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Abstract

Purpose—To investigate whether parents’ previous physical aggression (PPA) exhibited during 

early adolescence is associated with adolescents’ subsequent parent-directed aggression even 

beyond parents’ concurrent physical aggression (CPA); to investigate whether adolescents’ 

emotion dysregulation and attitudes condoning child-to-parent aggression moderate associations.

Methods—Adolescents (N = 93) and their parents participated in a prospective, longitudinal 

study. Adolescents and parents reported at waves 1–3 on four types of parents’ PPA (mother-to-

adolescent, father-to-adolescent, mother-to-father, father-to-mother). Wave 3 assessments also 

included adolescents’ emotion dysregulation, attitudes condoning aggression, and externalizing 

behaviors. At waves 4 and 5, adolescents and parents reported on adolescents’ parent-directed 

physical aggression, property damage, and verbal aggression, and on parents’ CPA

Results—Parents’ PPA emerged as a significant indicator of adolescents’ parent-directed 

physical aggression (odds ratio [OR]: 1.25, 95% confidence interval [CI]: 1.0–1.55; p = .047), 

property damage (OR: 1.29, 95% CI: 1.1–1.5, p = .002), and verbal aggression (OR: 1.35, 95% CI: 

1.15–1.6, p < .001) even controlling for adolescents’ sex, externalizing behaviors, and family 

income. When controlling for parents’ CPA, previous mother-to-adolescent aggression still 

predicted adolescents’ parent-directed physical aggression (OR: 5.56, 95% CI: 1.82–17.0, p = .

003), and father-to-mother aggression predicted adolescents’ parent-directed verbal aggression 

(OR: 1.86, 95% CI: 1.0–3.3, p = .036). Emotion dysregulation and attitudes condoning aggression 

did not produce direct or moderated effects.

Conclusions—Adolescents’ parent-directed aggression deserves greater attention in discourse 

about lasting, adverse effects of even minor forms of parents’ physical aggression. Future research 

should investigate parent-directed aggression as an early signal of aggression into adulthood.
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Implications and Contribution
Parents’ aggression during early adolescence increases adolescents’ subsequent risk for parent-directed aggression beyond 
adolescents’ general aggressive tendencies. As an understudied consequence of aggressive parenting, parent-directed aggression may 
have repercussions for adolescents, parents, and families and may be an early indication of which adolescents are likely to aggress in 
future relationships.
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Child-to-parent aggression is vastly understudied relative to other forms of family 

aggression [1,2], yet can have serious ramifications, particularly when adolescents rather 

than younger children aggress against their parents. Whereas 35–40% of young children 

aggress against parents, often in a flailing, frustrated manner, parent-directed physical 

aggression becomes more atypical with age, occurring in approximately 10%–20% of 

adolescents [3–6]. Conflict between adolescents and parents is quite common. However, 

distinctions are necessary between everyday disagreements and adolescents who physically 

lash out against their parents. When adolescents’ size and strength rival that of their parents, 

there is risk of physical injury to parents, not just children. Adverse health consequences of 

adolescent-to-parent aggression also include the toll on individual family members’ 

psychological wellbeing and on family relations [1]. Parents’ embarrassment and confusion 

about their adolescents’ aggression, as well parents’ and health care workers’ ambiguity 

about who is responsible for the adolescents’ aggression, may account, in part, for the 

relative inattention to this topic by clinicians and researchers [7].

Theoretically, parent-directed aggression has been attributed to growing up in aggressive 

families and learning by example that family aggression is acceptable. Data supporting this 

explanation show positive links between children’s aggression toward parents and parents’ 

aggression that the child has directly experienced or witnessed [4–6,8–10]; however, this 

link is not always supported [9,11]. Previous findings have generally been limited due to 

cross-sectional or retrospective designs [3–5,12–14], thus making it difficult to rule out 

actual or perceived bidirectional aggression, or aggression as self-defense. Previous research 

also has focused on restricted samples of psychiatrically-referred children [11,12,14–16] or 

juvenile offenders [2,17], thereby promoting the idea that parent-directed aggression occurs 

in behaviorally-disordered rather than typically developing youth. Some studies also include 

only male children [18,19], or only mothers [5]. In the present study, we use a prospective 

multi-wave design with a non-treatment sample of community-based adolescents to provide 

in-depth analysis of the relative influence of four types of parents’ previous physical 

aggression—mother-to-child, father-to-child, mother-to-father and father-to-mother—on 

adolescents’ aggression toward parents.

Beyond parental influences, we investigate two adolescent characteristics—poor emotional 

regulation and attitudes condoning child-to-parent aggression—as indicators of adolescents’ 

parent-directed aggression. Parents’ aggression has been linked to children’s emotion 

dysregulation and attitudes condoning aggression [20–24]. Nonetheless, these characteristics 

vary widely in children exposed to parents’ aggression and may moderate the effects of such 

exposure. Adolescents who have not developed emotion regulation skills may be less 

tolerant of stress overall and may be highly reactive to anger-evoking situations with their 

parents [5,11]. Likewise, children and adolescents who espouse attitudes supporting 
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aggressive strategies tend to behave more aggressively [21,14], although this association has 

not been tested with parent-directed aggression.

Three other variables—children’s overall aggressive dispositions, sex, and family economic 

status—have been associated with parent-directed aggression and are included here as 

control variables. Due to the conceptual and measurement overlap between aggressive, 

antisocial behavior and parent-directed aggression [7,11], we include overall externalizing 

behaviors in our models. Although the most common pattern of parent-directed aggression is 

male children to their mothers [2,6,17], some studies show no sex differences [4,5,25], and 

aggression to fathers is more common in older adolescents [19]. These mixed findings 

underscore the importance of examining adolescent sex for main effects and interactive 

effects with parent aggression variables. Previous research also indicates that children who 

aggress against parents tend to come from higher socioeconomic status families, a finding 

attributed to permissive parenting [3,11].

This prospective, longitudinal study is designed to provide a clearer understanding of 

longitudinal influences and underlying mechanisms in adolescent-to-parent aggression by 

testing the following hypotheses:

1. That parents’ previous physical aggression (PPA) increases the risk for adolescent-

to-parent aggression even after controlling for overall adolescent externalizing 

behavior, sex, and family income. As the first investigation of mothers’ and fathers’ 

aggression in marital and parent-child family subsystems, we do not have 

hypotheses comparing the relative importance of different parent PPA variables.

2. That emotion dysregulation and attitudes condoning child-to-parent aggression 

have direct effects and moderate the effects of parental aggression on adolescent-

to-parent aggression.

3. That parents’ concurrent physical aggression (CPA) attenuates the influence of 

parents’ PPA. To fully explore adolescent-to-parent aggression, we separately 

investigate adolescents’ physical aggression, property damage and verbal 

aggression toward parents.

METHODS

The study involved three initial data collections (Waves 1–3: mean ages 10.0 [SD = .62], 

11.1 [SD = .68], 12.5 [SD = .74]) when we assessed four types of parents’ previous 

aggression, and two follow-ups (Waves 4–5: mean ages 15.2 [SD = .74], and 18.6 [SD = .

80]) when we assessed adolescent-to-parent aggression and parents’ current physical 

aggression. Wave 3 also included measures of youth’s externalizing behaviors, emotion 

regulation, and attitudes condoning child-to-parent aggression. The Institutional Review 

Board approved the protocol for each data collection wave.

Participants

This non-clinical and non-court-referred sample of 93 adolescents (53 males) and their 

parents volunteered for a longitudinal study on family conflict (N = 119 in the original 
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sample; See [26] for further details). Families were recruited in greater Los Angeles through 

community advertisements and announcements. Initial inclusion in the larger study required 

having a child aged 9–10 residing with two parents. Eligibility for the present study required 

families to complete Waves 1–3 (n = 98); of those eligible, 93 (94.9%) also participated in 

Wave 4 and/or Wave 5. The majority (n = 75; 80.6%) participated in both Waves 4 and 5; 5 

participated only in wave 4, and 13 only in wave 5. Thirty-seven percent were Latino; race 

was 27% African-American/Black; 42% Caucasian; 14% Asian/Pacific-Islander and 17% 

multi-racial. Total family income at study entry was: 10% < $25,000; 23% $25,000–

$50,000; 44% $50,000–$100,000; 23% >$100,000.

Measures

Adolescents’ Parent-Directed Aggression—Table 1 presents the items and percent 

endorsement for adolescent-to-parent physical aggression (4 items, α = .72), property 

damage (3 items, α = .54), and verbal aggression (4 items, α = .75). Adolescents reported on 

their aggression “when having an argument” with either the mother or father through 

separate questionnaires. Each parent similarly reported the aggression she or he received 

from the adolescent. To identify those adolescents who aggressed against one or both 

parents, we considered an item endorsed if either reporter (parent or child) affirmed its 

occurrence in either Wave 4 and/or Wave 5. Overall, 22% of adolescents aggressed 

physically—8% against both parents, 8% against mothers only and 6% against fathers only; 

59% damaged property—26% involving property of both parents, 22% of mothers only, and 

11% of fathers only; and 75% aggressed verbally—48% against both parents, 19% against 

mothers only, and 8% against fathers only.

Differences in endorsement rates of mother- and father-directed aggression were examined 

separately for girls and boys using McNemar tests adjusted for small numbers of discordant 

pairs [27]. Girls were significantly more likely to show some form of aggression overall to 

mothers than to fathers, p = 0.022, and specifically to verbally aggress more against 

mothers, p = 0.012. Girls did not show a mother-father difference in physical aggression, p = 

0.125, or property damage, p = 0.549. Boys, in contrast, did not direct more physical 

aggression, p = 0.219, property damage, p = 0.115, or verbal aggression, p = 0.791 toward 

mothers or fathers. Verbal aggression, more common in girls than boys, χ2(1) = 5.17, p = 

0.023, was the only boy-girl difference.

Parents’ PPA—At Waves 1–3, both parents and the adolescent reported on mother-to-

father and father-to-mother physical aggression over the past 12 months through five items 

for each parent (e.g., ‘pushed, grabbed, shoved’, ‘hit’, α = .87) from the Conflict Tactics 

Scales [28]. At Waves 1–3, mother-to-adolescent physical aggression (reported by mother 

and child) and father-to-adolescent aggression (reported by father and child) was assessed 

for the past 12 months through two items for each parent (i.e., ‘slapped on arm or leg’, 

‘shook’, α = .57) from the Parent-Child Conflict Tactics Scales [29]. Endorsement at 

different waves ranged from 50–64% for mother-to-child aggression; 40–62% for father-to-

child aggression; 25–42% for mother-to-father aggression; and 21–32% for father-to-mother 

aggression.
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At each wave, we created 0–4 scores by assigning a 0 (no physical aggression) or 1 (some 

physical aggression by ≥ 1 reporter) for each type of aggression. Following studies of dose-

response aggression effects [30–32], we created a 0–12 cumulative score summing across 

the four aggression types and across the three waves (modal score = 4; 7.5% score 0; 3.2% 

score 12; 50% ≥ 5).

Parents’ CPA—To disentangle the impact of early adolescent exposure to parents’ PPA 

versus concurrent exposure, we also used the same parent aggression items to create a 0–4 

CPA score summing across the four aggression types in Waves 4 and/or 5. To parallel the 

assessment of parent-directed aggression during Waves 4–5, we assigned a ‘1’ to each type 

of aggression if any reporter (child or parent) reported its occurrence in either wave. CPA 

had an actual range = 0–4; 25% ≥ 2).

Other Risks for Parent-Directed Aggression—At Wave 3, we assessed adolescents’ 

(a) emotion dysregulation through the average of parents’ reports on modified items from 

the Emotion Regulation Checklist [33] (3 items, α =.71, e.g. ‘goes to pieces under stress’); 

and (b) adolescents’ attitudes condoning child-to-parent aggression in response to parents’ 

confrontational behaviors (11 items written for this study, α =.87, e.g., ‘it is okay for a child 

to hit a parent if the parent hits the child first’).

Covariates—In addition to sex and parent-reported family income, we included Wave 3 

externalizing, i.e., overall aggressive and anti-social behavior, through the average of 

parents’ and adolescents’ reports of the adolescents’ externalizing score on the Child 

Behavior Checklist (33 items; α =.92) [34–35].

Analyses

We tested all study variables for sex differences through independent samples t-tests and ran 

bi-variate correlations. Adolescent-to-parent aggression (whether physical aggression, 

property damage, or verbal aggression) was an ordinal variable in all models: 0 = no 

aggression; 1= aggression toward one parent; 2= aggression toward both parents. We ran 

two sets of ordinal logistic regressions: (a) to test parents’ cumulative PPA (0–12 score); and 

(b) to compare the four separate types of parents’ PPA (mother-to-adolescent, father-to-

adolescent, mother-to-father, and father-to-mother). For each analysis, parent-directed 

aggression was regressed onto a set of covariates (adolescent sex, family income, 

externalizing behaviors), adolescent characteristics (emotional dysregulation and attitudes 

condoning child-to-parent aggression), and parents’ PPA. Diagnostic indices of multi-

collinearity were acceptable in all models (Variance Inflation Factors ranging from 1.04–

1.70).

To test moderators (emotion dysregulation, attitudes condoning aggression, and child sex), 

we used a procedure that combines Bayesian Information Criterion [36] with a bootstrapped 

re-sampling with replacement design [37] to handle the limitations of our sample size for 

simultaneously testing interactions and main effects. This method has been shown to be an 

effective procedure for comparing non-nested models, maximizing the likelihood that 

findings can be replicated in other samples, and producing stable parameter estimates when 
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the number of possible predictors is large relative to the number of observations. To isolate 

the impact of early parental aggression, we re-ran the ordinal logistic regression models 

including parents’ CPA score (0–4) with (a) the cumulative 0–12 PPA score and (b) the four 

separate PPA variables.

RESULTS

Table 2 shows significant correlations among the three types of parent-directed aggression 

(range = .40–.47), and with parents’ PPA (range = .28–.47) and CPA (range = .32–.41). 

Adolescents’ physical aggression toward parents correlated with mother-to-adolescent 

aggression whereas adolescents’ property damage and verbal aggression correlated with all 

four separate types of parent PPA. Parents’ PPA and CPA were associated (.51) suggesting 

some consistency over time in family exposure to aggression. Adolescents’ externalizing 

correlated with parent-directed physical aggression and property damage, and with parents’ 

PPA and CPA. Emotion dysregulation correlated with adolescents’ parent-directed property 

damage and with parents’ CPA. Attitudes condoning child-to-parent aggression correlated 

with parents’ aggression but not with any of the adolescent-to-parent aggression variables. 

Family income was positively associated with attitudes condoning child-to-parent 

aggression and negatively with externalizing behaviors. All associations were in the 

expected directions.

Indicators of Parent-Directed Aggression

Total PPA emerged as a significant indicator of each form of adolescent-to-parent 

aggression: for parent-directed physical aggression, OR: 1.25, 95% CI: 1.00–1.55, p = .047; 

for property damage, OR: 1.29, 95% CI: 1.10–1.52, p = .002; for verbal aggression, OR: 

1.35, 95% CI: 1.15–1.58, p < .001. Figure 1 graphically displays these patterns of increasing 

percentages of adolescents engaging in parent-directed aggression across low (0–3), 

moderate (4–6), and high (7–12) levels of parents’ total PPA. With low PPA, adolescents 

were highly unlikely to engage in parent-reported physical aggression (3.2%) and reported 

modest levels of parent-directed property-damage (29.0%) and verbal aggression (38.7%). 

Combining those with moderate or high PPA, 22.6% reported parent-directed physical 

aggression, 74.2% property-damage, and 77.4% verbal aggression.

Table 3 summarizes the results when we simultaneously examined the four types of parental 

aggression. Mother-to-adolescent aggression was the one significant parental indicator for 

adolescent-to-parent physical aggression and property damage; externalizing was also 

significant in those analyses. Father-to-mother aggression, along with family income and 

sex, predicted adolescent-to-parent verbal aggression.

Emotion regulation and attitudes condoning child-to-parent aggression were not significant 

main effects in these models. In addition, none of the two- or three-way interactions 

involving parental aggression with emotion regulation, attitudes, or sex emerged as 

significant or stable predictors.

Parental PPA versus CPA—Parents’ concurrent aggression, when entered without prior 

aggression, predicted each of the three types of parent-directed aggression: for physical 

Margolin and Baucom Page 6

J Adolesc Health. Author manuscript; available in PMC 2015 November 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



aggression, OR: 1.83, 95% CI: 1.11–3.02, p = .018; for property damage, OR: 2.07, 95% CI: 

1.36–3.14, p = .001; and for verbal aggression, OR: 1.78, 95% CI: 1.20–2.65, p = .004. 

When concurrent parent aggression was entered along with the 0–12 PPA score, neither was 

significant for parent-directed physical aggression. For property damage, CPA was 

significant, OR: 1.69, 95% CI: 1.06–2.69, p = .026, and PPA remained close to significance, 

OR = 1.17, 95% CI: 0.98–1.41, p = .087. For verbal aggression, only PPA was significant, 

OR: 1.27, 95% CI: 1.06–1.53, p = .010.

In analyses examining the separate types of PPA, even controlling for CPA, wave 1–3 

mother-to-adolescent aggression still predicted adolescents’ parent-directed physical 

aggression, OR: 5.56, 95% CI: 1.82–17.03, p = .003, and father-to-mother aggression 

predicted parent-directed verbal aggression, OR: 1.86, 95% CI: 1.04–3.33, p = .036; CPA 

was not significant in these models. For parent-directed property damage, CPA was 

significant, OR: 1.70, 95% CI: 1.04–2.78, p = .034, and mother-to-child aggression 

remained marginally significant, OR: 1.64, 95% CI: 1.00–2.69, p = .051.

DISCUSSION

These results put the spotlight on adolescents’ parent-directed aggression, which to date has 

been an under-reported and under-studied form of family violence. The findings here 

suggest strong links between parent-directed aggression and growing up with aggressive 

parents. Specifically, for each increase on the 0–12 parental aggression index, there was an 

increased odds of 24% for parent-directed physical aggression, 29% for property damage, 

and 35% for verbal aggression. These data advance the literature by demonstrating an 

elevated risk for parent-directed aggression related to prior parental aggression, even after 

controlling for concurrent parent aggression. Thus, parent-directed aggression is not merely 

adolescents’ response to ongoing or recent arguments. Our results also demonstrate that 

parents’ aggression is a significant indicator of parent-directed aggression beyond 

adolescents’ general propensities for externalizing behavior.

The previous literature generally focuses only on physical aggression toward parents. Three 

exceptions include: (a) police case reports showing a preponderance of physical assaults 

(41%) with a small number of verbal threats of assaults (16%) typically by females, and 

even fewer incidents of property damage (4%) exclusively by males [17]; (b) a Canadian 

community-based sample of 15–16 year olds’ aggression toward mothers, showing 

considerably more verbal aggression (64%) than physical aggression (13.8%)[5]; and (c) an 

Egyptian outpatient sample presenting with first-episode psychosis with the most common 

abuse being physical/financial abuse to mothers (83.3% of males’ 47.7% of females) 

compared verbal or psychological abuse [12].

Our community sample also showed non-trivial rates of parent-directed physical aggression 

(22%). Moreover, property damage (59%) and verbal aggression (75%) were quite 

pervasive. The commonality of these behaviors, even physical aggression, contradicts 

accepted ideas that adolescents’ aggression toward parents is rare or only occurs in 

psychiatric or adjudicated samples. The positive, though small, association between family 

income and adolescents’ verbal aggression supports previous findings of more parent-
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directed aggression in White, socially and educationally advantaged families [3,5,15,25]; 

this finding raises questions about possible economic, cultural, and parenting style 

influences on parent-directed aggression.

These results are the first to identify mother-to-child aggression as the strongest indicator of 

both parent-directed physical aggression and property damage; mother-to-child aggression 

also is significantly associated with attitudes condoning child-to-parent aggression. Further 

investigation is needed to explain why mothers’ aggression toward their children provides 

more influential models or shows greater disinhibiting influences on adolescents’ parent-

directed aggression. It is possible that adolescents follow the mothers’ example of physical 

aggression if the consequences are less severe than those resulting from fathers’ physical 

aggression. It also is possible that adolescents have more contentious relationships overall 

with their mothers. Yet father-to-mother physical aggression contributed to parent-directed 

verbal aggression, perhaps reflecting an attitude of disrespect rather than aggression per se. 

Contrary to previous studies [6,12], our data do not support a pattern of males’ physical 

aggression primarily toward mothers. Instead, and perhaps indicating societal norms in this 

non-clinical sample, boys appear to aggress against mothers by damaging property (51%) 

rather than through physical aggression (8%). More generally, an important future direction 

for a data set with more power would be to directly compare patterns in adolescents’ 

aggression toward their mothers versus fathers.

The lack of direct effects and moderation effects for emotion dysregulation and attitudes 

condoning parent-directed aggression was unanticipated. Emotion dysregulation correlated 

with adolescents’ property damage but did not account for unique variance in the regression 

analyses. Moreover, adolescents with more aggression exposure in their history (although 

not concurrently) were more likely to rate child-to-parent aggression as justifiable. Those 

attitudes, however, did not translate into actual adolescent-to-parent aggression. Perhaps 

assessing these variables concurrently with the parent-directed aggression would better test 

their explanatory influences. Relatedly, better information is needed about what contextual 

and emotional triggers for parent-directed aggression interact with a family history of 

aggression exposure.

Limitations and Strengths

First, as is common with family aggression measurements, we have limited information 

about the immediate events surrounding adolescents’ parent-directed aggression: Who was 

the initiator? Was substance use a factor [2,5,38]? How did parents respond to adolescents’ 

aggression? Second, our sample size precluded examining parents’ sex or ethnicity/race as 

main effects or moderators. Third, it is possible that our dichotomous ‘presence vs. absence’ 

of each type of parents’ aggression for each wave underestimates the variability and 

seriousness of certain aggressive patterns. Nonetheless, with overlap among types of family 

aggression [8,26] and no standard metrics for summing across varying frequencies and 

intensities associated with different types of aggression, cumulative indices based on 

dichotomous distinctions are becoming increasing common. Such indices show 

approximately normal statistical distributions in community samples (i.e., high percentages 

reporting low-to-moderate aggression) and are related to important outcomes [26,30–32]. 
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Finally, we intentionally designed this study to prioritize two-parent families to assess 

parent-to-parent aggression, each parent’s aggression toward the adolescent, and aggression 

directed to both mothers and fathers. Thus, these results do not necessarily generalize to 

single-parent families where family dynamics may differ.

Despite these limitations, strengths of the study include the prospective design that allows us 

to compare parents’ prior versus concurrent aggression. With strong associations between 

previous and current parental aggression, this design ensures that prior aggression is not just 

a proxy for current aggression. The study also uses multiple reporters to deal with 

adolescents’ tendencies to underreport aggression and the often-stated concern that parents 

deny parent-directed aggression due to their own embarrassment [2,5]. This study also offers 

comprehensiveness and precision about different types of parental aggression as well as 

different types of parent-directed aggression.

Conclusions

Although instances when young children hit or kick a parent are common and often public 

occurrences, adolescents’ acts of physical aggression against parents typically occur behind 

closed doors. Such occurrences may not be disclosed to others if parents believe that they 

somehow are responsible for their adolescent’s aggressive behavior. Although there is no set 

age when minor children can be charged with assault of a parent, adolescents’ aggression 

toward parents may constitute illegal behavior, may cause injury, and may produce fear. 

Clearly there are complicated questions about culpability given the implicated role of 

parents’ previous aggression coupled with adolescents’ level of cognitive and psychosocial 

maturity.

Despite a large available literature on reasons why parents should avoid using physical 

aggression [39], the risk in-kind of adolescents’ turning aggression directly on their parents 

deserves greater emphasis. Parent-directed aggression—be it verbal aggression, property-

damage, or physical aggression—can have serious implications for parent-adolescent 

relationships and should be prominent in forthcoming discourse on adverse outcomes 

associated with parents’ aggression. Beyond links to other forms of family aggression, 

adolescent-to-parent aggression poses a health risk to both adolescents and parents due to 

the potential for intentional or inadvertent injury. Long-term consequences of aggressing 

against one’s parents are as yet unknown but could be noteworthy, particularly if 

adolescents’ parent-directed aggression is an early warning of future aggression perpetration 

with intimate partners or their own children.
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Abbreviations

CI confidence interval

CPA concurrent physical aggression

OR odds ratio

PPA previous physical aggression

SD standard deviation
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FIGURE 1. 
Percent endorsement of adolescents’ wave 4–5 parent-directed aggression by low (0–3), 

moderate (4–6), and high (7–12) parent previous physical aggression during waves 1–3
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TABLE 3

Ordinal Logistic Regression Analyses for Parent-Directed Physical Aggression, Property Damage and Verbal 

Aggression with Separate Parent Previous Physical Aggression Variables

Parameter B SE B Odds Ratio (95% Confidence Interval)

Parent-Directed Physical Aggression

Control Variables

 Gender −0.20 0.67 0.82 (0.22–3.05)

 Income 0.00 0.01 1.00 (0.98–1.03)

 Externalizing 0.14* 0.07 1.15 (1.00–1.32)

Child Characteristics

 Emotion Dysregulation .23 0.17 1.26 (0.90–1.76)

 Attitudes Condoning Child-to-Parent Aggression −0.20 0.14 0.82 (0.62–1.08)

Parents’ Previous Physical Aggression

 Mother-to-Adolescent Physical Aggression 1.83** 0.56 6.23 (2.07–18.77)

 Father-to-Adolescent Physical Aggression −0.25 0.34 0.78 (0.40–1.53)

 Mother-to-Father Physical Aggression 0.02 0.38 1.03 (0.49–2.16)

 Father-to-Mother Physical Aggression −0.13 0.42 0.88 (0.39–2.00)

Parent-Directed Property Damage

Control Variables

 Gender 0.16 0.45 1.18 (0.49–2.81)

 Income 0.00 0.01 1.00 (0.98–1.01)

 Externalizing 0.10* 0.05 1.10 (1.01–1.21)

Child Characteristics

 Emotion Dysregulation 0.15 0.10 1.17 (0.96–1.42)

 Attitudes Condoning Child-to-Parent Aggression −0.03 0.08 0.97 (0.83–1.14)

Parents’ Previous Physical Aggression

 Mother-to-Adolescent Physical Aggression 0.70** 0.23 2.02 (1.27–3.20)

 Father-to-Adolescent Physical Aggression 0.13 0.22 1.14 (0.73–1.76)

 Mother-to-Father Physical Aggression −0.06 0.26 0.94 (0.58–1.54)

 Father-to-Mother Physical Aggression 0.31 0.28 1.36 (0.78–2.37)

Parent-Directed Verbal Aggression

Control Variables

 Gender −0.88* 0.44 0.41 (0.18–0.97)

 Income 0.02** 0.01 1.02 (1.01–1.03)

 Externalizing 0.09 0.05 1.09 (0.99–1.19)

Child Characteristics

 Emotion Dysregulation −0.02 0.09 0.98 (0.82–1.18)

 Attitudes Condoning Child-to-Parent Aggression −0.09 0.08 0.92 (0.79–1.07)

Parents’ Previous Physical Aggression

J Adolesc Health. Author manuscript; available in PMC 2015 November 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Margolin and Baucom Page 16

Parameter B SE B Odds Ratio (95% Confidence Interval)

 Mother-to-Adolescent Physical Aggression 0.29 0.23 1.34 (0.86–2.10)

 Father-to-Adolescent Physical Aggression 0.27 0.22 1.31 (0.84–2.03)

 Mother-to-Father Physical Aggression 0.06 0.23 1.06 (0.68–1.65)

 Father-to-Mother Physical Aggression 0.67* 0.29 1.95 (1.10–3.44)

B is an unstandardized regression coefficient and SE B is the standard error of the unstandardized regression coefficient.

*
p < .05;

**
p < .01;

***
p < .001.
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