
BackgroundBackground Violence against womenViolence against women

is increasinglyrecognised as animportantis increasinglyrecognised as an important

issue in bothresearch and socialpolicy.issue in bothresearch and socialpolicy.

AimsAims To assess the lifetime experienceTo assess the lifetime experience

of physical and sexualviolence amongloneof physical and sexualviolence amonglone

andpartneredmothers and theandpartneredmothers and the

associationwith psychiatric disorders.associationwith psychiatric disorders.

MethodMethod Analysis of the AustralianAnalysis of the Australian

National Surveyof Mental Health andNational Surveyof Mental Health and

Wellbeing.The representative sampleWellbeing.The representative sample

included 2232 womenwith childrenwhoincluded 2232 womenwith childrenwho

completed the Composite Internationalcompleted the Composite International

Diagnostic Interview, a scale ofDiagnostic Interview, a scale of

psychological distress and socio-psychological distress and socio-

demographicmeasures.demographicmeasures.

ResultsResults LonemothersweremorelikelyLonemothersweremorelikely

to have psychiatric disorders (odds ratiosto have psychiatric disorders (odds ratios

between 2.4 and 3.4) andhavebetween 2.4 and 3.4) andhave

experiencedphysical and sexualviolenceexperiencedphysical and sexualviolence

(odds ratios between 3.1and 4.1) than(odds ratios between 3.1and 4.1) than

partneredmothers.Themeasures ofpartneredmothers.Themeasures of

physical and sexualviolencewere betterphysical and sexualviolencewere better

predictors of psychiatric disorders thanpredictors of psychiatric disorders than

either lone parent status or the socio-either lone parent status or the socio-

demographicmeasures.demographicmeasures.

ConclusionsConclusions Experience of physicalExperience of physical

and sexualviolence accounted formuch ofand sexualviolence accounted formuch of

the greater prevalence of psychiatricthe greater prevalence of psychiatric

disorders amonglone comparedwithdisorders amonglone comparedwith

partneredmothers.partneredmothers.

Declaration of interestDeclaration of interest None.None.

Fundingwasprovidedby the NationalFundingwasprovidedby the National

Health and Medical Research Council.Health and Medical Research Council.

Much evidence shows that lone mothersMuch evidence shows that lone mothers

have poorer mental health than partneredhave poorer mental health than partnered

mothers. Although this is often linked tomothers. Although this is often linked to

their greater economic hardship (Hopetheir greater economic hardship (Hope etet

alal, 1999), other factors have been investi-, 1999), other factors have been investi-

gated. Lone mothers report higher rates ofgated. Lone mothers report higher rates of

childhood abuse (Bifulcochildhood abuse (Bifulco et alet al, 1991) and, 1991) and

this may account for their greater preva-this may account for their greater preva-

lence of anxiety and depressive disorderslence of anxiety and depressive disorders

(Lipman(Lipman et alet al, 2001). There is growing re-, 2001). There is growing re-

cognition of the extent and consequencescognition of the extent and consequences

of violence against women (Watts & Zim-of violence against women (Watts & Zim-

merman, 2002). This study examines life-merman, 2002). This study examines life-

time experience of physical and sexualtime experience of physical and sexual

violence to index a range of traumaticviolence to index a range of traumatic

experiences significant to lone mothers,experiences significant to lone mothers,

including childhood abuse (Lipmanincluding childhood abuse (Lipman et alet al,,

2001) and domestic violence (Kurz, 1996).2001) and domestic violence (Kurz, 1996).

The study uses a large national data-set toThe study uses a large national data-set to

examine whether lone mothers have greaterexamine whether lone mothers have greater

lifetime experience of physical or sexuallifetime experience of physical or sexual

violence than partnered mothers; whetherviolence than partnered mothers; whether

greater exposure to such trauma accountsgreater exposure to such trauma accounts

for the poorer mental health of lonefor the poorer mental health of lone

mothers; and whether there is a pattern be-mothers; and whether there is a pattern be-

tween the types of trauma experienced andtween the types of trauma experienced and

different mental health outcomes.different mental health outcomes.

METHODMETHOD

SampleSample

The National Survey of Mental Health andThe National Survey of Mental Health and

Wellbeing was conducted by the Austra-Wellbeing was conducted by the Austra-

lian Bureau of Statistics in 1997. The sur-lian Bureau of Statistics in 1997. The sur-

vey was designed to provide data on thevey was designed to provide data on the

prevalence of common mental disorders,prevalence of common mental disorders,

disability and health service usage in Aus-disability and health service usage in Aus-

tralia. It used a representative sample oftralia. It used a representative sample of

persons living in private dwellings frompersons living in private dwellings from

all Australian States and Territories. Aboutall Australian States and Territories. About

13 600 households were approached, with13 600 households were approached, with

one person aged 18 years or over fromone person aged 18 years or over from

each house randomly selected for inter-each house randomly selected for inter-

view. Overall, 10 641 individuals com-view. Overall, 10 641 individuals com-

pleted the survey (a 78% response rate).pleted the survey (a 78% response rate).

The sample was weighted based on State,The sample was weighted based on State,

part-of-State, age, gender and probabilitypart-of-State, age, gender and probability

of selection to match the overall Australianof selection to match the overall Australian

population.population.

MeasuresMeasures

The primary diagnostic component of theThe primary diagnostic component of the

survey was a computerised version of thesurvey was a computerised version of the

Composite International Diagnostic Inter-Composite International Diagnostic Inter-

view (CIDI), Version 2.1 (Andrews &view (CIDI), Version 2.1 (Andrews &

Peters, 1998). The data reported in thisPeters, 1998). The data reported in this

paper use the ICD–10 (World Healthpaper use the ICD–10 (World Health

Organization, 1992) to examine the pre-Organization, 1992) to examine the pre-

sence of any anxiety disorder, any affectivesence of any anxiety disorder, any affective

disorder and harmful alcohol or drug use ordisorder and harmful alcohol or drug use or

dependence within the 12 months prior todependence within the 12 months prior to

interview.interview.

Four questions from the post-traumaticFour questions from the post-traumatic

stress disorder module of the CIDI assessingstress disorder module of the CIDI assessing

lifetime experience of traumatic eventslifetime experience of traumatic events

provided measures of physical and sexualprovided measures of physical and sexual

violence (Table 1). In addition, a questionviolence (Table 1). In addition, a question

related to experience of a natural disasterrelated to experience of a natural disaster

was examined to assess potential responsewas examined to assess potential response

bias.bias.

The survey included the K10 scale toThe survey included the K10 scale to

enable the measurement of psychologicalenable the measurement of psychological

distress (including subclinical distress)distress (including subclinical distress)

within the past 4 weeks (Kesslerwithin the past 4 weeks (Kessler et alet al,,

2002). The scale produces scores within2002). The scale produces scores within

the range 10–50, with a higher score indi-the range 10–50, with a higher score indi-

cating greater distress. Respondents with acating greater distress. Respondents with a

score of 20 or greater were classified withscore of 20 or greater were classified with

a substantial level of psychological distress.a substantial level of psychological distress.

This analysis also assessed a range ofThis analysis also assessed a range of

socio-demographic information, includingsocio-demographic information, including

age, gender, marital status, labour forceage, gender, marital status, labour force

status, housing tenure (renting or other)status, housing tenure (renting or other)

and educational attainment (completedand educational attainment (completed

secondary school). Women who reportedsecondary school). Women who reported

that government pensions or allowancesthat government pensions or allowances

were their main source of income werewere their main source of income were

classified as income support/welfare recipi-classified as income support/welfare recipi-

ents. Given Australia’s highly targeted,ents. Given Australia’s highly targeted,

non-contributory welfare system, receipt isnon-contributory welfare system, receipt is

a strong indicator of low income and isa strong indicator of low income and is

used as a proxy for financial circumstances.used as a proxy for financial circumstances.

The Australian Bureau of Statistics derivedThe Australian Bureau of Statistics derived

an index of relative social disadvantage thatan index of relative social disadvantage that

reflects the socio-economic circumstancesreflects the socio-economic circumstances

of geographical areas. Individuals wereof geographical areas. Individuals were

categorised as living in a low socio-categorised as living in a low socio-

economic area if their residence waseconomic area if their residence was

classified in the lowest two quintiles.classified in the lowest two quintiles.

AnalysisAnalysis

This analysis explored the mental health of,This analysis explored the mental health of,

and physical and sexual violence experi-and physical and sexual violence experi-

enced by, partnered and unpartneredenced by, partnered and unpartnered

mothers. The identification of women withmothers. The identification of women with

children was based on report of having everchildren was based on report of having ever
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had a child and reported presence of a childhad a child and reported presence of a child

aged under 17 years in the household. Toaged under 17 years in the household. To

avoid outliers, the analysis was restrictedavoid outliers, the analysis was restricted

to women under the age of 60 years (ex-to women under the age of 60 years (ex-

cluding 13 partnered and 16 unpartneredcluding 13 partnered and 16 unpartnered

women with children). Partnered statuswomen with children). Partnered status

was based on reported current maritalwas based on reported current marital

status. Partnered women were those identi-status. Partnered women were those identi-

fied as married or in afied as married or in a de factode facto relationship,relationship,

whereas unpartnered women were thosewhereas unpartnered women were those

who were separated, divorced, widowedwho were separated, divorced, widowed

or never married.or never married.

The association between partneredThe association between partnered

status and various socio-demographicstatus and various socio-demographic

characteristics was examined using logisticcharacteristics was examined using logistic

regression analysis, with odds ratios andregression analysis, with odds ratios and

95% confidence intervals demonstrating95% confidence intervals demonstrating

the strength of relationship. The prevalencethe strength of relationship. The prevalence

of physical and sexual violence, psychiatricof physical and sexual violence, psychiatric

disorders and psychological distress amongdisorders and psychological distress among

lone and partnered mothers was calculated.lone and partnered mothers was calculated.

Again, the relationship between partneredAgain, the relationship between partnered

status and each of these variables wasstatus and each of these variables was

examined using logistic regression analyses.examined using logistic regression analyses.

Similar analyses compared the differentSimilar analyses compared the different

categories within the partnered (marriedcategories within the partnered (married

andand de factode facto) and lone mother (separated,) and lone mother (separated,

divorced, widowed and never married)divorced, widowed and never married)

groups.groups.

A series of univariate and multiple lo-A series of univariate and multiple lo-

gistic regression analyses was used to assessgistic regression analyses was used to assess

the relationship between various predictorsthe relationship between various predictors

(partnered status, socio-demographic(partnered status, socio-demographic vari-vari-

ables and experience of physical and sex-ables and experience of physical and sex-

ual violence) and the mental healthual violence) and the mental health

measures. Odds ratios and 95% confidencemeasures. Odds ratios and 95% confidence

intervals were used to assess the total andintervals were used to assess the total and

unique contribution of individual mea-unique contribution of individual mea-

sures. To assess the extent to which thesures. To assess the extent to which the

effects of lone parent status were mediatedeffects of lone parent status were mediated

by the socio-demographic and physical andby the socio-demographic and physical and

sexual violence measures, the ‘explainedsexual violence measures, the ‘explained

fraction’fraction’ approachapproach (OR(ORaa771)1)77(OR(ORbb771)/1)/

(OR(ORaa771) (Whitehead1) (Whitehead et alet al, 2000) was used., 2000) was used.

Analyses compared the odds ratios forAnalyses compared the odds ratios for

lone parent status before and followinglone parent status before and following

the addition of the mediating variablesthe addition of the mediating variables

(considering the mediating effect of socio-(considering the mediating effect of socio-

demographic characteristics alone, experi-demographic characteristics alone, experi-

ence of physical or sexual violence aloneence of physical or sexual violence alone

and the combined effect of both of theseand the combined effect of both of these

sets of measures).sets of measures).

The relative importance of the blocks ofThe relative importance of the blocks of

socio-demographic and trauma variablessocio-demographic and trauma variables

was assessed by examining the significancewas assessed by examining the significance

of the change in the log-likelihood broughtof the change in the log-likelihood brought

about by the addition of groups of variablesabout by the addition of groups of variables

to the constant-only model (total predictiveto the constant-only model (total predictive

power) or the exclusion of blocks of variablespower) or the exclusion of blocks of variables

from the full model (unique prediction).from the full model (unique prediction).

Statistical analyses were conductedStatistical analyses were conducted

using the Statistical Package for the Socialusing the Statistical Package for the Social

Sciences, version 11 and STATA, both forSciences, version 11 and STATA, both for

Windows. For the logistic regression mod-Windows. For the logistic regression mod-

els, jack-knife replicate weights included inels, jack-knife replicate weights included in

the Australian Bureau of Statistics data-setthe Australian Bureau of Statistics data-set

were used to derive standard errors andwere used to derive standard errors and

confidence intervals.confidence intervals.

RESULTSRESULTS

Table 2 presents data on the socio-Table 2 presents data on the socio-

economiceconomic circumstances of lone andcircumstances of lone and

partnered mothers. Lone mothers werepartnered mothers. Lone mothers were

more likely to live in lower socio-economicmore likely to live in lower socio-economic

areas, to receive income support/welfareareas, to receive income support/welfare

payments and to be renting (rather thanpayments and to be renting (rather than

owning or purchasing their own home).owning or purchasing their own home).

The prevalence of substantial psycho-The prevalence of substantial psycho-

logical distress and common psychiatriclogical distress and common psychiatric

disorders was higher among unpartnereddisorders was higher among unpartnered

compared with partnered mothers (Fig. 1).compared with partnered mothers (Fig. 1).

The odds ratios wereThe odds ratios were 442 for each out-2 for each out-

come measure. Overall, 27.5% of respon-come measure. Overall, 27.5% of respon-

dents experienced at least one form ofdents experienced at least one form of

common mental disorder or substantialcommon mental disorder or substantial

psychological distress, with unpartneredpsychological distress, with unpartnered

mothers having significantly greater pre-mothers having significantly greater pre-

valence than partnered mothers (44.9%valence than partnered mothers (44.9%

of lone and 23.6% of partnered mothers;of lone and 23.6% of partnered mothers;

odds ratioodds ratio¼2.66, 95% CI 2.07–3.40).2.66, 95% CI 2.07–3.40).

Data on the prevalence of lone andData on the prevalence of lone and

partnered mothers’ experience of physicalpartnered mothers’ experience of physical

and sexual violence are presented inand sexual violence are presented in

Fig. 2. Lone mothers were significantlyFig. 2. Lone mothers were significantly

more likely to have experienced rape, sex-more likely to have experienced rape, sex-

ual molestation, severe physical assault orual molestation, severe physical assault or

to have been threatened with a weapon orto have been threatened with a weapon or

tortured compared with partnered mothers,tortured compared with partnered mothers,

with odds ratios ofwith odds ratios of 443. Overall, 19.6% of3. Overall, 19.6% of

partnered mothers reported an experiencepartnered mothers reported an experience

of violence, whereas 45.1% of loneof violence, whereas 45.1% of lone

mothers reported at least one of these formsmothers reported at least one of these forms

of physical and sexual violence (oddsof physical and sexual violence (odds

ratioratio¼3.41, 95% CI 2.57–4.52). In3.41, 95% CI 2.57–4.52). In

contrast, lone and partnered mothers didcontrast, lone and partnered mothers did

not differ in their reported experience ofnot differ in their reported experience of

natural disasters.natural disasters.

There were consistent differences be-There were consistent differences be-

tween the two categories of partneredtween the two categories of partnered

mothers, with those inmothers, with those in de factode facto relation-relation-

ships consistently reporting higher rates ofships consistently reporting higher rates of

psychiatric disorders and experience of vio-psychiatric disorders and experience of vio-

lence than married mothers. There were,lence than married mothers. There were,

however, no significant differences betweenhowever, no significant differences between

the different categories of unpartneredthe different categories of unpartnered

mothers. Although those who were wi-mothers. Although those who were wi-

dowed reported lower levels of violence,dowed reported lower levels of violence,

this was a very small subgroup. The ‘neverthis was a very small subgroup. The ‘never

married’ group did not differ substantiallymarried’ group did not differ substantially

from the other categories of unpartneredfrom the other categories of unpartnered

mothers across the mental health ormothers across the mental health or

2 22 2

Table 1Table 1 Measures of traumatic experiences, including physical and sexual violence and natural disastersMeasures of traumatic experiences, including physical and sexual violence and natural disasters

SexualmolestationSexual molestation Were you ever sexually molested? That is, someone touched your genitalsWere you ever sexually molested? That is, someone touched your genitals

when you did not want that person to.when you did not want that person to.

RapeRape Were you ever raped? That is, someone had sexual intercourse with youWere you ever raped? That is, someone had sexual intercourse with you

when you did not want to by threatening you or using some degree of force.when you did not want to by threatening you or using some degree of force.

Physical attackPhysical attack Were you ever seriouslyphysically attacked or assaulted?Were you ever seriously physically attacked or assaulted?

Threatenedwith weaponThreatenedwithweapon Have you ever been threatenedwith a weapon, held captive or kidnapped,Have you ever been threatened with a weapon, held captive or kidnapped,

or have you ever been tortured or the victim of terrorists?or have you ever been tortured or the victim of terrorists?

Natural disasterNatural disaster Were you ever involved in a fire, flood or other natural disaster?Were you ever involved in a fire, flood or other natural disaster?

Table 2Table 2 Socio-demographic characteristicsSocio-demographic characteristics

LonemothersLonemothers

((nn¼662)662)

PartneredmothersPartneredmothers

((nn¼1610)1610)

Odds ratioOdds ratio 95%CI95% CI

Rental housingRental housing 61.5%61.5% 18.0%18.0% 7.317.31 5.83^9.175.83^9.17

Not completed secondary schoolNot completed secondary school 67.1%67.1% 54.6%54.6% 1.711.71 1.44^2.031.44^2.03

Resides in low socio-economic areaResides in low socio-economic area 50.8%50.8% 30.0%30.0% 2.422.42 1.54^3.81.54^3.8

Not employedNot employed 48.0%48.0% 37.4%37.4% 1.561.56 1.28^1.891.28^1.89

Receiving income support/welfareReceiving income support/welfare 63.2%63.2% 26.0%26.0% 4.904.90 3.88^6.173.88^6.17
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violence measures, and within the ‘neverviolence measures, and within the ‘never

married’ category there was little differencemarried’ category there was little difference

between those who reported a previousbetween those who reported a previous dede

factofacto relationship and those who reportedrelationship and those who reported

neither a previous marriage nor aneither a previous marriage nor a de factode facto

relationship.relationship.

Table 3 shows the relationships ofTable 3 shows the relationships of

the measures of lone parent status, socio-the measures of lone parent status, socio-

demographic characteristics and differentdemographic characteristics and different

forms of physical and sexual violence withforms of physical and sexual violence with

the mental health variables for both uni-the mental health variables for both uni-

variate and simultaneous logistic regressionvariate and simultaneous logistic regression

models. The univariate results show thatmodels. The univariate results show that

the individual measures of physical and sex-the individual measures of physical and sex-

ual violence were more strongly associatedual violence were more strongly associated

with mental health than were lone parentwith mental health than were lone parent

status or socio-demographic characteristics.status or socio-demographic characteristics.

The odds ratios for each of the violenceThe odds ratios for each of the violence

measures were allmeasures were all 443 for anxiety,3 for anxiety,

substance use and psychological distress.substance use and psychological distress.

The association between experience ofThe association between experience of

serious physical attack or assault and theserious physical attack or assault and the

prevalence of anxiety disorders was great-prevalence of anxiety disorders was great-

est, with an odds ratioest, with an odds ratio 445. All of the5. All of the

relationships with depression were some-relationships with depression were some-

what less pronounced, but the odds ratioswhat less pronounced, but the odds ratios

for rape and physical attack were ~3.for rape and physical attack were ~3.

Although not as strongly associated as theseAlthough not as strongly associated as these

trauma measures, a number of the socio-trauma measures, a number of the socio-

demographic characteristics were alsodemographic characteristics were also

significantly associated with psychiatric dis-significantly associated with psychiatric dis-

orders, the strongest predictors being rentalorders, the strongest predictors being rental

housing and welfare receipt.housing and welfare receipt.

Initial simultaneous logistic regressionInitial simultaneous logistic regression

analyses checked for the presence of inter-analyses checked for the presence of inter-

actions between lone parent status and eachactions between lone parent status and each

of the socio-demographic and violence vari-of the socio-demographic and violence vari-

ables for each mental health measure. Suchables for each mental health measure. Such

an interaction could indicate a moderatedan interaction could indicate a moderated

relationship. Of the 40 interaction terms,relationship. Of the 40 interaction terms,

only two were significant (both for anxietyonly two were significant (both for anxiety

disorders) and, in both cases, the maindisorders) and, in both cases, the main

effect on the predictors (employment andeffect on the predictors (employment and

experience of being threatened/tortured)experience of being threatened/tortured)

was significant. Further, in both cases thewas significant. Further, in both cases the

interaction reflected the greater prevalenceinteraction reflected the greater prevalence

of anxiety disorders for partnered mothersof anxiety disorders for partnered mothers

who were unemployed (compared withwho were unemployed (compared with

those who were employed) and those whothose who were employed) and those who

had been threatened or tortured, with lonehad been threatened or tortured, with lone

mothers showing less difference. Given thatmothers showing less difference. Given that

these interactions were in the opposite di-these interactions were in the opposite di-

rection to that anticipated, and that theyrection to that anticipated, and that they

occurred at a chance level (i.e. 2 in 40),occurred at a chance level (i.e. 2 in 40),

further analyses did not include interactionfurther analyses did not include interaction

terms.terms.

In the simultaneous models, the physi-In the simultaneous models, the physi-

cal and sexual violence measures remainedcal and sexual violence measures remained

significant predictors of psychiatric disor-significant predictors of psychiatric disor-

ders, whereas few of the socio-demographicders, whereas few of the socio-demographic

variables remained significant. Lone parentvariables remained significant. Lone parent

status was significantly associated onlystatus was significantly associated only

with anxiety disorders. However, experi-with anxiety disorders. However, experi-

ence of sexual molestation and physicalence of sexual molestation and physical

assault were stronger predictors of anxietyassault were stronger predictors of anxiety

disorders than lone parent status. Physicaldisorders than lone parent status. Physical

assault and sexual molestation were signif-assault and sexual molestation were signif-

icantly associated with depression. Previousicantly associated with depression. Previous

physical assault was the only significantphysical assault was the only significant

unique predictor of substance use disorders.unique predictor of substance use disorders.

Although the odds ratio for sexual moles-Although the odds ratio for sexual moles-

tation was high, the association was non-tation was high, the association was non-

significant owing to the wide confidencesignificant owing to the wide confidence

intervals. Finally, rape and physicalintervals. Finally, rape and physical

assault were the predictors most stronglyassault were the predictors most strongly

associated with general psychologicalassociated with general psychological

distress.distress.

The simultaneous regression resultsThe simultaneous regression results

showed that much of the predictive powershowed that much of the predictive power

of lone parent status was accounted for byof lone parent status was accounted for by

other variables within the models.other variables within the models.

The explained fraction (Table 4)The explained fraction (Table 4)

showed that between 50% and 81% ofshowed that between 50% and 81% of

the difference between lone and partneredthe difference between lone and partnered

mothers in the prevalence of psychiatricmothers in the prevalence of psychiatric

disorders was mediated by the physical/disorders was mediated by the physical/

sexual violence and socio-demographicsexual violence and socio-demographic

measures. For substance use disorders,measures. For substance use disorders,

for example, the inclusion of socio-for example, the inclusion of socio-

demographic and violence measures causeddemographic and violence measures caused

a reduction in the odds ratio from 3.35 toa reduction in the odds ratio from 3.35 to

1.44, accounting for 81% of the association1.44, accounting for 81% of the association

with lone motherhood. Considered sepa-with lone motherhood. Considered sepa-

rately, both the violence measures and therately, both the violence measures and the

socio-demographic measures mediate thesocio-demographic measures mediate the

relationship between lone parent statusrelationship between lone parent status

and mental health, although the violenceand mental health, although the violence

measures are greater for three of the fourmeasures are greater for three of the four

2 32 3

Fig. 1Fig. 1 Prevalence of mental disorders and substantial psychological distress (K10Prevalence of mental disorders and substantial psychological distress (K105520) among lone and20) among lone and

partneredmothers.partneredmothers.

Fig. 2Fig. 2 Prevalence of traumatic experiences (particularly physical and sexual violence) among lone andPrevalence of traumatic experiences (particularly physical and sexual violence) among lone and

partneredmothers.partneredmothers.
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measures. However, there is also consider-measures. However, there is also consider-

able overlap between the two types of vari-able overlap between the two types of vari-

ables, as the sum of the two mediationables, as the sum of the two mediation

effects is considerably less than the totaleffects is considerably less than the total

explained fraction.explained fraction.

To assess further the relative import-To assess further the relative import-

ance of the different blocks of predictors,ance of the different blocks of predictors,

thethe ww22 statistics for the change in log-statistics for the change in log-

likelihood associated with the addition orlikelihood associated with the addition or

deletion of the blocks of socio-demographicdeletion of the blocks of socio-demographic

and violence variables were considered.and violence variables were considered.

The univariate results confirmed that bothThe univariate results confirmed that both

blocks of variables (socio-demographicblocks of variables (socio-demographic

characteristics and experience of physicalcharacteristics and experience of physical

and sexual violence) were significantlyand sexual violence) were significantly

associated with each of the psychiatricassociated with each of the psychiatric

measures (compared with constant-onlymeasures (compared with constant-only

models). The block of physical and sexualmodels). The block of physical and sexual

violence measures was, however, moreviolence measures was, however, more

strongly associated with all mental healthstrongly associated with all mental health

measures, particularly anxiety disorders.measures, particularly anxiety disorders.

This same conclusion is reached from ana-This same conclusion is reached from ana-

lysis of the relative contribution of eachlysis of the relative contribution of each

block of variables to the full model, whichblock of variables to the full model, which

compares models with and without eachcompares models with and without each

block of variables. The physical and sexualblock of variables. The physical and sexual

violence measures consistently made aviolence measures consistently made a

significant additional contribution.significant additional contribution.

DISCUSSIONDISCUSSION

BackgroundBackground

Lone parent families, predominantlyLone parent families, predominantly

headed by women, have become a commonheaded by women, have become a common

2424

Table 3Table 3 Logistic regression analyses for each of themental health measures as a function of lone parent status, socio-demographic measures andmeasures of physicalLogistic regression analyses for each of themental health measures as a function of lone parent status, socio-demographic measures andmeasures of physical

and sexual violenceand sexual violence

Affective disorderAffective disorder

Odds ratio (95% CI)Odds ratio (95% CI)

Anxiety disorderAnxiety disorder

Odds ratio (95% CI)Odds ratio (95% CI)

Substance use disorderSubstance use disorder

Odds ratio (95% CI)Odds ratio (95% CI)

Psychological distressPsychological distress

Odds ratio (95% CI)Odds ratio (95% CI)

Univariate resultsUnivariate results

Lone parent statusLone parent status 2.362.36 (1.57^3.56)(1.57^3.56) 3.003.00 (2.32^3.77)(2.32^3.77) 3.353.35 (2.14^5.26)(2.14^5.26) 2.372.37 (1.78^3.16)(1.78^3.16)

Socio-demographicSocio-demographic

Low SES areaLow SES area 1.22 (0.93^1.59)1.22 (0.93^1.59) 1.511.51 (1.07^2.13)(1.07^2.13) 1.221.22 (0.61^2.47)(0.61^2.47) 1.591.59 (1.24^2.06)(1.24^2.06)

Rental housingRental housing 1.781.78 (1.25^2.53)(1.25^2.53) 2.142.14 (1.66^2.74)(1.66^2.74) 2.962.96 (1.67^5.27)(1.67^5.27) 1.941.94 (1.53^2.47)(1.53^2.47)

Reliant onwelfareReliant on welfare 1.541.54 (1.19^1.99)(1.19^1.99) 1.981.98 (1.43^2.76)(1.43^2.76) 2.202.20 (1.52^3.20)(1.52^3.20) 2.222.22 (1.73^2.85)(1.73^2.85)

Not employedNot employed 1.31 (0.98^1.76)1.31 (0.98^1.76) 1.691.69 (1.26^2.25)(1.26^2.25) 1.13 (0.73^1.74)1.13 (0.73^1.74) 1.881.88 (1.43^2.48)(1.43^2.48)

Not completed high schoolNot completed high school 1.831.83 (1.23^2.72)(1.23^2.72) 1.651.65 (1.20^2.28)(1.20^2.28) 1.38 (0.96^1.99)1.38 (0.96^1.99) 1.501.50 (1.18^1.91)(1.18^1.91)

Number of childrenNumber of children 1.12 (0.99^1.27)1.12 (0.99^1.27) 1.201.20 (1.04^1.37)(1.04^1.37) 0.91 (0.63^1.31)0.91 (0.63^1.31) 1.201.20 (1.05^1.36)(1.05^1.36)

Physical and sexual violencePhysical and sexual violence

Sexual molestationSexual molestation 2.362.36 (1.68^3.31)(1.68^3.31) 3.573.57 (2.55^5.00)(2.55^5.00) 3.633.63 (1.71^7.74)(1.71^7.74) 2.212.21 (1.48^3.30)(1.48^3.30)

RapeRape 2.872.87 (1.82^4.53)(1.82^4.53) 4.034.03 (2.75^5.89)(2.75^5.89) 3.643.64 (2.10^6.30)(2.10^6.30) 3.733.73 (2.76^5.03)(2.76^5.03)

Physical attackPhysical attack 2.892.89 (2.01^4.15)(2.01^4.15) 5.155.15 (3.96^6.70)(3.96^6.70) 4.444.44 (2.62^7.54)(2.62^7.54) 3.143.14 (2.27^4.35)(2.27^4.35)

Threatened/torturedThreatened/tortured 1.791.79 (1.04^3.08)(1.04^3.08) 3.933.93 (2.35^6.59)(2.35^6.59) 3.953.95 (2.29^6.83)(2.29^6.83) 2.922.92 (1.91^4.46)(1.91^4.46)

Simultaneous resultsSimultaneous results

Lone parent statusLone parent status 1.68 (0.85^3.30)1.68 (0.85^3.30) 1.751.75 (1.32^2.31)(1.32^2.31) 1.44 (0.82^2.55)1.44 (0.82^2.55) 1.45 (0.92^2.28)1.45 (0.92^2.28)

Socio-demographicSocio-demographic

Low SES areaLow SES area 0.96 (0.72^1.29)0.96 (0.72^1.29) 1.17 (0.81^1.70)1.17 (0.81^1.70) 0.83 (0.38^1.81)0.83 (0.38^1.81) 1.28 (0.97^1.70)1.28 (0.97^1.70)

Rental housingRental housing 1.19 (0.77^1.84)1.19 (0.77^1.84) 1.12 (0.87^1.45)1.12 (0.87^1.45) 1.83 (0.90^3.76)1.83 (0.90^3.76) 1.06 (0.75^1.49)1.06 (0.75^1.49)

Reliant onwelfareReliant on welfare 0.99 (0.67^1.46)0.99 (0.67^1.46) 1.06 (0.71^1.58)1.06 (0.71^1.58) 1.73 (0.91^3.32)1.73 (0.91^3.32) 1.33 (0.95^1.86)1.33 (0.95^1.86)

Not employedNot employed 1.10 (0.73^1.64)1.10 (0.73^1.64) 1.36 (0.97^1.90)1.36 (0.97^1.90) 0.65 (0.34^1.26)0.65 (0.34^1.26) 1.40 (0.97^2.01)1.40 (0.97^2.01)

Not completed high schoolNot completed high school 1.591.59 (1.07^2.39)(1.07^2.39) 1.30 (0.84^2.01)1.30 (0.84^2.01) 1.14 (0.76^1.72)1.14 (0.76^1.72) 1.16 (0.87^1.54)1.16 (0.87^1.54)

Number of childrenNumber of children 1.08 (0.94^1.22)1.08 (0.94^1.22) 1.121.12 (1.00^1.27)(1.00^1.27) 0.88 (0.68^1.14)0.88 (0.68^1.14) 1.141.14 (1.00^1.30)(1.00^1.30)

Physical and sexual violencePhysical and sexual violence

Sexual molestationSexual molestation 1.551.55 (1.06^2.28)(1.06^2.28) 2.102.10 (1.32^3.35)(1.32^3.35) 2.07 (0.87^4.94)2.07 (0.87^4.94) 1.24 (0.73^2.11)1.24 (0.73^2.11)

RapeRape 1.54 (0.84^2.80)1.54 (0.84^2.80) 1.43 (0.85^2.38)1.43 (0.85^2.38) 1.22 (0.61^2.45)1.22 (0.61^2.45) 2.082.08 (1.40^3.08)(1.40^3.08)

Physical attackPhysical attack 1.861.86 (1.16^2.99)(1.16^2.99) 2.512.51 (1.75^3.60)(1.75^3.60) 2.162.16 (1.24^3.76)(1.24^3.76) 1.581.58 (1.01^2.47)(1.01^2.47)

Threatened/torturedThreatened/tortured 0.86 (0.46^1.60)0.86 (0.46^1.60) 1.76 (0.88^3.53)1.76 (0.88^3.53) 1.73 (0.93^3.21)1.73 (0.93^3.21) 1.57 (0.93^2.66)1.57 (0.93^2.66)

Bold type indicates significant predictors. SES, socio-economic status.Bold type indicates significant predictors. SES, socio-economic status.

Table 4Table 4 Fraction of the difference between lone and partneredmothers in the prevalence of psychiatricFraction of the difference between lone and partneredmothers in the prevalence of psychiatric

disorders mediated by physical/sexual violence and socio-demographic measuresdisordersmediated by physical/sexual violence and socio-demographic measures

Mediating variableMediating variable AffectiveAffective

disorder %disorder %

AnxietyAnxiety

disorder %disorder %

Substance useSubstance use

disorder %disorder %

PsychologicalPsychological

distress %distress %

Violence onlyViolence only 3030 5252 4949 4646

Socio-demographic onlySocio-demographic only 2626 3131 5555 4242

Violence and demographicViolence and demographic 5050 6363 8181 6767

https://doi.org/10.1192/bjp.184.1.21 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.184.1.21


PHYS ICAL AND SEXUAL VIOLENCE AGAINST LONE MOTHERSPHYS ICAL AND SEXUAL VIOLENCE AGAINST LONE MOTHERS

family type across Western countries. Infamily type across Western countries. In

Australia, 22% of families with childrenAustralia, 22% of families with children

aged under 15 years are lone parentaged under 15 years are lone parent

families, with most of these (around 90%)families, with most of these (around 90%)

headed by women (Australian Bureau ofheaded by women (Australian Bureau of

Statistics, 2002). British data are virtuallyStatistics, 2002). British data are virtually

identical (Office for National Statistics,identical (Office for National Statistics,

2003). Therefore, evidence that lone2003). Therefore, evidence that lone

mothers are more likely to have psychiatricmothers are more likely to have psychiatric

disorders and poor mental health (Browndisorders and poor mental health (Brown

& Moran, 1997; Lipman& Moran, 1997; Lipman et alet al, 1997; Hope, 1997; Hope

et alet al, 1999; Weitoft, 1999; Weitoft et alet al, 2000; Whitehead, 2000; Whitehead

et alet al, 2000) identifies a substantial societal, 2000) identifies a substantial societal

issue with implications for a significantissue with implications for a significant

number of women and children.number of women and children.

Although economic hardship/poverty isAlthough economic hardship/poverty is

an important explanatory factor (Brownan important explanatory factor (Brown

& Moran, 1997; Hope& Moran, 1997; Hope et alet al, 1999), the, 1999), the

poorer mental health of lone mothers couldpoorer mental health of lone mothers could

also reflect lower levels of social supportalso reflect lower levels of social support

and personal protective resources (Brownand personal protective resources (Brown

& Moran, 1997; Whitehead& Moran, 1997; Whitehead et alet al, 2000),, 2000),

unemployment (Hopeunemployment (Hope et alet al, 1999) or lack, 1999) or lack

of full-time employment (Macranof full-time employment (Macran et alet al,,

1996), role overload or time poverty1996), role overload or time poverty

(Macran(Macran et alet al, 1996; Whitehead, 1996; Whitehead et alet al,,

2000) or be a direct consequence of divorce2000) or be a direct consequence of divorce

or separation (Lorenzor separation (Lorenz et alet al, 1997). The asso-, 1997). The asso-

ciation between marital status and psychi-ciation between marital status and psychi-

atric disorders could also reflect commonatric disorders could also reflect common

underlying factors such as early social ex-underlying factors such as early social ex-

periences (Daviesperiences (Davies et alet al, 1997) or childhood, 1997) or childhood

abuse (Bifulcoabuse (Bifulco et alet al, 1991; Lipman, 1991; Lipman et alet al,,

2001). Understanding the mechanism be-2001). Understanding the mechanism be-

hind their poorer mental health is vital forhind their poorer mental health is vital for

determining appropriate policy responsesdetermining appropriate policy responses

and identifying ways to target assistanceand identifying ways to target assistance

effectively. Such understanding is alsoeffectively. Such understanding is also

critical given the current focus in manycritical given the current focus in many

English-speaking countries on reform ofEnglish-speaking countries on reform of

welfare/social support systems, includingwelfare/social support systems, including

financial assistance to lone mothers.financial assistance to lone mothers.

Summarising and understandingSummarising and understanding
the current findingsthe current findings

The results of the current study areThe results of the current study are

consistent with the previous literature inconsistent with the previous literature in

showing that lone mothers have highershowing that lone mothers have higher

rates of psychiatric disorders than part-rates of psychiatric disorders than part-

nered mothers. An advantage of the currentnered mothers. An advantage of the current

analysis is the availability of informationanalysis is the availability of information

on the prevalence of a range of differenton the prevalence of a range of different

types of disorders, as well as measures oftypes of disorders, as well as measures of

psychological distress. Much research haspsychological distress. Much research has

focused exclusively on depression. Thefocused exclusively on depression. The

breadth of the present investigation isbreadth of the present investigation is

important, because the greatest differencesimportant, because the greatest differences

between lone and partnered mothers werebetween lone and partnered mothers were

found in the prevalence of substance usefound in the prevalence of substance use

and anxiety disorders. Some previousand anxiety disorders. Some previous

studies considering substance use disordersstudies considering substance use disorders

(Lipman(Lipman et alet al, 1997; Lipman, 1997; Lipman et alet al, 2001), 2001)

found no significant associations withfound no significant associations with

women’s marital status (but see Weitoftwomen’s marital status (but see Weitoft

et alet al, 2000)., 2000).

Lone mothers were also more likelyLone mothers were also more likely

than partnered mothers to have experiencedthan partnered mothers to have experienced

the physical and sexual violence traumasthe physical and sexual violence traumas

examined in this study, with odds ratiosexamined in this study, with odds ratios

of 3–4. This difference is not a simpleof 3–4. This difference is not a simple

response bias because the two groupsresponse bias because the two groups

reported similar levels of exposure toreported similar levels of exposure to

natural disasters. It is possible that factorsnatural disasters. It is possible that factors

such as negative reporting biases associatedsuch as negative reporting biases associated

with current negative mood state reduce thewith current negative mood state reduce the

reliability and validity of retrospective re-reliability and validity of retrospective re-

porting of past traumatic events. However,porting of past traumatic events. However,

memory for specific events is thought to bememory for specific events is thought to be

reasonably accurate regardless of currentreasonably accurate regardless of current

mood state (Brewinmood state (Brewin et alet al, 1993) and when, 1993) and when

evidence for negative reporting biases isevidence for negative reporting biases is

found it does not seem to influence memoryfound it does not seem to influence memory

for the types of measures considered in thisfor the types of measures considered in this

study (physical and sexual violence; seestudy (physical and sexual violence; see

SchraedleySchraedley et alet al, 2002)., 2002).

The relationship between trauma and aThe relationship between trauma and a

range of psychiatric disorders (not onlyrange of psychiatric disorders (not only

post-traumatic stress disorder) has been de-post-traumatic stress disorder) has been de-

monstrated in many studies (e.g. McLeodmonstrated in many studies (e.g. McLeod

& Kessler, 1990; Bifulco& Kessler, 1990; Bifulco et alet al, 1991; Turn-, 1991; Turn-

erer et alet al, 1995; Brown & Moran, 1997)., 1995; Brown & Moran, 1997).

Although the trauma event is generally con-Although the trauma event is generally con-

sidered the causal factor, this need not besidered the causal factor, this need not be

the case. Mental illness may increase vul-the case. Mental illness may increase vul-

nerability to, or likelihood of experiencing,nerability to, or likelihood of experiencing,

some forms of trauma (e.g. Maciejewskisome forms of trauma (e.g. Maciejewski etet

alal, 2000)., 2000).

In the current study, the measures ofIn the current study, the measures of

physical and sexual violence were morephysical and sexual violence were more

strongly associated with psychiatric dis-strongly associated with psychiatric dis-

orders and psychological distress thanorders and psychological distress than

either partnered status or the socio-either partnered status or the socio-

demographic characteristics. Much of thedemographic characteristics. Much of the

difference in mental health between lonedifference in mental health between lone

and partnered mothers could be accountedand partnered mothers could be accounted

for by different exposures to such trauma.for by different exposures to such trauma.

The results also showed that different formsThe results also showed that different forms

of violence were associated with differentof violence were associated with different

psychiatric disorders, suggesting differentpsychiatric disorders, suggesting different

aetiological pathways. Physical assaultaetiological pathways. Physical assault

was associated with all four mental healthwas associated with all four mental health

measures but was the only traumameasures but was the only trauma

associated with substance use disorders inassociated with substance use disorders in

the simultaneous analyses. Experience ofthe simultaneous analyses. Experience of

sexual molestation was associated withsexual molestation was associated with

depressive and anxiety disorders,depressive and anxiety disorders,

whereas experience of rape was signi-whereas experience of rape was signi-

ficantly associated only with the measureficantly associated only with the measure

of psychological distress.of psychological distress.

Interpreting these findingsInterpreting these findings

There is debate over whether group differ-There is debate over whether group differ-

ences (e.g. social status) in the prevalenceences (e.g. social status) in the prevalence

of mental health problems are a functionof mental health problems are a function

of differential vulnerability to stressorsof differential vulnerability to stressors

(McLeod & Kessler, 1990) or differences(McLeod & Kessler, 1990) or differences

in rates of exposure to trauma (Turnerin rates of exposure to trauma (Turner etet

alal, 1995). Alternatively, the interrelation-, 1995). Alternatively, the interrelation-

ship between these variables may meanship between these variables may mean

that, although stressors have a negativethat, although stressors have a negative

consequence only in the presence of perso-consequence only in the presence of perso-

nal vulnerability, such vulnerability is asso-nal vulnerability, such vulnerability is asso-

ciated with increased risk of exposure tociated with increased risk of exposure to

trauma (e.g. Brown & Moran, 1997; Ma-trauma (e.g. Brown & Moran, 1997; Ma-

ciejewskiciejewski et alet al, 2000). The results support, 2000). The results support

the greater exposure hypothesis, showingthe greater exposure hypothesis, showing

that lone parents experience higher ratesthat lone parents experience higher rates

of physical and sexual violence. However,of physical and sexual violence. However,

the current study did not examine the psy-the current study did not examine the psy-

chological or environmental characteristicschological or environmental characteristics

related to differential vulnerability (e.g.related to differential vulnerability (e.g.

coping skills, mastery, social support). Itcoping skills, mastery, social support). It

may be that some women experience amay be that some women experience a

cycle of trauma and distress where the con-cycle of trauma and distress where the con-

sequences of these are exaggerated by andsequences of these are exaggerated by and

contribute to their lack of coping skillscontribute to their lack of coping skills

and compromise psychological well-being,and compromise psychological well-being,

thereby increasing vulnerability to or ex-thereby increasing vulnerability to or ex-

perience of dependent life events, and soperience of dependent life events, and so

on (Maciejewskion (Maciejewski et alet al, 2000)., 2000).

At one level, this study has shown thatAt one level, this study has shown that

the experience of a specific type of traumathe experience of a specific type of trauma

(i.e. physical and sexual violence) is(i.e. physical and sexual violence) is

associated with psychiatric disorders. Butassociated with psychiatric disorders. But

this violence measure itself covers a rangethis violence measure itself covers a range

of different experiences. The Australianof different experiences. The Australian

Bureau of Statistics women’s safety surveyBureau of Statistics women’s safety survey

found that around one-third of womenfound that around one-third of women

reporting some form of physical or sexualreporting some form of physical or sexual

violence in their lifetime had been theviolence in their lifetime had been the

victim of childhood abuse (Australianvictim of childhood abuse (Australian

Bureau of Statistics, 1996). Further, forBureau of Statistics, 1996). Further, for

around one-third of unpartnered womenaround one-third of unpartnered women

who had experienced violence in adulthoodwho had experienced violence in adulthood

the perpetrator had been a former partner.the perpetrator had been a former partner.

It may be that the effectiveness of the cur-It may be that the effectiveness of the cur-

rent measure was due to the fact that itrent measure was due to the fact that it

encapsulated diverse and distinct aspectsencapsulated diverse and distinct aspects

of violence.of violence.

The results indicate that experience ofThe results indicate that experience of

physical and sexual violence is a better pre-physical and sexual violence is a better pre-

dictor of current mental health status thandictor of current mental health status than

are the socio-demographic measures. Feware the socio-demographic measures. Few

of the individual measures related to socialof the individual measures related to social

or financial circumstances were signifi-or financial circumstances were signifi-

cantly associated with experience of psychi-cantly associated with experience of psychi-

atric disorders in the final step of theatric disorders in the final step of the

sequential logistic regression. This was notsequential logistic regression. This was not

simply a consequence of the correlationsimply a consequence of the correlation
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between the various socio-demographicbetween the various socio-demographic

variables. The measures of lifetime violencevariables. The measures of lifetime violence

were more strongly associated with psy-were more strongly associated with psy-

chiatric disorders than were the socio-chiatric disorders than were the socio-

demographic variables in both univariatedemographic variables in both univariate

analyses and in analysis of the contributionanalyses and in analysis of the contribution

of each block of variables.of each block of variables.

The current results were somewhat un-The current results were somewhat un-

expected given the body of evidence show-expected given the body of evidence show-

ing the relationship between financialing the relationship between financial

hardship/poverty and poor mental health.hardship/poverty and poor mental health.

The measures of rental housing and relianceThe measures of rental housing and reliance

on welfare were those most directly relatedon welfare were those most directly related

to individual financial status, and theseto individual financial status, and these

were the two strongest socio-demographicwere the two strongest socio-demographic

predictors in the univariate analyses. Thepredictors in the univariate analyses. The

current study used reliance on governmentcurrent study used reliance on government

pensions or payments as an indicator ofpensions or payments as an indicator of

financial hardship because welfare receiptfinancial hardship because welfare receipt

is strongly associated with income. Foris strongly associated with income. For

Australian households in the lowest incomeAustralian households in the lowest income

quintile, government payments comprisequintile, government payments comprise

over 92% of total household income. Theover 92% of total household income. The

corresponding figure for households in thecorresponding figure for households in the

second lowest income quintile is 50% andsecond lowest income quintile is 50% and

the rate rapidly decreases to only 1.4% ofthe rate rapidly decreases to only 1.4% of

the income of households in the highestthe income of households in the highest

quintile (Australian Bureau of Statistics,quintile (Australian Bureau of Statistics,

2000).2000).

It is important to recognise that theIt is important to recognise that the

socio-demographic variables were alsosocio-demographic variables were also

important mediators of the relationshipimportant mediators of the relationship

between lone parent status and psychiatricbetween lone parent status and psychiatric

disorders (see the explained fraction resultsdisorders (see the explained fraction results

in Table 3). However, besides being stron-in Table 3). However, besides being stron-

ger overall predictors of mental health, theger overall predictors of mental health, the

measures of physical and sexual violencemeasures of physical and sexual violence

were stronger mediators for all but onewere stronger mediators for all but one

mental health measure. Further, there wasmental health measure. Further, there was

considerable overlap between the violenceconsiderable overlap between the violence

and socio-demographic mediators.and socio-demographic mediators.

The current results may reflect that theThe current results may reflect that the

trauma measures were a more sensitivetrauma measures were a more sensitive

marker of an underlying distribution of dis-marker of an underlying distribution of dis-

advantage. A number of researchers (e.g.advantage. A number of researchers (e.g.

Pearlin, 1989; Brown, 2002) have notedPearlin, 1989; Brown, 2002) have noted

the importance of considering the structuralthe importance of considering the structural

context in which stressful life events occur.context in which stressful life events occur.

Rather than separate incidents, traumaticRather than separate incidents, traumatic

events are episodes that cannot be extri-events are episodes that cannot be extri-

cated from, and that reflect, the socialcated from, and that reflect, the social

circumstances in which they occur. Thesecircumstances in which they occur. These

events can, therefore, be consideredevents can, therefore, be considered

surrogate indicators of relatively enduringsurrogate indicators of relatively enduring

circumstances or systemic stressors (Turnercircumstances or systemic stressors (Turner

et alet al, 1995). It may be that, for some, 1995). It may be that, for some

women, early childhood adversity, povertywomen, early childhood adversity, poverty

and hardship, domestic violence, otherand hardship, domestic violence, other

forms of physical and sexual violence,forms of physical and sexual violence,

mental health problems, relationshipmental health problems, relationship

difficulties, poor personal resources anddifficulties, poor personal resources and

coping abilities, limited labour marketcoping abilities, limited labour market

skills or attachment and poor educationalskills or attachment and poor educational

achievement are all inter-correlated andachievement are all inter-correlated and

indicative of their more entrenched dis-indicative of their more entrenched dis-

advantage. None of these individual mea-advantage. None of these individual mea-

sures can be viewed as the primary causalsures can be viewed as the primary causal

factor. This could explain why cross-factor. This could explain why cross-

national comparisons consistently shownational comparisons consistently show

lone mothers to have elevated levels of psy-lone mothers to have elevated levels of psy-

chiatric disorders compared with partneredchiatric disorders compared with partnered

mothers, despite dramatic differences inmothers, despite dramatic differences in

economic and social conditions acrosseconomic and social conditions across

countries (including differences in employ-countries (including differences in employ-

ment and rates of participation in paid em-ment and rates of participation in paid em-

ployment, social policy responses, rates ofployment, social policy responses, rates of

poverty, societal norms and expectations;poverty, societal norms and expectations;

e.g. Whiteheade.g. Whitehead et alet al, 2000)., 2000).

Future directionsFuture directions

Violence against women is an issue that re-Violence against women is an issue that re-

quires research and policy attention (Wattsquires research and policy attention (Watts

& Zimmerman, 2002). Lone mothers are a& Zimmerman, 2002). Lone mothers are a

heterogeneous group, and it must be recog-heterogeneous group, and it must be recog-

nised that most (around 60%) do not havenised that most (around 60%) do not have

a psychiatric disorder and have not experi-a psychiatric disorder and have not experi-

enced physical or sexual violence. How-enced physical or sexual violence. How-

ever, the relationship between physicalever, the relationship between physical

and sexual violence and psychiatric dis-and sexual violence and psychiatric dis-

orders among lone mothers identifies anorders among lone mothers identifies an

important direction for future research.important direction for future research.

Further analysis is needed to explore theFurther analysis is needed to explore the

co-occurrence and interrelationships be-co-occurrence and interrelationships be-

tween characteristics and experiences.tween characteristics and experiences.

Given that the current study is based onGiven that the current study is based on

cross-sectional data, it is not possible tocross-sectional data, it is not possible to

make claims of the causal direction of themake claims of the causal direction of the

relationship between trauma and psychi-relationship between trauma and psychi-

atric disorders. This would require longitu-atric disorders. This would require longitu-

dinal or prospective data, or the availabilitydinal or prospective data, or the availability

of information on the onset of trauma andof information on the onset of trauma and

disorders that is more robust than thatdisorders that is more robust than that

available in the current data-set. There areavailable in the current data-set. There are

clues in the current analysis about the nat-clues in the current analysis about the nat-

ure of the relationship between violenceure of the relationship between violence
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& Clinicians and others involved in primary care should be aware that, comparedClinicians and others involved in primary care should be aware that, compared
with partneredmothers, lonemothers are significantlymore likely to havewith partneredmothers, lonemothers are significantlymore likely to have
psychiatric disorders and poormental health outcomes, particularly anxiety andpsychiatric disorders and poormental health outcomes, particularly anxiety and
substance use disorders.substance use disorders.

&& Lonemothers aremore likely to have experiencedphysical and sexual violence andLonemothers aremore likely to have experiencedphysical and sexual violence and
these severe traumatic experiences aremore strongly associatedwith the presencethese severe traumatic experiences aremore strongly associated with the presence
of psychiatric disorders than either lone parent status or other socio-demographicof psychiatric disorders than either lone parent status or other socio-demographic
characteristics.characteristics.

&& Exposure to different types of violence is associatedwith different psychiatricExposure to different types of violence is associated with different psychiatric
conditions.conditions.

LIMITATIONSLIMITATIONS

&& The data are cross-sectional, limiting conclusions about the direction ofThe data are cross-sectional, limiting conclusions about the direction of
relationships.relationships.

&& The data-set did not include items to enable an examination of the role ofThe data-set did not include items to enable an examination of the role of
moderating factors such as coping skills or social support.moderating factors such as coping skills or social support.

&& Further research is needed to examine the broader context inwhich violenceFurther research is needed to examine the broader context inwhich violence
occurs, taking account of the co-occurrence of, and interrelationship between,occurs, taking account of the co-occurrence of, and interrelationship between,
different forms of disadvantage.different forms of disadvantage.
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and psychiatric disorders, suggesting thatand psychiatric disorders, suggesting that

different forms of violence are associateddifferent forms of violence are associated

with specific mental health problems andwith specific mental health problems and

therefore require different types of re-therefore require different types of re-

sponse. Community-level interventionssponse. Community-level interventions

seem most appropriate given the en-seem most appropriate given the en-

trenched nature of the disadvantage (Daviestrenched nature of the disadvantage (Davies

et alet al, 1997). It is also important to consider, 1997). It is also important to consider

the role of factors such as social support,the role of factors such as social support,

coping skills and self-efficacy. Althoughcoping skills and self-efficacy. Although

early intervention and prevention may beearly intervention and prevention may be

the most effective way to address this con-the most effective way to address this con-

stellation of disadvantage, current strate-stellation of disadvantage, current strate-

gies to minimise the occurrence of traumagies to minimise the occurrence of trauma

should be complemented by interventionsshould be complemented by interventions

to build personal capacity and resources,to build personal capacity and resources,

because these offer the potential to improvebecause these offer the potential to improve

the immediate circumstances of women andthe immediate circumstances of women and

their children.their children.
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