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ABSTRACT

Key words

Objective. To examine the impact that domestic violence (DV) has on hindering the success
of urban migrants in Peru and any association with maternal depression, impaired parenting,
social capital, and child development.

Methods. This was a cross-sectional study consisting of structured interviews with 97
mothers and their school-aged children in El Porvenir, a predominantly migrant area of the
city of Trujillo, Peru. Data collection occurred in February—June 2011. Proven tools previously
validated for use in Spanish were used to assess the following variables: maternal depression,
social capital, domestic violence, parenting behaviors, child socioemotional development, and
child cognitive development. Correlational, multiple regression, tests of interaction, and indi-
rect/mediator models were used for analysis.

Results. Sixty-five percent of women reported currently experiencing DV. DV strongly
predicted depression (P < 0.001). Women who reported DV were less likely to be employed
(P < 0.05), had lower cognitive social capital (P < 0.01), engaged in fewer caregiving activities
(P < 0.05), had less maternal energy (P < 0.05), and were less warm (P < 0.05). DV was as-
sociated with internalizing behaviors in children (P < 0.01), with impaired parenting partially
mediating this relationship.

Conclusions. DV compromises women'’s mental health and parenting ability. High rates of
DV among urban migrants affect the whole community by hindering employment potential
and reducing trust among community members. Interventions targeting DV-related variables
(e.g., substance abuse and limited job opportunities for men) could reduce the deleterious effects
of DV on urban migrant communities across Latin America.

Women'’s health; rural-urban migration; domestic violence; violence against women;
child development; depression; Peru.

Poverty is becoming increasingly ur-
banized across low- and middle-income
countries. Families are moving away
from their rural places of origin in search
of economic and educational opportuni-
ties or medical and social services not
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available in rural communities (1). In  being of urban migrant communities is

Latin America, ongoing civic violence
in rural areas and a legacy of targeting
indigenous groups has accelerated the
push of migrants into cities (2). Despite
seeking better living conditions, urban
migrant communities face significant
risk factors for ongoing poverty, poor
physical health, family dissolution, and
compromised mental health (3).

It has been postulated that one of the
factors affecting the psychological well-

domestic violence (used in this article
interchangeably with interpersonal vio-
lence, or IPV) (4). Rates of DV are higher
in low- and middle-income countries in
general, and Latin America has the
highest rates in the Western Hemi-
sphere (5). Prevalence is especially high
in Bolivia (47%), Peru (45%), Colombia
(44%), and Nicaragua (30%) (6, 7).
Many risk factors for IPV are more
prevalent in urban migrant commu-
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nities, including low education level,
cohabitation, previously witnessing/
experiencing violence, and limited or
fragmented social support networks (8,
9). In addition, there is a strong link
between alcohol use and IPV in Latin
America, a relationship that may be
more salient in urban migrant communi-
ties (8). Studies of men living in urban
slums in India and Brazil suggest that
daily competition for limited work in-
creases frustration and stress, exacerbat-
ing alcohol abuse and heightening risk
for IPV (3). Further, women often need
to work to make ends meet, which skews
the power balance in a male hierarchical
society. This change in power subse-
quently makes urban migrant women
more susceptible to IPV (10, 11).

For urban migrant women with little
extended family, low social support,
and poor access to social services, do-
mestic violence may result in depres-
sion and other mental health concerns.
DV in Latin America has been tied to
increased cases of depression, anxiety,
somatization, post-traumatic stress dis-
order (PTSD), dissociative symptoms,
and sexual dysfunction (12-15). Rates of
suicidal ideation and suicidal behavior
are 3 times as high in women who have
been abused by a partner (16).

Domestic violence also appears to
have cascading effects on children. Chil-
dren exposed to IPV in the home are
at increased risk for internalizing (e.g.,
anxiety and depression) and external-
izing disorders (e.g., oppositional defi-
ance and ADHD), antisocial behavior in
adolescence, posttraumatic stress symp-
toms, early and unwanted pregnancies,
and physical and sexual victimization
(17, 18). Though research is limited and
variable, IPV may affect child neuro-
cognitive development by suppressing
fluid reasoning and other components of
cognition (19). Studies conducted within
Latin America have found associations
between IPV and miscarriage, prema-
ture birth, low birth weight, poor nutri-
tion, and child mortality (15).

The relationship between IPV and
deleterious child outcomes may be
mediated by impaired parenting prac-
tices among women experiencing IPV.
Women with a history of IPV are more
likely to use harsh discipline practices
(including physical punishment, threats,
and intimidation) and engage in child
abuse (20). Unfortunately, the majority
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of research on the link between IPV and
parenting and IPV and child outcomes
has been conducted in the Western
world. No research currently exists on
how IPV in urban migrant communities
affects parental and child functioning.

In addition to impacting women'’s
mental health, parenting behaviors, and
child outcomes, IPV among urban mi-
grants in Latin America may affect the
community’s potential as a whole. These
communities often lack cohesive social
support networks. Urban migrants come
from various parts of the country where
different religions, dialects, and political
situations have shaped their worldview.
They live in densely-populated neigh-
borhoods with high crime rates and little
foundation for trust and support. Non-
migrants in these communities tend to
be some of the poorest in the city and
have low social mobilization; limited to
shantytowns, they are exposed to a con-
stant influx of migrants with whom they
must compete for increasingly fewer
jobs and resources (21). It has been theo-
rized that this low social capital is one
of the reasons for poor mental health
(22); and unfortunately, global health
organizations attempting to implement
interventions to increase social capital in
immigrant, refugee, and migrant com-
munities have had mixed success (23).

Since urban migrant communities ap-
pear at increased risk for IPV, but the
cascade effects of IPV on the family and
within the community are less well-
known, the present study explored the
following questions:

1. What is the relationship between IPV
and maternal depression in an urban
migrant community?

2. How is IPV related to social capital,
and does social capital moderate the
relationship between IPV and mater-
nal depression?

3. Is IPV associated with impaired par-
enting in urban migrant women?

4. Is IPV associated with socioemotional
and cognitive outcomes of children?

5. Is the relationship between IPV and
child outcomes mediated by impaired
parenting practices?

The objective of the present study
was to examine how domestic violence
hinders the success of urban migrants
through its association with maternal
depression, impaired parenting, social

capital, and child development. By shed-
ding light on the risk and protective fac-
tors, this study may elucidate possible
areas for intervention, and by clarifying
the relationship between IPV and social
capital, it may inform future interven-
tions and urban health initiatives.

MATERIALS AND METHODS
Study design

This was a cross-sectional study that
included structured interviews and stan-
dardized cognitive assessments. Inter-
views and assessments were conducted
over a 5>-month period from February-
June 2011.

Setting

Trujillo is the third largest city in Peru,
with approximately 590 000 inhabitants.
El Porvenir is one of its main migrant
communities, with 70% of its residents
having relocated. El Porvenir shares
many of the sociodemographic charac-
teristics of urban migrant communities
across Latin America. Migration to the
area began in the 1960s, with economic
and ecological crises fueling it in the
1970s, and civic violence, guerilla terror-
ism, and government seizure of indig-
enous land escalating migration into the
twenty-first century (2). Many of the set-
tlers in El Porvenir have been victims of
political terrorism or have suffered from
various types of social or economic mar-
ginalization, as well as direct physical
and psychological abuse (24). These risk
factors are akin to other Latin American
urban migrant communities (11, 21).

Participants

Ninety-seven mothers and their
school-aged children were recruited for
the study from the El Porvenir area of
Trujillo, Peru. Data was collected in part-
nership with an education-based non-
governmental organization (NGO) that
preferred to remain anonymous. Pairing
with the NGO increased the acceptabil-
ity of participation for mothers and also
allowed the researchers a link to social
services and basic counseling resources
should any psychological distress be de-
tected in participants. Figure 1 outlines
the sampling frame and final sample
number (97 dyads) for the study.
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FIGURE 1. Sampling paradigm for a study of domestic violence in an urban migrant community,

Peru, 2010

Families who met criteria for nongovernmental
organization (NGO) in 2010

Families enrolled in NGO at time of data collection

Families that met eligibility criteria for present study
(60% of sampling frame; 79% of NGO families):

1. Mother present in family

2. Child(ren) in family < 12 years of age

Participating children; one
child from each family
randomly selected for analysis

7 J‘Participating mothers (47% of overall sampling

frame; 78% of eligible mothers through NGO)

Study instruments

Spanish-versions of all measures were
available and had been previously vali-
dated with Spanish-speaking popula-
tions. Structured interviews were used
to collect demographic information
(e.g., household size, educational attain-
ment, and relationship, migrant, and job
status).

Domestic violence. Presence and sever-
ity of domestic violence was assessed
using the Woman Abuse Screening Tool
(WAST) (25), which examines conflict,
tension, intimidation, degradation, and
physical, verbal, and sexual abuse. The
measure has good internal consistency
(o0=0.91).

Socioeconomic status. Socioeconomic
status was assessed using the Progress
out of Poverty Index (PPI). The PPI esti-
mates the likelihood that a family would
fall below the poverty line using the
US$ 1/day/PPP? and US$ 2/day/PPP
international benchmarks. PPI utilizes
indicators that are more likely to change
over time (such as having a specific
household electronic device or the mate-
rials of the home), allowing better dif-
ferentiation between families that would
all be considered low-income by other
measures.

Purchasing Power Parity (PPP) is an economic
term that helps create a universal exchange rate.
For example, US$ 1 in the United States may be
worth US$ 3 in Peru, thus one would need less
income by United States standards to achieve an
adequate quality of living.
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Participating mother-child dyads

Maternal depression. This was as-
sessed using the 12-item Center for Epi-
demiological Studies-Depression Scale
(CES-D). The Spanish version of the
CES-D has strong psychometric proper-
ties (26).

Parenting practices. Parenting was
assessed using self-report items from
the Parental Involvement and Accep-
tance dimensions of the Home Obser-
vation of the Environment Scale for
Middle Childhood (HOME-SF) (27). The
items were previously adapted for use
in the Early Childhood Longitudinal
Study, Kindergarten Cohort (ECLS-K).
From this scale, two factors of parent-
ing behaviors, engagement in caregiving
activities and parenting attitudes were
derived. Information regarding disci-
pline practices was derived using the
Child-Rearing Practices Report (CRPR)
(28). Factor analysis on the scale yields
four dimensions: warmth, parental en-
ergy, authoritative parenting, and authori-
tarian parenting.

Social capital. Social capital was mea-
sured using the Short Adapted Social
Capital Assessment Tool (SASCAT) (29).
The SASCAT yields dimensions of struc-
tural, connecting/linking, and cognitive so-
cial capital. Structural social capital looks
at membership in and support from
group membership, as well as individual
social support. Connecting/linking so-
cial capital asks about participant’s in-
volvement in citizenship activities. Cog-
nitive social capital examines trust and
belongingness in the community. This

Original research

measure has been previously utilized
and validated in Peru (30).

Cognitive development. Cognitive de-
velopment in children was measured
using the “Habilidad Breve Intelectual of
the Baterfa III Woodcock-Mufioz” (Bat-
eria III) (31). The brief test was chosen
to reduce examiner error and discom-
fort/fatigue among children. Measures
produce scores in three subscale areas:
verbal comprehension, fluid reasoning, and
processing speed.

Child socioemotional development. This
was measured using the parent report
measures of the Social Skills Improve-
ment System (SSIS) (32). The Problem
Behavior Scale was administered, which
focuses on internalizing (i.e., anxiety, sad-
ness, low self-esteem) and externalizing
symptoms (i.e., impulsivity, aggression,
anger). Selected items have good inter-
nal consistency (o = 0.84).

Procedure

This study was approved by The Cath-
olic University of America’s Institutional
Review Board and the director of the
NGO and its Family Welfare Depart-
ment, the coordinator of which is a local
community member. Participants were
recruited through announcements made
at monthly family meetings. Individual
meetings were subsequently held with
mothers interested in the study; at that
time, the voluntary nature of participa-
tion and confidentiality were reviewed,
and informed consent was obtained.
Anonymity was maintained through a
coding system only available to the pri-
mary investigator. Given the low levels
of literacy among mothers and the sen-
sitivity of questions, all measures were
administered via structured interviews
with visual aids. For their participation,
mothers received a bag of food, and chil-
dren were given a small prize. Mothers
who revealed a potentially dangerous
DV situation, severe depression, or sui-
cidal ideation were referred to the orga-
nization’s psychosocial support teams
for appropriate interventions.

Statistical analysis
Analyses were conducted using SPSS

Statistics software, version 17 (SPSS
Inc., an IBM company, Chicago, Illinois,
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United States). Two significant outliers
related to the level of cumulative social
capital were removed to correct skew
and kurtosis, leaving 95 valid cases for
analysis. Structural social capital was also
non-normal and was corrected using a
square-root transformation. Connecting/
linking social capital yielded a highly
restricted range; 70% of the sample had
a score of 0. This variable was dropped
from analysis.

Multiple regression analysis was used
to test the predictive power of DV on
maternal depression while controlling
for covariates (migrant status, job status,
single motherhood, poverty level, and
education level; heretofore referred to
as urbanization stress factors). Relation-
ships between DV, parenting practices,
and social capital were explored via
bivariate correlations. Crossover inter-
action computations were used to test
moderation of DV and depression by
social capital.

The relationship between DV and
child outcomes was explored within the
context of the proposed mediation of
this relationship by parenting practices.
Because the data presented is cross-
sectional, it is most accurate to interpret
possible mediation relationships as in-
direct effects rather than mediators. A
four-step approach developed by Baron
and Kenny for assessing indirect ef-
fects through regression analyses was
utilized. To calculate the strength of
the indirect effect, Sobel’s approach of
multiplying regression coefficients was
used and the ratio of indirect : total was
used to determine the amount of vari-
ance in the relationship between X and Y
explained by M (the mediator) (33).

RESULTS

Eighty-four percent of the sample were
migrants, the majority of whom came
from the Andes area of Peru. Nearly one-
third of the population reported being
single, nearly two-thirds had jobs, and
religious affiliations were diverse. These
demographic characteristics are consis-
tent with other urban migrant commu-
nities in Latin America (21). Table 1
provides additional demographics for
the mothers in the sample.

Nearly two-thirds of the sample (65%)
reported some type of current DV: 65%
reported emotional abuse, 37% physical
abuse, and 17% sexual abuse. Intercor-
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TABLE 1. Demographic information of mothers
in a study of domestic violence in an urban
migrant community, Peru, 2010

Variable %?
Age (mean, in years) and standard 36.6+6.8
deviation (SD)
Marital status
Married 16
Cohabitating 55
Single 29
Employed 63
Number of children: mean and SD 38+15
Education
None 12.0
Some primary school 38.6
Primary school completed 18.1
Some secondary school 21.7
Secondary school completed 8.4
Some university 1.2
Migrant 84.3
Place of origin
El Porvenir 15.7
Sierra (mountain) 72.3
Selva (jungle) 6.0
Lima (capital) 3.6
Other coastal city 2.4
Religion
Catholic 47.0
Evangelical 26.5
Jehovah’s Witness 3.6
Adventist 3.6
Pentecostal 3.6
Mormon 1.2
Christian (non-specified) 4.8
None 9.6

2 Percent unless otherwise specified.

relations for maternal variables are pro-
vided in Table 2. Job status was weakly
negatively correlated with DV (r = -0.27,
P < 0.05); women who were employed
reported lower DV levels. DV was also
negatively correlated with single mother
status, with single mothers having lower
levels of domestic violence (r = -0.58,
P < 0.001).

IPV, maternal depression, and social
capital

Roughly two-thirds of mothers met
criteria for clinical depression (64%). Af-
ter controlling for factors of urbanization
stress, higher levels of DV were associ-
ated with higher levels of maternal de-
pression (b = 0.65, +(89) = 5.96, P < 0.001).
DV was the only significant predictor of
depression, other than single mother sta-
tus, and explained 42% of the variance in
depression scores.

A significant relationship was seen
between cognitive social capital and DV,
such that higher levels of cognitive social
capital were associated with lower levels
of DV (r =-0.29, P < 0.01). However, cog-
nitive social capital was not a significant
moderator of the relationship between
depression and DV, and DV was not
significantly correlated with structural
or cumulative social capital.

IPV, parenting, and child outcomes

Descriptive information regarding
child outcomes can be found in Table 3.
Domestic violence was significantly
correlated with a number of parenting
practices. Specifically, higher DV was
associated with less engagement in care-
giving activities, (r = —-0.23, P < 0.05),
lower warmth (r = -0.22, P < 0.05), and
less energy for parenting (r = -0.22,
P < 0.05). DV was also significantly cor-
related with internalizing behavior in
children (r = 0.38, P < 0.01). DV was not
related to externalizing behaviors or cog-
nitive outcomes for children.

Indirect effects were seen between
domestic violence and child outcomes
(Figures 2A and 2B). Specifically, lower

TABLE 2. Intercorrelations of urbanization stress variables among mothers in a study of
domestic violence in an urban migrant community in Trujillo, Peru, 2010

Variable 1 2 3 4 5 6
1. Domestic violence
2. Depression 0.242
3. Migrant status -0.01 0.10
4. Education level 11 0.08 0.19
5. Job status -0.272 0.18 0.05 0.09
6. Single mother -0.58° 0.34° 0.16 —-0.09 0.32°
7. PPI (adj)° 0.13 -0.11 -0.12 0.07 -0.03 -0.14

2 Significant at the 0.05 level (2-tailed).
b Significant at the 0.01 level (2-tailed).

¢ PPI adjusted is the Progress out of Poverty Index (measure of SES) with educational attainment removed, as this variable

was examined separately in analysis.
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TABLE 3. Means and standard deviations of child variables for children living in an urban

migrant community in Truijillo, Peru, 2010

Standard
Variable Minimum Maximum Mean deviation
Age 5.00 11.00 8.24 1.88
Intelligence Quotient? 46.00 116.00 85.33 15.08
Verbal comprehension 48.00 108.00 83.19 13.10
Fluid reasoning 50.00 131.00 94.05 18.33
Cognitive efficiency 50.00 116.00 83.48 14.04
Total problem behaviors 7.00 56.00 31.76 11.81
Total externalizing behaviors 0.00 32.00 12.70 5.91
Below average: 1.1%
Average: 43.7%
Above average: 51.7%
Total internalizing behaviors 0.00 21.00 8.56 4.49

Below average: 1.1%
Average: 27.6%
Above average: 65.5%

2 Intelligence Quotient scores have a mean of 100 with a standard deviation of 15.

engagement in parenting activities ex-
plained 20% of the variance in the rela-
tionship between DV and child internal-
izing behaviors. Lower caregiver warmth
explained approximately 15% of the vari-
ance between DV and child internalizing
behaviors.

DISCUSSION

This study examined how IPV in an
urban migrant community relates to

maternal mental health, parenting, and
subsequent child outcomes. As expected,
rates of IPV were high in this community.
Nearly two-thirds of women reported
experiencing some kind of IPV, a rate
higher than any known previous study
conducted in Latin America. Increased
overall violence in urban communities
combined with low police presence, high
access to alcohol, and social margin-
alization of migrants likely creates an
environment where IPV is distressingly

FIGURE 2A. Indirect effects of domestic violence among urban migrant women in Peru on
internalizing behaviors in their children via caregiver engagement

C=0.38
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> | Internalizing behavior ‘
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Engagement in caregiving activities

FIGURE 2B. Indirect effects of domestic violence on internalizing behaviors via caregiver warmth
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commonplace. The rate of IPV in this
community is especially high given that
mothers were only asked about present
DV rather than lifetime occurrence. It
is likely that many of the other women
in the sample had suffered DV in the
past; in fact, a number of women spon-
taneously disclosed this in the context of
their interviews, with “ya no” (not any-
more) being a common response when
asked about IPV. Future studies should
investigate differences between women
with a history of IPV and those with
ongoing IPV in an attempt to identify
protective factors related to escaping
situations of IPV.

Unexpectedly, women in this study
who reported having a job had lower
levels of IPV. This is inconsistent with
previous studies conducted in Latin
America, which theorize that employ-
ment increases a woman’s status within
a domestic partnership, thus threaten-
ing the male hierarchy and leading to
increased IPV (8, 11, 19). The mechanism
by which employment in this commu-
nity relates to lower IPV is unclear; thus,
future studies with urban migrants are
needed.

Consistent with previous literature,
DV was a significant predictor of de-
pression in urban migrant women. In
1999, Perilla identified the strict gender
roles and hierarchies typical of tradi-
tional Latin societies as contributing to
Latina women feeling greater helpless-
ness, functional impairment, and con-
comitant depression than non-Latina
women who were also victims of IPV
(34). The lack of social capital in urban
migrant communities affects their abil-
ity to access psychosocial services that
might ameliorate depression. Further
exacerbating the problem is the scarcity
of mental health services in many Latin
American communities; less than 2%
of government health budgets go to
mental health, and little of this is chan-
neled to IPV services (35). The combina-
tion of limited social and institutional
support makes women less likely to
leave their abusers. Akin to models of
learned helplessness, this inability to
escape violent and degrading situations
likely contributes to high rates of de-
pression (36).

The present study found a signifi-
cant relationship between higher levels
of cognitive social capital and lower
levels of IPV. Thus, mothers who feel
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connected to and trusting of their com-
munity may have more social support
to escape or avoid abusive situations
(37). However, the relationship might
also go in the opposite direction. Indi-
viduals with ongoing domestic violence
may be less likely to engage with their
community due to shame or fear of
intensifying partner abuse. Ultimately,
there is likely a dual reinforcing path-
way, but longitudinal and linear model-
ing studies are needed to explicate this
relationship.

Previous studies have suggested
strong links between depression and
impaired parenting, and have postu-
lated that impaired parenting is a key
mediator of the relationship between
depression and child outcomes. How-
ever, this relationship has been exam-
ined infrequently for DV. In this study,
IPV was associated with greater levels of
internalizing problems in children, less
parental warmth, lower engagement
in caregiving activities, and reduced
energy for parenting. Latina women are
embedded in a culture that places the
utmost emphasis on the mother/child
relationship; thus, having a low level of
warmth is rare and significant (38). Fur-
thering support for a unique effect of
domestic violence, Latina women who
experience DV report less attachment to
their children and more isolation than
non-Latina mothers who experience
DV (39).

Of note, impaired parenting asso-
ciated with IPV helped explain its rela-
tionship with internalizing behavior in
children. This is important since it sug-
gests that interventions that target par-
enting may ameliorate the negative cas-
cade effects that IPV can have on child
development. Further, interventions
that improve mother-child interactions
are mutually beneficial for depressed
mothers; these interventions reduce the
deleterious behavioral effects of mater-
nal depression on children and improve
depressive symptomatology through in-
creased self-efficacy and improved abil-
ity to gain pleasure from interactions
with the child (40). Given the high rates
of depression in urban migrant women,
parenting interventions may be among
the most feasible and may have wide-
spread benefit.
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Limitations

A limitation of this study may be its
cross-sectional design, which precludes
the ability to draw conclusions about
directionality of significant relationships.
To correct this limitation, future studies
should utilize an accelerated multigroup
cohort design that includes pregnant
women, new mothers, and mothers with
children of various ages within this com-
munity. Such a design would better cap-
ture phenomena over time while reduc-
ing the duration of required follow-up. In
addition, it would be useful to compare
rates of IPV in “sending” communities
(i.e., communities of origin) with the rates
found within urban migrant communi-
ties to determine whether IPV preva-
lence increases as women become more
urbanized, or if its consequences simply
become more salient. The exclusion of fa-
thers is also a limitation; in order to fully
comprehend the high rates of IPV among
urban migrants, it is crucial to understand
what increases the risk of being an of-
fender. As engaging men in psychosocial
research is difficult in transient commu-
nities, unique research paradigms are
needed to reach this population.

In addition, while all assessments
were selected based on availability in
Spanish and demonstrated validity
among Spanish-speaking populations,
additional measures used in conjunc-
tion may have been helpful in increas-
ing the clinical utility of findings. For
example, the CES-D Depression Scale
(26) has strong psychometric proper-
ties, but does not include a scale related
to functional impairment. The ability
to align CES-D scores with functional
impairment scores would improve the
content validity of the measure, and
would also help decide who needs rapid
access to mental health services. Given
low access to psychological services in
many communities in Latin America,
measures of functional impairment that
align with a public health or tiered in-
terventions model would be useful for
future studies.

Conclusions

Urban migrant communities in Peru
appear to have high rates of IPV, and

IPV appears tied to functional impair-
ment in urban migrant women. These
women frequently suffer from depres-
sive symptomatology, compromising
their ability to carry out parenting be-
haviors crucial to the socioemotional de-
velopment of the child. Being employed
and having adequate cognitive social
capital may be protective against IPV,
as seen in this Peruvian sample, but fur-
ther research into these areas is needed.
Mixed-methodology research, especially
studies involving fathers, is warranted.
Historically, migrant communities have
inadequate access to social services, thus
interventions aiming to reduce alcohol
use in male partners, provide better
emotional and instrumental support for
mothers, increase trust and cohesion in
community members, and increase par-
enting knowledge and skills are apropos.
These interventions can be delivered by
paraprofessionals and integrated into
existing community health paradigms.
Further studies are needed to determine
the generalization of findings from this
Peruvian community to urban migrant
communities across Latin America.
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RESUMEN

La violencia doméstica
como una amenaza para el
bienestar maternoinfantil en
una comunidad urbana de
migrantes del Peru

Palabras clave

Objetivo. Analizar la repercusion de la violencia doméstica como obstéculo para el
éxito de los migrantes urbanos del Perd, y su asociacién con la depresién materna, el
deterioro de la crianza, el capital social y el desarrollo infantil.

Meétodos. Se realizé un estudio transversal que constaba de entrevistas estructura-
das dirigidas a 97 madres y sus hijos en edad escolar residentes en El Porvenir, una
zona predominantemente migratoria de la ciudad de Trujillo (Pert). Se recopilaron
datos de febrero a junio del 2011. Se emplearon instrumentos comprobados, validados
anteriormente para su uso en espafiol, con objeto de evaluar las siguientes variables:
la depresiéon materna, el capital social, la violencia doméstica, los comportamientos
de crianza, y el desarrollo socioemocional y cognoscitivo de los nifios. Para el analisis
se utilizaron disefios correlacionales y de regresion multiple, pruebas de interacciéon y
modelos indirectos o de mediadores.

Resultados. El 65% de las mujeres notificaron que eran victimas de algtn tipo de
violencia doméstica en aquel momento, y esta predijo intensamente la depresion
(P < 0,001). Las mujeres que notificaron violencia doméstica tenian menores probabi-
lidades de tener un empleo (P < 0,05), poseian un capital social cognoscitivo inferior
(P < 0,01), realizaban menos actividades de cuidado de otras personas (P < 0,05),
tenfan menos energia para la crianza (P < 0,05), y eran menos afectuosas (P < 0,05).
La violencia doméstica se asocié con comportamientos de internalizacién en nifios
(P <0,01), y el deterioro de la crianza mediaba parcialmente esta relacion.
Conclusiones. La violencia doméstica compromete la salud mental y la capacidad de
crianza de las mujeres. Las tasas elevadas de esta entre los migrantes urbanos afectan a
toda la comunidad al entorpecer su potencial para lograr un empleo y reducir la con-
fianza entre los miembros de la comunidad. Las intervenciones que acttien sobre las
variables relacionadas con la violencia doméstica (por ejemplo, el consumo de sustan-
cias psicoactivas y las limitadas oportunidades de trabajo para los hombres) podrian
reducir los efectos nocivos de la violencia doméstica en las comunidades de migrantes
urbanos en América Latina.

Salud de la mujer; migracion rural-urbana; violencia doméstica; violencia contra la
mujer; desarrollo infantil; depresién; Pera.
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