomes, but also a connection between different mental conditions, implying that children exposed to IPV 
are more prone to experiencing a range of mental issues. As a result, intervention programs should place emphasis on 
addressing the mental disorders of both parents and children.
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Background
Domestic violence (DV) is reported globally as a major 
challenge for development in general, and particularly, 
for the cohesion of communities and families [1]. Inti-
mate partner violence (IPV) is one of the forms of domes-
tic violence as it opposes two partners in an intimacy 
relationship. IPV defined as physical violence, sexual 
violence, stalking and psychological aggression (includ-
ing coercive tactics) by a current or former intimate part-
ner (i.e., spouse, boyfriend/girlfriend, dating partner, or 
ongoing sexual partner) [2], is associated with adverse 
health outcomes including poor physical health [3], max-
illofacial injuries [4, 5], mental difficulties [3, 6–12]; poor 
reproductive health [13, 14], and intimate partner homi-
cide [15].

Increase in DV and IPV is a concern for Rwanda, as 
it is worldwide. Rwanda Demographic Health Surveys 
(RDHS) have shown that the prevalence of women who 
have been victims of spousal violence (physical, sexual, 
psychological and socio-economic) has increased from 
40% in 2015 to 46% in 2020 [16], placing Rwanda among 
the countries with the high rates of domestic and mari-
tal violence. Rurangirwa and colleagues found evidence 
of association between experience of IPV during preg-
nancy and mental disorders among women such as major 
depression, suicide ideations, generalized anxiety, and 
posttraumatic stress disorders (PTSD) [17]. Recently 
scholars in Rwanda found increased odds of mental dis-
orders in participants with a history of IPV exposure, as 
compared to non-exposed ones [18]. In Rwanda, how-
ever, little to nothing is known about the effects of expo-
sure to IPV to mental health of the children.

Existing evidence on the relationship between the 
exposure to IPV and mental problems among children 
is mostly generated from high income countries (HIC), 
whilst a few studies conducted in poor resources settings 
also found evidence of association between the exposure 
to IPV and increased risk of developing mental disorders 
among children. In Uganda Devries et al. found that the 
odds of having mental difficulties were four times higher 
for students who had witnessed and experienced violence 
compared to those who did not [11], while Chander and 
colleagues found the association between caregiver expe-
rience of IPV and child behavior difficulties [7]. More-
over, understanding the impact of IPV on mental health 
necessitates consideration of the sociocultural, eco-
nomic, political-legal, and historical factors that shape 
victims’ actions and responses to violence [19]. Gender 
and power norms play a significant role in perpetuating 
IPV and influencing survivors’ access to support services 
and resources [20]. By contextualizing IPV within these 
broader socio-cultural frameworks, we can develop more 
effective interventions to address mental health out-
comes in Rwanda.

Common reported mental difficulties in children who 
are exposed to IPV include externalizing behaviors such 
as aggression and delinquency, and internalizing behav-
ior such as anxiety, depression, and withdraw. Moylan 
and colleagues found that child exposure to violence was 
associated with delinquency, depression, and withdraw 
[9], while Chander et al. found a significant relationship 
between IPV and child internalizing behavior [7]. Addi-
tionally, being raised by parents who experience IPV can 
lead to the internalization of trauma among children 
which is transferred through parents to children’s inter-
actions. This intergenerational transmission of trauma 
has been linked to various mental health issues, includ-
ing anxiety, depression, and PTSD [21]. By exploring this 
phenomenon in Rwanda, we aim to provide a deeper 
understanding of the complex dynamics between IPV 
exposure and mental health outcomes of the children. It 
is worth noting that women often refrain from disclos-
ing the violence they endure for various reasons, includ-
ing fear of reprisal, societal stigma, and cultural norms. 
Consequently, these issues may remain concealed until a 
critical incident of extreme violence occurs. This delayed 
disclosure further exacerbates the psychological impact 
on both the women experiencing IPV and their children 
[19]. Associations between exposure to IPV and high 
scores (meaning mental difficulties) on strengths and dif-
ficulties questionnaire (SDQ) were also reported [10, 11].

In Rwanda, a handful of publications analyzing the 
relationship between IPV, and mental health outcomes 
are available [17, 18, 22, 23], and despite being a public 
health issue, there is a huge knowledge gap about the 
effect of IPV on mental health of the children exposed 
to parental IPV. Studies have shown that children raised 
in households where IPV occurs are at increased risk 
of experiencing psychological distress and exhibiting 
aggressive behavior themselves [24]. The cycle of violence 
perpetuates as children internalize and mimic the aggres-
sive behaviors witnessed at home [25]. The present study 
seeks to fill the existing gap by investigating the effects of 
parental IPV on children mental health outcomes.

Methods
Setting
The participants for the study were recruited from three 
sectors namely Mageragere in the City of Kigali, and 
Mbazi and Ruhashya sectors in Huye District. These 
three sectors were selected because of the existence of 
local initiatives that address the issue of IPV, particu-
larly the Life Wounds Healing Association (LIWOHA). 
LIWOHA is a local non-governmental organization 
which addresses mental difficulties using community 
approach through psychoeducation and coaching. Prior 
to being recruited by LIWOHA for a 13-day work-
shops on raising awareness about DV (3 days), healing 
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individual wounds caused by DV (5 days), and conflict 
management and mediation (5 days); all adults partici-
pants to the study had been identified by the local gov-
ernment authorities as couples that had had ongoing 
disputes in their families.

Sampling procedures
A purposive sampling procedure was followed during the 
recruitment of the participants to the study. Parents were 
recruited if: (1) were legally married, (2) had at least one 
7–17 years-old child, (3) had been identified by the local 
government authorities as couples that had had disputes, 
(4) were willing to participate in the study without a com-
pensation. Children were recruited into the study if: (1) 
their parents were recruited into the study, (2) they were 
between 7 and 17 years old, and (3) obtained the parents’ 
assent to participate in the study. A total of 548 partici-
pants were recruited in this study including 304 parents 
and 244 offspring.

Measures
All measures were developed and adapted for the Rwan-
dan context [26]. All the questionnaires were translated 
into Kinyarwanda by five bilingual psychologists fluent 
in both English and Kinyarwanda. The back-translation 
was performed by two other psychologists proficient in 
both languages. The back-translated version was then 
compared to the original, and any discrepancies were dis-
cussed and resolved.

The HITS (hurt, insult, threaten, screaming)
The HITS instrument was used to measure intimate part-
ner violence [27]. The HITS is a seven items scale with a 
4-point scale in the form: never (0 point), sometimes (1 
point), fairly often (2 points) and frequently (3 points). 
The HITS was translated from English to Kinyarwanda 
and the translated version demonstrated very good 
internal consistency and validity indices (Cronbach’s 
alpha = 0.83). The strengths of the HITS instrument lie on 
its brevity as well as its capacity to capture both physi-
cal and non-physical (verbal, psychological, overcontrol 
behavior) form of violence.

Youth conduct problems scale-rwanda (YCPS-R)
The YCPS-R is an 11 items assessment scale for conduct 
problems among youth developed for use in Rwanda beta 
[26]. The scale was validated in previous study in Rwanda 
[28], and has demonstrated a good reliability (α = 0.87) 
in the present study. Compared to other instruments 
(MINI for children, WHO-Disability Assessment Sched-
ule Child Version) YCPS-R demonstrated the ability to 
discriminate between youth with and without conduct 
disorder. Most importantly, the YCPS-R was developed 
from a locally derived measures on Rwandan youth with 

conduct problems. Specific clinical cut off values were 
applied to different categories of participants; children 
(5), mother parents (14), and father parents (9) to deter-
mine the level of clinically diagnosable conduct problems.

The adapted youth self-report (YSR)-internalizing subscale
The adapted YSR is 23-item scale that measures anxiety, 
depression, and withdrawal symptoms and has dem-
onstrated good reliability and validity among Rwandan 
youth [26]. The YSR used in this study has demonstrated 
good internal consistency and validity (α = 0.92). A clini-
cal cut-off value of 67 for T-scores was used to determine 
the diagnosable cases for emotional functioning.

The center for epidemiological studies depression scale for 
children (CES-DC)
The CES-DC, a 4-point Likert scale scoring from 0 
(never) to 3 (often), was used to assess depression symp-
toms, the adapted version [26,29], included local word-
ing to capture local depression-like problems agahinda 
kenshi (persistent sorrow) and kwiheba (severe hopeless-
ness). The adapted CES-DC Kinyarwanda version (30 
items) demonstrated excellent psychometric properties 
(Cronbach’s alpha = 0.91) and 30 cut-off point was used to 
determine clinical diagnosable depression [19, 22].

The adapted irritability questionnaire (IRQ)
The IRQ (27-item scale) is an adapted version from the 
21-item Irritability Questionnaire to fit Rwandan context 
by adding new items generated from qualitative data [26, 
30].

Statistical analysis
Sum scores were computed for different scales used for 
the present study including HITS, YCPS-R, YSR, IRQ 
and CES-DC. After computing sum scores, dichotomous 
variables were created using the cut off values found in 
the literature to determine participants who met cri-
teria for possible clinical cases. For YRS scale, transfor-
mation of raw values into T-scores was performed to be 
able to determine a cut off level for emotional impair-
ment. Frequency tables were used to describe the social 
and demographic characteristics of the sample and as 
well as mental difficulties for the children. In addition, 
correlation analysis was conducted to identify the level 
of associations existing between different mental diffi-
culties among the offspring. Mann-Whitney U test, was 
conducted to understand whether the median differences 
between parents reports and offspring reports about 
mental difficulties among offspring were statistically sig-
nificant, furthermore, the multiple linear regression was 
used to examine the association between intimate part-
ner violence and offspring’s menta health outcomes. All 
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the statistical analysis were performed using SPSS ver-
sion 25.

Results
Table  1 provides a description about characteristics of 
the children and parents interviewed during study. In 
total, 548 participants were interviewed including 244 
children and 304 parents. The mean age for children was 
12.2(SD = 2.6) with the minimum and maximum age of 
seven and 17 respectively. Out of 244 children who were 
interviewed 52.5% were girls and 47.5% were boys. Most 
of the children (88.9%) were in the primary school, 9.4% 
were in the secondary school while 1.6% were illiterate. 
At the time of the interview, 88.3% (n = 212) of the chil-
dren reported being exposed to IPV while 93.3% believed 
that IPV happening within their families had effect on 
them. Most of the children had been exposed to IPV 
for the period between 1 and 5 years and less than 5% 
of them had been exposed to IPV for a period of more 
than 10 years. In total 304 parents were interviewed with 
female participants representing 68.1% of the sample. The 
mean age of the parents was 44 years (SD = 9.7) with the 
minimum and maximum age of 27 and 76 years respec-
tively. Also, more than three quarters of the parents had 
primary school education level, 13.8% were illiterate, and 
0.3% had attended university education. As far as IPV is 
concerned, 86.4% of the parents were exposed to current 
IPV and 94.4% believed that their children were affected 
by IPV. About 40% of the parents had experienced IPV 

for the period between 1 and 5 years whilst 30% of them 
had experienced violence for the period between 11 and 
40 years.

Table 2 reports on the mental and emotional difficulties 
in the children exposed to IPV as reported by both the 
parents and children themselves. Irritability was the most 
emotional difficulty that children had, and that is accord-
ing to both parents and children. Parents perceived 
that 40% of the children were irritable while children 
believed that 33.9% of them were irritable. According to 
children account 26.25% were depressed and 28.5% had 

Table 1 Demographic and IPV characteristics of the children and parents
Children Parents
Frequency Percentage Frequency Percentage

Sex Female 128 52.5 207 68.1
Male 116 47.5 97 31.9

Age groups 7–10 72 29.5 - -
11–14 113 46.3 - -
15–17 59 24.2 - -
27–36 - - 77 25.3
37–46 - - 108 35.5
47–56 - - 84 27.6
57–66 - - 29 9.5
67–76 - - 6 2

Level of education Illiterate 4 1.6 42 13.8
Primary 217 88.9 246 80.9
Secondary 23 9.4 12 3.9
University 1 0.3
Vocational 3 1

Current IPV Exposure Yes 212 88.3 260 86.4
No 28 11.7 41 13.6

Effect of IPV on children Yes 224 93.3 284 94.4
No 16 6.7 17 5.6

Duration of IPV Exposure 1–5 157 69.8 119 40.5
6–10 60 26.7 87 29.6
11–40 8 3.6 88 29.9

Table 2 Mental and emotional difficulties among offspring 
exposed to parental IPV

N % SE 95% CI
Emotional/Behavior 
problems (YSR)

Parent report 304 8.3 1.6 5.6–11.8
Child report 244 4.18 1.30 2.17–7.29

Irritability (IRQ) Parent report 304 40.1 2.8 34.6–45.7
Child report 244 33.88 3.04 28.14-40

Depression (CES-DC) Parent report 304 23.3 2.4 18.8–28.3
Child report 244 26.25 2.84 20.99–32.1

Conduct problems 
(YCPS)

Mother report 207 19.8 2.3 15.6–24.6
Father report 97 9.6 1.7 6.6–13.3
Child report 244 28.51 2.90 23.1-34.43

YCPS-R, Youth Conduct Problems Scale-Rwanda

YSR, Adapted Youth Self-Report -Internalizing Subscale

CES-DC, The Center for Epidemiological Studies Depression Scale for Children

The HITS, Hurt, Insult, Threaten, Screaming

IRQ, The Adapted Irritability Questionnaire
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developed conduct problems. Also, using the YSR scale 
children reported that 4.2% had developed internalizing 
and externalizing behaviors which tend towards anxiety, 
depression, and feeling over controlled. According to 
parents reports 23.3% of the children were depressed and 
that 8.3% of the children had developed emotional and 
behavioral problems. Female parents rated the develop-
ment of conduct problems of the children higher (19.8%) 
compared with male parents (9.6%).

Table 3 presents information regarding the correlations 
between Intimate Partner Violence (IPV) and internaliz-
ing and externalizing emotional and behavioral problems 
among the children. The results revealed significant posi-
tive correlations between IPV and child mental health 
outcomes, including depression, anxiety, irritability, and 
youth conduct problems (p < 0.01). These findings indi-
cate that higher levels of IPV exposure are associated 
with increased likelihood of experiencing these mental 
health difficulties. Furthermore, the results also demon-
strated significant intercorrelations among the mental 
health outcomes themselves (p < 0.01), suggesting that 
these difficulties are interconnected and tend to co-occur 
among children affected by IPV.

To evaluate the difference in perceptions of children’s 
mental health between parents and their children, a 
Mann-Whitney U test was utilized. The test results indi-
cated that there was no statistically significant difference 
in the perceptions of parents and children regarding chil-
dren’s mental health (p > 0.05) (see Table 4).

The model comprised of parental intimate partner vio-
lence (IPV) and other symptoms of child mental health 
outcomes (depression, irritability, and youth conduct 
problems) explained 73% of the total variance of anxi-
ety symptoms. IPV was significantly associated with 
anxiety (β = 0.133, p < 0.001). Additionally, the other 
mental health outcomes included in the model, such as 
irritability (β = 0.298, p < 0.001), youth conduct problems 
(β = 0.076, p < 0.004), and depression (β = 0.485, p < 0.001), 
were significantly associated with anxiety among children 
(Table 5).

The model consisting of parental intimate partner 
violence (IPV), depression, anxiety, and youth conduct 
problem symptoms explained 67% of the total variance of 
irritability symptoms. The results revealed that parental 
IPV (β = 0.070, p < 0.015), depression (β = 0.398, p < 0.001), 
anxiety (β = 0.361, p < 0.001), and youth conduct problems 
(β = 0.109, p < 0.001) were all significantly associated with 
irritability symptoms among children sampled (Table 6).

On the other hand, the model comprising intimate 
partner violence, anxiety, irritability, and youth con-
duct problem symptoms explained 71% of the total vari-
ance of depression symptoms. Only anxiety (β = 0.515, 
p < 0.001) and irritability (β = 0.349, p < 0.001) were found 

to be significantly associated with child depression. IPV 
was not significantly associated with child depression 
(Table 7).

The model comprised of parental intimate partner vio-
lence (IPV) and other symptoms of child mental health 
outcomes (depression, anxiety, and irritability) explained 

Table 3 Summary of correlations, Means and Standard 
Deviations for Scores on the HITS, CES-DC, YSR, IRQ, YCPS
Measure HITS CES-DC YSR IRQ YCPS
HITS —
CES-DC 0.455** --
YSR 0.512** 0.812** --
IRQ 0.469** 0.774** 0.774** --
YCPS 0.298** 0.469** 0.490** 0.493** --
M 9 22.6 12.68 26.17 4.38
SD 5.33 15.17 10.51 13.63 5.75
YCPS-R, Youth Conduct Problems Scale-Rwanda

YSR, Adapted Youth Self-Report -Internalizing Subscale

CES-DC, The Center for Epidemiological Studies Depression Scale for Children

The HITS, Hurt, Insult, Threaten, Screaming

IRQ, The Adapted Irritability Questionnaire

**p < 0.01

Table 4 Comparisons of mean scores on CES-DC, YSR, IRQ, 
YCPS-R

Children’s 
report

Parent’s 
report

U P 
value

Measure Median Mean
Depression (CES-DC) 20.0 18.0 33696.5 0.134
Anxiety (YSR) 10.0 10.0 33680.5 0.102
Irritability (IRQ) 24.0 24.0 36088.5 0.803
Youth Conduct Problem 
(YCPS)

2.0 3.0 34570.0 0.245

YCPS-R, Youth Conduct Problems Scale-Rwanda

YSR, Adapted Youth Self-Report -Internalizing Subscale

CES-DC, The Center for Epidemiological Studies Depression Scale for Children

The HITS, Hurt, Insult, Threaten, Screaming

IRQ, The Adapted Irritability Questionnaire

Table 5 The association between parental intimate partner 
violence and child’s anxiety Symptoms
Variables Unstan-

dardized 
coefficients

Standardized 
coefficients

t Sig.

B SE β
IPV (HITS) 0.262 0.051 0.133 5.146 0.000
Irritability (IRQ) 0.230 0.029 0.298 8.061 0.000
Youth Conduct Prob-
lem (YCPS)

0.139 0.048 0.076 2.895 0.004

Depression (CES-DC) 0.336 0.025 0.485 13.396 0.000
YCPS-R, Youth Conduct Problems Scale-Rwanda 

CES-DC, The Center for Epidemiological Studies Depression Scale for Children 

IPV, HITS, Hurt, Insult, Threaten, Screaming

IRQ, The Adapted Irritability Questionnaire

Rsquare = 0.7304
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71% of the total variance in youth conduct problems. IPV 
and depression were not found to be significantly asso-
ciated with youth conduct problems. However, child’s 
anxiety (β = 0.203, p < 0.004) and irritability (β = 0.241, 
p < 0.001) were both significantly associated with youth 
conduct problems (Table 8).

Discussion
To our knowledge this is the first study to investigate the 
relationship of intimate partner violence with child men-
tal difficulties in Rwanda, and one of the handful studies 
of this relationship in Africa. Among mental difficul-
ties studied, the study found that children were strug-
gling most from irritability; 40.1% from parents’ report 
and 33.88% from Children’ report. Considering the evi-
dence that irritability is common in children and adoles-
cents [31], being exposed to perpetual parental IPV must 
be hard on children who are more likely to be annoyed 
easily, develop emotion of anger, and temper outbursts. 
According to parents’ account alcohol and drug abuse, 
poverty, and communication difficulties were the lead-
ing factors for IPV. In other words, in addition to paren-
tal IPV most of the children were exposed to hardship, 
and most likely abused and neglected by their parents. In 
fact, in a separate analysis, IPV as measured by HITS was 
associated with negative parenting style largely charac-
terized by abuse and neglect.

The study also found considerable prevalence of 
depression among children. The rates were 26.25% and 
23.3% according to children and parents report, respec-
tively. Depression is a public health concern in Rwanda. 
Over the last decade, depressive disorders have been the 
third leading cause of years lived with disability (Intitute 
for Health Metrics and Evalution, 2019). Recent stud-
ies of depression among young populations in Rwanda 
have found higher prevalence of depression in the youth. 
A study by Schaal and colleagues found a prevalence of 
33.8% among orphans of the Genocide [32] while Boris 
et al. had found a prevalence of 53% among youth-headed 
households [33].These studies were particularly inter-
ested in populations at higher risk, notably survivors of 
the Genocide who faced adverse events including losing 
their loved ones, marginalization, high level of grief, and 
poverty; which could explain higher levels of depression. 
The risk for developing depression might be lower for 
children exposed to IPV compared with those surviv-
ing life-threatening events such as the Genocide, how-
ever, evidence suggest that children exposed to IPV have 
higher risk of developing internalizing problems such as 
depression compared with non-exposed [9, 11, 34]. In the 
Rwandan context, further studies are needed to under-
stand the mechanisms and pathways of the relationship 
between children exposure to parental IPV and mental 
difficulties.

Table 6 The association between parental intimate partner 
violence and child’s Irritability symptoms
Variables Unstan-

dardized 
coefficients

Standardized 
coefficients

t Sig.

B SE β
IPV (HITS) 0.180 0.074 0.070 2.440 0.015
Youth Conduct Prob-
lem (YCPS)

0.260 0.068 0.109 3.808 0.000

Depression (CES-DC) 0.358 0.038 0.398 9.319 0.000
Anxiety (YSR) 0.468 0.058 0.361 8.061 0.000
YCPS-R, Youth Conduct Problems Scale-Rwanda 

YSR, Adapted Youth Self-Report -Internalizing Subscale

CES-DC, The Center for Epidemiological Studies Depression Scale for Children 

IPV, HITS, Hurt, Insult, Threaten, Screaming

YSR, Adapted Youth Self-Report -Internalizing Subscale

Square= 0.674

Table 7 The association between parental intimate partner 
violence and child’s depression Symptoms
Variables Unstan-

dardized 
coefficients

Standardized 
coefficients

t Sig.

B Std. 
error

β

IPV 0.037 0.077 0.013 0.472 0.637
Anxiety (YSR) 0.743 0.055 0.515 13.396 0.000
Irritability (IRQ) 0.389 0.042 0.349 9.319 0.000
Youth Conduct 
Problem (YCPS)

0.108 0.072 0.041 1.501 0.134

YCPS-R, Youth Conduct Problems Scale-Rwanda 

YSR, Adapted Youth Self-Report -Internalizing Subscale

IPV, HITS, Hurt, Insult, Threaten, Screaming

YSR, Adapted Youth Self-Report -Internalizing Subscale

Rsquare= 0.713

Table 8 The association between parental intimate partner 
violence and youth Conduct problem
Variables Unstan-

dardized 
coefficients

Standardized 
coefficients

t Sig.

B Std. 
error

β

IPV 0.034 0.046 0.032 0.738 0.461
Depression 
(CES-DC)

0.039 0.026 0.103 1.501 0.134

Anxiety (YSR) 0.110 0.038 0.203 2.895 0.004
Irritability (IRQ) 0.101 0.027 0.241 3.808 0.000
YSR, Adapted Youth Self-Report -Internalizing Subscale

CES-DC, The Center for Epidemiological Studies Depression Scale for Children 

IPV, HITS, Hurt, Insult, Threaten, Screaming

YSR, Adapted Youth Self-Report -Internalizing Subscale

Rsquare= 0.713
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Strong and positive correlations between scores on the 
HITS scale and the scores on the different scales used for 
the measurement of mental difficulties suggest that the 
severity of the violence in the families is associated with 
severe mental difficulties for children living in those fam-
ilies. The scale used for measuring the exposure to IPV 
during the present study captures the complexity of the 
violence in its various aspects including physical, emo-
tional and psychological, which provides good insights 
into the social environment to which children were 
exposed. It is worthwhile to note that in addition to chil-
dren witnessing of parental IPV, children are also likely to 
experience direct violence such as abuse from their par-
ents. The study in Uganda whose social make up is simi-
lar to Rwanda found that the overlap between witnessing 
IPV and experiencing violence for children was almost 
complete [11]. The present study also found association 
between parental exposure to IPV and harsh parenting 
behaviors.

Further, there were also strong relationships between 
multiple mental difficulties among the children. For 
instance, the correlation coefficient of 0. 774 was found 
between CES-DC scores and IRQ scores. CES-DC 
instrument was used to measure depression while IRQ 
instrument was used to measure irritability among the 
children. Such strong relationship found between depres-
sion and irritability is supported by the literature. Evi-
dence suggests that irritability is one of the main moods 
humans experience and it is one of the criteria for depres-
sion in the children in DSM-IV [31]. Besides, irritability 
is one of the criteria for anxiety disorders or one of its 
characteristics. The present study also found strong cor-
relation between irritability and anxiety disorder among 
children. In fact, a correlation coefficient of 0.774 was 
found between IRQ scores and YSR scores. YSR scale was 
used to measure anxiety among the children. Further, 
there were strong correlation between depression and 
anxiety among the children. Depression and anxiety are 
well known comorbid conditions and the present study 
found a correlation coefficient of 0.81 between scores on 
CES-DC and YSR scales. This implies that most of chil-
dren who showed depression symptoms had also met the 
criteria for anxiety. Finally, conduct problems among the 
children were also positively correlated to all mental con-
ditions. Conduct problems are common among children 
exposed to IPV and could be explained by negative par-
enting style which is also associated with parental IPV. 
A randomized clinical trial which trained them on child 
management skills led to reductions in negative parent-
ing behaviors which, in turn, had significant effects on 
child conduct problems.

The present study was able to capture the percep-
tion of both parents and children about children’ men-
tal health. The similarity in the opinions between these 

groups is quite remarkable. Except for conduct problems 
where a significant mean score difference (p < 0.05) was 
observed between children and parents, for other mental 
difficulties, notably depression, anxiety, and irritability; 
the mean score differences were not statistically signifi-
cant (p > 0.05). The tendency of agreement of opinions 
between parents and children suggest that the two groups 
not only are aware of the effect of the parental IPV on 
mental health of the children, but also the extent of the 
problem is broadly shared between these two groups. In 
fact, comparisons of the prevalence figures for mental dif-
ficulties reported during this study reinforce the shared 
perceptions between parents and children. The stark dif-
ferences were observed about irritability where children 
version of the events reported more people compared to 
parents ‘stories.

Our study has strengths and limitations. One of the 
strengths is the fact that it has shown that parental inti-
mate partner violence is associated with mental dif-
ficulties in their offspring. In the country where the 
prevalence of domestic violence is high it is very critical 
to understand its impact on health outcomes including 
mental health outcomes of the children. The study was 
also able to provide perception of both the parents and 
their offspring vis-à-vis mental health outcomes of the 
latter. There were also limitations to the study. Potential 
limitations of our study include the following: firstly, this 
study did not consider different moderating or mediating 
variables, such as age, gender, parenting styles, maternal 
mental health, parenting stress, emotional intelligence, 
and family functioning. Future research should incor-
porate these variables [35]. Secondly, variables that may 
influence the reporting of mental health issues, includ-
ing the duration of exposure to Intimate Partner Violence 
(IPV), were not accounted for. Research suggests that 
reports of IPV may only come to light after the issue has 
persisted for some time [16]. Additionally, the sociocul-
tural understanding of mental health within the commu-
nity can impact reporting behaviors. In some cultures, 
there may be a lack of emphasis on mental health con-
cerns, with priority given to meeting basic needs [36]. 
Consequently, mental health issues among children or 
parents may not receive adequate attention or may be 
overlooked. Youth conduct problems may serve as mani-
festations of underlying issues such as IPV. However, 
these behaviors may be misinterpreted or categorized 
as delinquency, leading to a failure to recognize the root 
cause [37]. Therefore, variables such as the timing of 
IPV disclosure, sociocultural attitudes towards mental 
health, and the interpretation of youth conduct behaviors 
are essential considerations when examining the impact 
of IPV on mental health outcomes. Additionally, due to 
cultural beliefs and the sensitive nature of both men-
tal disorders and intimate partner violence (IPV), there 
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is a possibility that some events may have been under-
reported. Moreover, the participants in the study were 
selected from among the beneficiaries of a non-govern-
mental organization, thus the results cannot be general-
ized to the entire population.

Conclusion
The study revealed that the prevalence of parental IPV 
has adverse effects on mental health outcomes of their 
offspring. Also, not only there were associations between 
IPV and poor mental health outcomes but also intercon-
nections between different mental conditions suggest 
that children exposed to IPV are more likely to suffer 
from one mental condition. In country where the prev-
alence of domestic violence is high, further studies are 
needed to understand the pathways through which expo-
sure to parental IPV leads to poor mental health of their 
offspring to be able to design effective interventions for 
addressing mental health problems among the children.
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