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Witnessing Parents Conflicts and Children’s Behavior Problems
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[Abstract] Objective: To investigate the relationship of witnessing parents conflicts and children’s behavior problems.
Methods: In Domestic Violence Survey for adult men and women in Hunan and Inner Mongolia, respondents were asked
to fill in demography information of children and “the Rutter Children’s Behavior Questionnaire for Parents, RCBQ” if
they had children aged from 6 to 18. Totally 740 questionnaires were sent out and 688 valid questionnaires were taken
back. There were 135 valid RCBQ. Results: RCBQ mean score was 6.22+5.44, negatively correlated with age, r=—0.330,
P<0.001. Mean RCBQ scores of children who had been maltreated (7.85+5.94) were significantly higher than that of those
who had never been maltreated (4.93+4.65), t=-3.158, P=0.002. Mean RCBQ scores of children who had witnessed par-
ents’ conflicts directly or indirectly were higher than that of those children who had never witnessed, regardless whether
they had been maltreated themselves. In all children, it was 8.14+6.26 vs. 4.84+4.36, t=-3.396, P= 0.001; in those who
had never been maltreated, and it was 6.62+5.35 vs. 3.93+4.03, t=-2.325, P=0.023; in those who had been maltreated, it
was 9.57+6.82 vs. 6.23+4.58, t=-2.252, P=0.028. Conclusion: Witnessing conflicts between parents may have a negative
impact on children’s behavior.
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