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AbsTrACT

despite the high prevalence of father-perpetrated maltreatment, relatively little empirical attention 
has been given to fathers who abuse and/or neglect their children. the current study explored the dynamics 
of harmful father-child interaction that may underlie fathers’ risk for perpetrating child maltreatment. data 
derived from structured interviews of 121 maltreating fathers were used to discern differential patterns of 
abuse-related problems in parenting. results show that a minimum of half the fathers showed problems in 
each of the following areas: emotional unavailability, unresponsiveness, and neglect; negative attributions and 
misattributions to the child (including hostility, denigration and rejection); developmentally inappropriate or 
inconsistent interactions (including exposure to domestic violence); and failure to recognize or acknowledge 
the child’s individuality and psychological boundary. these interview-rated difficulties were consistent with 
expected patterns of demographic risk and self-reported psychosocial difficulties. When considered together 
in a cluster analysis, groups of abusive fathers emerged with low (37.0%), moderate (38.4%), and severe 
(24.6%) levels of problems across dimensions of harmful parent-child interactions. results are discussed in 
terms of assessment and intervention needed to address father-perpetrated maltreatment.
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résuMé

Malgré le très grand nombre de cas de maltraitance d’enfants attribuée à des pères, les chercheurs ont 
jusqu’à maintenant porté peu d’attention aux pères qui maltraitent ou négligent leurs enfants. dans cette étude, 
nous explorons la dynamique de certaines interactions nocives entre des pères et leurs enfants qui sont associées 
aux risques que ces pères maltraitent leurs enfants. nos données proviennent d’entrevues dirigées que nous avons 
réalisées avec 121 pères ayant maltraité leurs enfants. grâce aux caractéristiques des pères que nous four nissent ces 
données, nous avons tenté de distinguer, parmi les participants, différents types de pères. nos résultats  indiquent 
qu’au moins la moitié des pères avaient des problèmes liés à chacun des type de caractéristiques dont notre ana-
lyse tient compte, soit : le manque d’affection, de l’insensibilité et de la négligence ; des conceptions négatives 
ou erronées de l’attitude des enfants qui entraînent de l’hostilité, du dénigrement et du rejet ; des interactions 
inappropriées ou incohérentes d’un point de vue développemental, dont l’exposition à de la violence familiale ; 
et l’incapacité à reconnaître ou à accepter l’individualité ou les limites psychologiques des enfants. L’évaluation 
de ces problèmes que les entrevues nous ont permis de faire correspond aux modèles qui tiennent compte des 
risques établis à partir de caractéristiques démographiques des pères ainsi que des difficultés psychosociales 
rapportées par les participants. dans l’ensemble, l’analyse typologique montre que les pères abuseurs qui ont 
un problème lié aux différents types d’interactions nocives avec leurs enfants se répartissent selon les propor-
tions suivantes : problèmes faibles (37,0 %), problèmes modérés (38,4 %) et problèmes graves (24,6 %). nous 
analysons ces résultats pour indiquer des pistes de solution en matière d’évaluation et d’intervention.

Mots clés : violence envers les enfants, maltraitance, pères, violence familiale, violence psychologique, 
analyse typologique

inTroduCTion

Fathers are responsible for perpetrating a significant proportion of child maltreatment (mothers and 
fathers are the ones responsible for 75% to 80% of all child maltreatment). national incidence studies in 
canada and the united states find that fathers (including biological, step, and adoptive) are identified as 
perpetrators in approximately half the substantiated cases of maltreatment and predominate as perpetrators 
of injury-causing and lethal child abuse (B. Fallon, personal communication, november 12, 2013; sinha, 
2012; trocmé et al., 2010; u.s. department of health and human services, 2013). Multinational homicide 
data also shows that a slight majority of family-related child homicides are committed by fathers (Lee & 
Lathrop, 2010; sidebotham, Bailey, Belderson, & Brandon, 2011; statistics canada, 2009). despite the 
high prevalence of father-perpetrated abuse among cases known to authorities, relatively little attention has 
been given to fathers who maltreat their children (Brown, callahan, strega, Walmsley, & dominelli, 2009; 
dubowitz, 2006; Maxwell, scourfield, Featherstone, holland, & tolman, 2012; strega et al., 2008; Zanoni, 
Warburton, Bussey, & McMaugh, 2013). Most research has focused on the role of mothers in maltreat-
ment or has utilized samples consisting of both mothers and fathers, without distinguishing which parent 
perpetrated the abuse (Featherstone & Fraser, 2012; Phares, 1996; Pittman & Buckley, 2006). this bias in 
the literature is problematic as it has not allowed for a complete and adequate examination of the context in 
which maltreatment occurs.

one of the ways we can advance our understanding of how best to prevent and/or intervene to end child 
maltreatment is by obtaining a more accurate characterization of maltreating fathers. Within the literature, 
fathers who abuse and neglect their children have been largely portrayed as a homogeneous group with a 
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clearly defined set of shared negative characteristics. clinical descriptions have focused on fathers’ rigid, 
authoritarian parenting style, frequent use of power-assertive and coercive parenting strategies, and violent 
use of force (Bancroft & silverman, 2002; harne, 2011; Kelly & Wolfe, 2004). emerging empirical studies 
have also treated abusive fathers as a homogeneous group by employing methodological designs that compare 
maltreating fathers against their nonabusive peers (Fox & Benson, 2004; Pittman & Buckley, 2006; stover, 
easton, & McMahon, 2013). this lack of differentiation is in contrast to the more nuanced characteriza-
tions available for domestic violence perpetrators and maltreating mothers (cavanaugh & gelles, 2005; 
holtzworth-Munroe & stuart, 1994; tolan, gorman-smith, & henry, 2006). to advance our understanding 
of maltreating fathers and contribute to our knowledge of how we can promote safe and healthy father-child 
relationships, the current study explored the ways in which maltreating fathers differ in the problematic 
dynamics that characterize their relationships with children.

Child Maltreatment Typologies

researchers have advanced a number of models of heterogeneity in maltreating parents, based mostly 
on studies of mothers. early attempts tended to focus on the personality characteristics of maltreating parents 
(e.g., sloan & Meier, 1983) or attempted to differentiate families on the basis of the type of abuse investigated 
(i.e., physical abuse versus neglect). as research in this area developed, researchers moved from typolo-
gies based on clinical impressions and referral information to those that relied on parenting attitudes and 
behaviours and that used standardized measures of assessment and statistical approaches to data analysis. 
these later models focused on parent-child dynamics hypothesized to be key factors in potentiating risk 
for maltreatment and, to the extent that they remain unremitted over time, propelling the parent towards 
increasingly abusive and neglectful behaviour. By focusing on these dynamics, it is expected that resulting 
typologies will help clinicians tailor their treatment approaches to the needs of specific parent-child dyads.

an early cluster model based on parent-child dynamics was presented by oldershaw, Walters, and 
hall (1989). on the basis of a cluster analysis of behavioural observation data, these researchers identified 
three subgroups of parents differentially described as “emotionally distant,” “intrusive,” and “hostile” in 
their interactions with children. haskett and her colleagues extended this research in a number of studies, 
including self-reported attitudes along with observational data in their cluster analyses. results revealed 
three subgroups similar to those found by oldershaw and colleagues (i.e., detached, intrusive, and hostile), 
along with a fourth group (labelled “low negative”) that had more positive and neutral behaviours and fewer 
negative behaviours than the sample as a whole (haskett & smith scott, 1996; haskett, smith scott, grant, 
Ward, & robinson, 2003; haskett, smith scott, & Ward, 2004).

empirical examinations of clusters of problematic parent-child dynamics dovetail with developing 
theoretic models for conceptualizing child maltreatment. of particular interest is the work of danya glaser 
(2002, 2011), who conceptualizes emotional maltreatment and harmful parent-child interactions more gener-
ally as violations of the key elements of children’s psychosocial being. using child psychological well-being 
needs as a starting point, glaser has outlined five patterns of harmful parent-child interactions:

1. emotional unavailability, unresponsiveness and neglect;

2. negative attributions and misattributions to the child, including hostility, denigration and rejection;
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3. developmentally inappropriate or inconsistent interactions, including exposure to domestic 
violence;

4. Failure to recognize or acknowledge the child’s individuality and psychological boundary; and

5. Failing to promote child’s social adaptation.

she further suggests that these patterns of harmful interaction may mediate, or explain, the harm caused 
by other forms of child abuse and neglect by primary caregivers, including physical abuse, neglect, and sexual 
abuse. to intervene with families, glaser suggests a tiered model of assessment that includes identification 
of patterns of harmful caregiver-child interactions and intervention matched to the dysfunctional interaction 
that is driving harm to the child. there has been continued work in the united Kingdom to develop this 
framework and a recent government-funded evaluation of its utility for helping frontline workers recognize 
emotional abuse and neglect, as well as conceptualize the intervention needs of families presenting with a 
range of forms of maltreatment (glaser, Prior, auty, & tilki, 2012).

In addition to overlapping substantially with prior empirical clustering of physically abusive parents 
(in particular, categories 1, 2, and 4) (oldershaw, Walters, & hall, 1989; haskett et al., 2003; haskett et al., 
2004), each of the five problematic parent-child interaction patterns outlined by glaser has been supported 
in empirical studies of risk factors for child maltreatment. Low levels of paternal warmth and involvement 
have been noted in samples of maltreating and at-risk fathers, as well as among fathers identified for perpe-
tration of domestic violence (Brown, cohen, Johnson, & salzinger, 1998; holden & ritchie, 1991; Johnston 
& campbell, 1993). negative parental attributions for child misbehaviour have long been implicated in risk 
for maltreatment among mothers and fathers (Milner, 2003; stith et al., 2009). specifically, mothers and 
fathers who abuse and neglect their children have been shown to be more likely than their nonabusing peers 
to see their children as difficult and to attribute their child’s ambiguous and unruly behaviour to intentional 
deviance (Bugental, Blue, & cruzcosa, 1989; Bugental & happaney, 2000; dadds, Mullins, Mcallister, & 
atkinson, 2003). glaser’s third pattern of maladaptive parenting, developmentally inappropriate or incon-
sistent interactions, has been supported in studies of expectations of mothers (hakman, chaffin, Funderburk, 
& silovsky, 2009) and, to a lesser extent, fathers (Perry, Wells, & doran, 1983; Pittman & Buckley, 2006). 
In addition, there is a great deal of research documenting the links between marital hostility, conflict, and 
domestic violence (also included in this category) and the risk of father-perpetrated physical and emotional 
maltreatment (e.g., dixon, hamilton-giachritsis, Browne, & ostapuik, 2007; edleson, 1999; hartley, 2004; 
salisbury, henning, & holdford, 2009; smith slep & o’Leary, 2005). Finally, problems related to weak 
parent-child psychological boundaries and failures to support children’s social adaptation have been written 
about in many clinical descriptions of abusive fathers (e.g., Bancroft & silverman, 2002; scott & crooks, 
2004), but less often investigated empirically.

Examining Problematic dynamics in the Father-Child relationship

While the literature provides a foundation on which to build typologies of abusive fathers and beginning 
support for the relevance of glaser’s five parent-child dynamics to understanding fathers’ risk for child mal-
treatment, questions remain with regard to whether or not these patterns of parenting characterize all abusive 
and neglectful fathers or if, as suggested by glaser (2002, 2011), fathers might be more likely to present 
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with a “driving,” or primary problematic interaction. also of interest is whether profiles of dysfunctional 
interaction show predictable relationships to other risk factors for maltreatment. thus, the goal of the current 
study was to explore diversity in the dynamics that characterize abusive and neglectful father-child relation-
ships. We hypothesized that multiple clusters would emerge, based on the predominant problem evidenced 
in fathers’ relationships with their children, and independent of the specific form of abuse that was the basis 
for a father’s referral. resulting groups were compared on a large number of risk factors established in the 
literature (e.g., demographics, hostility, aggression, interpersonal reactivity, conflictual parent relationships) 
to further describe the groups that emerged.

METHods

Participants

Participants in this study were recruited from a group intervention program for fathers who had abused 
or neglected a child. In total, a sample of 121 fathers was drawn from 15 intervention groups over a period 
of 1.5 years, with a research consent rate of 81%. all of the intervention groups were run by changing Ways, 
a community organization located in a mid-sized urban community in southwestern ontario. Participating 
fathers ranged in age from 18 to 58 years, with an average age of 33 (SD = 8.31). the majority of fathers 
identified their ethnicity as canadian (79%). the remaining fathers identified themselves as european (8%), 
african canadian (4%), First nations (3%), Latino/hispanic (3%), Middle eastern (2%), or asian (1%). 
Varying levels of education were reported among the fathers, with 46% reporting that they did not complete 
high school, 30% reporting that they had received a high school diploma, and 24% reporting postsecondary 
education. employment status was also variable: 47% of the fathers worked full-time, 14% worked part-time 
or for themselves, and 39% were unemployed.

the majority of fathers reported that they were involved in the parenting of multiple children (M = 
3.07; range: one to 10 children). almost all the fathers had at least one biological child (98%; range: one to 
eight children), and nearly half reported being involved in the parenting of stepchildren (43%; range: one to 
five children), grandchildren (<1%), or foster children (<1%). at the time of referral to treatment, 30% of 
the fathers were living with their child, 13% saw their child three to six times per week, 23% saw their child 
one to two times per week, and 34% saw their child less than once a week. For the purpose of completing 
the self-report measures, fathers with more than one child were instructed to report on the child with whom 
they felt they had the most difficult relationship. children about whom the fathers reported ranged in age 
from one month to 17 years and were an average age of 7 (SD = 4.84). the gender distribution among the 
children was relatively equal, with 46% of the children identified as male and 54% identified as female.

Measures

demographic data. Basic demographic information, including the fathers’ age, ethnicity, education, 
income, relationship status, number of children, and frequency of access to children, was collected via a 
pen-and-paper questionnaire. Fathers were also asked the frequency of their drinking and drunkenness over 
the past month.
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referral data. the referral form in the fathers’ clinical file was used to collect information about 
who referred fathers to the program and why. this form included the basic family information (e.g., 
number of children), source of referral (e.g., children’s aid society (cas), probation, community men-
tal health, addictions services, etc.), and two open-ended questions: one on the reason for referral and 
a second on the referrer’s goals for fathers’ participation (i.e., “what are you hoping this man will gain 
from the program?”). For all the fathers, family and referral source information was available; however, 
as a result of missing and incomplete referral forms, data on the reason for referral was only available 
for 69 of the 121 fathers (57%).

risk interview schedule for Children (risC). to assess potential dynamics of abuse in the father-
child relationship, participants were administered a semi-structured interview by clinical intake staff at the 
agency. this interview was first developed as part of a child maltreatment assessment protocol at a large 
children’s hospital in ontario (scott & coolbear, 2001) and has been modified for use in both clinical 
(eliav, 2008) and research settings (scott & crooks, 2007; stewart, 2004). Informed, in part, by glaser’s 
(2002) conceptual framework of psychological maltreatment, the interview taps the five areas of harmful 
parenting behaviour that she identified (as noted above). each of the five constructs included in the rIsc is 
represented in a separate subscale of the interview and is explored through a series of open-ended questions. 
each respondent’s answers are recorded verbatim and used to make a clinical judgment on the degree of 
health or dysfunction (1 = healthy development; 2 = average development/no concern; 3 = some concern; 
4 = moderate concern; 5 = high level of concern) in the parent-child relationship. Inter-rater agreement of 
90% has been established for an earlier, but similar version of the rIsc (stewart, 2004). For the current 
study, inter-rater reliability was calculated by having a doctoral student rate each construct on the basis of 
the verbatim notes written by the clinician administering the interview. agreement rate was slightly lower 
at 84%, but still acceptable. When disagreements occurred, they were always within one point of rating and 
were resolved through consultation with the doctoral student rater and the agency clinician interviewer. 
concurrent validity of rIsc rating has also been established. rIsc ratings have been shown to be related 
to several risk factors associated with abuse, including parenting stress (stewart, 2004), poor appreciation 
of the impact of negative events on children (Barotas, 2004), decreased ability to accept responsibility for 
abusive behaviour (Barotas, 2004), rigidity, and problems with family members and others (stewart, 2004). 
Moreover, the modified hospital-based version of the interview has been shown to reliably distinguish be-
tween groups at high and low risk for abuse and has been related to experts’ judgment on the need to refer 
families to child protection services (eliav, 2008).

self-report Psychosocial Assessments. Fathers completed a package of self-report questionnaires to 
assess problems in generalized hostility and aggression, empathy, and parenting alliance. the aggression 
Questionnaire (aQ) (Buss & Perry, 1992), a 29-item self-report measure of hostility and aggression, was used 
to assess fathers’ level of aggression. this measure produces a total aggression score (all items) and four 
subscale scores that measure: anger (seven items), hostility (eight items), verbal aggression (five items), and 
physical aggression (nine items). higher scores are indicative of higher levels of aggression. empirical studies 
have shown the aQ to have moderate to high internal consistency (Buss & Perry, 1992; gerevich, Bácskai, 
& czobor, 2007; harris, 1997), adequate stability over time (Buss & Perry, 1992; harris, 1997), and good 
concurrent validity with other measures of anger, aggression, and hostility (harris, 1997; Williams, Boyd, 
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cascardi, & Poythress, 1996). to assess empathy, fathers completed the Interpersonal reactivity Index (IrI) 
(davis, 1983), a 28-item self-report measure designed to evaluate the cognitive and affective dimensions of 
empathy. Items are grouped into four seven-item scales that reflect different aspects of empathy: perspec-
tive taking, fantasy, empathetic concern, and personal distress, which can be summed to create a total score. 
Following the work of Francis and Wolfe (2008), items were modified in order to specifically appraise the 
father’s approach to his child rather than to a friend or someone else (e.g., “I sometimes find it difficult to 
see things from [my child’s] point of view”). Previous research has demonstrated strong internal reliability 
and good convergent and discriminant validity for the IrI (davis, 1983). Finally, the fathers completed the 
Parenting alliance Measure (PaM) (abidin & Konold, 1999) to assess their perceived child-rearing alliance 
with the children’s mothers. this 20-item self-report is summed to yield a total Parenting alliance score and 
can be separated into two subscale scores assessing: communication and teamwork (17 items) and respect 
for the other parent’s commitment and judgement (three items) (Konold & abidin, 2001). higher scores are 
indicative of a stronger and more positive parenting alliance. good internal consistency, test-retest reliability, 
and construct validity have been reported for this measure (abidin & Konold, 1999; Konold & abidin, 2001).

Procedure

the study was completed in accordance with the tri-council Policy statement on ethical conduct for 
research Involving humans and was reviewed by the education ethics review committee (eerc) of the 
university of toronto and by the community agency that was the site of recruitment. all of the fathers who 
completed intake for the program were informed of the study and given detailed information regarding the 
procedures and ethical issues related to participating. clinically trained agency intake staff administered the 
rIsc semi-structured interview to participating fathers, after which participants completed the self-report 
measures.

data analyses were conducted in two phases. the first phase included an exploratory analysis of the 
demographic and background characteristics of the fathers, as well as an examination of the fathers’ func-
tioning in each of the rIsc’s five areas of potentially problematic parenting interaction. a combination 
of chi-square and analyses of variance (anoVa) techniques was used to complete the bivariate analyses. 
the second phase examined heterogeneity among the fathers, using cluster analysis of ratings on the rIsc 
measure. cluster analysis was done with sLeIPner 2.1, a specialized statistical package. Initial hierarchical 
clustering was performed using each of the available clustering methods in sLeIPner (i.e., Ward’s method, 
beta-flexible, group average, complete linkage, median, centroid, and single linkage) and the appropriate 
distance measures for each method (e.g., squared euclidian and correlation). For each method/distance 
combination, the number of clusters extracted was based upon:

(a)  the extent to which additional cluster solutions identified meaningful and relevant patterns;

(b)  whether each successive cluster solution reduced the error sums of squares, accounted for increas-
ing amounts of variance, and yielded acceptable coefficients of homogeneity; and

(c)  whether a minimum of 5% of the sample was represented in each cluster.

once the initial cluster solution was determined, the relocate Module was then applied to the chosen solu-
tion to allow for adjustments in cluster membership.
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rEsulTs

descriptive information

as seen in table 1, the majority of the 121 participants in this study were referred by either the children’s 
aid society (58%) or probation and court services (25%). among fathers with complete information on the 
reason for referral (n = 69), the largest percentage of fathers (60.9%) were referred for emotional abuse via 
exposure of their children to domestic violence, either alone or in combination with other forms of abuse. 
Fewer fathers were referred for reasons related to physical abuse (24.6%), emotional/verbal abuse (20.3%), 
sexual abuse (7.2%), and neglect (4.3%). referrers also fairly frequently identified fathers’ addictions (29.0%) 
and mental health (21.7%) as reasons for referral.

examination of the rIsc ratings found expected variability in levels of problematic parenting among 
fathers. the distribution of ratings across dynamics indicated that the most frequent area of concern (some 
concern, moderate concern, and high level of concern) among fathers was lack of emotional connection to 
their children (72.8%), followed by problems with psychological boundaries (67.6%), negative attributions 
and misattributions (60.1%), and developmentally inappropriate interactions, mostly exposure of the child 
to interparental hostility (58.2%). the area with the least noted concerns was failure to promote children’s 
social adaptation (33.9%).

Table 1
referral source and reason for referral

characteristic n %

referral source (n=121)
children’s aid society 70 57.85
Probation/court order 30 24.79
community mental health worker  7  5.78
Batterer intervention program  6  4.95
self-referral  6  4.95
other (i.e., physician, female partner)  2  1.65

reason for referral (categories may co-occur) (n=69)
domestic violence 42 60.87
addiction 20 28.98
Physical abuse 17 24.64
Mental health concerns 15 21.74
emotional abuse 14 20.29
denial of impact on children  8 11.59
Legal implications  6  8.69
Parenting deficit  6  8.69
sexual abuse  5  7.24
neglect  3  4.34
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Patterns of Heterogeneity

to gain further insight into the heterogeneity in this population of fathers, each of the five areas of 
parent-child psychosocial functioning measured by the rIsc was explored in detail by correlating each of 
the demographic (i.e., father’s age, child’s age, frequency of alcohol intake, frequency of access, number 
of children) and self-reported psychosocial (aggression/hostility, empathy, and parenting alliance) variables 
with ratings on the rIsc. this yielded a number of interesting patterns of relationships (see table 2). the 
clearest pattern was noted for negative attributions and misattributions to the child, where higher levels of 
problem dynamics in this area were related to higher levels of self-reported general aggression [r(76) = .35, 
p = .002], including verbal aggression [r(76) = .28, p = .014], anger [r(76) = .33, p = .004], and hostility 
towards others [r(76) = .42, p = .000], as well as more frequent alcohol consumption [r(78) =.34, p = .002]. 

Table 2
Exploratory Correlation Analyses Examining the relationships between risk ratings, 

sample Characteristics, and Psychosocial Variables

sample characteristic rIsc construct

emotional 
unavailability

negative 
attribution

Inappropriate 
Interactions (dV)

Psychological 
Boundaries

social 
adaptation

demographic
Father’s age -.02 -.02 .02 .00 .24*
child’s age  .23* .19 .13 .14 .32**
number of children .12 .11 -.10 .01 .13
Frequency of visits .19 -.02 .06 .23 -.02
alcohol intake .17  .34**  .40** -.05 .11

Psychosocial Variables
aggression
 Physical .04 .22  .24** -.04 .05
 Verbal .12  .28* .17 .06 -.03
 anger .11  .33** .07 .02 .00
 hostility  .23*  .42**  .23* .15 .13
 total .13  .35** .21 .04 .06
Interpersonal reactivity
 Perspective taking .05 -.15 -.02 -.30* -.12
 Fantasy -.14 .15 -.09 .02 .08
 empathy -.09 -.17  -.33* .12 -.11
 distress -.13 .27 -.10 -.33* .12
Parenting alliance
 communication -.02 -.04  -.29* -.13 -.06
 respect -.19 -.14 -.19 -.12 -.03
 total -.06 -.06  -.29* -.14 -.06

Notes.  
dV = domestic violence. 
*p<. 05. **p< .01. ***p< .001.
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rIsc ratings indicating problems of maintaining developmentally appropriate interactions (mostly exposure 
of the child to hostile or abusive interparental relations) also showed predictable relations to higher frequen-
cies of alcohol intoxication [r(77) = .40, p = .000], higher self-reported physical aggression [r(75) = .24, p = 
.042], aggressive hostility towards others [r(75) = .23, p = .05], weaker parenting alliances [r(67) = -.29, p = 
.019], problems communicating with the mother of their child [r(67) = -.29, p = .017], and difficulties with 
empathy for their child [r(53) = -.33, p = .016]. ratings of difficulties in the area of promoting their child’s 
social adaptation were related only to age, with greater problems noted for older fathers [r(73) = .24, p = 
.039] and older children [r(74) =.32, p = .006]. Interviewer rating of problematic abuse dynamics in the area 
of failures to respect children’s individuality and psychological boundary were related to deficits in self-
reported empathy in the areas of both perspective taking [r(44) = -.30, p = .048] and experiencing distress 
in interpersonal situations [r(47) = -.33, p = .025]. Finally, ratings of difficulties in emotional connection, 
the most commonly rated area of difficulty, showed few relations to self-reported problems, with significant 
relations only with children’s age (less connection at higher ages) [r(81) = .23, p = .04] and fathers’ general-
ized hostility [r(77) = .23, p = .04].

Cluster Analysis on risC ratings

Following from these analyses, ratings of fathers on each of the rIsc’s five problem domains were 
entered into a cluster analysis. results were consistent across methods in identifying a similar three-cluster 
solution, and the model derived using the weighted average method was retained. relocation analysis resulted 
in a total of 21 cases of moved groups, and the resulting solution had good properties (i.e., coefficients of 
homogeneity, sample size). Mean scores on each rIsc dimension for each group are presented in table 3. as 
expected, the groups differed significantly across all of the interview domains; however, differences did not 
correspond to identifying a primary or driving category of problematic relationships, or to a specific reason 
for referral. rather, the three clusters varied in terms of severity and generality of problems in the father-child 
relationship. Fathers in the first cluster (37.0%) were rated as generally healthy across all of the interview 
domains, suggesting “low” levels of problematic dynamics in the parent-child relationship. these fathers 
were rated as being more emotionally available, less hostile towards their children, better at maintaining 
parent-child psychological boundaries, and less likely to expose their children to developmentally inappropri-
ate interactions than fathers in clusters 2 and 3. they were also rated as promoting more appropriate social 
adaptation than fathers in cluster 3. examination of the scores obtained by the fathers in cluster 2 (38.4%) 
indicated a “moderate” level of concern regarding the relationship dynamics in the father-child relation-
ship. Within the cluster, fathers had somewhat greater problems with emotional connection, psychological 
boundaries, developmentally appropriate interaction, and negative attributions. When compared to the other 
clusters, fathers in cluster 2 differed significantly from the low-problem fathers in cluster 1 in that they had 
greater difficulties in the areas of emotional connection, developmentally appropriate interactions, negative 
attributions, and problems with psychological boundaries. Finally, fathers in cluster 3 (24.6%) had the most 
“severe” problematic dynamics in their relationships with children. In comparison to fathers in both the low 
and moderate clusters, these fathers were rated as having greater problems in all five areas measured by the 
rIsc. Particularly notable about this group was the lack of emotional connection to their children.
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to determine the extent to which the empirically derived groupings differentiated fathers on demo-
graphic and psychosocial variables, a series of anoVas were done to compare clusters on demographic and 
psychosocial variables (results not shown). surprisingly, and contrary to hypotheses, significant differences 
emerged on only one variable—child age—with fathers in the severe group having children who were sig-
nificantly older than fathers in the low and moderate groups [F(2,72) = 3.57, p = .03]. For all other demo-
graphic variables, including reason for referral and level of contact with children, and for all self-reported 
psychosocial (aggression/hostility, empathy, and parenting alliance) variables, no significant differences 
were noted across clusters.

disCussion

the current study explored ways in which maltreating fathers varied in the problems that character-
ized their relationships with their children. Five patterns of harmful parent-child interaction were explored:

1. emotional unavailability, unresponsiveness and neglect;

2. negative attributions and misattributions to the child, including hostility, denigration and rejection;

3. developmentally inappropriate or inconsistent interactions, including exposure to domestic 
violence;

4. Failure to recognize or acknowledge the child’s individuality and psychological boundary; and

5. Failing to promote child’s social adaptation.

For all patterns except failing to promote children’s social adaptation, problems were noted for at least half 
of the fathers, with particularly high rates in the areas of emotional connection and psychological boundaries. 
consistent and expected relations were found between patterns of harmful parent-child (interviewer-rated 

Table 3
risC Mean scores on Cluster Variables for low, Moderate, and severe Clusters

cluster Variables Low (37.0%) 
M (SD)

Moderate (38.4%) 
M (SD)

severe (24.6%) 
M (SD)

F

emotional unavailability 1.96 (0.76)bc 3.07 (0.60)ac 4.17 (0.71)ab 56.03***

negative attribution 2.19 (0.56)bc 2.61 (0.69)ac 3.72 (0.67)ab 32.28***

Inappropriate interactions 1.96 (0.65)bc 3.00 (0.86)ac 3.56 (0.70)ab 26.78***

Psychological boundaries 2.22 (0.58)bc 3.07 (0.54)ac 3.56 (0.70)ab 29.33***

social adaptation 2.00 (0.48)c 2.25 (0.52)c 3.28 (1.02)ab 21.33***

rIsc interview total score 10.33 (1.33)bc 14.00 (1.25)ac 18.28 (1.41)ab 197.36***

Notes. 
*p< .05. **p< .01. ***p< .001.
Values that differ significantly from each other are marked with matching letters.
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rIsc scores) and self-reported difficulties in most domains. For example, interviewer ratings of problems 
in respecting children’s individuality and psychological boundaries were related to deficits in self-reported 
empathy for the child. however, contrary to the hypothesis that fathers would cluster according to a pre-
dominant dynamic of problematic parent-child interaction, analyses revealed that maltreating fathers were 
most clearly differentiated by the degree of the severity of dysfunction (i.e., low, moderate, or high) in their 
relationships with their children. In combination, then, results support the need to consider both the severity 
of problems evidenced by fathers and the specific pattern of difficulties to be addressed.

considering severity first, exploration of the ways in which maltreating fathers vary in the relational 
dynamics that characterize their maltreatment revealed three clearly differentiated groups. Fathers in the 
“low” severity cluster were rated as generally healthy across all of the parent-child dynamics examined. 
In comparison to “low” fathers, those in the “moderate” group had greater difficulties in the areas of emo-
tional connection, negative attributions (hostility and blame), failure to recognize children’s psychological 
boundaries, and developmentally inappropriate interactions (most often, exposure to domestic violence). 
no significant differences were observed between low and moderate fathers in promoting children’s social 
adaptation. Fathers in the “severe” group had the greatest difficulties in all five dynamics examined and 
were the only fathers reported to have problems related to failures to promote children’s social adaptation. 
also particularly notable about this group was their very low level of emotional availability to their children.

although fathers might best be clustered in terms of severity, fathers’ self-reported problems did not 
vary consistently across clusters. rather, a closer analysis of problem areas revealed domain-specific and 
theoretically predictable patterns of difficulties. considering each area in turn, interviewer ratings of father’s 
negative attributions and hostility towards their children were significantly related to fathers’ self-reported 
anger, aggression, and hostility. these findings are consistent with theoretical models of risk for child abuse 
that emphasize the importance of negative affectivity and coercive cycles of negative interaction between 
fathers and children (Milner, 2003). For such problems, strongest support is available for interventions able 
to address cognitive attribution errors and increase parents’ skills in avoiding coercive interactions, such 
as Parent-child Interaction therapy (PcIt) (chaffin et al., 2004) or the Incredible years programs (reid, 
Webster-stratton, & hammond, 2003).

a different pattern of self-reported difficulty was noted for fathers rated as having problems related to 
exposure of their children to developmentally inappropriate interactions, most often interparental hostility 
and violence. consistent with the literature on domestic violence as a risk factor for child abuse, problems 
in this area were noted for almost 60% of the sample (cavanagh, dobash, & dobash, 2007; coohey, 2006; 
dixon et al., 2007; hartley, 2004; yampolskaya, greenbaum, & Berson, 2009). Interviewer-rated problems 
in this area were related to fathers’ self-reported difficulties in maintaining respectful and open communica-
tion with their children’s mothers, as well as with generalized anger and hostility, more frequent alcohol use, 
and lower levels of empathy for their children. developmentally inappropriate exposure to marital hostility/
violence covaried as well with other problematic father-child dynamics, with incrementally higher levels of 
problems in this domain in the moderate and severe clusters of fathers. consistent with the prevalence of 
this problematic dynamic, a number of theorists have suggested that respectful coparenting be a core target 
of intervention for abusive fathers (scott & Mederos, 2011; stover, 2013); however, there is less evidence 
yet for the type of intervention likely to be most helpful. glaser (2011) has suggested the intervention begin 
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with traditional domestic violence intervention programs, stover (2013) proposes dyadic sessions with chil-
dren’s mothers, and scott and crooks (2004) suggest group-based sessions with fathers focused on promoting 
respectful and nonabusive relationships with children’s mothers.

a third common area of harmful parenting concerned fathers’ recognition of their children’s individu-
ality and psychological boundaries. Problems with boundaries, in turn, showed unique correlations with 
self-reported empathetic perspective taking and distress. Problems with boundaries among batterers have 
been described, but mostly in respect to using children to gain information about their mothers post separa-
tion or as a form of parentification (Bancroft & silverman, 2002; harne, 2011). other forms of boundary 
violations have been less often described. given the prevalence of this finding and its unique relation to 
self-reported empathy, more research is needed to describe and understand the types of boundary violations 
most common among abusive fathers and to consider the type of intervention needed to address this harm-
ful parenting dynamic.

Finally, the most prevalent problematic fathering dynamic found among this sample of maltreating 
 fathers was a lack of emotional connection to their children, with nearly three-quarters of the fathers describ-
ing relationships characterized by emotional unavailability and unresponsiveness. the observed problems 
with responsiveness are in contrast to commonly held stereotypes that tend to emphasize fathers’ rigidity and 
harshness. While not absent from descriptions (e.g., scott & crooks, 2004; Perel & Peled, 2008),  fathers’ 
lack of responsiveness and emotional connection is not often identified as a risk factor in and of itself. In 
these results, a lack of emotional connection appeared to act as a backdrop to virtually all other forms of 
abuse, significantly differentiating both the moderate and high severity clusters from fathers grouped as low 
in abuse-related parenting dynamics. such results have substantial implications for intervention, pointing 
to the need to provide fathers with opportunities to build strong emotional connections with their children. 
once again, this is an area of intervention that has been less well charted. Intervention likely needs to begin 
by increasing fathers’ awareness of problems in emotional connection which, in our experience, often dove-
tails with fathers taking responsibility for past harmful and abusive behaviours. Following such awareness, 
fathers may need to develop skills for responsive parenting in general, or may need support in more limited 
and specific areas (e.g., discussion of separation or cas involvement).

consideration of the cluster and problem-dynamic findings together suggests that a range of interven-
tion options are necessary. such interventions need to vary by intensity, with more basic education and skills 
training in responsiveness for the low group, but more extensive parenting intervention for the moderate- and 
high-problem groups. Moreover, for these groups, it does not appear that intervention focused on any one 
dynamic of problems will be sufficient. rather, a series of differentially focused, targeted interventions might 
be required. of concern, results suggest varying levels of services are not currently being offered; neither 
the reason for referral nor the level of father-child contact varied by cluster. this finding raises important 
questions about the sensitivity of child protection services to the severity and nature of problem dynamics 
in fathers’ relationships with their children—areas that would be important to explore in future research.

strengths and limitations of the research

Findings from the current study should be interpreted within the context of several methodological 
limitations. given the exploratory design of the study, a large number of statistical analyses were performed 
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to fully explore the presenting characteristics of the sample. although these significantly increased the like-
lihood of type 1 error, corrections were not applied because the primary intent of the study was to identify 
potential relationships among the variables for the purpose of future research. caution is therefore needed 
when interpreting the results, as some of the significant findings may be spurious. a second limitation of 
the study relates to selection bias: a problem considered endemic to clinical or risk-based samples (coohey, 
2006; dubowitz et al., 2001). Participating fathers were recruited from a group intervention program for 
fathers who had abused or neglected a child. Most fathers were referred to this group by a child protection 
worker or a probation officer. Moreover, fathers were asked to report on the child with whom they had the 
most difficult relationship. thus, results are most generalizable to fathers whose abuse has been officially 
recognized and to dynamics specific to fathers’ relationships with the child they deem most difficult. results 
may not be generalizable across fathers’ relationships with their children or to maltreating fathers whose 
abuse has escaped detection (guterman & Lee, 2005). Future research would benefit from the use of a more 
general sample of abusive fathers and from data collection strategies that included information from  fathers, 
mothers and children on fathers’ relationships with each of their children. Finally, it is important to note 
that the theoretical model used to assess patterns of dysfunctional parent-child interaction was designed to 
capture emotional/psychological abuse. although it may be extended to understanding parenting associated 
with other forms of maltreatment, factors beyond the caregiver-child relationship may also be relevant and 
critical to understanding heterogeneity.

Conclusion

this study is one of the first to directly assess heterogeneity among maltreating fathers. a combination 
of semistructured clinical interviews and self-report methods was also used, thereby providing valuable in-
sight into fathers’ views and perspectives on their relationships with their children. results from this work 
help further our understanding of maltreating fathers and their relationships with children. By uncovering 
diversity in problematic parent-child dynamics of these fathers, important new insight has been gained into 
paternal risk for maltreatment. to more fully understand maltreating fathers and their relationships with 
children, continued attention needs to be given to the differences that exist among these fathers to better 
understand the different motivations for abusive behaviour, co-occurring psychological or mental health 
concerns that impact their parenting, and the different treatment needs that are paramount to intervention. 
It is hoped that with such knowledge clinicians will be in a better position to identify problematic relation-
ships earlier and more appropriately target intervention, thereby preventing incidents of abuse and neglect 
in the father-child relationship.
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