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I. Introduction
	According to the U.S. Department of Health and Human Services as of 2005, approximately 3.3 million cases of maltreatment were made to child protective service agencies. Among those reported an estimation of 899,000 children in the United States were officially documented as having been maltreated (Herrenkohl., et al., 2007). Among the statistics, children up to age 3 are the most likely to be victimized, most cases going undocumented. Research suggests that those who suffered abuse as children have a higher potential of becoming abusers as adults. Supporting that idea I propose the question that those who become abusers likely experience poor psychological functioning as an adult as well as damage relationships as a result of their own childhood experience. 
II. Review of Evidence
	A study was conducted to examine two types of relationships; first; a relationships between child maltreatment, youth violence perpetration, and a perpetration link and the second, the relationship between youth violence victimization, child maltreatment, and a victimization link. Data for the study was collected through a national representative study (Add Health).  Adolescents ranging from grades 7-12 were evaluated in three separate waves, the second taking place two years after, the third 8 years.  The final sample size included 9368 participants, half being female. The measurements of the types of mistreatments were based on self-reported survey questions. Family background characterizes, gender, age, and external community factors were taken into consideration. Despite the differences between youth violence, IPV, and child maltreatment, victims compared to those not abused as a child were more likely to perpetrate later in life (10% more likely for females and 17% more likely for males) (Fang & Corso, 2007).
	Kaplow & Widom (2007) researched that the time at which maltreatment occurred in the developmental period was crucial in impacting future relationships and psychological functioning.  The method used a prospective cohort design in which non-victimized youth were paired with neglected or abused children where they studied cognitive, emotional, social, intellectual, psychiatric and interpersonal functioning into adulthood. Participants signed consent forms, interviewed in person, and had 3 waves of follow up interviews.  496 abused and neglected cases were included in the final study sample. Results indicate that children, particularly those in sensitive developmental periods, experience an earlier age of onset of their ability to function. Some of these abilities include but are not limited to, “anxiety, depression, posttraumatic stress disorder (PTSD), dissociation, somatization, antisocial personality disorder (ASPD), and drug and alcohol abuse” (Kaplow & Widom, 2007).
	Childhood maltreatment was examined as a link to psychiatric diagnoses, eating disorders, anxiety disorders, psychological and somatic symptoms surfacing later in adulthood. Using the Wisconsin Longitudinal Study; childhood physical abuse was indicated by a mail survey and a conflict Tactics Scale.  Mental Health was assessed using a CES-D scale at a Center for Epidemiologic Depression. Physical Health used an Adults research self-report survey. Family background characteristics and childhood adversity characteristics were also taken into consideration. A team of researches condensed and analyzed this data from over 2,000 middle-aged adults.  At the conclusion of the study, childhood abuse predicted medical diagnosis, anger, anxiety, physical limitations and severe medical diagnosis in later adulthood (Henry et al., 2012). 

III. Synthesis and Discussion 
	Based upon the articles, resulting in a plethora of collected data, while research may suggest that those abused become abusers, the root of the problem is based on poor or damaged psychological development throughout childhood.  Children may learn through relationships what behavior is appropriate, however a child that is abused is more likely to fail in achieving important developmental milestones. An example of this is self-regulation, without this particular skill could lead to future emotional distress and psychopathology (Herrenkohl et al., 2015). Just because a child is abused doesn’t mean they’ll instantly become more aggressive towards others, if fact often it’s just the opposite.  Children who experience abuse lose self-worth, confidence and relationship value.  The effects of abuse, both mental and physical health, are predicted to worsen after years following the abuse not initially following.  Circumstances vary from individual to another depending on age, sex, childhood adversities, and background (Fang et al., 2007; Kaplow et al., 2007).
	Two of the four articles illustrate that domestic violence and child abuse often co-occur. The articles’ literature suggests that the similarity between the two can be traced to the exposure of external factors such as; poverty, mental illness, lower education, substance abuse, neighborhood disadvantage, financial stress, and chronic illness (Fang et al., 2007, Henry et al., 2012). If factors affect the way children are treated or abused, detrimental consequences slowly appear and eventually damage overall health and well-being of the individual.  Each of the four articles mentioned in this review express these possible and common consequences across the five domains; Behavioral consequences such as suicidal attempts, substance abuse and violence, Psychological consequences such as PTSD, depression, and anxiety. Emotional consequences including: fear, low self-esteem, guilt and isolation.  Rational consequences such as insecure attachments styles, poor coping mechanism and conflict resolution skills as well as a higher likely hood for further victimization or perpetrating of violence.  

IV. Conclusion 
[bookmark: _GoBack]	The accumulative evidence from each study undeniably illustrates the negative impacts resulting from child abuse and domestic violence.  Children who have suffered abuse have a higher potential of becoming abusers as adults as a result to under development or a disturbance in fundamental human growth. Although resilience and protective factors exist; they are more commonly individual characteristics as well as a supportive community’s influence. Despite obvious health risks associated with the long-term effects of childhood abuse, effective and available interventions are extremely limited.  To this day informative education and medical prevention practices remain underemphasized.  Implications need to be taken for policies, research, and practice within the sphere of childhood abuse and violence.  Prevention will only occur when communities and families implement programs for risk as well as protection across every type of domain.   Further research should be used to discover programs suitable for educating those at a higher risk of abusing and being abused. Measures should be taken in funding organizations and recovery programs for abused children as well as available resources for stopping and escaping damaging behavior and rehabilitation. 
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