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ABSTRACT

Background.

There is a paucity of research on correlates of child maltreatment in limited-resource

countries with a relatively high tolerance of harsh discipline. This Vietnamese study

aimed to investigate associations between different types of child maltreatment and

child emotional, cognitive, and physical health functioning as well as moderation effects

of gender and ethnicity. 

Methods. 

This cross-sectional study was conducted with 1,851 randomly selected students aged

12 to 17 years. Both self-report and more objective measures (weight, height, study

ranking, and a memory test) were used.

Results.  

All types of child maltreatment were associated with emotional dysfunctioning. Lifetime

and past year experiences of physical abuse and lifetime experiences of sexual abuse

and neglect were related to poorer perceived physical health. The study did not find

associations between any type of child maltreatment and overweight or underweight

status. Regarding cognitive functioning, lifetime experience of sexual abuse and neglect

were related to poorer working memory performance. Noticeably, emotional abuse

was related to better academic performance, which might be an indication of “tiger

parenting” practice in Vietnam, implying academic performance stimulation at the

expense of emotional security.  No significant moderation effects by gender and

ethnicity were found.

Conclusion. 

Even in a culture in which harsh discipline is normative, child maltreatment was related

to negative aspects of child wellbeing including emotional, cognitive, and physical

health functioning. Efficient and low-cost interventions on child maltreatment should

be developed and conducted in Vietnam as well as other countries with similar

contexts. 

Keywords: child maltreatment; child abuse and neglect; emotional problems; physical

health; cognitive functioning; Vietnam



INTRODUCTION

Child maltreatment has been associated with poor emotional, cognitive, and physical

health functioning both during childhood and later in life (Majer, Nater, Lin, Capuron,

& Reeves, 2010; Norman et al., 2012; Wegman & Stetler, 2009). Although child

maltreatment exists in every culture and every society, research on child maltreatment

focuses primarily on North American and European societies, and  much less on Asian

societies, especially those societies with limited resources (Stoltenborgh, Bakermans-

Kranenburg, Alink, & Van Ijzendoorn, 2014). In addition, most studies are unable to

control for comorbidity of different types of child maltreatment, because they did not

investigate all types of maltreatment (Norman et al., 2012; Wegman & Stetler, 2009). In

the current study, we investigated the relation between five types of child maltreatment

(sexual abuse, physical abuse, emotional abuse, witnessing parental conflict, and

neglect) and child emotional, cognitive, and physical functioning while controlling for

comorbidity among different types of child maltreatment in a representative sample

in Vietnam.

The effects of different types of child maltreatment on emotional functioning

have been studied frequently, mostly in Western high resource countries (Norman et

al., 2012; Wolfe, Crooks, Lee, Mcintyre-Smith, & Jaffe, 2003). A review of seven meta-

analyses on the association between child sexual abuse and mental health showed that

child sexual abuse increases the risk of depression, anxiety, post-traumatic stress

disorder (PTSD), and impaired self-esteem in adulthood  (Hillberg, Hamilton-Giachritsis,

& Dixon, 2011).  In addition, there is meta-analytic evidence for the association between

physical abuse, emotional abuse, and neglect and a higher risk on depression and

anxiety, and between physical abuse and PTSD and panic disorder (Norman et al., 2012).

In a meta-analysis on exposure to domestic violence, a relation was found between

experiencing domestic violence, and emotional problems including depression,

anxiety, PTSD, and internalizing disorders in general (Wolfe et al., 2003). Moreover, there

is empirical evidence that child maltreatment is linked to poorer interactions with peers

(Alink, Cicchetti, Kim, & Rogosch, 2012). 

In addition, there is some, although limited, evidence for the association between

child maltreatment and cognitive development. Small-sized studies, mostly with clinical

samples or samples referred by Child Protection Services found that emotional abuse

(Majer et al., 2010), physical abuse, neglect, and witnessing domestic violence (Augusti

& Melinder, 2013) were related to poorer spatial working memory. Furthermore,

physical neglect was related to poorer recognition memory (Majer et al., 2010). Physical

abuse and sexual abuse were associated with impairments in verbal short-term
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memory (Bremner et al., 1995) and working memory for positive emotions (Cromheeke,

Herpoel, & Mueller, 2014). Controlling for comorbidity of other types of child

maltreatment, sexual abuse was uniquely related to deficits in language and memory

functioning (De Bellis, Woolley, & Hooper, 2013). However, a study conducted with a

nationally representative sample from the United States found no effect of physical

abuse or sexual abuse on memory performance, although the timing of the first

experience of sexual abuse did account for differences in memory performance (Dunn

et al., 2015). Compared with adults without sexual abuse experiences, adults with such

an experience during early childhood performed better on a working memory test,

while those who experienced sexual abuse only during adolescence performed worse

(Dunn et al., 2015). Finally, child maltreatment was associated with lower academic

performance as a proxy of cognitive functioning (Maguire et al., 2015; Romano,

Babchishin, Marquis, & Frechette, 2015). 

Furthermore, child maltreatment seems to be related to physical health problems,

although again, results are not always pointing in the same direction. A meta-analysis

found that child maltreatment was associated with poorer adult health including

neurological, musculoskeletal, respiratory, cardiovascular, gastrointestinal, and metabolic

problems, more hospital visits, and more general health issues (Wegman & Stetler, 2009).

However, most of the participants of the studies in this meta-analysis were females,

restricting generalizability of the findings to this gender. Another meta-analysis exploring

the long term health consequences of child physical abuse, emotional abuse, and neglect

showed that the associations with some health problems were weak and inconsistent

and the number of studies on some of the other health outcomes was insufficient to be

meta-analyzed (Norman et al., 2012). In addition, there is meta-analytic evidence that

physical, emotional, and sexual abuse are related to being overweight in adulthood

(Hemmingsson, Johansson, & Reynisdottir, 2014), and studies have shown that neglect

and emotional abuse are related to underweight status (Bennett, Wolan Sullivan,

Thompson, & Lewis, 2010; Olivan, 2003) although this association is not always confirmed

(Duncan et al., 2015). Most studies on the physical consequences of child maltreatment

assess physical problems in adulthood. It is unclear whether physical health problems as

a result of child maltreatment are already visible in childhood. Finally, similar to research

on the emotional and cognitive consequences of maltreatment, most studies did not

examine the effects of all types of child maltreatment (Hemmingsson et al., 2014; Norman

et al., 2012; Wegman & Stetler, 2009). Since about half of the maltreated children

experience more than one type of child maltreatment (Euser et al., 2013; Tran, Dunne, Vo,

& Luu, 2015), it is essential to control for the other types of maltreatment in order to know

how specific types of maltreatment relate to outcomes. 
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There is little research on the consequences of child maltreatment in Asian societies,

especially those societies with limited resources. Vietnam is a middle-income country

with a culture highly influenced by Confucianism. In Vietnam, the saying “Spare the rod,

spoil the child” describes the spirit of parenting practices. Physical and emotional

punishment are considered necessary to raise well-behaved children in Vietnam as well

as many other countries in Asia (Beazley, Bessell, Ennew, & Waterson, 2006). Indeed, the

prevalence of child maltreatment in Vietnam was found to be high, emotional abuse

was highest at 31.8%, followed by neglect (25.0%), physical abuse (19.1%), witnessing

parental conflicts (15.3%) and sexual abuse (2.6%) (Tran, Alink, Van Berkel, & Van

Ijzendoorn, 2016). These prevalence are consistent with similar countries in Asia and

Pacific regions (Fang et al., 2015; Stoltenborgh, Bakermans-Kranenburg, Alink, &

Ijzendoorn, 2014) , but compared directly to Western countries such as the Netherlands,

most types of child maltreatment were much more common in Vietnam (Tran et al.,

2016). The question is whether different types of child maltreatment have similar effects

in Vietnam compared to Western cultures. In a study with an international sample,

perceived normativeness of harsh discipline lowered the negative effects of harsh

discipline (Gershoff et al., 2010). The differential effects of maltreatment based on

perceived normativeness have not been investigated yet. It may be that maltreatment

has less severe effects as well in cultures where physical and emotional punishment

are more normative. 

In Vietnam, three studies on the association of child maltreatment with emotional

and physical health functioning have been conducted (Kim, 2010; Nguyen, 2006; Tran

et al., 2015). The results of these studies on emotional functioning were partially similar

to those in Western cultures. When controlling for the other types of child maltreatment,

emotional abuse was associated with depression, anxiety, and impaired self-esteem

and neglect was related to depression (Nguyen, 2006) and anxiety (Kim, 2010).

Furthermore, sexual abuse was related to more depression, anxiety, and psychological

distress while controlling for co-morbidity of physical abuse, emotional abuse, and

neglect (Kim, 2010). However, no significant associations were found for physical abuse

and emotional abuse with emotional problems, when controlling for neglect and sexual

abuse (Kim, 2010). Regarding physical health outcomes of child maltreatment, a study

in Vietnam showed that poorer perceived physical health was associated with

emotional abuse for both boys and girls, and with physical abuse for girls only (Nguyen,

2006). However, these studies only used self-reported outcomes and were conducted

with non-random samples or samples only representative of a small area in Vietnam. 

The effects of child maltreatment may not be the same for boys and girls. A meta-

analysis found larger effect sizes for the association between child maltreatment and

The association between child maltreatment and functioning  I 93



health issues in samples with only females compared to samples including both males

and females (Wegman & Stetler, 2009). However, meta-analyses on the association

between child sexual abuse and adult mental health did not confirm significant

moderation effects of gender (Fossati, Madeddu, & Maffei, 1999; Rind & Tromovitch, 1997).  

In addition to gender, ethnicity may play a role in the effects of child

maltreatment on the wellbeing of victims. The findings of studies with American

samples showed that the effects of child maltreatment were more severe in African-

American children than in children from other racial groups on the likelihood of being

arrested for violence in young adulthood (Widom & Maxfield, 1995), suffering from

PTSD in adulthood (Roberts, Gilman, Breslau, Breslau, & Koenen, 2011), and developing

internalizing and externalizing behavior in both adolescence and adulthood (Hatcher,

Maschi, Morgen, & Toldson, 2009). However, other studies found that the associations

between child maltreatment and depression, heavy drinking, and violence were

equivalent between Black and White adolescent and young adult men (Lee et al., 2012).

Differences in the effects of child maltreatment based on ethnicity have not yet been

examined in Vietnam. The Kinh is the ethnic majority accounting for 84% of the

population. We will test whether the association of maltreatment with different

outcomes is different for Kinh versus non-Kinh populations. 

In sum, the current study aims to (1) examine the association between sexual

abuse, physical abuse, emotional abuse, witnessing parental conflict, and neglect and

child emotional, cognitive, and physical health functioning in a representative sample

in Vietnam using both self-report and more objective measures (weight, height, study

ranking, digit span test); (2) test the moderation effects of gender and ethnicity in these

associations. 

METHODS

SAMPLE

The study was conducted in four provinces of Northern Vietnam, namely Hanoi, Nam

Dinh, Ha Tinh, and Tuyen Quang (see also Tran et al., 2016). Hanoi, the capital of Vietnam,

was selected because of its unique metropolitan characteristics. Regarding the other

three provinces, one province was randomly selected from each of the three geographic

areas of Northern Vietnam. In each province, we randomly selected two secondary

schools and two high schools. Because the sample of Hanoi represents the largest

metropolitan population, only schools in urban areas were selected in this province. In

each of the other three provinces, one secondary school (for children aged 12 to 14
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years) was selected from a list of schools in urban areas and the other secondary school

from a list of schools in rural areas. In addition, for logistical reasons, we selected for

each province the two high schools (for children aged 15 to 17 years) that were nearest

to the secondary schools. We excluded schools for blind students, schools with fewer

than 40 students per grade, and boarding schools where children live full time. We

randomly selected one or two classes per grade of each participating school,

depending on the number of students in a class. 

Our sample thus consisted of a total of eight secondary schools and eight high

schools. In total, 2,360 students from 71 classes participated in the study. Students were

excluded when unreliable answers were suspected based on outlying scores (z-scores

greater than 3.29 (Tabachnick & Fidell, 2012) on the Wildman Symptom Checklist, a

scale consisting of bogus symptoms, such as “The buzzing in my ears keeps switching

from the left to the right” (Merckelbach, Smeets, & Jelicic, 2009; Wildman & Wildman,

1999), (n = 31) or based on a specific pattern in their answers on the maltreatment

questionnaire (e.g., all questions answered with the highest possible score; n = 23). In

addition, students who were older than 17 (n = 331) or younger than 12 years (n = 2) or

with missing data concerning age (n = 123) were excluded. The final sample consisted

of 1,851 students (47.3% boys, 57.6% secondary school students). The students were

equally distributed among the four provinces. Most of the students were Kinh (81.7%),

and 17.8% belonged to one of the ethnic minority groups (the other 0.5% had missing

values for ethnicity). The mean age of the students was 14.2 years (SD = 1.4) and 89%

of the students lived in two-parent families.

PROCEDURE

After the Provincial Department of Education (DOE) and the school boards approved the

implementation of the study in the schools, informed consent was obtained from both

the students and their parents. In Nam Dinh, Ha Tinh, and Tuyen Quang, passive informed

consent was used. In Hanoi, active consent was obtained which was a requirement of the

DOE. One week prior to the study, students were provided an envelope for themselves

and one for their parents. Each envelop had a letter with information about the study

anda participation refusal form. In active consent, a letter of information with participation

form was provided. Students were asked to give the envelop for parents to them. Only

students who turned in both the participation refusal forms unsigned in the passive

consent and both participation forms signed in the active consent could participate. Only

4.4% of the students and/or parents refused to participate through passive consent, while

in the active consent procedure the refusal proportion was 18.1%.  
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The students filled out the questionnaire during class hours. Students who refused or

students whose parents refused participation in the study filled out dummy

questionnaires to avoid making these students a special group in the classroom. These

questionnaires were not used in our analyses and destroyed after the study. The

research proposal was approved by the Ethics Committee of the Institute of Education

and Child Studies of Leiden University and the Ethics Committee of the Institute of

Population, Health and Development of Vietnam. 

MEASURES

Child maltreatment. 

The child maltreatment questionnaire was based on the measure of the Prevalence

Study on Maltreatment of children and youth in the Netherlands 2010 (NPM 2010; Euser

et al., 2013). The 32-item NPM maltreatment measure was based on the Dating Violence

Questionnaire (Douglas & Straus, 2006) and the Parent-Child Conflict Tactics Scales

(CTSPC; Straus, Hamby, Finkelhor, Moore, & Runyan, 1998). The scale consists of the

following subscales: emotional abuse (1 item), physical abuse (8 items), witnessed

parental conflict (7 items), sexual abuse (8 items), and neglect (8 items). The

maltreatment items were embedded in a questionnaire with filler items, which

concerned unpleasant and nasty incidents, nonviolent parental discipline (CTSPC;

Straus et al., 1998), and the social desirability items of the Dating Violence Questionnaire

(Douglas & Straus, 2006). The Cronbach’s alpha of the whole maltreatment scale was

.75. In addition, the Cronbach’s alphas of the child maltreatment subscales were also

adequate (≥ .69). 

Emotional dysfunctioning. 

Emotional dysfunctioning was computed as the mean of standardized scores of five

(sub)scales measuring the following constructs (1) depression, (2) anxiety, (3) post-

traumatic stress symptoms, (4) self-esteem, and (5) social and emotional functioning

at school. The scale had a high internal consistency with a Cronbach’s alpha of .81.

Depression and anxiety were measured with the 7-item depression subscale

(Cronbach’s alpha = .82)  and the 6-item anxiety subscale (Cronbach’s alpha = .81) of

the Brief Symptom Inventory (BSI; Derogatis, 1993). The BSI assesses whether specific

psychological symptoms occurred in the past week using a five-point Likert scale

ranging from 1 (“Not at all”) to 5 (“Extremely”). Post-traumatic stress symptoms were

measured with the 17- item Child PTSD Symptom Scale (CPSS) (Cronbach’s alpha = .85)

(Foa, Riggs, Dancu, & Rothbaum, 1993). 
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Participants indicated how often several PTSD symptoms occurred in the last two

weeks such as “Having upsetting thoughts or images about the event that came into your

head when you didn’t want them to” on a four-point Likert scale ranging from 0 (“Not at

all or only at one time”) to 3 (“5 or more times a week/ almost always”). Self-esteem was

assessed with the 10-item Rosenberg Self-Esteem Scale (RSES) consisting of items such

as “On the whole, I am satisfied with myself” answered on a four-point Likert scale ranging

from 1 (“Strongly agree”) to 4 (“Strongly disagree”) (Cronbach’s alpha = .73)  (Rosenberg,

1965). Finally, social and emotional functioning at school was measured with the 6-

item subscale of the Pediatric Quality of Life Inventory (PedsQL) measuring social

interactions with peers (“I have trouble getting along with other teens”) and the ability to

concentrate on tasks at school (“It is hard for me to pay attention in class”)  in the past

month on a four-point Likert scale ranging from 1 (“Never”) to 5 (“Almost always”)

(Cronbach’s alpha = .71) (Varni, Seid, & Kurtin, 2001). 

Working memory. 

Working memory was measured with the verbal digit span task, which was

administered in the classrooms (Cowan et al., 2005). The verbal digit span task includes

a forward test and a backward test. In each test, an audiotape was played in which seven

random number sequences were read aloud at the speed of one sequence per second.

The first sequence had three digits and every subsequent sequence had one additional

digit compared to the previous sequence, up to the length of nine digits. In the forward

test, students were asked to write down each sequence in the exact order as

broadcasted. In the backward test, participants had to write down each sequence in

reversed order. In both tests, students could start writing after the sequence was

finished. During the test, the researchers monitored students closely to identify

students who did not follow the instructions (e.g., who wrote down the numbers during

listening instead of after the whole sequence was presented, or who were observed to

copy answers from fellow students). These students were excluded from analyses,

resulting in 26.5% (n = 491) missing values on working memory.  

Academic performance. 

Academic performance was measured using students’ study ranking of their previous

school year, which they filled out on the questionnaire. In Vietnam, students get a study

ranking at the end of every school year, which is a rating of their average scores of

courses with grades on a scale from 1 to 10 and their qualification of courses without

grades including music, art and gymnastics. The classification ranges from 1 (“Excellent”)

to 4 (“Poor”).  Academic performance is considered excellent if (1) the average grade
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on all courses is higher than 8.0 (on a scale from 1-10), (2) either the average grade on

literature or mathematics is higher than 8.0, (3) there are no courses with grades below

6.5,  and (4) courses that do not assess performance with grades are completed

successfully. The academic performance is good if (1) the average grade is between  6.5

and 8.0 (2) either the average grade on literature or mathematics is between than 6.5

and 8.0 (3) there are no courses with grades below 5.0, and (4) courses that do not assess

performance with grades are completed successfully. The academic performance is

average if (1) the average grade is between 5.0 and 6.5 (2) either the average grade on

literature or mathematics is between 5.0 and 6.5, (3) there are no courses with grades

below 3.5, and (4) courses that do not assess performance with grades are completed

successfully. The academic performance is poor if (1) the average grade is between 3.5

and 5, and (2) there are no courses graded below the 2.0. (Moet, 2011). There were no

students with an academic performance lower than “poor” in this study. To facilitate

interpretation, classifications were recoded, which resulted in higher scores indicating

better academic performance, before statistical analyses. 

Underweight and overweight status. 

Participants were asked to fill out their current weight and height. Body mass index

(BMI) was calculated as weight in kilograms divided by height in meters squared (Cole,

1979). This crude measure of BMI has been used as a standardized indicator for weight

problems. The international cut-off points for underweight (thinness grade 1) and

overweight by sex and age were used (Cole, Bellizzi, Flegal, & Dietz, 2000; Cole, Flegal,

Nicholls, & Jackson, 2007). There were 84 children with underweight and 181 children

with overweight status in this sample.

Physical health. 

Physical health was measured with 25 items selected from the Child Health

Questionnaire (CHQ-CF87; Landgraf, Abetz, & Ware, 1996). The items covered

perceptions concerning the participants’ current general health condition (e.g., “In

general, would you say your health is…”)  and limitations in the participants’

performance of specific physical activities (e.g., walking for 15 minutes). The response

options vary between items, therefore combined standardized mean scores were

computed. The Cronbach’s alpha of the total scale was good, α = .78.
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STATISTICAL PROCEDURES

As missing values were not missing completely at random (MCAR) and the percentage

of missing values ranged from 0.3% (neglect) to 26.5% (working memory), we imputed

the missing values using demographic variables (i.e. number of children in the family,

living with both biological parents, war experiences father, and parental education and

unemployment) in addition to all study variables. Multiple imputation was performed

in SPSS 23 using all background, predictor, and outcome variables (Van Buuren, 2012).

To deal with outliers, body mass index, physical health, and emotional wellbeing were

winsorized before imputing missing data. One hundred data sets were imputed to allow

for  detection of small effect sizes even with a rather high percentage of missing values,

as in case of working memory (Graham, Olchowski, & Gilreath, 2007).

To explore the relation between child maltreatment and emotional, cognitive

and physical health functioning of the children, hierarchical linear regression analyses

with emotional dysfunction, working memory, academic performance, and physical

health as outcome variables and logistic regression analyses were conducted with

underweight and overweight status as outcome variables. To control for the effect of

several background variables (age, gender, ethnicity, metropolitan level, and total items

in the household, such as color television, motor bike as a measure for social economic

status), these variables were added in the first step of the model. In the second step,

child maltreatment variables were added. To test interaction effects between

maltreatment and gender and ethnicity, similar regression analyses were run with the

interaction variables of gender or ethnicity and child maltreatment in the third step (in

separate models for gender and ethnicity). Separate models were tested for past year

and lifetime maltreatment. Results are based on the pooled standardized regression

coefficients of the 100 imputed data sets and the pooled explained variance that was

computed by calculating the mean (pseudo) R² of the 100 imputed data sets. Because

of the number of tests, we used a conservative significance level of alpha < .01.
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RESULTS

ASSOCIATIONS BETWEEN VARIABLES: CORRELATIONS 

The correlations between background variables, child maltreatment variables, and

outcome measures are presented in Table 5.1. Most types of maltreatment, both past

year and lifetime experiences, were positively related to each other indicating that there

was comorbidity among types of child maltreatment (Table 5.1). Only emotional abuse

was not related to sexual abuse (both past year and lifetime), past year experience of

emotional abuse was not associated with neglect, and lifetime experience of emotional

abuse was not related to lifetime and past year experience of witnessing parental

conflict. The lifetime experience of emotional abuse was negatively correlated with

neglect. 

Except for the relation between emotional dysfunction and working memory,

better working memory, better physical health, higher academic performance and

lower emotional dysfunction were related to each other. For underweight status,

negative correlations with working memory, and academic performance were found.

More emotional dysfunction and poorer physical health were associated with

most types of child maltreatment both past year and lifetime (Table 5.1), except

emotional dysfunction, which was not related to past year sexual abuse, and physical

health was not related to past year emotional abuse. Working memory was positively

related to past year and lifetime emotional abuse, and negatively related to past year

and lifetime sexual abuse and neglect. Academic performance was positively associated

with lifetime emotional abuse. Overweight was positively related to lifetime physical

abuse.  
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1 Age .17* .00 .15* .00

Gender -.17* .00 -.16* .00

Ethnic majority -.01 .60 -.03 .30

Total items in the household .02 .38 .04 .12

Rurality .02 .51 .01 .66

2 Physical abuse .24* .00 .19* .00

Sexual abuse .04 .19 .09* .00

Emotional abuse .11* .00 .10* .00

Witnessing parental conflict .02 .28 .07* .00

Neglect ª .22* .00

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 
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ASSOCIATIONS BETWEEN MALTREATMENT AND EMOTIONAL, COGNITIVE, AND

PHYSICAL FUNCTIONING

The findings of the regression analysis predicting emotional dysfunctioning showed

that all types of child maltreatment during lifetime were associated with more

emotional dysfunctioning (Table 5.2). With respect to past year child maltreatment

experience, only physical abuse and emotional abuse were positively associated with

emotional dysfunctioning. 

Past year

maltreatment

Lifetime

maltreatment

R2 =.13 R2 =.19

Model Beta p Beta p

Table 5.2 I Results of the regression models predicting emotional dysfunction  
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For cognitive functioning, the regression analysis predicting working memory

showed negative main effects of lifetime experience of sexual abuse and neglect (Table

5.3). The experience of sexual abuse and neglect were associated with poorer working

memory. Furthermore, the regression analyses predicting academic performance

showed that lifetime emotional abuse was associated with better academic

performance of the participants (Table 5.4). 

1 Age .07* .005 .07* .007

Gender -.01 .63 -.01 .56

Ethnic majority .10* .00 .09* .00

Total items in the household .25* .00 .25* .00

Rurality -.04 .13 -.05 .09

2 Physical abuse -.01 .66 .02 .60

Sexual abuse -.08 .02 -.08* .005

Emotional abuse .06 .04 .06 .03

Witnessed parental conflict .05 .06 .05 .04

Neglect ª -.10* .00

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Table 5.3 I Results of the regression models predicting working memory

Past year

maltreatment

Lifetime

maltreatment

R2 =.10 R2 =.12

Model Beta p Beta p
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1 Age -.16* .00 -.16* .00

Gender -.14* .00 -.14* .00

Ethnic majority .13* .00 .14* .00

Total items in the household .31* .00 .31* .00

Rurality .03 .23 .03 .26

2 Physical abuse -.01 .72 -.01 .61

Sexual abuse -.02 .40 -.00 .95

Emotional abuse .03 .21 .07* .00

Witnessed parental conflict -.01 .78 -.02 .45

Neglect ª -.05 .02

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Table 5.4 I Results of the regression models predicting academic performance

Past year

maltreatment

Lifetime

maltreatment

R2 =.18 R2 =.19

Model Beta p Beta p

The two logistic regression analyses predicting weight problems found no

significant associations between any type of child maltreatment and weight problems

(Tables 5.5). Finally, past year and lifetime physical abuse experience and lifetime sexual

abuse and neglect were associated with lower quality of physical health (Table 5.6).  
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Underweight status

1 Age -.13 .13 .31 0.88 -.15 .13 .25 0.86

Gender .34 .13 .01 1.40 .34 .13 .01 1.41

Ethnic majority .20 .13 .11 1.22 .19 .13 .13 1.21

Total items in the 

household -.84* .19 .00 0.43 -.85* .19 .00 0.43

Rurality .14 .13 .30 1.15 .13 .13 .34 1.14

2 Physical abuse .09 .14 .49 1.10 .06 .13 .64 1.06

Sexual abuse -.05 .17 .75 0.95 -.07 .15 .63 0.93

Emotional abuse -.12 .14 .41 0.89 -.01 .14 .95 0.99

Witnessed parental 

conflict .15 .12 .20 1.16 .19 .12 .12 1.21

Neglectª .07 .12 .57 1.07

Overweight status

1 Age -.47* .11 .00 0.62 -.50* .11 .00 0.61

Gender .33* .11 .00 1.39 .32* .11 .00 1.38

Ethnic majority -.13 .13 .33 0.88 -.14 .13 .26 0.87

Total items in the 

household .24 .12 .04 1.27 .22 .12 .06 1.25

Rurality -.41* .14 .00 0.66 -.41* .14 .00 0.66

2 Physical abuse .10 .10 .34 1.10 .22 .11 .04 1.25

Sexual abuse .11 .11 .33 1.11 .05 .11 .65 1.05

Emotional abuse -.16 .11 .16 0.85 -.08 .10 .46 0.93

Witnessed parental 

conflict .11 .10 .28 1.12 .07 .11 .52 1.07

Neglectª .05 .10 .60 1.05

Note. Statistics in model 1 and model 2 are derived from model 2, Nagelkerke R2 is the mean

of the Nagelkerke R2 for the imputed data sets

B is comparable with Beta as all the variables were standardized

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Past year maltreatment Lifetime maltreatment

Nagelkerke R2 = .10 Nagelkerke R2 = .10

B SE p Odds

ratio

B SE p Odds

ratio

Table 5.5 I Results of the logistic regression predicting underweight and overweight status
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1 Age -.07* .00 -.06 .01

Gender .19* .00 .19* .00

Ethnic majority .07* .005 .08* .00

Total items in the household .10* .00 .09* .00

Rurality -.07* .009 -.06 .01

2 Physical abuse -.11* .00 -.11* .00

Sexual abuse -.05 .09 -.08* .00

Emotional abuse -.03 .14 -.04 .08

Witnessed parental conflict -.02 .33 -.05 .04

Neglect ª -.11* .00

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Table 5.6 I Results of the regression models predicting physical health 

Past year

maltreatment

Lifetime

maltreatment

R2 =.09 R2 =.12

Model Beta p Beta p

MODERATING EFFECTS OF GENDER AND ETHNICITY

The examination of the moderations by gender and ethnicity showed that there were

no significant moderation effects on the association between child maltreatment

experiences and emotional, cognitive, and physical health functioning. 



DISCUSSION

We showed that child maltreatment was related to different aspects of child wellbeing

including emotional, cognitive, and physical health functioning. More specifically,

controlling for all other types of maltreatment, we found that lifetime sexual abuse and

neglect were related to emotional dysfuctioning, poorer working memory, and physical

health problems. Past year and lifetime physical abuse was related to emotional

dysfunctioning and physical health problems. Past year and lifetime emotional abuse

was associated with emotional dysfuctioning. Lifetime prevalence of witnessing

parental conflict was linked to emotional dysfunctioning. Contrary to our hypotheses,

we found that lifetime emotional abuse was positively associated with academic

performance and no associations were found for weight status. 

All types of child maltreatment were associated with emotional dysfunctioning.

This finding is consistent with previous research in mostly Western countries (Hillberg

et al., 2011; Norman et al., 2012; Varese et al., 2012; Wolfe et al., 2003). Regarding

cognitive functioning, sexual abuse and neglect were associated with poorer working

memory performance. This is in line with several other studies on memory functioning

(Augusti & Melinder, 2013; De Bellis et al., 2013; Majer et al., 2010). Physical health was

related to physical abuse, sexual abuse, and neglect. This finding extends previous

findings on the effects of child maltreatment on physical health in adulthood (Norman

et al., 2012; Wegman & Stetler, 2009) by showing that also during childhood, physical

abuse, sexual abuse, and neglect were associated with poorer perceived physical health

while controlling for the effects of other types of child maltreatment. 

Comparing our results with previous studies on the effects of child maltreatment

in Vietnam reveals both similarities and differences. Earlier research in Vietnam found

negative associations of some specific psychological conditions, for example depression

and anxiety, with emotional abuse (Nguyen, 2006), sexual abuse (Kim, 2010), and

neglect (Kim, 2010; Nguyen, 2006). The current study shows that - in addition to

emotional abuse, sexual abuse, and neglect - physical abuse and witnessing parental

conflict were also related to emotional dysfunctioning while controlling for the co-

morbidity of other types of child maltreatment. In addition, previous research with

Vietnamese students of similar age as our sample found that physical health problems

were linked to physical abuse (for girls) and emotional abuse (Nguyen, 2006). Our results

extend these findings in that we also found associations with sexual abuse and neglect.

Our measure of physical health was a general one whereas Nguyen (2006) measured

specific physical health problems, which may explain differences in effects (Nguyen,

2006). Contrary to this earlier study however, we did not find an association with
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emotional abuse which could possibly be explained by the fact that in the current study,

emotional abuse was measured with a single item, which may not be representative

of the full range of emotionally abusive behaviors. In addition, our study is the first to

investigate and find associations between child maltreatment and cognition in Vietnam.

Taking these and our other findings together, we showed that the consequences of

child maltreatment in Vietnam seem to be more extensive than was thought based on

previous research. Considering the high prevalence of all types of child maltreatment

in Vietnam, with prevalence rates up to 39.0% for physical abuse and 59.6% for

emotional abuse (Tran et al., 2016), child maltreatment is a very serious threat to the

general health of the Vietnamese population.

One of the central mechanisms of the association between child maltreatment and

emotional, cognitive, and physical health outcomes may be alterations in the stress

system and brain areas regulating the stress system. There is a wide range of evidence

that the chronic stress of child maltreatment can induce long term impairments of the

hypothalamic-pituitary-adrenal axis (HPA axis), a core part of the human stress system

(Alink et al., 2012; Carpenter, Shattuck, Tyrka, Geracioti, & Price, 2011). In turn, changes in

the functioning of the HPA-axis are related to mental health problems such as anxiety

and depression (Heim, Newport, Mletzko, Miller, & Nemeroff, 2008). Moreover, abnormal

cortisol levels as a result of an impaired stress response system were also associated with

lower cognitive functioning (Suor, Sturge-Apple, Davies, Cicchetti, & Manning, 2015). More

specifically, meta-analytic results showed that child maltreatment was associated with

reduced hippocampal volume, a brain area that plays an important role in cognition,

primarily memory, and controls the regulation of the HPA axis (Riem, Alink, Out, Van

Ijzendoorn, & Bakermans-Kranenburg, 2015). In addition, impaired functioning of the HPA

axis was found to alter metabolic processes, enhance the susceptibility to inflammation,

and impair counter-regulatory control of immune responses (Silverman & Sternberg,

2012), all putting individuals at risk for health problems. Another possible mechanism

through which child maltreatment could influence emotional, cognitive, and physical

health functioning is through an increase in exhibiting risky behaviors. Child

maltreatment experiences were found to increase the practice of risky behaviors, such as

substance abuse, smoking, physical inactivity, multiple sex partners, which  in turn can

impair emotional, cognitive, and physical health functioning (Felitti et al., 1998). 

Regarding physical and emotional abuse, not only lifetime experience, but also

past year experience was related to emotional dysfunction, whereas for the other types

of maltreatment only lifetime experiences were related to the outcomes. This finding

suggests that past as well as recent experiences of physical and emotional abuse in

adolescence can have devastating effects, whereas for the other types of maltreatment,
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the occurrence earlier in development may be more relevant. A reason that we did not

find an association between past year sexual abuse and emotional dysfunction could

be the low prevalence of sexual abuse in the past year which may not have allowed to

detect significant association. 

Among all types of child maltreatment, lifetime physical abuse and neglect were

related to the largest number of dysfunctional child outcomes. While physical abuse

has been studied frequently, research on neglect is often “neglected” (Stoltenborgh,

Bakermans-Kranenburg, & Van Ijzendoorn, 2013). Our finding on the effects of neglect

is consistent with the results of Spinhoven et al. (2010) (Spinhoven et al., 2010) that

neglect has as much or even more detrimental effects than other types of child

maltreatment, even after controlling for co-morbidity. Noticeably, total items in the

household as a proxy for poverty was also related to four out of six outcome measures:

physical health, underweight status, working memory performance, and academic

performance. This finding may add to the findings on neglect and provides empirical

evidence for the negative effect of poverty on cognitive functioning and physical health

during childhood.

In contrast to our hypotheses, emotional abuse was related to better academic

performance. Samples of previous studies reporting worse academic performance as

a result of emotional abuse, all originated from Western and Middle Eastern countries

and none originated from an East Asian country (Maguire et al., 2015; Romano et al.,

2015). In East Asian countries, such as Vietnam, the so called “tiger parenting” practice

is more common than in countries in other regions (Choi, Kim, Kim, & Park, 2013; Kim,

Wang, Orozco-Lapray, Shen, & Murtuza, 2013). “Tiger parenting” was first introduced by

Chua (2011) who described it as a harsh parenting style that focuses on making children

reach high academic achievements and compliance with family obligations (Chua,

2011).  This parenting style is in line with  the “achievement/adjustment paradox”

observed in Asian American children, who both reach higher academic achievement

and have more psychological problems (Qin, 2008), something that was also confirmed

by the positive association between emotional abuse and emotional dysfunctioning

found in this study. “Tiger parenting” has rarely been studied with Vietnamese parents;

a qualitative study with a few Vietnamese-Australian mothers did find that Vietnamese

parents had an authoritarian parenting style and expected high education

achievements of their children (Nguyen, Chang, & Loh, 2014). Although there are no

studies on “tiger parenting” conducted in Vietnam and our study did not measure

parenting style, the association between emotional abuse and better academic

performance on the one hand and worse emotional functioning on the other hand

might be an indication of “tiger parenting” practice. As mentioned before, only one item
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was used to assess emotional abuse and therefore this association needs to be further

investigated in future research.

Regarding overweight and underweight status, the current study did not find

associations with any type of child maltreatment. Although previous findings on the

effects of child maltreatment on underweight status are inconsistent, there is evidence

that child maltreatment is related to more overweight in children referred to Child

Protective Services (Helton & Liechty, 2014) and there is meta-analytic evidence

concerning this relation in adult samples (Hemmingsson et al., 2014).  The current study

was conducted with a general population sample of school-aged children, and the

effects of child maltreatment on overweight could be less explicit in population-based

samples compared to children referred by Child Protective Services. 

No significant results were found for the moderation effects of gender and

ethnicity. A reason that we did not find moderation by ethnicity could be the differences

between minor and major ethnicities in Vietnam mainly reflect differences in economic

status, so after controlling for the effects of economic status and other background

information differences, the effects of child maltreatment across ethnicities were similar.

These findings imply that the effects of child maltreatment during childhood were

equivalent across different genders and ethnicities after controlling for socioeconomic

inequalities. 

Some limitations of this study should be mentioned. First, the cross-sectional

design of this study does not allow the examination of causality of child maltreatment

on emotional functioning, cognitive functioning and physical health status. However,

research with animal models and a longitudinal twin-study on child development

provide strong evidence of causal effects of child maltreatment on different outcomes

(Jaffee, Caspi, Moffitt, & Taylor, 2004; Koch, Mccormack, Sanchez, & Maestripieri, 2014).

Second, the different informed consent procedure in Hanoi compared with other

provinces resulted in a lower participation rate for this region. The use of different

consent procedures in one sample could affect the validity of the results of the study.

Third, in terms of measurement, the emotional abuse scale only consisted of one item

which limits the reliability and validity of this scale. Moreover, overweight and

underweight status were identified through height and weight reported by the

participants. It might be difficult for children to remember their precise height and

weight, thus recall bias may affect the accuracy of weight problems in this study.

Another limitation is the fact that a large percentage of working memory test results

were invalid or missing (26.5%). Although we used a reliable multiple imputation

process, the large number of missing values may still have introduced bias in the data

analysis relating to working memory.  
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CONCLUSION

This study contributes to the scarce empirical research on the effects of child

maltreatment in limited resource contexts such as Vietnam. We showed that the

consequences of maltreatment may be more widespread than previously thought.

There were several associations of child maltreatment with different domains of child

wellbeing including emotional, cognitive, and physical health functioning, even when

controlling for co-morbidity. Among various types of child maltreatment, lifetime

experience of sexual abuse, and neglect were related to the largest number of problems

in functioning. Given these results and the shortage of studies specifically on neglect,

more research on the effects of neglect, controlling for other types of child

maltreatment, should be conducted. In addition, the positive association between

emotional abuse and academic performance should be explored further. 

In conclusion, considering the widespread consequences and the high

prevalence rates of child maltreatment in Vietnam , we recommend that effective and

low-cost interventions are designed and implemented to prevent or relieve the short-

and long-term consequences of maltreatment.  

ABBREVIATIONS 

BMI: Body mass index; BSI: Brief Symptom Inventory; CHQ-CF87: Child Health

Questionnaire; CPSS: Child PTSD Symptom Scale; CTSPC: Parent-Child Conflict Tactics

Scales; HPA:  Axis hypothalamic-pituitary-adrenal axis; MCAR: Missing completely at

random; NPM: Netherlands’ Prevalence Study on Maltreatment of children and youth;

PedsQL: Pediatric Quality of Life Inventory; PTSD: Post Traumatic Stress Disorder; RSES:

Rosenberg Self-Esteem Scale; SD: Standard Deviation; WPC: Witnessing parental

conflict.

The association between child maltreatment and functioning  I 111



REFERENCES

Alink, L. R. A., Cicchetti, D., Kim, J., & Rogosch, F. A. (2012). Longitudinal associations among child

maltreatment, social functioning, and cortisol regulation. Developmental Psychology, 48,

224-236. doi: 10.1037/a0024892

Augusti, E. M., & Melinder, A. (2013). Maltreatment is associated with specific impairments in

executive functions: a pilot study. Journal of Trauma Stress, 26, 780-783. 

doi: 10.1002/jts.21860

Beazley, H., Bessell, L., Ennew, J., & Waterson, R. (2006). What children say: Results of comparative

research on physical and emotional Punishment of children in Southeast Asia, East Asia

and the Pacific. 

Bennett, D. S., Wolan Sullivan, M., Thompson, S. M., & Lewis, M. (2010). Early child neglect: does it

predict obesity or underweight in later childhood? Child Maltreatment, 15, 250-254. doi:

10.1177/1077559510363730

Bremner, J. D., Randall, P., Scott, T. M., Capelli, S., Delaney, R., Mccarthy, G., & Charney, D. S. (1995).

Deficits in short-term memory in adult survivors of childhood abuse. Psychiatry Research,

59, 97-107. 

Carpenter, L. L., Shattuck, T. T., Tyrka, A. R., Geracioti, T. D., & Price, L. H. (2011). Effect of childhood

physical abuse on cortisol stress response. Psychopharmacology (Berl), 214, 367-375. 

doi: 10.1007/s00213-010-2007-4

Choi, Y., Kim, Y. S., Kim, S. Y., & Park, I. K. (2013). Is Asian American Parenting Controlling and Harsh?

Empirical Testing of Relationships between Korean American and Western Parenting

Measures. Asian American Journal of Psychology, 4, 19-29. doi: 10.1037/a0031220

Chua, A. (2011). Battle hymn of the tiger mother: Bloomsbury Publishing.

Cole, T. J. (1979). A method for assessing age-standardized weight-for-height in children seen

cross-sectionally. Annals of Human Biology, 6, 249-268. 

Cole, T. J., Bellizzi, M. C., Flegal, K. M., & Dietz, W. H. (2000). Establishing a standard definition for

child overweight and obesity worldwide: international survey. BMJ, 320, 1240-1243. 

Cole, T. J., Flegal, K. M., Nicholls, D., & Jackson, A. A. (2007). Body mass index cut offs to define

thinness in children and adolescents: international survey. BMJ, 335, 194. doi:

10.1136/bmj.39238.399444.55

Cowan, N., Elliott, E. M., Scott Saults, J., Morey, C. C., Mattox, S., Hismjatullina, A., & Conway, A. R.

(2005). On the capacity of attention: its estimation and its role in working memory and

cognitive aptitudes. Cognitive Psychology, 51, 42-100. 

doi: 10.1016/j.cogpsych.2004.12.001

Cromheeke, S., Herpoel, L. A., & Mueller, S. C. (2014). Childhood abuse is related to working

memory impairment for positive emotion in female university students. Child Maltreament,

19, 38-48. doi: 10.1177/1077559513511522

112 I Chapter 5



De Bellis, M. D., Woolley, D. P., & Hooper, S. R. (2013). Neuropsychological findings in pediatric

maltreatment: relationship of PTSD, dissociative symptoms, and abuse/neglect indices to

neurocognitive outcomes. Child Maltreatment, 18, 171-183. 

doi: 10.1177/1077559513497420

Derogatis, L. R. (1993). BSI: Brief Symptom Inventory: Administration, Scoring, and Procedure

Manual. Minneapolis: National Computer Systems Inc.

Douglas, E. M., & Straus, M. A. (2006). Assault and injury of dating partners by university students

in 19 countries and its relation to corporal punishment experienced as a child. European

Journal of Criminology, 3, 293-318. doi: 10.1177/1477370806065584

Duncan, A. E., Sartor, C. E., Jonson-Reid, M., Munn-Chernoff, M. A., Eschenbacher, M. A., Diemer,

E. W., . . . Heath, A. C. (2015). Associations between body mass index, post-traumatic stress

disorder, and child maltreatment in young women. Child Abuse & Neglect, 45, 154-162. doi:

10.1016/j.chiabu.2015.02.007

Dunn, E. C., Busso, D. S., Raffeld, M. R., Smoller, J. W., Nelson, C. A., Doyle, A. E., & Luk, G. (2015).

Does developmental timing of exposure to child maltreatment predict memory

performance in adulthood? Results from a large, population-based sample. Child Abuse &

Neglect. doi: 10.1016/j.chiabu.2015.10.014

Euser, S., Alink, L. R., Pannebakker, F., Vogels, T., Bakermans-Kranenburg, M. J., & Van, I. M. H. (2013).

The prevalence of child maltreatment in the Netherlands across a 5-year period. Child Abuse

& Neglect, 37, 841-851. doi: 10.1016/j.chiabu.2013.07.004

Fang, X., Fry, D. A., Brown, D. S., Mercy, J. A., Dunne, M. P., Butchart, A. R., ... Swales, D. M. (2015).

The burden of child maltreatment in the East Asia and Pacific region. Child Abuse & Neglect,

42, 146-162. doi: 10.1016/j.chiabu.2015.02.012

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., ... Marks, J. S.

(1998). Relationship of childhood abuse and household dysfunction to many of the leading

causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American

Journal of Preventive Medicine, 14, 245-258. 

Foa, E. B., Riggs, D. S., Dancu, C. V., & Rothbaum, B. O. (1993). Reliability and validity of a brief

instrument for assessing post-traumatic stress disorder. Journal of Traumatic Stress, 6, 459-

473. 

Fossati, A., Madeddu, F., & Maffei, C. (1999). Borderline Personality Disorder and childhood sexual

abuse: a meta-analytic study. Journal of Personality Disorders, 13, 268-280. 

Gershoff, E. T., Grogan-Kaylor, A., Lansford, J. E., Chang, L., Zelli, A., Deater-Deckard, K., & Dodge,

K. A. (2010). Parent discipline practices in an international sample: associations with child

behaviors and moderation by perceived normativeness. Child Development, 81, 487-502.

doi: 10.1111/j.1467-8624.2009.01409.x

Graham, J. W., Olchowski, A. E., & Gilreath, T. D. (2007). How many imputations are really needed?

Some practical clarifications of multiple imputation theory. Prevention Science, 8, 206-213.

doi: 10.1007/s11121-007-0070-9

The association between child maltreatment and functioning  I 113



Hatcher, S. S., Maschi, T., Morgen, K., & Toldson, I. A. (2009). Exploring the impact of racial and

ethnic differences in the emotional and behavioral responses of maltreated youth:

Implications for culturally competent services. Children and Youth Services Review, 31, 1042-

1048. doi: 10.1016/j.childyouth.2009.05.005

Heim, C., Newport, D., Mletzko, T., Miller, A., & Nemeroff, C. (2008). The link between childhood

trauma and depression: insights from HPA axis studies in humans.

Psychoneuroendocrinology, 33, 693 - 710. 

Helton, J. J., & Liechty, J. M. (2014). Obesity prevalence among youth investigated for

maltreatment in the United States. Child Abuse & Neglect, 38, 768-775. 

doi: 10.1016/j.chiabu.2013.08.011

Hemmingsson, E., Johansson, K., & Reynisdottir, S. (2014). Effects of childhood abuse on adult

obesity: a systematic review and meta-analysis. Obesity Reviews, 15, 882-893. doi:

10.1111/obr.12216

Hillberg, T., Hamilton-Giachritsis, C., & Dixon, L. (2011). Review of meta-analyses on the association

between child sexual abuse and adult mental health difficulties: a systematic approach.

Trauma Violence Abuse, 12, 38-49. doi: 10.1177/1524838010386812

Jaffee, S. R., Caspi, A., Moffitt, T. E., & Taylor, A. (2004). Physical maltreatment victim to antisocial

child: evidence of an environmentally mediated process. Journal of Abnormal Psychology,

113, 44-55. doi: 10.1037/0021-843x.113.1.44

Kim, S. Y., Wang, Y., Orozco-Lapray, D., Shen, Y., & Murtuza, M. (2013). Does "Tiger Parenting" Exist?

Parenting Profiles of Chinese Americans and Adolescent Developmental Outcomes. Asian

American Journal of Psychology, 4, 7-18. doi: 10.1037/a0030612

Kim, X. L. (2010). Adverse childhood experiences: prevalence and affects on mental health and risk

behaviours of adolescents in Ho Chi Minh city, Vietnam. Queensland: Queensland University

of Technology.

Koch, H., Mccormack, K., Sanchez, M. M., & Maestripieri, D. (2014). The development of the

hypothalamic-pituitary-adrenal axis in rhesus monkeys: effects of age, sex, and early

experience. Developmental Psychobiology, 56, 86-95. doi: 10.1002/dev.21093

Landgraf, J. M., Abetz, L., & Ware, J. (1996). The CHQ User's Manual. Boston: The Health Institute,

New England Medical Center.

Lee, C., Cronley, C., White, H. R., Mun, E. Y., Stouthamer-Loeber, M., & Loeber, R. (2012). Racial

differences in the consequences of childhood maltreatment for adolescent and young

adult depression, heavy drinking, and violence. Journal of Adolescent Health, 50, 443-449.

doi: 10.1016/j.jadohealth.2011.09.014

Maguire, S. A., Williams, B., Naughton, A. M., Cowley, L. E., Tempest, V., Mann, M. K., ... Kemp, A. M.

(2015). A systematic review of the emotional, behavioural and cognitive features exhibited

by school-aged children experiencing neglect or emotional abuse. Child: Care, Health and

Development, 41, 641-653. doi: 10.1111/cch.12227

Majer, M., Nater, U. M., Lin, J. M., Capuron, L., & Reeves, W. C. (2010). Association of childhood

trauma with cognitive function in healthy adults: a pilot study. BMC Neurology, 10, 61. 

doi: 10.1186/1471-2377-10-61

114 I Chapter 5



Merckelbach, H., Smeets, T., & Jelicic, M. (2009). Experimental simulation: Type of malingering

scenario makes a difference. Journal of Forensic Psychiatry & Psychology, 20, 378-386. 

doi: 10.1080/14789940802456686

Moet. (2011). Circular 58/2011/TT-BGDDT on Regulation on evaluation, ranking for secondary and

high school students.

Nguyen, H. T. (2006). Child maltreatment in Vietnam: prevalence and associated mental and

physical health problems. Queensland: Queensland University of Technology.

Nguyen, T., Chang, P. P., & Loh, J. M. (2014). The psychology of Vietnamese tiger mothers:

Qualitative insights into the parenting beliefs and practices of Vietnamese-Australian

mothers. Journal of Family Studies, 20, 48-65. doi: http://dx.doi.org/10.5172/jfs.2014.20.1.48

Norman, R. E., Byambaa, M., De, R., Butchart, A., Scott, J., & Vos, T. (2012). The long-term health

consequences of child physical abuse, emotional abuse, and neglect: a systematic review

and meta-analysis. PLoS Medicine, 9, e1001349. doi: 10.1371/journal.pmed.1001349

Olivan, G. (2003). Catch-up growth assessment in long-term physically neglected and emotionally

abused preschool age male children. Child Abuse & Neglect, 27, 103-108. 

Qin, D. B. (2008). Doing well vs. feeling well: Understanding family dynamics and the

psychological adjustment of Chinese immigrant adolescents. Journal of Youth and

Adolescence, 37, 22-35. 

Riem, M. M., Alink, L. R., Out, D., Van Ijzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2015).

Beating the brain about abuse: Empirical and meta-analytic studies of the association

between maltreatment and hippocampal volume across childhood and adolescence.

Development and Psychopathology, 27, 507-520. doi: 10.1017/s0954579415000127

Rind, B., & Tromovitch, P. (1997). A meta-analytic review of findings from national samples on

psychological correlates of child sexual abuse. Journal of Sex Research, 34, 237-255. 

Roberts, A. L., Gilman, S. E., Breslau, J., Breslau, N., & Koenen, K. C. (2011). Race/ethnic differences

in exposure to traumatic events, development of post-traumatic stress disorder, and

treatment-seeking for post-traumatic stress disorder in the United States. Psychological

Medicine, 41, 71-83. doi: 10.1017/s0033291710000401

Romano, E., Babchishin, L., Marquis, R., & Frechette, S. (2015). Childhood Maltreatment and

Educational Outcomes. Trauma Violence Abuse, 16, 418-437. 

doi: 10.1177/1524838014537908

Rosenberg, M. (1965). Society and the adolescent self-image: Princeton University Press.

Silverman, M. N., & Sternberg, E. M. (2012). Glucocorticoid regulation of inflammation and its

functional correlates: from HPA axis to glucocorticoid receptor dysfunction. Annals of the

New York Academy of Sciences, 1261, 55-63. doi: 10.1111/j.1749-6632.2012.06633.x

Spinhoven, P., Elzinga, B. M., Hovens, J. G., Roelofs, K., Zitman, F. G., Van Oppen, P., & Penninx, B.

W. (2010). The specificity of childhood adversities and negative life events across the life

span to anxiety and depressive disorders. Journal of Affective Disorders, 126, 103-112. 

doi: 10.1016/j.jad.2010.02.132

The association between child maltreatment and functioning  I 115



Stoltenborgh, M., Bakermans-Kranenburg, M. J., & Van Ijzendoorn, M. H. (2013). The neglect of

child neglect: a meta-analytic review of the prevalence of neglect. Social Psychiatry &

Psychiatric Epidemiology, 48, 345-355. doi: 10.1007/s00127-012-0549-y

Stoltenborgh, M., Bakermans-Kranenburg, M. J., Alink, L. R., & Ijzendoorn, M. H. (2014). The

Prevalence of Child Maltreatment across the Globe: Review of a Series of Meta-Analyses.

Child Abuse Review. 

Stoltenborgh, M., Bakermans-Kranenburg, M. J., Alink, L. R., & Van Ijzendoorn, M. H. (2014). The

Prevalence of Child Maltreatment across the Globe: Review of a Series of Meta-Analyses.

Child Abuse Review, 24, 37-50. doi: 10.1002/car.2353

Straus, M. A., Hamby, S. L., Finkelhor, D., Moore, D. W., & Runyan, D. (1998). Identification of child

maltreatment with the Parent-Child Conflict Tactics Scales: Development and psychometric

data for a national sample of American parents. Child Abuse & Neglect, 22, 249-270. doi:

10.1016/S0145-2134(97)00174-9

Suor, J. H., Sturge-Apple, M. L., Davies, P. T., Cicchetti, D., & Manning, L. G. (2015). Tracing Differential

Pathways of Risk: Associations Among Family Adversity, Cortisol, and Cognitive Functioning

in Childhood. Child Development. doi: 10.1111/cdev.12376

Tabachnick, B. G., & Fidell, L. S. (2012). Using multivariate statistics (6th ed.): Pearson.

Tran, N. K., Alink, L. R., Van Berkel, S. R., & Van Ijzendoorn, M. H. (2016). Child Maltreatment in

Vietnam: Prevalence and Cross-Cultural Comparison. Journal of Aggression, Maltreatment

& Trauma, 26, 1-20. doi: http://dx.doi.org/10.1080/10926771.2016.1250851

Tran, Q. A., Dunne, M. P., Vo, T. V., & Luu, N. H. (2015). Adverse Childhood Experiences and the

Health of University Students in Eight Provinces of Vietnam. Asia-Pacific Journal of Public

Health, 27, 26s-32s. doi: 10.1177/1010539515589812

Van Buuren, S. (2012). Flexible imputation of missing data: CRC press.

Varese, F., Smeets, F., Drukker, M., Lieverse, R., Lataster, T., Viechtbauer, W., . . . Bentall, R. P. (2012).

Childhood adversities increase the risk of psychosis: a meta-analysis of patient-control,

prospective- and cross-sectional cohort studies. Schizophrenia Bulletin, 38, 661-671. 

doi: 10.1093/schbul/sbs050

Varni, J. W., Seid, M., & Kurtin, P. S. (2001). PedsQL 4.0: reliability and validity of the Pediatric Quality

of Life Inventory version 4.0 generic core scales in healthy and patient populations. Medical

Care, 39, 800-812. 

Wegman, H. L., & Stetler, C. (2009). A meta-analytic review of the effects of childhood abuse on

medical outcomes in adulthood. Psychosomatic Medicine, 71, 805-812. 

doi: 10.1097/PSY.0b013e3181bb2b46

Widom, C. S., & Maxfield, M. G. (1995). The cycle of violence revisited six years later: National Institute

of Justice.

Wildman, R. W., & Wildman, R. W. (1999). The detection of malingering. Psychological reports, 84,

386-388. doi: 10.2466/pr0.1999.84.2.386

Wolfe, D. A., Crooks, C. V., Lee, V., Mcintyre-Smith, A., & Jaffe, P. G. (2003). The effects of children's

exposure to domestic violence: a meta-analysis and critique. Clinical Child and Family

Psychology Review, 6, 171-187. 

116 I Chapter 5




