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Domestic Violence and Children

Questions and Answers for Domestic Violence Project Advocates

his fact sheet was developed in coliaboration with domestic violence project advocates from

across the country who brought us the questions they struggle with daily in their work with
families. Our hope is to enhance your understanding of how domestic violence affects children,
and guide vou in the crucial contributions you make to family recovery.

Of course, we cannot address the full range of unigue needs and circumstances of every family
and cultural group. It is important to remember that cultura! differences affect how families
define, understand, and respond to domestic violence,

6+ How do chiidren react to domestic viclence?

A: Many factors influence children’s responses to domestic violence. As you have probably
observed in your work, not all children are equally affected. Some children do not show obvious
signs of stress or have developed their own coping strategies. Others may be more affected. A
child's age, experience, prior trauma history, and temperament all have an influence. For exampie,
an adolescent who grew up in an atmosphere of repeated acts of violence may have different
postiraumatic stress reactions than a 12-year-old who witnessed a single violent fight. A six-year-
old girl who saw her mother bieeding on the fioor and feared she would die would likely have more
severe reactions than a chitd who perceived the incident she witnessed to be less dangerous.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US
Department of Health and Human Services (HHS). The views, policies, and opinions expressed arg those of the
authors and do not necessarily reflect those of SAMHSA or HHS.



- A child's proximiiy to the violence also makes a difference. Consider the very different
experiences of a 12-year-old ¢hild who was in another room with headphones on while her
parents baitled; an eight-year-old who had to call 811 despite a raging parent’s threats against
him; and a teenager who has frequently put himself at risk by getting into the middle of fights to
protect his mother from her estranged boyfriend. '

Here are some of the factors that can influence children’s reactions to domestic violence:

The severity of the violence {Was it life-threatening? Did the victim express terror in front
of the child? Was a weapon used or brandished? Was there a serious injury?)

® The child's perception of the violence {A child may perceive violence as lifethreatening
aven if agults do not.)

® The age of the child (see table, Possible Reactions to Domestic Violence, page 4)
B The guality of the child's relationships with both parents {or involved parties)

& The child's trauma history (What other fraumatic events has the child experienced? Was
‘the child also a victim of physical abuse?)

®  Secondary adversities in the child's life, such as moving, changing schools, or leaving
behind support systems 2

Q: What are some typical shori-term responses?

A: Children commonly respond to domestic
violence as they do to other traumatic events.
Shortterm raumatic stress reactions include

B Hyperarousai. The child may become
jumpy, nervous, or easily startled.

B Reexperiencing. The child may continue
to see or relive images, sensations, or
memories of the domestic viclence despite
'trying to put them out of mind.

®  Avoidance. The child may avoid situations,
peopie, and reminders associated with
the violence, or may try not to think or talk
about it,

® |Withdrawal The child may feel numb,
frozen, or shut down, or may feel and act
as if cut off from normal life and other
people,
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® Reactions to reminders. The child may react to any
reminder of the domestic viclence. Sights, smells,
tastes, sounds, words, things, places, emotions,
even other people can become linked in the child's
mind with the traumatic events. For exampie, &
school-age child may become upset when watching
a footbalt game because the violent contact
hetween players is a reminder of domestic vioience.
Sometimes behavior that seems to come out of
nowhere, such as a sudden tantrum, is actually a
reaction to a frauma reminder.

& Trouble going to sleep or staying asleep, or having nightmares.

Arigl, an 11-month-
old who was present
when her mother
was attacked by

ner boyfriend, kept
waking up at night
screaming.

B Repetitive talk or play about the domestic viclence. For example, a young girl may act out

violence when playing with her dolls.

" Other short-term symptoms may include anxiety (for example, separation anxiety); depression;
aggression {perhaps reenactment of the witnessed aggression); physical complaints
(stomachaches, headaches); behavioral problems (fighting, oppositional behavior, tantrums);

feelings of guilt or self-blame; and poor academic petformance,

(- What about children’s responses in the long term?

A: Research suggests that in the long term, children who

have been exposed to domestic violence—especially those
children who do not receive therapeutic intervention—may be at
increased risk of

B Depression and anxiely
® Substance abuse
¥ Self-destructive or suicidal behaviors

& impulsive acts, including risky sex and unintended
pregnancy

E  Chronic health problems

E |ow seif-esteem

Ten-year-old Paul,
who frequently
witnessed viotent
fights between his
parents, punched
another boy who
teased him in line
at school.

B Criminal and violent behavior (inciuding perpetration of domastic violence)

£ Victimization by an intimate partner
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i Possibie Reactlions tuv Doemestic Violence

Withdrawal or iack of
responsivenass

intense and pronounced separation
anxiety

Crying inconsolably

Developmental regression, loss
of acquired skilis such as toilet
training, or reversion to earlier
behaviors, such as asking for a
bottle again

Intense anxiety, worries, or new fears

Increased aggressmn or impulsive
behavior

Acting out withessed events in piay,
such as having one doil hit another
doll

Sieep or eating disruptions

Nightmares, sleep disruptions
Aggression and difficulty with
peer relationships in school

Difficulty with concentration
and task completion in school

Withdrawal and emotional
numbing

School avoidance or truancy

Stomachaches, headaches, or
other physical compiaints

Antisocial behavior

School failure
Impuisive or reckiess behavior,
such as

= Trzancy

= Substance abuse

= Running away

« Involvement in violent
or abusive dating
relationships

Depression
Anxiety
Withdrawai

Self-destructive behavior such
as cutiing

It Is impartant 1o remember that any of these symptoms can also be associated with other stress, traumas, ar deve!opmenta!
disturbances. They should be considered in the context of the child’s and family's functioning.

Q: What are the factors that help children recover?

A: Most children are resilient if given
the proper help following traumatic
events. Research has shown that the
support of family and community are
key to increasing children's capacity
for resilience and in helping them to
recover and thrive.t

Crucial to a child's resiliency is the
presence of a positive, caring, and
protective adult in a child’s life. Although
a long-term relationship with a caregiver
is best, even a brief relationship with
one caring adult—a mentor, teacher,
day-care provider, an advocate in a
domestic vioclence sheiter-—can make
an important difference.
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Here are some other protective factors for children:

®  Access to positive social supports {religious organizations, clubs, sports, group activities,
teachers, coaches, mentors, day care providers, and others}

¥ Average to above average inteliectual development with good attention and social skills
¥ Competence at doing something that attracts the praise and admiration of adults and peers
& Feeiings of self-esteem and self-efficacy

® Religious affiliations, or spiritual beliefs that give meaning to life

@: What should parents tell their children about domestic vislence?

A: Some parents may be reiuctant to teli you that their chiidren have witnessed domestic violence.
Others may try to minimize the children’s actual exposure to the violence (saying, for example,

"

“They didn't know it was happening,” or “They were always asleep or at school”}.

A victimized parent may also avoid falking to a child about

domestic vioience. The parent may assume that & chiid When his aunt told Charlie,
is too young to undersiand, or that it’s better 1o just “You know, you can ask me
move on. But many children who've experienced domestic anything you need to about
violence need to talk about it. They may misunderstand what happened yesterday,”
what happened or why it happened. They may blame the preschooler broke his
themseives, blame the victim, or blame the police or siience for the first time
other authorities who intervened. They may have fantasies since his dad was taken
about how they can “fix” their family. They may take away.

parental silence as a signal to keep silent themseives or
to feel ashamed about what happened in their family.

As a domestic violence advocate, you may be in the position of speaking to children yourself, If
not, you can support the parents in breaking the silence. Start by assuming that children know
more than we think they know. Talk to them about what happened, listen openly to what they
have to say, and offer the following key messages:

® “The violence was not and is not okay.”

® “lt is not your fault”

® | will isten to you.”

B “You can tell me how you feel; it is important.”

& “I'm sorry you had to see (or hear) that.”
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“You do not deserve to have this in your family.”
“It is not your job or responsihility to prevent or change the situation.”

“We can talk about what to do 10 keep you safe if it happens again” (such as staying in
the bedroom, going to neighbors, caliing a relative or 211).

“I care about you. You are important.”3

“It is the job of adulis to keep kids safe. There are adults who will work to keep you and
your family safe.”

&: How much information is enough but not teo much?

A: Parents often struggle with how much specific information to share with chiidren about what
happened during a domestic violence incident. To gauge the right level of discussion, parents will
find it helpful to

Think about how 1o present the infoermation in a form the child will understand. The amount
of detall shared will often depend on the age and developmental stage of the child.

Start by providing straightforward messages of support (see above), or by asking what the
child saw, feels, or thinks about what happened.

Ask the child if he or she has guestions. Children will often siop asking guestions when
they have enough information to feel safe and secure. Refrain from giving them more
information than they need or want.

Remember that it is always okay to ask children what they know and what they think.

Understand that giving children an opportunity to talk openly and ask guestions about
what they experienced can be more effective than reviewing the details from the aduit’s
perspective.

Q: What should a parent tel! a chiid about the parent who was abusive?

A: Parents who have experienced domestic violence often seek guidance on what to tell their
children about the parent or pariner who was abusive. Here are some key messages for children:

L4

The abusive behavior was not okay; violence is not okay.

The abusive person is responsible: “It’s not your fault. it's not my fault.”
H's okay to love and want 1c spend time with the person who was abusive,
i's okay to be mad at or scared of the person who was asbusive.

It's also ckay to feei mad at but still love the person who was abusive.?
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G: How can advocates protect children from aduit information?

& As an advocate, you may find
yourself filling out legal paperwork,
discussing details, and reviewing
domestic violence incidents with clients
in the presence of their children.
Hearing the specific details of events
can act as a trauma reminder for
children. The descriptions themselves
can bhe disturbing, as ¢an the parent’s
disiress in recounting them. A child too
young to understand the content can
still become upset. Even babies react
to a caretaker's emotional distress with
their own increased heart rates and
signs of stress. The situation presents
a challenge for advocates, but the
foliowing strategies can guide you in
protecting children:

® If at all possibie, avoid talking
about the specifics of the
domestic violence in front of
children.

E Maintain a child-friendly waiting
area for chiidren old enough to
wait on their own.

B Offer toys and games that may
distract or comfort chiidren if

they have to be in the room with adults.

® inform children that the advocate and parent are going to be talking about what
happened, and that they might have some feelings about this. Check in on the chiid's
feelings throughout the conversation, and offer comfort and reassurance.

B Encourage parents whenever possible to use naturat supports for child care {such as
friends, families, or familiar service providers), or ask if there is someone who can come
and stay in the waiting room with the children for at least part of the time.

B Seek volunteers to provide child care during regularly scheduled hours in outreach offices

and shelters.
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Q: How shouid parents respond to and cope with their children’s feelings about them?

Ar Children who have witnessed domestic violence often have confused and contradictory
feelings. They may worry about the safety of the parent who has peen abused. They may also
worry that their parents won't be able to protect them. They may see the parent who was
ahusive as generous and loving some of the time, and terrifying and dangerous at other times,
They may even blame the abused parent for causing the abuse that led to separation from the
other parent. Often, children feel torn over lovaities and caught in the middle. Here are some
messages to offer chiidren to help them explore and cope with these feelings:

® |t is okay to feel more than one emotion at the same time

(such as anger and love].
Carly tried to

“fix" her family by ® |t is normal to feel angry at either or both parents when
rushing home from violence happens.

schoo! each day

to cook and clean ®  You can love someong and hate that person’s behavior.

for her abused

® |t's okay 1o iove both parents at the same time.
mother,

# \Violence is an adult problem and it is not your fault or
responsibifity. You can't fix it.?

Q: What are some strategies for managing children’s behaviors that may occur in families with
domestic violence?

A: A parent whe has experienced domestic vioience may expend a lot of energy simply surviving
and helping the children survive. Other aspects of parenting may suffer as a consequence. The
parent may become either overly permissive or too rigid and harsh in applying discipline. Or the
parent may be inconsistent and fiuctuate between permissiveness and harshness. Roles in the
family may have become reversed. Children may have taken on parenting responsibilities in an
effort to care for and protect family members.

In addition fo providing emotional support and safety for families following domestic violence,

advocaies may need to model better parenting and offer straiegies for behavior management.
Indeed, these sirategies may be needed immediately for sotme families in offices and shelters,
Basic strategies inciude

® Active ignoring or “picking your battles.”

~ Children’s negative behaviors may be
efforts to get attention from adults.
An effective strategy is 1o identify the
behaviors that can be ignored. Of course, a
parent cannot ignore unsafe behaviors, but
withdrawing attention from other negative
or unwanted behaviors shouid eventually
decrease them.
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Specific praise. Using very specific praise to reward positive behavior not only increases
the likelihood that the behavior will be repeated, but helps children feel valued and proud
of themselives. Active ignoring is often most effective when paired with specific praise.

Ruies and routines. Structured, consistent, and predictable rules and routines can

he exiremely helpful. Children living with domestic violence often see the world as
unpredictable and unsafe. Maintaining consistent rules and routines teaches children that
life can be predictabie. 1t also helps improve behavior problems and contributes to the
child's sense of safety.

Relaxation. Teaching children simple refaxation skills, such as deep breathing, and
providing the space for them to practice relaxing, can be very effective in heiping them
manage fear and anxiety. Relaxation can decrease acting-out behavior that may be due
to anxiety and exposure to irauma reminders. For younger children, providing a safe and
guiet place to play and sxplore can be helpful.

Adequate support. Parents who get help and support in coping with their own feeilings
are batter equipped to help their children. They shouid be encouraged to seek help from
mental heaith professionals or other support systems.

Q: How can advocates determine when a chiid needs more heip?

Az Exposure to domestic violence can place children at risk for a variety of emotional, social,

and behavioral problems, Some children, inciuding those who exhibit the following warning signs,
may require additional professional heip 1o achieve recovery. If parents describe these signs, you
should consider talking with them about seeking additional help:

The child’s traumatic stress reactions—such as reexperiencing, withdrawal, arousal,
steep disturbances, and reactions to trauma reminders—are severe enough to interfere
with daily life.

The child doesn’t seem like herself. The chiid’'s behavior or

mood has changed. Andrew, an 11th-

grader, withdrew

The child is having significant troubie eating or sleeping, from his friends

or complains of & lot of physical symptoms that have no and stopped trying

apparent medical cause. in schoaol after the
police failed to

The child’s behaviors are becoming more risky and iess put his mother's

predictable.

abusive boyfriend
in jail.

The child seems sad, depressed, clingy, hopeiess, or In Jai
withdrawn from activities that were once loved,

The child talks about dying or engages in seif-injurious behaviors such as substance
abuse, unhealthy sexual activity, cutting, or head banging.

The child is increasingly worried, anxious, or fearful, or exhibits increased anger or aggrassion.
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Q: What is secondary trauma and how does it affect me?

B: Caring for survivors of domestic violence and thelr chiidren can exact a toli. In the process of
hearing the vivid details of domestic viclence, and responding with empathy, advocates themselves
can experience traumatic stress reactions. A victim’s story may even serve as a trauma reminder if
you have experienced domestic violence or other traumatic events in your own life.

Repealed exposure 10 trauma reminders can COMPromise your

Afier Barbara heard health and well-being. For example, you may feel overwhelmed
the vivid details of by what you have heard or seen, and perhaps find yourself

her client's abuse, losing patience with a demanding mather or child. Reactions
she found herself like these are often referred to as signs of secondary traumatic
dreading the client’s stress {or compassion fatigue, or vicarious trauma). Secondary
next appointment. trauma Is not a sign of weakness or lack of skifl. It is a normal

If you

response to working in the field of domestic violence advocacy.
Possibie signs of secondary traumatic stress inctude

Increased irritability or impatience with clients

intense feelings and intrusive thoughts (including nightmares) about a client’s trauma
Changes in how you experience yourself, others, and the worlg

Persistent anger or sadness

Increased fatigue or iliness

Disconnection from your colieagues or loved ones

notice these or other signs of secondary trauma, take steps to care for yourself and get

support relevant to your work. Consider these possible strategies:

Talk to a professional if your symptoms are affecting your day-to-day functioning at work
or at home.

Seek professional help to address your own history of domestic violence or other trauma.
Reach out to team leaders, managers, and colleagues for support.

Renew your commitment to creating a work-life balance.

Identify and use coping strategies to manage stress.

Lititize personal support systems.

Attend to your physical, spiritual, and emotional health needs.

Take some time off.

16
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For further information about the impast of domestic viclence
on chitdren and families, these Web sites offer valuable
resources for advocates and parents:

® National Chiid Traumatic Stress Network
http://www.nctsn.org

B Nationai Center for Children Exposed o Violence
htto://www.nocev.org

¥ Safe Start Center
ntip://www.safestaricenier.or,

& Nationa! Coalition Against Domestic Violence
hitp://www.neadv.org

B (Office on Violence Against Women
hitp://www.enditnow.gov
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About the National Child Traumatic Stress Network

Established by Congress in 2000, the National Child Traumatic Stress Network (NCTSN) is a unique coltaboration

of academic and community-based service centers whose mission is 1o raise the standard of care and increase
access 1o services for traumatized children and theilr families across the United States. Combining knowledge of chiid
development, expertise in the full range of child traumatic experiences, and attention to cultural perspectives, the
NCTSN serves as a national resource for developing and disseminating evidence-based interventions, trauma-informed
services, and public and professional education.
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