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Abstract 

Men who have a history of childhood maltreatment may be at risk of experiencing significant 

challenges during the transition to parenthood, which might be explained by the presence of 

post-traumatic stress disorder (PTSD) symptoms. Using a nonclinical community sample of 230 

expecting fathers, the aims of the current study were (1) to investigate, during the prenatal 

period, associations between childhood maltreatment and perceived parental competence as well 

as between childhood maltreatment and intimate partner violence, and (2) to evaluate whether 

PTSD symptoms contributed to explaining these associations. A structural equation model 

showed that the severity of childhood maltreatment predicted more severe PTSD symptoms, 

which in turn predicted higher levels of intimate partner violence as well as a lower perceived 

parental competence. No direct associations between childhood maltreatment and both perceived 

parental competence and intimate partner violence were observed. Implications for interventions 

and future research are discussed. 

 
Keywords: child abuse and neglect, childhood trauma, fatherhood, pregnancy, mental 

health, post-traumatic stress disorder, couple dysfunctions, intimate partner violence 
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Pathway from Childhood Maltreatment to Perceived Parental Competence and Intimate 

Partner Violence among Expecting Fathers: The Role of PTSD Symptoms 

Becoming a father can be challenging (Baldwin et al., 2018; Dabb et al., 2022), especially 

for men who have experienced maltreatment as a child (Price-Robertson, 2012). In addition, a 

history of childhood maltreatment in fathers may have intergenerational repercussions. Indeed, 

children of fathers who have experienced abuse (physical, sexual, or psychological), neglect 

(physical or psychological) or household dysfunction (parents divorced or separated, mother 

treated violently, household member substance abuse, mental illness, or incarceration) are at 

higher risk of showing early developmental delays across various domains (e.g., communication, 

problem solving; Folger et al., 2018) and of presenting behavioral problems later in their 

development (e.g., getting into fights, hurting self; Wang et al., 2023). Of note, childhood 

maltreatment has been found to be frequent in fathers, with about 30% of expecting fathers from 

the community reporting having been exposed to at least one type of abuse or neglect (Garon-

Bissonnette et al., 2022). However, very few studies looked at factors that might explain men’s 

experience of a highly challenging transition to parenthood among those with a history of 

childhood maltreatment. Investigating such factors, even before childbirth, could identify 

intervention targets to prevent later difficulties in the father-child relationship and to mitigate the 

intergenerational impact of childhood maltreatment. 

Childhood Maltreatment and Perception of Parental Competence During the Prenatal 

Period in Expecting Fathers 

Previous studies report that fathers with a history of childhood sexual abuse express many 

doubts about the quality of their actual parenting (O’Brien et al., 2019; Price-Robertson, 2012). 

However, very little is known about the perception of future parental competence in expecting 
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fathers who experienced childhood maltreatment. Perceived parental competence is defined as 

the subjective impression of having the skills required to parent a child (Badr, 2005) and is 

known to be particularly important for paternal involvement (Tremblay & Pierce, 2011). In turn, 

paternal involvement has been associated with multiple benefits in terms of offspring cognitive, 

emotional, and social development (Diniz et al., 2021). Preliminary data from our team using a 

small subsample of expecting fathers (16 exposed to childhood maltreatment and 55 non-

exposed) suggested that exposure to childhood abuse or neglect would not be associated will a 

lower sense of parental competence (Berthelot et al., 2020). However, given the risk of type-II 

errors with such small samples there is a need for further studies exploring the association 

between exposure to childhood maltreatment and perception of paternal competence in expecting 

fathers. The current study aims to address this issue by providing new analyses using an 

extended sample of expecting fathers from the community.  

Childhood Maltreatment and Intimate Partner Violence During the Prenatal Period in 

Expecting Fathers 

Expecting fathers can face challenges in their couple relationship during the prenatal 

period. The level of adjustment required by the arrival of a child may exert pressure on the 

parental couple and contribute to couple dysfunctions (Baldwin et al., 2018). It has been reported 

that stressors during the prenatal period can increase the likelihood of intimate partner violence 

(Davis & Narayan, 2020), a risk that might be even greater if men have experienced childhood 

maltreatment. A meta-analysis including 66 studies (n = 70,359; community and clinical 

samples) showed that men who had been exposed to various forms of childhood maltreatment 

(i.e., sexual, physical, and psychological abuses, neglect, or witnessing intimate partner violence) 

were at an increased risk of perpetrating and being a victim of violence in their couple 
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relationship (Godbout et al., 2019). To our knowledge, no study has evaluated perpetration and 

victimization of violence in the couple relationship of expecting fathers who experienced 

childhood maltreatment. Yet, violence in the couple relationship can be detrimental to the 

developing fetus (Cardenas et al., 2021; Chisholm et al., 2017) and may undermine involvement 

in parenthood (Diniz et al., 2021; Xue et al., 2018).  

PTSD Symptoms, Perceived Parental Competence, and Intimate Partner Violence During 

the Prenatal Period in Expecting Fathers  

Some research with samples of men suggests that post-traumatic stress disorder (PTSD) 

symptoms would increase the risk of perceiving oneself as not competent as a father and of 

presenting couple dysfunctions, over and beyond the effect of other psychological problems such 

as substance abuse, depression, dissociation, and personality dysfunction (Berthelot et al., 2020; 

Semiatin et al., 2017). According to the DSM-5 (American Psychiatric Association, 2013), 

individuals with PTSD can manifest with a variety of symptoms including recurrent and 

unwanted memories after exposure to reminders of their traumatic experiences, show irritability, 

aggression, and hypervigilance, strong negative emotions relating to the traumatic experience, 

and a general avoidance of trauma related thoughts, feelings, and memories. PTSD symptoms 

might thus contribute to some expecting fathers experiencing a challenging transition to 

fatherhood.  

Becoming a father comes with the development of new attachment relationships as well 

as intensification and complexification of existing attachment relationships (Baldwin et al., 

2018). Knowing that attachment-related mental states may represent particular triggers for 

survivors of interpersonal traumas such as childhood maltreatment (Amos et al., 2011; O’Brien 

et al., 2019; Fenerci & DePrince, 2018), some adults who developed PTSD symptoms in the 
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aftermath of such traumas may see their symptoms being exacerbated by the arrival of a child 

(Muzik et al., 2016). This may be especially true for men given their proneness to numbing, 

escaping, and avoiding emotional experiences in the face of mental distress (Ridge et al., 2011) 

and that norms and stereotypes (e.g., men do not talk about issues that may be seen as a 

weakness) can discourage them from talking about their traumatic experiences (Gagnier & 

Collin-Vézina, 2016). Among a small community sample of 71 expecting fathers, we previously 

observed that those with a history of childhood maltreatment reported more symptoms of PTSD 

than those without a history of maltreatment, whereas no difference was observed between 

groups regarding depression (Berthelot et al., 2020). This is, to our knowledge, the only study 

that has explored PTSD symptoms among expecting fathers with a history of childhood 

maltreatment.  

PTSD symptoms may play an important role in the association between expecting 

fathers’ history of childhood maltreatment and their perception of parental competence during 

the prenatal period. Expecting fathers who have a history of childhood maltreatment may avoid 

thinking about the child-to-come in an attempt to avoid being in touch with painful memories 

and emotions related to their own traumatic past (O’Brien et al., 2019). This protective stance 

might result in a missed opportunity to think about the way they would like to take care of their 

child once he or she is born. This may have a detrimental effect on their perception of parental 

competence. To this day, most studies regarding PTSD symptoms and parenting outcomes have 

focused on actual parents (i.e., who already had a child), mostly mothers, and have rarely 

measured their perceptions of parental competence (Christie et al., 2019). Nevertheless, previous 

studies showed negative associations between PTSD symptoms and satisfaction levels of fathers 

regarding fatherhood, quality of bonding with their children, and positive parenting practices, 
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although results are not consistent across studies and their generalizability is limited (Christie et 

al., 2019). That said, it has been previously reported that a negative self-view, which is symptom 

of PTSD, can contribute to a lower perceived parental competence (Fang et al., 2021).   

PTSD symptoms may similarly play an important role in the association between 

expecting fathers’ history of childhood maltreatment and couple dysfunctions during the prenatal 

period. Indeed, expecting fathers may use maladaptive conflict resolution strategies such as 

physical or verbal violence to avoid unpleasant memories and emotions related to their history of 

childhood maltreatment when such mental states are evoked in the couple's relationship. Based 

on a clinical sample of American men (n = 293), Semiatin et al. (2017) showed that PTSD 

symptoms, such as intrusion, avoidance and arousal/reactivity were positively associated with 

perpetration of violence in the couple relationship (e.g., emotional abuse, aggression, dominance 

/intimidation), over and beyond alcohol problems, drug use and depression.  

The present study 

The present study expands upon the limited literature regarding fatherhood in men having 

experienced childhood maltreatment. Using a large community sample of expecting fathers, the 

aims of the present study are to evaluate (1) whether the severity of exposure to maltreatment 

during childhood is associated with the current perceptions of parental competence and with the 

severity of physical and psychological intimate partner violence during the prenatal period and 

(2) whether PTSD symptoms explained these associations. Of note, men who already had 

children as well as new fathers were included in the current study considering evidence that 

parenting does not get easier, nor more challenging, the second time around (Hickey et al., 2019; 

Krieg, 2007) and that the number of children in the household is not a strong and consistent 

determinant of the perception of parental competence (Fang et al., 2021; Hickey et al., 2019; 
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Zuravin & Fontanella, 1999).  It is expected that (a) the severity of childhood maltreatment 

experienced will be positively associated with the severity of PTSD symptoms and intimate 

partner violence and negatively associated with perceived parental competence; and (b) that an 

indirect effect of PTSD symptoms will be observed in the association between childhood 

maltreatment and intimate partner violence as well as between childhood maltreatment and 

perceived parental competence.  

Method 

Participants and procedure 

A sample of 233 expecting fathers was recruited in the Province of Quebec, Canada, 

using two complementary strategies. First, a sample of 80 expecting fathers was recruited during 

prenatal classes between July 2015 and September 2018 (for more information, see Berthelot et 

al., 2020). Given that prenatal classes were generally offered around the end of the pregnancy, 

most of these participants had a partner who was in her last trimester. Second, an additional 153 

expecting fathers were recruited at the first pregnancy monitoring appointment (around 12 weeks 

of pregnancy) between April 2018 and March 2021 through a brief presentation of the research 

by nurses and professionals offering prenatal care. Participants who agreed to participate and met 

the inclusion criteria (i.e., being 18 years old or older, having sufficient French reading skills to 

complete self-reported instruments, not suffering from a severe psychiatric diagnosis such as 

psychosis, and expecting a child) were contacted by phone and completed the questionnaires 

online on a secure portal. The sample drawn from the two complementary strategies includes 233 

expecting fathers. Three of those were excluded given that they had missing data on all variables 

of interest. The final sample thus includes 230 expecting fathers. Sociodemographic 

characteristics of participants are presented in Table 1. Overall, most participants were highly 
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educated, employed, and financially well resourced. The sample should thus be considered as a 

low-risk community sample. Around a quarter (26.1%) reported at least one type of childhood 

maltreatment according to the validated cut-offs of the Childhood Trauma Questionnaire. Ethics 

approval was obtained from our university’s (# CER-16-226-10; CER-15-210-07.02) and our 

Regional Health Care Center’s (# CER-2016-016; CER-2014-027-00) ethics committees. 

[Table 1 near here] 

Measures 

Sociodemographic characteristics 

Expecting fathers reported their age, ethnicity, marital status, level of education, 

employment status, annual family income, if they had ever been in trouble with the law and if  

they already had other children.  

Childhood Trauma Questionnaire 

Childhood maltreatment was assessed using the French version (Paquette et al., 2004) of 

the 28-item version of the Childhood Trauma Questionnaire (CTQ; Bernstein et al., 2003). This 

self-reported measure evaluates five types of childhood maltreatment: physical (five items), 

psychological (five items), and sexual abuse (five items), and physical (eight items) and 

psychological neglect (five items). Expecting fathers rated each item on a 5-point Likert scale (1 

= never true to 5 = always true). Items were added up and the total score was used in the 

analysis. Higher scores reflect more severe exposure to childhood maltreatment. The CTQ shows 

a good validity across diverse clinical and general populations (Bernstein et al., 2003). In this 

study, the Cronbach’s alphas were .80, .86, .92 for the physical, psychological, and sexual abuse 

subscales and were .75 and .91 for the physical and psychological neglect subscales. The  

Cronbach’s alpha for the full scale was .83. 
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PTSD Symptoms 

  PTSD symptoms were assessed using the French version (Ashbaugh et al., 2016) of the 

PTSD Checklist for DSM-5 (PCL-5; Wilkins et al., 2011). The PCL-5 includes 20 self-reported 

items that are based on the PTSD diagnostic criteria of the fifth edition of the DSM and contains 

four subscales corresponding to four symptom clusters: (1) re-experiencing/intrusion symptoms 

(five items; e.g., repeated, disturbing, and unwanted memories of the stressful experience), (2) 

avoidance (two items; e.g., avoiding memories, thoughts, or feelings related to the stressful 

experience), (3) negative alterations in cognition and mood (seven items; e.g., loss of interest in 

activities that you used to enjoy), (4) increased arousal and reactivity (six items; e.g., being 

“superalert” or watchful or on guard). Participants indicate how much each symptom bothered 

them over the last month on a 5-point Likert scale (0 = not at all to 4 = extremely). Higher 

scores reflect more PTSD symptoms. Both the French and the English versions have good 

reliability (internal consistency, temporal stability, test-retest) and convergent validity 

(Ashbaugh et al., 2016; Wilkins et al., 2011). The Cronbach’s alphas were .90, .81, .86, .82 for 

the intrusion, avoidance, negative alterations in cognition and mood and arousal subscales. 

Perceived Parental Competence 

Perceived parental competence during the prenatal period was assessed using the French 

version of the Maternal Confidence Questionnaire (MCQ; Parker & Zahr, 1985), which had been 

previously validated with men (e.g., Powell et al., 2018). The MCQ includes 14 items that 

participants rated on a 5-point Likert scale (1 = never to 5 = always; e.g., I will know when my 

baby wants me to play with him/her, when my baby will be cranky I will know the reason). A 

higher score reflects a higher degree of perceived parental competence during the prenatal 

period. A literature review revealed good construct validity and internal consistencies in over 20  
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studies (Badr, 2005). Cronbach’s alpha for the MCQ in this study was .85. 

Intimate Partner Violence 

A 24-item version (Godbout et al, 2017) of the Revised Conflict Tactics Scale (CTS-2; 

Lussier, 1997; Straus et al., 1996) was used to assess, during the prenatal period, psychological 

and physical violence victimization and perpetration. Items are rated on an 8-point Likert scale, 

ranging from 0 (never occurred in the past year) to 6 (more than 20 times in the last year) 

assessing the frequency of physical (12 items; e.g., I kicked my partner, my partner kicked me) 

and psychological violence (12 items; e.g., I insulted or swore at my partner, my partner insulted 

or swore at me). A score of 7 indicated that the behavior did not happen in the past year but 

happened before and was recoded 0. Items were added up and the total score was used in the 

principal analysis. A higher score reflects a more frequent victimization and perpetration of 

psychological and physical violence in the past year. The CTS-2 demonstrated good reliability 

and validity across various nonclinical samples of adults (Chapman & Gillespie, 2019; Straus et 

al., 1996). The Cronbach’s alpha for the CTS-2 total score in this study was .80. 

Analysis 

First, a preliminary analysis of bivariate correlations was conducted in SPSS 28.0 (IBM 

Corp., 2022) to evaluate the necessity to include sociodemographic characteristics as control 

variables. Second, to meet the objective of the study, a structural equation model (SEM) was 

fitted to the sample using MPlus 8.4 (Muthén & Muthén, 2017). The initial structural equation 

model (i.e., the one including only postulated associations) was revised (if needed) sequentially 

based on the potential improvements suggested by modification indices to ensure adequacy of 

the measurement model. Modifications were implemented one at a time (e.g., adding an 
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association between two variables) to arrive at the model that best fits the data, determined by 

the fit indices Comparative Fit Index (CFI ≥ 90), the Tucker-Lewis Index (TLI ≥ 90), the Root  

Mean Square Error of Approximation (RMSEA ≤ .08) and the Standardized Root Mean Square  

Residual (SRMR ≤ .08; Hu & Bentler, 1999; Little, 2013; Schermelleh-Engel et al., 2003).   

Third, once the best adjusted SEM was identified, to examine the indirect effect of 

childhood maltreatment on perceived parental competence and marital dysfunctions via PTSD 

symptoms, mediation analyses were performed in MPlus 8.4 using the indirect model option 

(Muthén & Muthén, 2017). Each relevant indirect effect was tested with 10 000 bootstraps and 

reported on a 95% interval confidence. When the interval confidence does not include the value 

0, the test is considered statistically significant. An indirect effect can be tested although the 

direct association between two variables (e.g., between severity of childhood maltreatment and 

perceived parental competence) is not statistically significant, especially when there is an a priori 

hypothesis regarding an indirect effect, as in the current study (Agler & De Boeck, 2017).  

Data were missing for the following variables: age (0.4%), annual family income 

(30.9%), ever been in trouble with the law (1.3%), already have other children (13.5%), intrusion 

symptoms (2.6%), avoidance symptoms (2.2%), negative alterations in cognition and mood 

symptoms (2.2%), increased arousal and reactivity symptoms (2.2%), perceived parental 

competence (1.3%) and intimate partner violence (4.3%). Missing data however followed an 

MCAR pattern (χ2 (153) = 163.57, p = .27) and were thus dealt with using the Full Information  

Maximum Likelihood Method (Muthen & Muthen, 2017).  

Results 

Bivariate correlations showed that having a lower annual family income as well as having 

been in trouble with the law was positively and significantly associated with the arousal and 
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reactivity symptoms subscale (see Table 2). However, it was not significantly associated with the 

PTSD symptoms latent variable (p = .42 and .74, respectively) in the SEM. None of the other 

sociodemographic characteristics was associated with the predicted variables (i.e., PTSD 

symptoms, perceived parental competence and intimate partner violence). Thus, no control 

variable was included in the SEM.  

[Table 2 near here] 

The initial SEM showed an almost acceptable fit to the data [χ2 (12) = 36.38, p < .001, 

CFI = .96, TLI = .93, RMSEA = .09, SRMR = .04]. Modification indices for improving the 

model suggested adding an association between the intrusion and avoidance symptom subscales 

[χ2 (11) = 18.82, p = .06, CFI = .99, TLI = .98, RMSEA = .06, SRMR = .03, ∆χ2 = 17., p < 

.001], which is consistent with previous research reporting a strong association between intrusion 

and avoidance symptoms in adults dealing with PTSD symptoms (Bryant et al., 2017). 

Modification indices also suggested adding an association between the avoidance and negative 

alterations in cognition and mood subscales [χ2 (10) = 14.02, p = .17, CFI = .99, TLI = .99, 

RMSEA = .04, SRMR = .03, ∆χ2 = 4.80, p = .03], which is in line with previous observations 

that avoidance is a maintaining factor for depressed and anxious moods and cognitions and 

eventually leads to a disinterest in most activities (Bryant et al., 2017). These two modifications 

allow the model to attain an excellent fit to the data. Each association that did not attain 

significance (p ≥ .05; associations between childhood maltreatment and perceived parental 

competence and intimate partner violence) was removed one by one while ensuring at each step 

that it did not significantly deteriorate the model fit. The final model is presented in Figure 1. 

This model showed that the severity of exposure to childhood maltreatment was positively 

associated with the severity of PTSD symptoms, which in turn predicted higher levels of intimate 
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partner violence and a lower perception of parental competence. Results showed a significant 

indirect effect from severity of childhood maltreatment to perceived parental competence (b = -

.09, p = .001, 95% IC [-.15, -.03]) and intimate partner violence (b = .10, p = .02, 95% IC [.03, 

.17]). Of note, the same results were obtained with violence victimization and perpetration 

considered separately in the SEM (see S1 in the supplemental online material).  

[Figure 1 near here] 

Discussion 

The aims of the current study were to (1) evaluate how expecting fathers’ severity of 

childhood maltreatment relates to their PTSD symptoms, intimate partner violence, and 

perception of parental competence during the prenatal period and (2) to evaluate the specific role 

of expecting fathers’ PTSD symptoms in the associations between the severity of childhood 

maltreatment and the severity of intimate partner violence, as well as between the severity of 

childhood maltreatment and levels of perceived parental competence.  

  Findings showed that the more expecting fathers’ history of childhood maltreatment 

increased in severity, the more they experienced PTSD symptoms during the prenatal period. 

This is consistent with the findings of numerous studies showing a positive association between 

the severity of childhood maltreatment and the severity of PTSD symptoms among adults 

(Messman-Moore & Phuptani, 2017). Moreover, in line with previous studies, no direct 

association was observed between childhood maltreatment and perception of parental 

competence among expecting parents (mostly mothers; blinded for review). Similarly, our results 

yielded no direct association between the severity of childhood maltreatment and the severity of 

intimate partner violence, a finding that is not at odds with the low-level association (r = .19) 

reported in Godbout et al. (2019)’s meta-analysis on the association between childhood 
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maltreatment and later intimate partner violence in men.  

  Interestingly, we rather observed an indirect association between childhood maltreatment 

and both perceived parental competence and intimate partner violence via the severity of PTSD 

symptoms. This is consistent with Skjothaug et al. (2018)’s study showing an indirect association 

between childhood maltreatment and fathers’ couple relationship through psychological 

symptoms. Indeed, these authors, although they did not consider PTSD symptoms, noted that 

childhood maltreatment assessed during pregnancy in expecting fathers did not directly predict 

spousal disharmony with the other parent (little emotional and instrumental support) at six 

months postnatal, but rather had an indirect effect through depressive symptoms. To our 

knowledge, no other study has evaluated the role of mental health symptoms in the association 

between fathers’ history of childhood maltreatment and perceived parental competence during 

the prenatal period. Overall, these findings highlight the importance of considering 

psychopathology in expecting fathers who have experienced childhood maltreatment.  

  The current study calls for extending the population targeted by community-based 

programs to include expecting fathers exposed to childhood maltreatment and/or presenting 

PTSD symptoms, regardless of their sociodemographic status. Indeed, most public health 

approaches and preventive programs only include women or rely on sociodemographic 

characteristics (e.g., low income; limited education; social isolation) as entry criteria. Our 

findings would suggest that expecting fathers should also be considered in these programs and 

that psychopathology, namely PTSD symptoms, should be a core component of the public health 

strategies used to identify expecting fathers the most at risk of encountering difficulties during 

the prenatal period and therefore most likely to benefit from preventive intervention and parent-

support programs.  
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  Regarding childhood maltreatment more specifically, the current study calls for trauma-

focused and trauma-informed interventions with expecting fathers during the prenatal period. To 

our knowledge, there is currently no prenatal intervention specifically designed for expecting 

fathers who experienced childhood maltreatment and struggle with PTSD symptoms, whilst such 

interventions exist for pregnant women (Berthelot et al., 2021; Lieberman et al., 2005; Seng et 

al., 2011). Following this line of thought, previous findings in samples of expecting parents 

showed that mentalization abilities may exert a strong protective effect by mitigating the risk of 

perinatal PTSD in survivors of trauma (Berthelot et al., 2019; Berthelot et al., 2022; Ensink et al., 

2023), and supporting their engagement in parenthood as well as the development of a secure 

attachment relationship with their child (Camoirano, 2017). The development and 

implementation of mentalization-based prenatal intervention for expecting fathers with histories 

of childhood maltreatment therefore presents a promising avenue (Berthelot et al., 2018; 

MacBeth et al., 2023). 

  This study however is subject to several limitations. First, our sample is not ethnically 

and socioeconomically diverse, which limits generalizability. Second, descriptive statistics 

showed that expecting fathers generally reported high levels of perceived parental competence 

and low levels of intimate partner violence, which may be due to the low-risk community sample 

on which this study is based. It can also be hypothesized that parental competence is defensively 

overestimated, and intimate partner violence is defensively underestimated in expecting fathers 

exposed to childhood maltreatment to avoid unpleasant emotions and thoughts related to their 

previous traumas. The tendency of men to underestimate their psychological difficulties should 

also be considered in this regard (Smith et al., 2018). Third, PTSD symptoms were assessed 

using a self-report instrument rather than a clinical interview and the assessment of both 



PTSD AND FUNCTIONING AMONG EXPECTING FATHERS 
 

18 

childhood maltreatment and intimate partner violence was retrospective and self-reported, which 

might have produced a response bias. Alternatively, the use of a large nonclinical community 

sample is one particular strength of the study. This allows the results to be generalized to a larger 

proportion of the population and highlights the need to investigate men who have a history of 

childhood maltreatment even if they do not have as many risk factors as those in clinical 

samples. Moreover, this study adds to the very scarce literature regarding childhood 

maltreatment and fatherhood. 

  Future research should replicate our findings with a more diverse sample in terms of 

ethnicity and socioeconomic status, as well as in terms of the severity of trauma, PTSD 

symptoms and violence in the couple’s relationship. The results also call for longitudinal studies. 

Indeed, future research should evaluate how, among expecting fathers who have a history of 

childhood maltreatment, parental competence, and couple functioning evolves over time, from 

pregnancy to the first years following childbirth, and how this impacts the relationship with their 

children. Besides, a gap may eventually become evident between expecting fathers’ expectations 

regarding their parental competence and their real parenting skills once the child is born. Such a 

gap may be especially difficult to deal with and lead to an increase in emotion dysregulation and 

psychological distress, as well as a decrease in self-efficacy (Wroe et al., 2019), especially in 

men who are fragilized by a history of childhood maltreatment or present vulnerabilities in terms 

of psychopathology, namely PTSD symptoms (Messman-Moore & Phuptani, 2017). This in turn 

may compromise the relationship with their child. Further studies should also include balanced 

and equivalent sub-samples of first-time fathers and current fathers to verify whether the 

observed associations differ between these subgroups. 

  In conclusion, this study showed that PTSD symptoms contribute to expecting fathers 
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experiencing a more challenging transition to parenthood. Practitioners working with families, 

such as social workers, psychologists, nurses, midwives and physicians, should monitor PTSD 

symptoms among expecting fathers to prevent difficulties in the relationship between parents as 

well as in the father-child relationship. It might be one way, even before the child is born, to  

mitigate the intergenerational repercussions of childhood maltreatment. 
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Table 1 

Sociodemographic Characteristics of Participants and Descriptive Statistics of Main Variables 

Note. a Cut-offs for each subscale: physical abuse ≥8, psychological abuse ≥ 10, sexual abuse ≥  

8, physical neglect ≥ 8 and psychological neglect ≥ 15; Walker et al. (1999). Participants with at 

least one subscale with a score above the cut-off were classified as having been exposed to CM. 

Sociodemographic characteristics/Main variables % or M n or SD Range 
Age (years) 30.41 5.35 20-55 
Expecting their first child 68.3% 136  
Ethnicity     

White 96.0% 216  
African American .9% 2  

Hispanic .9% 2  
Asian 1.3% 3  

First Nations, Inuit, or Métis  .4% 1  
Other .4% 1  

Marital status (common-law union)                                                           85.7% 197  
Education level    

No high school diploma 7.0% 16  
High school diploma 13.0% 30  

Postsecondary education (collegial or professional training)  49.1% 113  
University degree 30.9% 71  

Annual family income (Can $)    
Less than 34 999$ 9.6% 22  

Between 35 000 and 54 999$ 10.4% 24  
Between 55 000 and 74 999$ 10.4% 24  
Between 75 000 and 94 999$ 17.8% 41  

95 000$ or more 20.9% 48  
Currently unemployed 6.5% 15  
Have been in trouble with the law 12.8% 29  
Trauma historya    

At least one type of trauma 26.1% 60  
Physical abuse 9.1% 21  

Sexual abuse 1.7% 4  
Emotional abuse 16.5% 38  
Physical neglect 10.9% 25  

Emotional neglect 13.9%  32  
Severity of childhood maltreatment (CM) 33.18 11.00 25-96 

Re-experiencing/intrusion symptoms 1.99 3.52 0-19 
Avoidance symptoms 1.09 1.78 0-8 
Cognition/mood symptoms 3.29 4.44 0-22 
Arousal and reactivity symptoms 3.45 4.05 0-23 
Perceived parental competence 59.20 6.09 30-70 
Intimate partner violence 3.90 6.22 0-35 
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Table 2 
 
Correlations of Sociodemographic and Main Variables 
 

Variable 2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Age .05 .23** .21** .37** .11 .12 .09 -.04 -.07 -.02 -.05 .01 .02 
2. Education level  .39** -.28** -.03 .08 -.03 -.19** .06 -.03 .01 -.07 -.09 -.08 
3. Annual family 
income   -.25** -.06 -.03 -.15 -.16* -.07 -.11 -.14 -.22** -.04 -.09 

4. Having been 
involved with the 
criminal justice 

   .20** -.01 .07 .19** -.01 .10 .12 .17* .08 -.02 

5.Already have 
children     .08 .10 .08 -.03 -.03 .01 .06 .09 .12 

6.Married       -.01 -.03 -.05 -.02 -.04 .01 .09 -.09 
7.Unemployed       .16* .01 -.01 .02 -.003 .08 .06 
8.Childhood 
maltreatment        .26** .23** .37** .38** -.02 .05 

9. Re-experiencing/ 
intrusion symptoms         .72** .73** .65** -.18** .21** 

10. Avoidance 
symptoms          .71** .57** -.16* .14* 

11.Cognition/ 
mood symptoms           .75** -.23** .22** 

12. Arousal and 
reactivity 
symptoms 

           -.13 .24** 

13. Perceived 
parental 
competence 

          
  

-.18** 

14.Intimate partner 
violence               

* p < .05. ** p < .01.  
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Figure 1 
 
SEM of the Indirect Effect of Childhood Maltreatment on Intimate Partner Violence and Perceived Parental Competence via PTSD 
Symptoms  
 
Note. N = 230. χ2 (12) = 16.39, p = .17, CFI = .99, TLI = .99, RMSEA = .04, SRMR = .03. All associations were statistically 
significant at the .05 level.  
 
 




