
1

IMPACT OF DOMESTIC 
VIOLENCE EXPOSURE: 
Recommendations to better 
serve Ohio’s children 

April 2017



2

The Impact of Domestic Violence Exposure: 
Recommendations to Better Serve Ohio’s Children
April 2017

The HealthPath Foundation of Ohio
Cincinnati, OH

Acknowledgments

Researchers: Megan R. Holmes, Mark E. Votruba, Francisca G.-C. Richter, Kristen A. Berg, and Anna E. 
Bender
Case Western Reserve University

The researchers wish to thank a number of people who contributed to this white paper. We are grateful 
for the agencies that provide services to children who have been exposed to domestic violence and for the 
individuals in those agencies who provided information about the services they offer and their ideas about 
how to better serve these children. We wish to thank the following reviewers who provided thoughtful 
feedback on earlier drafts of this paper: Virginia M. Beckman, Paula Burnside, Kathy Chen, Rosemary 
H. Creeden, Michelle Y. Campbell, Ginny Galili, Beth A. Gerken, Kirsti Mouncey, Leslie Quilty, Leigha S. 
Shoup, Wanda Simmons, Jo Simonsen, Karen Townsend, and Bonnie Wilson. We appreciate the many hours 
contributed by the following team of graduate and undergraduate research assistants: Nancy Adjei, Jamie 
Cage, Linda Chen, Brittany Byrd, Alex Corcoran, Alexis Davis, Leon Harris, Sarah Katz, Julia Kobulsky, 
Jessica Laguerre-Joseph, Stephanie Lariccia, Andrea Mallory, Sherise McKinney, Hannah Mecaskey, Heather 
Mitchell, Tugba Olgac, Gregory Powers, Matthew Rich, Lauren Roberts, Katie Russell, Megan Schmidt-Sane, 
Annika Seitz, Kayla Snitgen, Stacey Steigerwald, Sarah Surna, Alyssa Scaggs, Abigail Yaffe, and Susan Yoon. 

The HealthPath Foundation of Ohio Contact:  Christine Mulvin, MTSC
	 Program	Officer
 mulvinc@gcfdn.org
 (513) 768-6117

Researcher Contact:  Megan R. Holmes, Ph.D., M.S.W., LISW
 Assistant Professor of Social Work
 Jack, Joseph, and Morton Mandel School of Applied Social Sciences
 Case Western Reserve University
 mxh540@case.edu
 (216) 368-2516 



3

Prevalence of Domestic Violence Exposure
Domestic violence is a serious, preventable public 
health problem, and is defined as physical violence, 
sexual violence, stalking, and/or psychological 
aggression by a current or former intimate partner. In 
Ohio, an estimated 6.4% of all children are exposed to 
domestic violence each year, and 25% of all children 
will be exposed before they turn 18 years old. 1 This 
translates to an estimated 163,000 children being 
exposed to domestic violence annually and 657,000 
children being exposed before the age of 18. 2 
Exposure to domestic violence includes watching or 
hearing the violence, involvement such as trying to 
intervene or stop the violence, or experiencing the 
aftermath of the violent event such as seeing bruises. 
Over half of children exposed to domestic violence 
are exposed to severe forms such as witnessing one 
caregiver physically assault the other or use a gun or 
knife against the other caregiver.1 

Impact of Domestic Violence Exposure on 
Child Outcomes
Exposure to domestic violence negatively affects 
children of all ages from infancy to adolescence. 
Children exposed to domestic violence have a higher 
risk of developing behavioral, mental health, cognitive, 
social, physical health, and physiological problems.
Impact of Domestic Violence on Parenting
Domestic violence affects the parenting skills of the 
non-offending parent,  who is statistically most likely 
to be a woman. Research has shown that mothers who 
are in a violent relationship report higher perceived 
parenting stress 3-7 and less positive regard, warmth, 
and responsiveness to the emotional needs of 
their children than women who are not in a violent 
relationship. 6,8 Women in a violent relationship also 
are more likely to be less attentive to their children’s 
emotional and physical needs. However, once mothers 
have left a violent relationship, they tend to show an 
increase over time in supportive parenting behaviors 
such as positive discipline, warmth, and consistency. 9,10

Research on the parenting behavior of the violent/
offending partners (also known as domestic violence 
batterers or perpetrators) consistently suggests 
that offending parents—statistically, most likely to 
be men—demonstrate significantly higher degrees 
of authoritative, controlling, angry, and neglectful 
parenting behaviors and significantly lower levels of 

empathy and responsiveness to the emotional needs 
of their children.11-14 Children are in serious danger of 
being physically, psychologically, and sexually abused 
by caregivers who perpetrate domestic violence.11,15 

Protective Factors That Promote Resilience 
in Children Exposed to Domestic Violence
Although children exposed to domestic violence are 
at higher risk of developing emotional, behavioral, 
cognitive, and physical health and mental health 
problems, not all exposed children have such 
problems.16,17 In fact, some children are resilient––
meaning they thrive and achieve optimal development 
despite exposure to domestic violence.18 Nearly 40% 
of children exposed to domestic violence fare just 
as well or better in psychological adjustment than 
children not exposed.19  This suggests that protective 
factors are promoting resilience in children exposed 
to domestic violence. These protective factors can 
be internal to the child or external from peers and 
caregivers.

Economic Impact of Domestic Violence 
Exposure
The effects of exposure to domestic violence carry 
long-lasting consequences and impose a significant 
burden on the exposed children and for society 
as a whole. These consequences include poorer 
health status, educational outcomes, and workforce 
productivity; increased use of social and health 
care services; and higher rates of criminal behavior. 
By understanding the extent of the costs incurred 
because of these consequences, policymakers can 
make informed decisions about preventive and 
therapeutic interventions. 

By the time a child exposed to domestic violence 
reaches the age of 64, that child’s average costs to the 
national economy over their lifetime will reach nearly 
$50,500. This includes at least $11,042 in increased 
medical health care costs, $13,922 in costs associated 
with violent crimes, and $25,531 in productivity losses. 
And that’s just for one person. If we consider a cohort 
of Ohio’s young adults—for example, the 172,500 
Ohioans who are 20 years old—the aggregate lifetime 
cost for the estimated 25% who were exposed to 
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domestic violence as children will be nearly $2.18 
billion. That includes $476 million in increased health 
care costs, $600 million in costs associated with violent 
crimes, and $1.10 billion in productivity losses.
Interventions for Children Exposed to Domestic 
Violence

Many interventions and prevention programs for 
children exposed to domestic violence have been 
developed and empirically tested, including child 
psychotherapeutic interventions, parent-child 
interventions, parent programs, prevention programs, 
and community-based interventions.

Services in Ohio for Children Exposed to 
Domestic Violence
Children exposed to domestic violence may receive 
services from a variety of agencies and systems, 
including child protective services (CPS), schools, 
public mental health agencies, and other child-
serving systems. For example, in 2010 Ohio began 
implementing Safe & Together as a differential 

response child protection model. Safe & Together 
provides training and systems improvements to help 
child welfare systems work with families who are 
experiencing domestic violence. 

Of particular interest for this paper was how children 
were served by other agencies that offer services 
to families experiencing domestic violence. We 
surveyed these organizations to learn more. During 
Ohio’s State Fiscal Year (SFY) 2016, a reported 85,312 
children received services from these agencies. The 
services provided to children included child advocacy, 
case management, counseling, and mental health 
assessments, among others. Nearly half (48%) of the 
agencies offered counseling services to children. Over 
two thirds (67.4%) of the agencies used one or more 
evidence-based interventions, promising interventions, 
or prevention programs for children. Nearly 90% of 
agencies reported that in addition to offering services 
for children, they also offered parenting-related 
services to support the non-offending caregivers. The 
majority (87.3%) of agencies reported that they would 
expand their service area or number of clients served if 
additional funding or resources became available.

Agencies identified the following ways to better serve these children and families.

• Increase coordination between domestic violence agencies and Child Protective 
Services (CPS)

• Increase coordination between domestic violence agencies and police, medical, 
school, and substance use treatment systems

• Increase use of evidence-based practices 

• Increase prevention-focused interventions in schools to stop the cycle of domestic 
violence through generations

• Increase the variety of services for children and non-offending parents, such as 
having child advocacy centers in each county or offering tailored services for 
children who are deaf, for teenagers, or for other specific populations

• Provide trauma-informed care trainings across child-serving systems 

• Increase funding to support services for children

• Increase public knowledge about domestic violence

• Provide training to all educators to identify the symptoms of trauma in children

• Change justice system responses to domestic violence, including an increase in 
criminal punishment for domestic violence perpetrators and domestic violence 
training for juvenile and family court judges

• Support and share best practices and research to keep new and cutting-edge 
information on the effects of child exposure to domestic violence in the forefront 
of clinicians’ minds as they treat children and families
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Ohio Enforcement and Judicial Treatment of Domestic Violence Cases
Children are at serious risk of potential harm when domestic violence is not properly assessed and evaluated 
by law enforcement or justice system representatives. Individual jurisdictions and the law enforcement, legal, 
and judicial systems with these jurisdictions have great discretion when making decisions about domestic 
violence. This leads to a lack of uniformity in the handling of domestic violence cases that directly affects the 
safety and well-being of children. 

Law Enforcement
Police have discretion about whether to arrest either party if the police determine that the violent offender was 
not the primary physical aggressor. In other words, the police may arrest the victim  if the police decide that the 
offender was acting “under the influence of provocation.” While police discretion is important, there is no further 
guidance on what constitutes “provocation” or how to determine who is a “primary aggressor.” There is also no 
requirement that the well-being of any children in the household be considered.

Justice System
Ohio’s statutory language describing domestic violence is broad for both criminal and civil law, giving judges much 
leeway for interpretation. The vague wording can lead to accusations that a domestic violence victim is guilty of 
failure to protect their child. Failure-to-protect statutes blame the victim for harm she has not caused, fail to hold 
the violent offender (batterer) accountable, and put the child at greater risk of harm.

Criminal Cases
Prosecutors are more likely to prosecute an alleged abuser if the victim fully cooperates and if there is clear 
documentation of physical injury. Often, a victim of domestic violence is not cooperative with prosecution because 
she or he is afraid of retribution. Even if a victim agrees to fully cooperate, prosecutors are unlikely to try the case if 
there is little corroborative evidence, such as medical records, photographs of injuries, or witness testimony. When 
a case is tried, the offender could plead no contest to a domestic violence charge, and the court could proceed to 
reduce the charge to “criminal mischief.” In Ohio, “criminal mischief” is a crime against property and not a crime 
against a person. Because the offender is charged with criminal mischief rather than criminal domestic violence, 
that crime is not considered an offense of violence. This results in fewer or less severe penalties for the offender 
and puts the victim and her children at greater risk of harm.

Child Custody
Ohio courts have great discretion in making custody decisions. One of the factors that a judge must consider 
is domestic violence in the child’s history, but there is no guidance as to how much weight to give this factor. If 
a survivor of domestic violence wishes to gain sole custody, she or he must successfully show separation from 
any situation that would expose the child to domestic violence, and often the court will require the survivor to 
complete a domestic violence education program. While some courts require the offender to complete a batterers’ 
intervention or similar program, not all do.

Court Representation
In some instances, a Guardian ad Litem (GAL) is appointed by the court to represent the best interests of a child 
involved in a court case. GALs have discretion in how they conduct investigations into a child’s environment 
and make recommendations to the court regarding custody or visitation. Courts treat GALs as experts and give 
deference to their analysis of the parent-child relationships. Often, the GAL is not properly trained in the effects of 
domestic violence on a child and on the parent-child relationships. GALs also do not have strict standards about 
how to conduct investigations into the children’s cases, which results in recommendations that may not be in the 
best interest or safety of the child. 
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Recommendations to Better Serve Ohio’s Children
The following recommendations are derived from the issues identified through the analysis of research 
literature on the effects of domestic violence and interventions developed for children exposed to 
domestic violence, the statewide survey of domestic violence service providers, the economic impact 
analysis, and the review of Ohio’s enforcement and judicial treatment of domestic violence cases. The 
recommendations are outlined for policies, system changes, programming, funding streams, and other 
strategies to help Ohio better serve children exposed to domestic violence. (For a fuller description of 
these recommendations, please see the full report, available at {insert link}.)

Lack of coordination between 
systems that serve children 
exposed to domestic violence. 

Exposure to domestic violence is 
related to violence perpetration 
and victimization in teen dating 
relationships.

Children exposed to domestic 
violence are experiencing 
detrimental educational and 
health outcomes.

Develop and support a coordinated statewide response among all 
child-serving systems for addressing childhood exposure to domestic 
violence. 

• Establish a task force of key stakeholders from all child-serving    

    systems to create a better-coordinated response for children  

    exposed to domestic violence. 

• Integrate data across systems to identify how Ohio can better serve  

    these children. 

• Implement a coordinated, statewide response for children exposed  

    to domestic violence 

Provide age-appropriate, targeted teen dating violence prevention 
programs in grades 5–6 to complement what is being offered in grades 
7–12.

Initiate trauma-informed care training for educators and health care 
professionals and implement assessment and screening standards for 
domestic violence exposure in health care institutions.

• Train education professionals in providing trauma-informed care. 

• Implement assessment and screening standards for domestic 
violence exposure experiences in health care settings. 

• Establish curricula and statewide protocols for training and 
continued education on trauma and trauma-informed care for 
health care professionals. 

Issues Recommendations

There is great disparity among 
counties in terms of the number 
of domestic violence incidents 
occurring and the services offered.

Address barriers to services for children exposed to domestic violence.
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Exposure to domestic violence 
is a widespread problem that 
affects children in the short term 
and over the full course of their 
lives.

The Ohio legal system has 
great discretion when making 
decisions about domestic 
violence, which leads to a lack of 
uniformity in enforcement and 
treatment of domestic violence 
cases.

While a large body of research 
exists about the effects of 
domestic violence, limited 
information is available about 
specific populations and factors. 

Promote the use of evidence-based programs that have been shown to 
be effective in reducing the negative consequences of domestic violence 
exposure.

• Encourage and support service providers to use evidence-based 
programs and interventions to address the negative effects of exposure 
to domestic violence. 

• Ensure that services targeted at children ages 5 and younger are widely 
available. 

Provide training and resources to representatives of law enforcement 
and judicial system to help them make better informed decisions in 
domestic violence cases. 

• Provide education and training regarding identification of and 
best practices for responding to domestic violence for the criminal 
justice and juvenile justice systems, and provide tools to assist in 
making decisions in these cases. 

• Revise the Ohio Domestic Violence Benchbook to equip judges 
with a greater understanding of domestic violence and assist them 
in making decisions that better address child safety in cases that 
involve domestic violence. 

• Develop training and guidelines for Guardians ad Litem on 
investigating and making custody and visitation recommendations 
in cases involving domestic violence. 

Build a body of knowledge about the effects of prenatal exposure to 
domestic violence and the specific protective factors that are most 
beneficial for children. 

• Conduct research to add to the preliminary evidence that prenatal 
exposure to domestic violence is related to long-term negative 
outcomes in children and the associated risk and protective factors that 
may influence long-term outcomes. 

• Conduct research to identify the protective factors that are best at 
promoting resilience in children exposed to domestic violence and the 
interventions that help children build these factors. 
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Prevalence of Domestic Violence Exposure
National 
Defined by the Centers for Disease 
Control (CDC)20 as any physical 
violence, sexual violence, stalking, 
and/or psychological aggression 
perpetrated by a current or former 
intimate partner, domestic violence 
(also known as intimate partner 
violence) is a serious, preventable 
public health problem. Over 10 
million women and men each year 
in the United States are physically 
assaulted by their current or former 
intimate partners.21 The CDC’s 
National Intimate Partner and Sexual 
Violence Survey (NISVS) estimates 
that more than 1 in 4 women 
(27.3%), and more than 1 in 10 men 
(11.5%), have experienced physical 
violence, sexual violence, or stalking 
at least once in their lives by an 
intimate partner.21 

Married or cohabiting couples who have children 
experience the highest likelihood of domestic 
violence; in the United States, it has been estimated 
that over 15.5 million children each year are 
exposed to at least one episode of domestic 
violence.22  Over half of these children are exposed 
to severe domestic violence such as witnessing 
one caregiver physically assaulting the other, or 
using a gun or knife against the other caregiver.22 
Furthermore, children who witness domestic 
violence are more likely to experience higher levels 
of child maltreatment (i.e., abuse and neglect) and 
other violent victimization.23 Recent estimates gauge 
that nearly 60% of children in the United States who 
are exposed to domestic violence are also victims of 
child maltreatment.24 Recent research has suggested 
that children exposed to domestic violence have 2 

times higher odds of being neglected, 2.6 times higher odds of being physically abused, 4.9 times higher odds of 
being sexually abused, and 9.6 times higher odds of being psychologically abused than children not exposed to 
domestic violence.25

Ohio
In Ohio, an estimated 6.4% of children 
are exposed to domestic violence each 
year and 25% of children will be exposed 
at least once before they turn 18 years 
old.26 This translates to an estimated 
168,000 children being exposed to 
domestic violence annually and 657,000 
before the age of 18.2 About 4 in 10 
Ohio children exposed to domestic 
violence also experience maltreatment. 
The Ohio Department of Job and Family 

Most recent data collected from the CDC’s National Intimate Partner and Sexual Violence Survey (NISVS) 
estimate that more than 1 in 4 women (27.3%), and more than 1 in 10 men (11.5%), have experienced 
physical violence, sexual violence, or stalking at least once in their lives by an intimate partner.

27.3%

11.5%

In the United States, it has been estimated that over 15.5 million children each 
year are exposed to at least one episode of domestic violence.

million
15.5

Based on national estimates, it is estimated that 6.4% of all children in Ohio are exposed to domestic violence 
each year and that 25% of the children will be exposed before they turn 18 years old. This translates to an 
estimated 168,000 children being exposed to domestic violence annually and 657,000 before the age of 18.

6.4% 25%

All Children Before 18
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Services (ODJFS) reported that 39,401 cases in State Fiscal Year (SFY) 2014 –or 43% of all child maltreatment 
cases—had a notation of “Concern of Domestic Violence.” 27

Using multiple sources of domestic violence incidence reporting (see Research Methodology [insert link]), the map 
below displays the proportion of children estimated to be exposed to domestic violence by county. Darker shades 
indicate higher rates of estimated exposure. The following counties have been identified to have the highest 
estimates of domestic violence relative to the child population in the county: Crawford (5.00%), Cuyahoga (6.02%), 
Erie (5.29%), Henry (5.16%), Hocking (5.47%), Lucas (6.30%), Madison (5.51%), Meigs (5.55%), Monroe (5.17%), 
Richland (7.28%), and Vinton (5.07%). 

The map displays the proportion of 
children estimated to be exposed to 
domestic violence by county. Darker 
shades indicate higher rates of estimated 
exposure. The following counties have 
been identified to have the highest 
estimates of domestic violence relative to 
the child population in the county: 

Less than 4.00%

4.00% to 4.99%

5.00% to 5.99%

6.00% or more
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Impact of Domestic Violence Exposure on Child Outcomes
A systematic literature review was conducted examining the effect 
of domestic violence exposure on child outcomes (see Research 
Methodology [insert link here]). 

Behavior Problems    

More General Behavior Problems     

More Aggressive Behavior    

More Delinquency      

More Antisocial Behavior 
(Fire Starting, Animal Cruelty, Harm to Others)    

Mental Health Outcomes    

More Anxiety and Depression    

More Trauma Symptoms 	 	 	 

More Emotional Dysregulation    

More Self-Blame    

More Negative Affect    

Cognitive Outcomes    

Less Accurate Understanding of Conflict    

Lower Cognitive Functioning      

Lower Academic Functioning    

Social Outcomes    

Lower Social Competence/Prosocial Skills     

More Bullying Perpetration and Victimization    

More Difficulty with Peer Relationships    

More Teen Dating Violence Perpetration and Victimization   

Health Outcomes    
More General Health Problems  
(e.g., colds, flu, headache, stomach ache, aches or pains, or fatigue)    

Not Meeting Infant Developmental Milestones    

Increased Risk of Asthma    

Increased Risk of Obesity    

Poorer Sleep    

Less Primary Care Utilization     

Physiological Outcomes    
Higher Cortisol    

Lower Respiratory Sinus Arrhythmia (RSA)    

 Infant/Toddler Preschool School Age Adolescent
 0 to 2 3 to 5 6 to 12 13 to 17

NOTE: Mixed means some studies found no relationship between domestic violence exposure and the outcome examined. Outcomes examined, 
while other studies did find a relationship.

	1 study          	Mixed          	Consistent
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Behavioral Outcomes
General Behavior Problems. A substantial amount 
of research has examined how domestic violence 
exposure is related to a combination of physical 
aggression, disobeying rules, cheating, stealing, or 
destruction of property (also known as externalizing 
behavior problems). While some research has linked 
domestic violence exposure to more behavior problems 
in toddlers, 28 the research is less clear for preschool 
age children about the effect of domestic violence on 
behavior problems. For example, some research has 
indicated no relation for this age group,29 while other 
research has shown that domestic violence exposure 
was related to more behavior problems compared 
with non-exposed preschool age children.30-32 For 
children 5 years and older, the vast majority of research 
has shown a strong relation between exposure to 
domestic violence and more behavior problems.4,22,33-47 
Some studies for this age group have compared 
children who were exposed to domestic violence with 
maltreated children and found that youths exposed to 
domestic violence reported fewer behavior problems 
compared with youths exposed to child maltreatment, 
while youths exposed to both domestic violence and 
maltreatment experienced more behavior problems 
overall.48,49

Aggression. Most studies have found that exposure 
to domestic violence was related to more aggressive 
behavior in preschool children,50-53 in elementary school 
age children,47,54-56 and in adolescent children.57,58 When 
looking at the relation longitudinally, some research has 
identified a delayed or long-term effect of exposure to 
domestic violence on later aggressive behavior.50,59,60 
Other research found that exposure to domestic 
violence was associated with positive attitudes toward 
aggression in adolescents, which was also linked to 
serious violent offending.61

Delinquency. The relation between domestic violence 
exposure and delinquent behavior among elementary 
and adolescent children is less clear as research findings 
have not been consistent. For example, both boys and 
girls exposed to domestic violence have engaged in 
more delinquency47,56,62 and rule-breaking behaviors 
than non-exposed youths,63 though boys are more likely 
to have committed violent, property, or felony crimes.64 
Other research found that exposure to physical or 
psychological domestic violence did not predict a 
higher likelihood of non-violent crimes or violent 
crimes63 or delinquency for either boys or girls. 65

In studies that compared domestic violence exposure 
and maltreatment, researchers found that child 
maltreatment was more likely than exposure to 
domestic violence to lead to subsequent delinquency 
and violence, and that when children are exposed to 

both domestic violence and maltreatment, behavioral 
outcomes are especially problematic.66 In another study, 
children exposed to domestic violence and child abuse 
had the highest rates of felony assault, minor assault, 
and general delinquency compared with children who 
experienced no violence and those who experienced a 
single form of abuse or domestic violence exposure.67

Field Notes: A Provider’s Concern
“As I have worked in this field for almost 24 years, I 
have seen the true effects of domestic violence on 
our youth. The young boys who were staying at the 
shelter years ago are now grown up and repeating 
the cycle in their adult relationships. I have seen 
them in court being arrested for the same offenses 
of the dad. This is why we need to address children 
more, even at the primary school age.”

Antisocial Behavior. Exposure to domestic violence 
has been linked to children harming people, property, 
or animals.68,69 For example, researchers have found 
that children who were exposed to domestic violence 
were more likely to harm animals compared with 
children who had no exposure.70-72 Children exposed to 
domestic violence were also more likely to be firesetters 
than children who lived in homes with no violence.71 In 
addition, research has suggested that children who are 
exposed to domestic violence are more likely to have 
harmed others compared with non-exposed children57,73 
and are more likely to develop conduct disorders over 
time.74

Mental Health Outcomes
Anxiety and Depression. Much research has been 
conducted examining the link between exposure to 
domestic violence and internalizing symptoms such as 
anxiety and depression. Researchers have consistently 
demonstrated that children who have been exposed 
to domestic violence have higher levels of anxiety and 
depression symptoms compared with non-exposed 
children.41,42,56,75-80 This relation has been demonstrated 
with preschool age children,29,30,81,82 early school-age 
children,35-37,43,83 and adolescents.39,84-88 Long-term and 
lasting effects of exposure to domestic violence on 
internalizing symptoms have also been established by 
longitudinal studies.36,44,46,86,89,90 In fact, one study found 
prenatal exposure to domestic violence to be related 
to more internalizing symptoms when the child was 
10 years old compared with non-exposed children. If 
the child continued to experience domestic violence 
exposure throughout his or her lifetime, the child 
continued to have increased internalizing symptoms.46 
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Additionally, exposure to domestic violence has also 
been linked to an increased risk of self-harm.57

Some research has indicated that the effect of domestic 
violence exposure on internalizing symptoms was 
amplified when children had high levels of self-blame, 
22 attention bias toward threat (i.e., excessive vigilance 
toward threats), 83 had a caregiver with depression, 91 
experienced corporal punishment, 92 or experienced 
co-occurring maltreatment. 48,93 Other research has 
indicated that children exposed to domestic violence 
had more internalizing symptoms than children who 
had experienced child abuse. 49 Some research has 
suggested that girls, compared with boys, may be more 
susceptible to experiencing internalizing symptoms 
following domestic violence exposure, 85,94 whereas 
other research has suggested different dynamics 
depending on the gender of both the adult perpetrator 
and child witness. For example, compared with girls, 
boys exposed to female-perpetrated severe domestic 
violence experienced fewer depressive and anxiety 
symptoms, whereas higher levels of exposure to 
perpetration by both male and female caregivers were 
related to higher levels of aggression in girls. 95

Trauma Symptoms. Posttraumatic stress symptoms 
commonly include re-experiencing of the traumatic 
event, intrusive thoughts, difficulty concentrating, 
nightmares, numbing, and increased alertness. 96 
Researchers have consistently shown that exposure 
to domestic violence is related to higher numbers of 
posttraumatic stress symptoms in children. 41,83,87,97-
104 This relation has been demonstrated in children as 
young as infants when exposure to domestic violence 
was related to higher levels of distress, regardless of 
infant temperament, 105 and more difficulty forming 
secure attachments to their mothers. 106 Similar 
attachment difficulties have also been observed in 
preschool children, 107 and prenatal exposure to 
domestic violence has been shown to have an effect 
on infant trauma symptoms. Specifically, women who 
experienced domestic violence while pregnant have 
been observed to have more posttraumatic stress 
symptoms, influencing higher levels of later infant 
trauma symptoms. 108

Emotional Dysregulation. Emotional regulation can be 
defined as the ability to effectively respond to different 
experiences with a range of socially appropriate 
emotions. Most research has documented that children 
exposed to domestic violence are more likely to have 
diminished emotional regulation compared with non-
exposed children. 109-114 Furthermore, researchers 
have demonstrated that emotional regulation is an 
important factor in determining other outcomes linked 
to domestic violence exposure, such as quality of peer 
friendships, internalizing symptoms, and externalizing 
behavior problems. 109,110,113 In other words, while 

exposure to domestic violence may not always be 
linked directly to poor outcomes, it may be linked to 
poorer emotional regulation, which then links to more 
problems in other areas such as difficulty developing 
and maintaining peer friendships and more mental 
health and behavior problems. 

Self-Blame and Negative Affect. School-age children 
exposed to domestic violence are more likely than 
children not exposed to domestic violence to blame 
themselves for conflict between parents. 115-118 
Gender differences were found in one study in which 
boys, but not girls, had higher levels of self-blame. 116 
Another study found that, compared with non-exposed 
children, children exposed to domestic violence had 
increased negative affect and were more likely to 
describe their feelings as negative, such as sadness or 
anger. 118 

Cognitive Outcomes
Understanding of Conflict. Exposure to domestic 
violence affects how children understand and interpret 
conflict. For example, one study found that preschool-
age children exposed to domestic violence were 
less likely to understand violence in an organized 
manner (i.e., narrative coherence, understanding of 
how violence plays out) which led to more behavioral 
problems compared with their non-exposed peers. 119 
Similarly, in toddler and preschool children, exposure 
to domestic violence was related to increased fearful 
reactions and greater involvement in the conflict, which 
in turn was related to higher anxiety and depression 
symptoms. 120,121 Researchers examining the 
understanding of conflict for school-age children has 
found that, compared with non-exposed children, 
children who were exposed to domestic violence 
perceived simulated conflicts to escalate more 118 
and tended to remember more aggressive words. 122 
Another study found that higher perceived levels of 
domestic violence threat were associated with higher 
levels of mental health, behavior, and physical health 
problems. 117 The implications of these studies are 
that children’s understanding of family conflict, even 
at a young age, may affect how much they suffer from 
negative outcomes as a result of domestic violence 
exposure. 

Cognitive Functioning. Although some research has 
demonstrated that exposure to domestic violence is 
related to lower levels of executive functioning and 
poorer short-term and working memory skills during the 
preschool years, 123,124 results are not consistent for 
the effect of domestic violence exposure on cognitive 
ability or learning difficulties during the early school 
years and adolescence. 36,125-127 Researchers have 
suggested that rather than a direct link from domestic 
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violence exposure to cognitive functioning, there may 
be an indirect effect of domestic violence exposure on 
cognitive functioning through the child’s sleep quality, 
as quality of sleep has been shown to be diminished by 
domestic violence exposure. 127 

Other research has also shown that domestic violence 
occurring in the year leading up to birth was related 
to 1.92 higher odds of children at age 1 having autism 
spectrum disorder (ASD), and 2.2 higher odds of ASD 
when the mother experienced domestic violence during 
the two years leading up to birth. 128 While more 
research needs to be done in this area, researchers 
suggest that domestic violence occurring prior to birth 
may increase psychosocial stressors, which may have 
an effect during gestation. In other words, there may 
be long-term effects of domestic violence on children 
even when it occurs prior to conception, through the 
physiological effect on the mother.

Academic Functioning. Compared with non-exposed 
children, children exposed to domestic violence were 
found to have lower scores on verbal ability tests at 
preschool age 81,129,130 and lower math and reading 
scores on standardized tests of achievement at school 
age. 56,131-133 School-age children exposed to 
domestic violence were also significantly more likely 
to commit disciplinary infractions and be suspended 
from school because of disruptive behavior. 132,134 
Interestingly, researchers also found that children who 
had been exposed to domestic violence also had a 
significant impact on the learning and behavior of the 
other children in the class. Specifically, adding one child 
who had been exposed to domestic violence to a class 
of 20 was related to 0.7 percentile point decrease in 
the rest of the class’ math and reading test scores and 
a 17% increase in the amount of disciplinary infractions 
that peers committed. The association between 
variables is even stronger among domestic violence 
witnesses who come from low-income families. 132 
Exposure to domestic violence has also been linked to 
other elements of academics. For example, domestic 
violence exposure during early childhood was related 
to lower school engagement in later childhood. 36 
For female adolescents, domestic violence exposure 
was significantly related to lower student-teacher 
connectedness. 135 Exposure to domestic violence has 
also been linked to high school dropout 73 and lower 
attendance rates compared with non-exposed children 
or children who had been maltreated. 133

Social Outcomes
Social Competence and Prosocial Skills. One of the 
major developmental tasks for preschool children is 
prosocial skill development (i.e., being cooperative 
and responsible, having self-assertion and self-

control, and showing empathy). During these early 
years, children learn to regulate emotions, problem 
solve, and develop successful social relationships. 
136 Research has indicated that children who are 
successful at navigating their social relationships 
and are able to use prosocial skills are better able to 
avoid negative outcomes in the future. 137 Specific 
to domestic violence exposure, researchers have had 
inconsistent findings. Some research suggests that 
being exposed to domestic violence while preschool 
age (i.e., 3 to 5 years) was significantly related to less 
social competence compared with not being exposed, 
4,30 while other studies found no significant direct link 
between domestic violence exposure and prosocial 
skills or social competence. 102,138 In one study, 50 
researchers found that although domestic violence 
exposure was not significantly related to decreases 
in prosocial skills, there was a delayed effect found 
through aggressive behavior. In other words, exposure 
to domestic violence was significantly related to more 
aggressive behavior in preschool, which in turn, was 
related to decreased prosocial skills in elementary 
school. This suggests that there may not be a direct 
connection between domestic violence exposure and 
prosocial skills, but rather that prosocial skills may be 
affected indirectly through other domains of behavior 
that are directly connected to domestic violence 
exposure.   

Bullying and Peer Relationships. Research has 
indicated that children who are exposed to domestic 
violence are at an increased risk of bullying perpetration 
toward their peers 139-143 as well as an increased risk 
of being a victim of bullying. 140,144 Regarding peer 
relationships, one study found that compared with 
non-exposed children, children exposed to domestic 
violence were more likely to report problems with 
peer relationships, including reports of loneliness 
and conflict in friendships. 145 Difficulty with peer 
relationships is amplified for children who are residing 
in domestic violence shelters as they are more likely 
to be socially isolated, less likely to have close friends, 
and more likely to have difficulty developing new peer 
friendships. 146 Some research has indicated that 
difficulties with peer relationships are not long-lasting 
and diminish over time. 36 

Teen Dating Violence. Exposure to domestic violence 
has been linked to both perpetration and victimization 
of teen dating violence. For perpetration, adolescents 
who have been exposed to domestic violence are more 
likely to engage in physical abuse and relational abuse 
(i.e., pattern of abusive and coercive behaviors used 
to maintain power and control over a partner) toward 
their partner compared with adolescents who have not 
been exposed to domestic violence. 58,147-155 One 
study found that youth sex offenders were exposed to 
a higher percentage of severe domestic violence than 
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youth violent offenders of nonsexual crimes and youth 
offenders of noncontact crimes. 156 Other research 
has found that, compared with having been exposed 
to domestic violence, youths who have been physically 
abused by an adult are more likely to perpetrate dating 
violence. 157 

For victimization, adolescents who had been exposed 
to domestic violence were more likely to experience 
teen dating violence victimization compared with 
non-exposed adolescents. 158,159 However, gender 
differences emerged from this research. One study 158 
found that female adolescents who were exposed to 
domestic violence during childhood had the highest 
probability of experiencing physical and psychological 
teen dating violence compared with males who were 
exposed to domestic violence during childhood and to 
males and females who were not exposed. In another 
study, 159 females who had been exposed to domestic 
violence were more likely to experience teen dating 
victimization if they felt dating violence was acceptable. 

Health Outcomes
General Health Outcomes. Domestic violence 
exposure has been linked to a number of poor child 
health outcomes such as colds, flu, headaches, 
stomachaches, aches or pains, or fatigue. Most research 
has shown that domestic violence exposure has a 
negative effect on general health outcomes in early 
childhood 160,161 as well as during early adolescence 
37,141. However, one longitudinal study indicated 
no effects on health problems in later childhood (age 
8 to 10 years) when the domestic violence exposure 
occurred at age 2 to 4 years and not again. 36 

Specific Health Outcomes. Recent research has been 
conducted regarding the effect of domestic violence 
exposure on more specific health outcomes such as 
infant developmental milestones, asthma, body mass 
index (BMI), and sleep. Research examining the effect 
of domestic violence exposure on children obtaining 
developmental milestones within the first three years 
of life indicated that domestic violence exposure 
significantly increases the odds of not meeting 
language, personal-social, and fine motor-adaptive 
milestones by age 3 compared with non-exposed 
children. 162 With regard to asthma, one study 163 
found that domestic violence exposure at 7 months 
was significantly related to the presence of asthma 
between 15 to 48 months. Exposure to domestic 
violence has also been linked to higher BMI scores 
during adolescence; those exposed had nearly 6 times 
the odds of being overweight or obese compared 
with adolescents who had not been exposed. 164 
Domestic violence exposure also has a negative effect 
on children’s sleep: children who were exposed to 

domestic violence got less sleep, had lower quality and 
less efficiency of sleep, experienced more extended 
wakeful periods during the night, and had higher levels 
of sleep fragmentation, resulting in increased subjective 
sleepiness during the day. 165,166

Primary Care Service Utilization. Although research 
has shown links between domestic violence exposure 
and poorer health outcomes, research has also 
indicated that children exposed to domestic violence 
are less likely to use primary care health services, 
possibly because of the parents’ relationship with 
providers. For example, women who experienced 
domestic violence were less likely to have an 
established pediatrician or well-child provider for their 
infant or toddler than those who had not experienced 
domestic violence. 167 Women who experienced 
domestic violence and who reported having a primary 
pediatrician for their children said they felt their 
pediatrician did not know them well and reported less 
trust, communication, and lower relationship quality 
between themselves and their doctor than mothers 
who had not experienced domestic violence. 167,169 
Results also indicated that pediatricians underestimated 
the amount of domestic violence and maternal distress 
among their patients. 169 Furthermore, children 
who had been exposed to domestic violence were 
significantly less likely than non-exposed children to 
have all recommended immunizations and all five of the 
pediatric-recommended well visits by age 2 but were 
more likely to have visited an emergency department. 
167,170 

Physiological Outcomes
Although links between exposure to domestic violence 
and children’s well-being have been most often 
studied in terms of physical, mental, and behavioral 
health outcomes, a small number of studies have 
examined effects on the biochemical reactions that 
underlie children’s stress response systems. As children 
grow physiologically, their developing biologies 
orchestrate the release of specific stress hormones 
(e.g., cortisol, adrenaline, etc.) when faced with any 
number of environmental adversities, triggering the 
body’s fight-or-flight response. 171 Learning how to 
navigate various stressors is a typical and healthy task 
of childhood. However, children who face chronic 
or acute toxic stress, such as exposure to domestic 
violence without reprieve of safe and supportive 
adult relationships, may develop dysregulated stress 
response systems that over-activate when the children 
face even benign adversities such as frustration 
in learning a new task at school. Over time, this 
over-activation (i.e., hypersensitivity) of children’s 
stress reactions due to trauma exposure—and the 
corresponding overload of stress hormones in the 
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body—may damage children’s developing neurological, 
socioemotional, and/or cognitive paths. 172 Research 
46 also highlights how important it is to assess women 
for domestic violence victimization while pregnant 
in order to best lessen—or prevent—the effects of 
traumatic stress on fetal neurological development.

Cortisol. Often analyzed as an indicator of the intensity 
of stress response systems, cortisol levels have been 
frequently measured in children exposed to chronic or 
acute traumas, including domestic violence. Research 
has indicated that higher levels of domestic violence 
exposure were related to higher levels of cortisol in 
toddlers, 173 young children, 174 and adolescents, 
even after accounting for  stages of puberty, when 
hormones are naturally in flux. 175 Greater prenatal 
exposure to domestic violence has also been linked to 
high cortisol secretion at the age of 10 when children 
were tested on a stressful speech and arithmetic task. 
Those higher cortisol levels were, in turn, related to 
more internalizing behavior problems among these 
children at age 10. 46

Additional Physiological Stress Response (RSA/SNS/
PNS). Physiology research has also examined the link 
between children’s exposure to domestic violence and 
their respiratory sinus arrhythmia (RSA; i.e., natural 
heart rate variability), which serves as a measure of 
vagal tone, itself an indicator of parasympathetic 
(unconscious) control over the cardiovascular system 
via the vagus nerve. 176 In other words, RSA and 
vagal tone indicate the brain’s ability to unconsciously 
synchronize the stress response as well as signal 
when to run and when to relax. High RSA/vagal tone 
implies the brain is able to organize, mobilize, and 
demobilize for stress, whereas low RSA/vagal tone is 
correlated with less control and less coordination. For 
example, low RSA in children has been associated 
with emotional dysregulation, increased stress 
reactivity, diminished attentional regulation, and 
more internalizing problems. 177,178 Building on this 
research, a cluster of studies have examined children’s 
levels of RSA reactivity as a function of their varying 
exposure to domestic violence. Researchers 179 
have found that some children exposed to domestic 
violence have lower RSA expression, which suggests 
that they are more vulnerable to stress compared with 
children not exposed to domestic violence. Low RSA 
may also be related to more externalizing behaviors 
in children exposed to more domestic violence. One 
study found that high vagal reactivity—characterized 
by low RSA and increased heart rate and vigilance 
paid to perceived threats—when confronted with a 
staged peer provocation among children exposed 
to domestic violence was associated with increased 
conduct problem severity compared with children with 
higher regulation. Other research 179 has shown that 
children exposed to more domestic violence exhibited 

progressively lower RSA (and thus higher reactivity to 
stress) over the course of one year, and boys with lower 
initial RSA, compared with their female counterparts, 
demonstrated significantly higher levels of externalizing 
behaviors. In an earlier study, children’s physiological 
reactivity explained the link between their exposure to 
domestic violence and their internalizing, externalizing, 
and cognitive problems, with boys showing more 
anger (externalizing) and girls showing more sadness 
(internalizing). These results suggest that gender may 
affect the relationship between children’s RSA and 
their vulnerability to psychological distress in times 
of stress, though an earlier study found no notable 
gender differences in RSA. 180 As research on children 
exposed to domestic violence progresses, it may be 
important to measure children’s RSA as a protective 
factor; one study has documented that children with 
high RSA may be less vulnerable to the negative effects 
of domestic violence exposure. 160,165 In addition to 
highlighting the effect of environmental stress on young 
people’s developing minds and bodies, this research 
suggests that knowledge of children’s biological stress 
responses––and the influence of those stress reactions 
on later health and cognitive development––may be 
incorporated into prevention and intervention efforts. 
Such efforts might encompass teaching children how 
to self-regulate when faced with conflict, and future 
studies might identify further biological risk factors 
for psychopathology in youths exposed to domestic 
violence. 
 

Impact of Domestic Violence on Parenting
The majority of research done to examine the impact 
of domestic violence on parenting behaviors has 
examined parenting behaviors in the context of men 
as perpetrators and women as victims. Though men 
comprise a proportion of those victimized, women have 
statistically greater exposure and have been most likely 
victimized by male partners. The term parent refers 
to the main caregivers of the child and includes non-
biological caregivers.

Non-offender Parenting
Some studies have found that female victims parent 
just as effectively as female non-victims, 181 but 
a number of studies have identified differential 
effects of domestic violence on the parenting stress 
and caregiving of female victims. Researchers have 
suggested mothers’ perceived parenting stress to be 
higher among those victimized by domestic violence 
compared with their non-victimized counterparts. 3-7 
Other research has found that women with greater 
exposure to domestic violence reported less positive 
regard, warmth, and attunement (i.e., responsiveness 
to the emotional needs) to their children than women 
without victimization. 6,182 However, research has also 



16

shown that although women may show less warmth 
and responsiveness (i.e., attentiveness to children’s 
emotional and physical needs) to their children while 
in a domestic violence relationship, mothers who have 
left a domestic violence relationship tend to show an 
increase over time in supportive parenting behaviors 
such as positive discipline, warmth, consistency. 9,10

Field Notes: A Provider’s Passion
“Many times their moms do not know how 
to help them because of the complicated 
feelings they have about their own victimization 
including guilt, fear, anger, anxiety, depression, 
etc. Helping moms help their kids heal is one of 
my favorite things about working as a domestic 
violence advocate.”

Offender Parenting 
Research on the parenting behavior of the violent/
offending partners consistently suggests that 
offending parents—statistically, most likely to be 
men—demonstrate significantly higher degrees 
of authoritative, controlling, angry, and neglectful 
parenting. 11-13 Children are in serious danger of 
being physically, psychologically, and sexually abused 
by a parent who also perpetrates domestic violence. 
11,15 Recent research has suggested that compared 
with those children not exposed, children exposed 
to domestic violence have 2 times higher odds of 
being neglected, 2.6 times higher odds of being 
physically abused, 4.9 times higher odds of being 
sexually abused, and 9.6 times higher odds of being 
psychologically abused. 25 A comprehensive review of 
nearly 40 scholarly articles outlined collective evidence 
that offending fathers are more likely to use harsh 
punishment (i.e., physical discipline, strong verbal 
criticism) and parent with less emotional availability 
and warmth. 183 Most recently, a small cluster of 
studies have assessed perpetrating parents’ capacity 
to comprehend both their own and their child’s mental 
states and adjust parenting behaviors accordingly (i.e., 
reflective functioning), and found that the perpetrating 
men demonstrated significantly lower levels of empathy 
and emotional attunement to their children, compared 
with their non-perpetrating counterparts. 184,185
 

Protective Factors That Promote Resilience 
in Children Exposed to Domestic Violence
Although children exposed to domestic violence are at 
heightened risk of developing emotional, behavioral, 
cognitive, health, and mental health problems, not all 
exposed children display such problems. 17,186 In fact, 
some children are resilient––meaning they continue to 

thrive and achieve optimal development despite their 
early adverse life events. 187 Nearly 40% of children 
who have been exposed to domestic violence fare 
just as well, or better, in psychological adjustment 
than children not exposed. 19 This suggests that 
protective factors are promoting resilience in children 
exposed to domestic violence. These protective 
factors can be internal to the child or external from 
peers and caregivers. A focus on resilience and the 
potential protective factors that promote resilience 
is important; if researchers are able to identify the 
malleable protective factors (i.e., theoretically sensitive 
to interventions) that promote resilience and optimal 
development in children exposed to domestic violence, 
focused efforts and resources can be directed towards 
specific programs shown to be effective or promising 
in promoting these protective factors within children 
themselves (e.g., coping capacity) and in their various 
environments (e.g., degree of warmth in parent-child 
relationships, school resources). 188,189

Field Notes: A Provider’s Passion
“Children are extremely resilient. Given the 
space and encouragement, children are able 
to mold and learn that it’s okay to talk about 
emotions and thoughts and it’s through this that 
children begin to flourish. This provides such 
hope to the work we do with children who have 
experienced a trauma, because some day these 
children will be adults and if they’ve learned 
how to successfully manage their emotions and 
that there are safe people in the world they can 
connect to, they’re going to have a leg up in 
leading a healthy life.”

Child Protective 
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Factors
Studies have identified child characteristics including 
coping ability, self-esteem, temperament, prosocial 
skills, and physiological reactivity as potential 
protective factors that seem to shield youths from 
the negative outcomes associated with exposure 
to domestic violence. Specifically, researchers have 
found that children who are able to calm themselves 
with self-talk (i.e., cognitively self-soothe) during their 
parents’ conflict have a lower risk of experiencing high 
levels of stress and, ultimately, behavioral problems. 
190 Children with easy temperaments marked by 
approachability, low reactivity, and positivity also 
showed more positive behavioral adaptation after 
exposure to domestic violence. 191 Adolescents with 
stronger coping abilities who had been exposed to 
domestic violence reported fewer physical health 
(e.g., colds, flu, stomachaches, aches and pains, etc.) 
and mental health problems. 141 Other research 
has documented that youths with higher self-esteem 
and better prosocial skills are more resilient to poor 

behavioral outcomes despite exposure to domestic 
violence. 82,147,192 In examining the effect of 
children’s physiological reactivity (measured by 
electrodermal activity indicating the child’s level 
of physiological arousal) on their behavioral and 
cognitive adjustment, researchers found that having 
been exposed to domestic violence, girls with lower 
levels of physiological reactivity demonstrated fewer 
cognitive problems and lower levels of mental health 
and behavior problems. 193 These results suggest that 
a lower physiological reactivity baseline may protect 
them from the negative effects of acute or chronic 
stress exposure such as incidents of domestic violence. 

Peer Protective Factors
Supportive peer relationships have been identified 
as a protective factor for adolescents exposed to 
domestic violence. Compared with non-exposed peers, 
adolescents exposed to domestic violence were more 
likely to seek out peer support. 194 Those who felt they 

Child Protective Factors

• Coping ability

• Self-esteem

• Temperament

• Prosocial skills

• Physiological reactivity

Reduces child’s risks of:

• Stress

• Behavior problems

• Physical health problems

• Cognitive problems

• Mental health  
    problems 

Peer Protective Factors

• Peer support

• Peer communication

Reduces child’s risk of:

• Running away from home

• Dropping out of high school

• Depression

• Teen dating violence     
    perpetration

Parenting Protective Factors

• Expressed sensitivity

• Positive regard

• Provided emotional &  
    physical care

• Consistency

• Responsiveness 

• Control

• Warmth

• Involvement

• Use of appropriate discipline

• Parental acceptance 

• Responsiveness

Reduces child’s risk of:

• Low executive functioning

• Behavior problems

• Teen dating violence  
    victimization

• Teen pregnancy

• Running away from home
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could talk with friends about difficult situations (i.e., 
peer communication) resulted in lower risk of running 
away, dropping out of high school, experiencing 
depression, and perpetrating teen dating violence. 
73,195,196

Parenting Protective Factors
Similar to the idea that children’s outcomes differ 
despite being exposed to domestic violence, parenting 
qualities also vary among women experiencing 
domestic violence. Some women are able to maintain 
positive and supportive parenting with their children, 
which have been linked to better child behavioral and 
mental health outcomes. For example, researchers 
have found that victimized mothers’ higher levels 
of expressed sensitivity and positive regard toward 
their children predicted higher levels of executive 
functioning such as working memory and attention 
shifting. 197 Positive parenting practices, such as 
parents’ use of nurturance (i.e., provide emotional 
and physical care), consistency, responsiveness, and 
control has been linked to fewer behavioral problems 
in children exposed to domestic violence. 29 For 
adolescents exposed to domestic violence, mother’s 
warmth, involvement, and use of appropriate discipline 
with their adolescents has been linked to lower levels 
of teen dating violence victimization, 147 and parental 
acceptance and responsiveness have been linked to 
reduced risk of teen pregnancy and running away from 
home. 73

Other studies have specifically examined the protective 
relationship between the non-offending caregiver’s 
mental health and children’s adjustment following 
exposure to domestic violence. Research has shown 
that children who have been exposed to domestic 
violence exhibit fewer behavioral and mental health 
problems when they have a mother who is less 
depressed. 198-201 Researchers have also often 
assessed parenting qualities together with maternal 
mental health and their effects on child outcomes and 

found that fewer post-traumatic stress symptoms and 
depressive symptoms, and more positive parenting, 
involvement, warmth, and consistent discipline, 
predicted significantly fewer behavioral problems and 
social problems in children. 146,200,202
 

Economic Impact of Domestic Violence 
Exposure
Children’s exposure to domestic violence has long-
lasting consequences for the exposed children and for 
society as a whole. Children’s exposure to domestic 
violence imposes a significant burden to localities, 
states, and society at large, made explicit over the 
individual’s lifetime and over a wide range of behaviors 
and outcomes, including increased use of social 
services, healthcare utilization, educational outcomes, 
workforce productivity, and criminal behavior.  
Therefore, an economic impact analysis was conducted 
to assess the long-term costs associated with exposure 
to domestic violence (see Research Methodology [inset 
link here]). When they understand the extent of the 
costs incurred from these consequences, policymakers 
can make informed decisions about preventive and 
therapeutic interventions. 

By the time a child exposed to domestic violence 
reaches the age of 64, that child’s average costs to the 
national economy over their lifetime will reach nearly 
$50,500. This includes at least $11,042 in increased 
medical health care costs, $13,922 in costs associated 
with violent crimes, and $25,531 in productivity losses. 
And that’s just for one person. If we consider a cohort 
of Ohio’s young adults—for example, the 172,500 
Ohioans who are 20 years old—the aggregate lifetime 
cost for the estimated 25% who were exposed to 
domestic violence as children will be nearly $2.18 
billion. That includes $476 million in increased health 
care costs, $600 million in costs associated with violent 
crimes, and $1.10 billion in productivity losses.  
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Interventions for Children Exposed to 
Domestic Violence
Many interventions and prevention programs for 
children exposed to domestic violence have been 
developed and empirically tested, including child 
psychotherapeutic interventions, parent-child 
interventions, parent programs, prevention programs, 

and community-based interventions. The table below 
lists the interventions by type, format, and age group. 
Resources for each intervention are available in 
Appendix A [insert link here]. The presence or absence 
of a program on this list does not in any way indicate 
endorsement or its lack by The HealthPath Foundation 
of Ohio.

Total Lifetime Costs of Domestic Violence Exposure in 2016 dollars

 Individual Costs                    Population Costs
  Ohio Estimates United States Estimates 

Number of 20-year-olds exposed  
to domestic violence as children  

Health Care   
Hospital care $6,642 $286,436,250  $7,245,492,120 

Clinical/professional services $4,401 $189,793,125  $4,800,874,860 

Total Health Care Costs $11,042 $476,186,250  $12,045,276,120 

Violent Crime    
Murder $7,732 $333,442,500  $8,434,529,520 

Rape/sexual assault $1,044 $45,022,500  $1,138,857,840 

Aggravated assault $4,462 $192,423,750  $4,867,417,320 

Robbery $685 $29,540,625  $747,239,100 

Total Violent Crime Costs $13,922 $600,386,250  $15,186,952,920 

Productivity Loss    
Males $24,029 $1,036,250,625  $26,212,274,940 

Females $27,033 $1,165,798,125  $29,489,218,380 

Average Productivity Losses $25,531 $1,101,024,375  $27,850,746,660 

TOTAL $50,495 $2,177,596,875  $55,082,975,700 

43,125 1,090,860
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Child Psychotherapeutic Interventions          
Kids’ Club             

Pre-Kids’ Club (PKC)                 

Child Witnesses to Violence Program             

Storybook Club                  

Superheroes Program                 

Additional Group Interventions    
Child Witness Program                 

Child Witnesses to Wife Abuse Programme             

Parent and Child Training (PACT)             

Domestic Abuse Project by Peled and Davis             

Expressive Therapies  
Art therapy                  

Shelter-based play therapy                   

Sibling play therapy                   

Parent-child play therapy; TheraPlay                  

                      

Parent-Child Interventions       
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)                 

Parent-Child Interaction Therapy (PCIT)                  

Peekaboo Club                   

Child-Parent Psychotherapy (CPP)                  

Advocacy and Learning Club                 

Mothers Overcoming Violence Through Education (MOVE)               
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Dyadic Interventions with Children and  
Perpetrators of Domestic Violence            
Alternatives for Families: A Cognitive Behavioral  
Therapy (AF-CBT)                

Caring Dads                   

Other Parent-Child Interventions     
Project FREE                

Home-based interventions                    

ACT Against Violence Parents Raising Safe Kids (ACT-PRSK)                

Promoting Strong African American Families (ProSAAF)                  

                      

Parent Programs
Project SUPPORT                   

Parenting Through Change                   

                      

Prevention Programs

Teen Dating Violence Prevention Program
Safe Dates                   

Dating Matters                   

Expect Respect                  

Shifting Boundaries                   

Domestic Violence Perpetration Prevention Programs
The Youth Relationship Project (YRP)                  

Positive Adolescent Choice Training                  
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School-Based Prevention Programs      
“I Wish the Hitting Would Stop”                  

“My Family and Me: Violence Free”                  

A School-Based Anti-Violence Program (A.S.A.P.)                     

                

Community-based Intervention   
Nurse-Family Partnership                   

Advocacy for Women and Kids in Emergencies (AWAKE)               

Violence Intervention Program               

Child Development-Community Policing Program               

Safe Start Demonstration Project               

Safe and Together Training Model                    

Integrated Domestic Violence Courts               

Family Justice Centers               

Parent Coordination Programs               

Supervised Exchange Programs/Visitation Centers         
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NOTE: See Appendix B for information about how to learn more about each intervention listed above. 
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Child Psychotherapeutic Interventions
Kids’ Club. Kids’ Club 203 is a 10-week program 
developed for school-age children who have been 
exposed to domestic violence. Drawing from trauma 
and social learning theory, Kids’ Club sessions address 
the cognitive, social, and emotional needs of children 
exposed to domestic violence by (1) helping children 
express a range of feelings about violence, (2) helping 
children understand that they are not responsible for 
violence between their caregivers, and (3) fostering 
the development of healthy coping skills to promote 
healing. 204 A study among elementary and middle 
school children who participated in Kids’ Club found 
a significant reduction in mental health problems (i.e., 
internalizing symptoms) and behavior problems (i.e., 
externalizing behaviors) compared with those children 
not receiving the intervention. 205,206 Furthermore, 
children who participated in Kids’ Club and whose 
mothers also participated in a concurrent support group 
had the greatest reduction in behavior problems. 205

Pre Kids’ Club (PKC). Pre Kids’ Club (PKC) 207 is an 
adapted version of Kids’ Club for children exposed to 
domestic violence between the ages of 4 and 6. As 
with Kids’ Club, PKC has been studied across diverse 
populations, indicating its broad utility and efficacy. 
208 The PKC intervention has two components: 
the PKC group delivered to children and the Mom’s 
Empowerment Program (MEP) for mothers. 209,210 
The PKC/MEP intervention is delivered in 10 sessions 
held over five weeks. Each PKC session focuses on 
topics related to domestic violence exposure, including 
reasons for violence between parents, concerns about 
violence between parents, and coping skills and safety 
planning. The concurrent MEP promotes the strengths 
and resources of mothers, discusses safety planning for 
the family, and provides psychoeducation about the 
effects of domestic violence exposure on children. A 
study among preschool children exposed to domestic 
violence found that children participating in a PKC/MEP 
treatment group had fewer mental health problems 
(i.e., internalizing symptoms) than children who did not 
complete the program. 207

Child Witness to Violence Program. The Child Witness 
to Violence Program 211 is a collaborative intervention 
delivered by law enforcement, child advocates, and 
mental health professionals to serve children and 
adolescents exposed to domestic violence. Child 
advocates respond with law enforcement to conduct 
safety planning and offer emotional support and 
psychoeducation to children following a domestic 
violence incident. Psychotherapy is then delivered in 
a weekly group and individual sessions to children 
exposed to domestic violence. The primary goals of 
these sessions are to educate children about the causes 
of violence, promote healthy relationship dynamics 

and coping skills, and engage in safety planning. 
The therapeutic approach is strengths focused and 
incorporates modalities from play and art therapy. 
The length of the intervention is variable, allowing for 
adaptation to the presenting needs of children. A study 
among children and adolescents suggests an increased 
understanding of the causes of domestic violence and 
of safety planning strategies following participation in 
the Child Witness to Violence Program. 212  

Storybook Club. Storybook Club is a prevention-
focused program for school-age children exposed to 
domestic violence that integrates play and art therapy 
modalities. 213-215 The 10-session weekly group 
program focuses on addressing the justifiability of 
violence, questioning gender roles, developing healthy 
conflict resolution skills, and promoting safety. 213 
Child participants learn these objectives through the 
reading and dramatization of stories, and parents are 
invited to attend a weekly concurrent support group. 
213 A study of the Storybook Club found a decrease 
in parental stress and child anxiety, and an increase in 
child self-esteem among children who participated in 
the intervention. 216 

Superheroes Program. The Superheroes Program 217 
is a 10-session weekly program developed specifically 
for children exposed to domestic violence. Trained 
clinicians facilitate psychoeducational sessions that 
focus on fostering self-esteem, reducing self-blame, 
developing healthy conflict resolution and relationship 
skills, and safety planning and abuse prevention. Each 
child participant is matched with a volunteer at every 
session for additional individual support. Parents are 
also offered a concurrent support group to promote 
parenting skills and parental well-being. A study of 
the Superheroes Program among school-age children 
suggests that the intervention may reduce the severity 
of child depressive symptoms and behavior problems. 
217

Additional Group Interventions. Multiple other 
group interventions for children exposed to domestic 
violence draw from and build upon the 10-session 
group intervention studied at the Domestic Abuse 
Project in Minneapolis, Minnesota. 215,218-221 
These group interventions have both child and parent 
program components. Each session in the children’s 
group focuses on a topic related to the overall group 
goals of promoting safety, improving self-esteem, 
and encouraging healthy emotional expression. The 
parent group offers psychoeducation about the effects 
of domestic violence on children, discusses ways to 
support children in the aftermath of domestic violence, 
and encourages positive parenting techniques for 
exposed children. 220 Three other group interventions 
with similar formats include Child Witnesses to Wife 
Abuse Programme, 214,219,222,223 Child Witness 



24

Program, 224 and Parent and Child Training Project 
(PACT). 225 All of these group programs serve school-
age children and focus on decreasing aggression, 
preventing future relationship violence, and increasing 
overall child functioning. 224

Expressive Therapies. Many studies also assess the 
role of expressive therapies, such as art therapy and 
play therapy, in treating children exposed to domestic 
violence. 226-232 One study found that children who 
participated in a shelter-based play therapy group 
showed decreased behavior problems after two weeks 
compared with children who participated in regular 
shelter activities only. 233 Another study compared 
outcomes between children exposed to domestic 
violence in individual play therapy, group sibling play 
therapy, and those not receiving an intervention. 
Children in both the individual play therapy and 
group sibling play therapy showed fewer externalizing 
behavior problems. 234 Additionally, filial play 
therapy is a versatile intervention due to its focus on 
strengthening parent-child relationships, addressing 
the needs of traumatized children with developmental 
sensitivity, and fostering coping skills among both 
children and parents. 235 A similar program, TheraPlay, 
focuses on developing the parent-child relationship 
by applying attachment theory to a play-based 
intervention and is offered to mothers and children in a 
domestic violence shelter setting. 236

Additional interventions. Other interventions studied 
specifically for implementation with children exposed 
to domestic violence include online support and 
psychoeducational groups for adolescents, 237 Camp 
HOPE, 238 digital storytelling narrative intervention, 
239 individual psychotherapy, 240 and equine-assisted 
psychotherapy. 241 General trauma interventions that 
may benefit children exposed to domestic violence 
are eye-movement desensitization and reprocessing 
therapy (EMDR), 242 narrative exposure therapy, 
243-245 and cognitive behavioral therapy. 246,247 
Family therapy interventions, including multisystemic 
family therapy and multifamily group therapy, 248,249 
may also warrant further study to assess the utility 
with children exposed to domestic violence and their 
families.

Parent-Child Interventions
Trauma-Focused Cognitive Behavioral Therapy 
(TF-CBT). Trauma-Focused Cognitive Behavioral 
Therapy (TF-CBT) 248 is a parent-child treatment 
that was initially created to treat traumatic stress in 
children who had experienced sexual abuse. This 
intervention has since been applied to children who 
have been polyvictimized or experienced other 
forms of trauma, including exposure to domestic 
violence. 250-254 TF-CBT addresses both trauma 

symptoms (e.g., depression and anxiety) and trauma-
related thought processes (e.g., blame attribution) 
in children, and offers psychoeducation to parents 
supporting children exposed to traumatic experiences. 
This intervention is considered an evidence-based 
practice due to many studies suggesting the efficacy 
of the program for children who have experienced 
trauma. 250,255,256 TF-CBT has been adapted and 
successfully implemented with Latino/Hispanic and 
Indian/Alaskan Native families, indicating efficacy of this 
intervention across diverse populations. 257 In addition, 
a randomized control trial among school-age children 
who had been exposed to domestic violence found 
a reduction in PTSD symptoms and anxiety among 
the TF-CBT treatment group compared with a control 
group receiving treatment as usual (i.e., Child-Centered 
Therapy). 258

Parent-Child Interaction Therapy (PCIT). Parent-
Child Interaction Therapy (PCIT) 259-261 is another 
evidenced-based intervention to promote effective 
parenting to address a variety of behavior problems 
among children ages 2 to 7, and improve the overall 
parent-child relationship. Adaptations to PCIT for 
diverse cultural populations are also being explored, 
as evidenced by programs for Latino/Hispanic and 
Indian/Alaskan Native families. 262 The intervention 
is delivered in a dyadic therapeutic setting, and play 
therapy and coaching are utilized to facilitate parent-
child interaction. The intervention duration can be 
flexible, depending on the presenting needs of the 
family. While PCIT has been studied more widely 
among maltreated children, only exploratory studies 
have considered the possible utility of PCIT for reducing 
externalizing and internalizing problems among 
children exposed to domestic violence. 259,262,263

Peekaboo Club. Peekaboo Club 264 is a 
psychoanalytically informed group therapy intervention 
for mothers and infants who have experienced 
domestic violence. Mothers and infants attend 
group sessions in which women are encouraged to 
share their experiences with one another and have 
dedicated time to interact with their babies. One study 
suggests that this program may reduce depression 
in attending mothers and promote the realization of 
developmental milestones among infants. 264 Another 
study of Peekaboo Club found increased infant social 
competence, reduced infant behavior problems, 
and increased infant-maternal attachment among 
participants. 266

Child-Parent Psychotherapy (CPP). Child-Parent 
Psychotherapy (CPP) 267-272 is a dyadic intervention 
for infants and young children who have been exposed 
to various forms of trauma. In CPP, therapists facilitate 
the observation and understanding of child behaviors 
within a developmental context and thus the cultivation 
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of cooperative child-parent relationship. 267 A study 
of mothers and young children exposed to domestic 
violence found a greater reduction in child behavior 
problems, maternal stress, and mental health symptoms 
among the families receiving CPP compared with 
the families receiving individual therapy and case 
management. 273 CPP is considered an effective, 
evidence-based intervention for children and their 
families who have experienced trauma, including 
domestic violence. Furthermore, studies of CPP have 
been conducted across diverse populations, suggesting 
its utility among families of various socioeconomic and 
ethnic backgrounds. 274 

The Advocacy and Learning Club. The Advocacy 
and Learning Club 275 is an intervention designed to 
offer advocacy services to mothers and an educational 
support group to school-age children who have been 
exposed to domestic violence. Over the course of 16 
weeks, advocates are assigned to work with mothers 
and their families to connect them to community 
resources and build their own advocacy skills. 275,276 
The goals of the advocacy component of this program 
are to improve the quality of life and promote self-
esteem among mothers who have experienced 
domestic violence. The child psychoeducational 
support group focuses on building child self-
competence and increasing self-worth. Early studies 
suggest that this intervention may be effective in 
promoting maternal self-esteem, reducing depression, 
and increasing self-competence among children 
exposed to domestic violence compared with a control 
group. 275 

Mothers Overcoming Violence Through Education 
(MOVE). Mothers Overcoming Violence Through 
Education (MOVE) 277 is a 12-week program for 
mothers and school-age children exposed to domestic 
violence. Mothers in the program participate in 
a parenting psychoeducational group, while the 
children participate in a therapy-based support 
group. An exploratory qualitative assessment of the 
MOVE program suggests that children benefited 
from the interaction with and support from peers and 
information related to coping and healthy emotional 
expression. 277 

Dyadic Interventions with Children and Perpetrators 
of Domestic Violence. A small body of literature 
discusses the use of dyadic interventions with children 
exposed to domestic violence and the perpetrators 
of domestic violence. Researchers acknowledge the 
complexities of training clinicians to properly offer these 
services, assessing safety prior to beginning treatment, 
and developing and evaluating appropriate programs 
for exposed children and the offending parent. 278 
Additional research may consider the efficacy of 
interventions used for maltreating parents and their 

children, such as Alternatives for Families: A Cognitive 
Behavioral Therapy (AF-CBT), 279 as well as the 
applicability of the previously outlined PCIT and CPP. 
278 Caring Dads 280 is one of the few interventions 
dedicated specifically to perpetrators around parenting 
and supporting children exposed to domestic violence. 
Caring Dads focuses on promoting healthy parenting 
strategies and educating fathers on the effects of 
domestic violence exposure on children over the course 
of a 17-week group program.

Other Parent-Child Interventions. Project Family 
Rejuvenation and Empowerment Education Program 
(FREE) 281 is an intervention developed exclusively 
to serve mothers and children affected by domestic 
violence. The program is delivered through separate 
psychoeducational groups for mothers and children 
that focus on prevention of further domestic violence 
exposure. The program also offers conjoint sessions to 
practice and reinforce skills developed in the respective 
mother and child groups. Home-based interventions 
214,282,283 focus on promoting parenting skills to 
effectively and supportively manage child conduct 
problems in the aftermath of domestic violence. 
Children in the treatment group showed reduced 
aggression, and their mothers demonstrated greater 
parenting skills and less distress, when compared with 
families not receiving a home-based intervention. 
214,282 The Promoting Strong African American 
Families (ProSAAF) 284,285 dual intervention and 
prevention program focuses on improving the 
relationship between parents, as well as the parent-
child relationships, among African American families 
with preadolescent and adolescent children. One 
study found that families in the ProSAAF program 
experienced a greater reduction in adolescent 
interparental conflict exposure compared with families 
receiving no intervention. 284 The ACT Against 
Violence Parents Raising Safe Kids (ACT-PRSK) 286,287 
program is dedicated to preventing family violence 
and child maltreatment by promoting non-violent child 
discipline strategies, educating parents about the 
effects of violence exposure on child development, 
and fostering anger management strategies for both 
parents and children alike. One study found that ACT-
PRSK was effective in reducing physical discipline of 
children and increasing parental knowledge around the 
effects of violence exposure on children. 286 Finally, 
a few studies suggest the utility of Restorative Justice 
programs that serve both the offending and non-
offending parent and their children through facilitated 
family mediation. 288-290

Parent Programs
Many interventions exclusively serving parents of 
children exposed to domestic violence have two 
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primary goals of offering psychoeducation and support 
to caregivers. 291 Project SUPPORT, 292-294 for 
example, assists parents of exposed children with 
conduct and externalizing behavior problems through 
the development of parenting skills and effective 
behavior management techniques. In randomized trials, 
children who had been exposed to domestic violence 
whose families participated in Project SUPPORT 
demonstrated a reduction in behavior problems 
compared with the no-treatment or treatment-as-
usual control groups. 295 Parenting Through Change 
296 is another program that has been studied for use 
in shelter settings. This group intervention focuses 
on developing positive parenting strategies in the 
aftermath of stressful family events, such as domestic 
violence, to promote healthy child adjustment and 
development. 

Prevention Programs
Teen Dating Violence Prevention Programs. Multiple 
programs focus on preventing teen dating violence 
among adolescents both exposed and not exposed 
to domestic violence. 297 Safe Dates 298,299 is a 
10-session program dedicated to developing healthy 
relationship skills and conflict resolution strategies 
through interactive and role-playing activities. Dating 
Matters promotes healthy relationship skills for at-
risk youths in a psychoeducation group format, 
and Expect Respect 299 offers a dating violence 
prevention-oriented support group for preadolescents 
and adolescents. Evaluations of these interventions 
yield mixed results regarding later perpetration 
and victimization rates among participants. 299 
Another dating violence prevention program, Shifting 
Boundaries, focuses primarily on preventing sexual 
dating violence and sexual harassment. 300 One study 
of the Shifting Boundaries program among middle 
school students assessed the effects of a classroom-
based intervention, school-wide intervention, or no 
intervention on sexual dating violence and sexual 
harassment perpetration and victimization. Students 
receiving the school-wide intervention had the 
greatest reduction in sexual dating violence and sexual 
harassment perpetration and victimization. 300

Domestic Violence Perpetration Prevention 
Programs. The Youth Relationships Project (YRP) 
strives to prevent later domestic violence perpetration 
and victimization among adolescents who experience 
various forms of violence. 214,280,297 This 18-session 
program provides psychoeducation, healthy 
relationship and coping skills development, and 
involvement in community anti-violence activities. 
263,280 A study among maltreated and domestic 
violence-exposed adolescents found a greater 
reduction in existing PTSD symptoms and violence 
victimization and perpetration among participants 

receiving YRP compared with their peers. 301 Another 
program, Positive Adolescent Choices Training, 302 
was developed for African-American adolescents 
who have experienced or witnessed violence. This 
psychoeducational group focuses on building social 
skills, developing anger management strategies, and 
providing information about violence. One study found 
that participants exhibited less aggression, better social 
skills, and less involvement with the juvenile justice 
system than their peers. 302

School-Based Prevention Programs. Most of the 
school-based prevention and intervention programs 
for children exposed to domestic violence are offered 
in a psychoeducational group format. 303 “I Wish 
the Hitting Would Stop” 304 is a prevention program 
designed to increase knowledge about domestic 
violence and safety planning for elementary school 
children. Earlier versions of similar programs include 
“My Family and Me: Violence Free” 305 and A School-
Based Anti-Violence Program (A.S.A.P). 304 Both of 
these programs also focus on developing awareness 
about domestic violence and promoting safety in 
the event of domestic violence exposure. 304 Other 
violence prevention programs that are not geared 
specifically to children exposed to domestic violence 
include the following: First Step to Success, 306 The 
Incredible Years, 306 Second Step, 306 Peacemakers, 
305,306 and Support for Students Exposed to Trauma 
(SSET). 307 Finally, a few studies suggest that Early 
Head Start programs may also buffer children from 
some of the negative consequences, particularly 
aggressive externalizing behaviors, associated with 
domestic violence exposure. 308

Community-Based Interventions
The literature suggests that a range of innovative 
community-based interventions exist. For example, the 
Nurse-Family Partnership 243 offers prevention services 
through a home-based nurse visitation program 
for at-risk mothers and their infants. The Advocacy 
for Women and Kids in Emergencies (AWAKE) 309 
program provides both medical treatment for domestic 
violence–exposed and maltreated children, and a 
risk assessment, service referral, and advocacy for 
non-offending parents. Regarding law enforcement 
services, the Violence Intervention Program 310 
trains police officers to initiate a trauma-informed 
response for children exposed to violence. Additional 
broad community interventions for children who 
have been exposed to a range of traumatic, violent 
events, including domestic violence, are the Violence 
Intervention Project, 311 SURVIVE Community Project, 
312 Child FIRST, 313 Community Outreach Program-
Esperanza (COPE), 313 Adults and Children Against 
Violence Prevention Program, 306 and Pathways Triple 
P. 243,314
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Multiple collaborative initiatives between social 
workers, child welfare professionals, and law 
enforcement have also been implemented in 
communities and are areas for further study. 309,315 
One such intervention, the Child Development-
Community Policing Program (CD-CP), 309,316-
319 arranges a coordinated intervention by law 
enforcement and mental health professionals for child 
witnesses of violence. Another initiative, the Safe Start 
Demonstration Project, has been implemented and 
evaluated in cities across the United States. 320-322 
This program takes a multidisciplinary, community-
based approach to preventing, identifying, and treating 
children exposed to domestic violence and other forms 
of violence. One study that consolidated findings 
from Safe Start sites found that the intervention was 
associated with reduced parental stress and reduced 
post-traumatic stress symptoms among violence-
exposed children. Furthermore, children in one 
Safe Start study demonstrated a decrease in trauma 
event exposure over time, suggesting the prevention 
potential of this program. 320

Other community-based programs include judicial 
and child welfare services. One of the few programs 
that have been evaluated specifically to child welfare 
professionals is the Safe and Together training program. 
323 The goals of this program are to increase the 
capacity of child protective service (CPS) agencies 
and their staff to engage and intervene with families 
affected by domestic violence. An evaluation study 
of the Safe and Together training suggests that the 
program may be effective in increasing CPS workers’ 
understanding of the dynamics of domestic violence 
and in developing workers’ awareness and skills around 
assessing domestic violence for children. 324

Court-based interventions featured in the literature 
include Integrated Domestic Violence Courts, which 
offer a consolidated response for families affected 
by domestic violence in the judicial system. 325 
Through Integrated Domestic Violence Courts, families 
with pending family court, criminal cases, and/or 
civil litigation will appear before one judge to both 
streamline and improve court-related services. Other 
consolidated models include Family Justice Centers 
that provide child protection, law enforcement, and 
domestic violence services within one organization, 
and may be of particular benefit to families affected by 
domestic violence. 325

Other studies underscore how court-mandated 
programs can be important in stabilizing and 
supporting families in the aftermath of domestic 
violence. These include the following: Parent 
Coordination Programs 326-330 that facilitate co-
parenting plans, Court-Involved Therapy, 331-334 
Early Intervention Programs, 335 Domestic Violence/

Guardian ad Litem Project (DV/GAL) Project, 309 
and prevention programs for re-litigation like Parents 
Achieving With Collaborative Teams. 336 Lastly, 
multiple studies highlight the both the benefits and 
challenges of Supervised Exchange Programs and 
Visitation Centers 337-339 that offer safe spaces 
for families to follow custody and co-parenting 
agreements.

 
Services in Ohio for Children Exposed to 
Domestic Violence
Ohio Domestic Violence Agencies and Services
Children exposed to domestic violence may receive 
services from a variety of agencies and systems, 
including child protective services (CPS), schools, 
public mental health agencies, and other child-
serving systems. For example, in 2010 Ohio began 
implementing Safe & Together as a differential 
response child protection model. Safe & Together 
provides training and systems improvements to help 
child welfare systems work with families who are 
experiencing domestic violence. 

Of particular interest for this paper was how children 
were served by other agencies that offer services to 
families experiencing domestic violence. A statewide 
survey was conducted with agencies that provide 
services for children who have been exposed to 
domestic violence (see Research Methodology [insert 
link here]). All available data from fully completed 
surveys and partially completed surveys (total of 78 
surveys) were used for the results presented below. 

The number of clients served in the State Fiscal Year 
2016 (July 1, 2015–June 30, 2016) by an agency ranged 
from 41 clients to 75,000 clients with an average of 
4,743 clients receiving services per agency. The total 
number of children reported to have received services 
in the State Fiscal Year 2016 was 85,312. On average, 
agencies reported serving approximately 1,376 children 
during this year, with a range from 1 to 15,000 children. 
Nearly 90% of agencies reported that in addition to 
offering services for children, they also offered services 
to support the non-offending caregivers who are 
parenting the children. Regarding whether the agency 
reported that they were able to meet the current 
demands for children or youths exposed to domestic 
violence, 60% reported that they could meet the 
demand to a large or very large extent, whereas 40% 
indicated they could meet the demand to a moderate, 
small, or very small extent. The majority (87.27%) of 
agencies reported they will expand their service area 
or programs and services offered if additional funding 
or resources become available. The majority (89.47%) 
of agencies reported that they considered their agency 
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to be trauma informed while only 35.19% indicated 
they were a member of a Trauma-Informed Care (TIC) 
Regional Collaborative.

Figure # displays information about counseling services 
offered to children exposed to domestic violence. 
Nearly half (48.9%) of the agencies offered counseling 
services to children. Group sessions rather than 
individual session were the most commonly offered 
among all age groups. More counseling services were 
available for older children with infant and toddler 

children having the fewest available counseling 
services. 

Figure # displays the types of services offered by 
domestic violence agencies to either the child or the 
non-offending parent. The majority of agencies (80% or 
more) provided community outreach, safety planning, 
and material resources such as transportation, baby/
child clothing, or food. Two thirds (65.2%) of agencies 
provided child advocacy, half (50%) provided child case 
management, and one third (31.1%) provided child 
mental health assessments. 

 
Figure # displays the percentage of programs that 
reported using either promising or evidence-based 
programs. Over two thirds (67.4%) of the agencies 
surveyed used one or more evidence-based or 
promising intervention or prevention program. The 
most commonly used programs for psychotherapeutic 
interventions were expressive therapies such as art 
therapy or play therapy (21.7%), Trauma-Focused 
Cognitive Behavioral Therapy for parent-child 
interventions (28.9%), Safe Dates for teen dating 
violence prevention (28.3%), “I Wish the Hitting Would 
Stop” or A.S.A.P. for school-based interventions (2.2%), 
and Violence Intervention Program for community-
based interventions (8.7%).



29

Ohio Domestic Violence Agencies’ Reported 
Needs
As part of the statewide agency survey, agencies were 
asked about where to focus particular attention related 
to services, policy, and research for children exposed to 
domestic violence. The results are summarized below 
by themes.

• Increase coordination between domestic violence 
agencies and child protective services (CPS)

• Increase coordination between domestic violence 
agencies and police, medical, school, and 
substance use treatment systems

• Increase use of evidence-based practices 

• Increase prevention-focused interventions in 
schools to stop the cycle of domestic violence 
through generations

• Increase the variety of services for children and 
non-offending parents, such as having child 
advocacy centers in each county or offering tailored 
services for children who are deaf, for teenagers, or 
for other specific populations

• Provide trauma-informed care trainings across 
child-serving systems 

• Increase funding to support services for children

• Increase public knowledge about domestic 
violence

• Provide training to all educators to identify the 
symptoms of trauma in children

• Change justice system responses to domestic 
violence, including an increase in criminal 
punishment for domestic violence perpetrators and 
domestic violence training for juvenile and family 
court judges

• Support and share best practices and research to 
keep new and cutting-edge information on the 
effects of child exposure to domestic violence 
in the forefront of clinicians’ minds as they treat 
children and families.

Increase coordination with child protective services 
(CPS). Many agencies spoke about the barriers to 
working with the CPS when families were experiencing 
domestic violence. For example, one agency spoke 
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about the agency’s processes that align with trauma-
informed approaches and are from a family advocacy 
and victim’s rights’ perspective that create “conflict 
and barriers” for collaboration with CPS. Another 
agency indicated that unaccompanied youths who had 
been exposed to domestic violence and were seeking 
services including shelter and advocacy were not 
allowed to remain in services due to CPS’s operation 
of the local Child Advocacy Center. One agency noted 
that supportive services were often not available to 
domestic violence victim parents involved with CPS. 
Other agencies spoke about their concern about CPS’s 
administration and child welfare workers not having 
an in-depth understanding of domestic violence 
and its effects on victims and children. Overall, the 
agencies indicated that domestic violence collaborative 
approaches were needed to help ensure that victims 
who are parents maintain their parenting rights, support 
their families, protect their children, and reduce risk of 
child removal. 

Increase coordination with other systems. Several 
agencies pointed to a need for coordination between 
domestic violence agencies and systems that involve 
police, medical, school, and substance use treatment 
programs. For example, agencies suggested that 
domestic violence clinicians or advocates need to be 
stationed within every police district to accompany 
police to calls involving children exposed to domestic 
violence. Additionally, more forensic interviewers are 
needed who are qualified to interview children who 
have been exposed to domestic violence and  may 
also have additional needs (e.g., developmental 
disabilities, ASL services). Regarding coordination with 
the medical system, agencies noted that domestic 
violence clinicians need to be called to provide 
services to children who are seen in emergency rooms 
and who have been exposed to domestic violence. 
A recommendation was also made to establish Child 
Advocacy Centers within the medical system to provide 
a continuation of care. Several agencies indicated 
that educators in the schools needed to be trained to 
identify trauma symptoms in their students and how to 
make referrals to agencies that serve children exposed 
to domestic violence. A better understanding of trauma 
for those allied professionals could lead to a more 
trauma-informed approach in the classroom. Finally, 
agencies noted that with the rise in substance use 
among adults in the state of Ohio, there is an increased 
need of awareness, education, resources, and services 
for those caregivers who are experiencing domestic 
violence as well as using substances.

Field Notes: A Provider’s Concern
“Some of the greatest threats to success for 
youths in our service area are not receiving 
trauma informed care by frequently used 
service providers to children. For instance, 
local schools, medical care providers, etc. 
could be much more trauma informed. Since 
research supports the health risks associated 
with having a high ACE score, it is vital that 
children get at least adequate health care, 
yet financial, emotional, and transportation 
barriers exist for their parents to get access 
to said medical care. Similarly, although the 
McKinney-Vento Act attempts to remove some 
barriers to getting consistent education, the 
lack of understanding of and compassion for 
children who have experienced trauma can 
lead school staff re-traumatizing children or 
making school feel unsafe for them.”

Increase use of evidence-based practices. Several 
agencies noted that to their knowledge, there were 
few evidence-based practices that were specifically 
for children exposed to domestic violence. There 
was a general consensus that clinicians need to be 
providing services that have been shown to be effective 
in reducing negative outcomes among children and 
that they needed more age-appropriate counseling/
behavior models for children and their parents. 

Increase prevention-focused interventions in schools. 
Many agencies indicated a need for more prevention-
focused interventions. Several agencies suggested 
schools as a system that could potentially have a 
strong effect on reducing future domestic violence by 
implementing interventions in the schools that teach 
children social and emotional skills, about healthy 
relationships, and sexual health education. There was 
a strong consensus that more funding needed to be 
allocated to prevention services to stop the cycle of 
domestic violence through generations. 

Increase the variety of services for children and 
non-offending parents. Most agencies stated that 
children who are exposed to domestic violence need 
more services. Services that were identified include 
counseling for children, child advocacy centers in 
each county, services for children who are deaf, and 
services for adolescents. Agencies also identified a 
need for services for non-offending parents, including 
support groups and parenting classes, wraparound 
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services, ongoing support in raising children, affordable 
childcare, culturally competent services, skills or job 
training, and respite services.

Provide trauma-informed care trainings across child-
serving systems. Most agencies spoke about the 
need for more trauma-informed care trainings across 
systems that interact with children. There was a general 
agreement that within their own agencies they needed 
more opportunities to learn about trauma-informed 
care and that every professional who interfaces with 
children should be required to take CEU’s in child 
trauma related topics annually. For example, one 
agency stated that they needed “an increase in training 
offered on trauma-informed interventions and sensory 
interventions for service providers, educations, and 
services for children who have experienced trauma.” 
Other agencies spoke about the need for providers in 
other systems to be trained in trauma-informed care. 
For example, one agency noted that policies and those 
who enforce them need to continue to be mindful of 
how they are engaging the victim of domestic violence 
and their children to avoid promoting further feelings of 
victimization and/or blame. 

Increase funding to support services for children. 
Most agencies indicated the high need for increased 
funding to support services for children. Specifically, 
agencies noted that if they had additional funding, 
they would be able to hire case managers to work with 
children, provide services and programs for children 
residing in domestic violence shelters, and implement 
a crisis hotline specifically dedicated for children or 
youths to call when domestic violence is occurring.
Increase public knowledge about domestic violence. 
There was a general consensus among agencies that 
individuals throughout their communities need to 
have a better understanding of domestic violence. 
Some agencies suggested the use of public health 
campaigns to increase knowledge regarding the effects 
of domestic violence on children, who is affected by 
domestic violence and trauma, and where victims 
can go to receive professional services. One agency 
suggested that a public health campaign is needed 
that is focused on the impact of domestic violence. This 
campaign could be comparable to the public health 
campaigns used in the past on drugs and smoking 
. Another agency suggested that more educational 
materials and videos should be available in the library 
for public or organizational use.

Provide training to all educators to identify the 
symptoms of trauma in children. Most agencies 
indicated that there needed to be interventions within 
schools. Agencies suggested that all educators and 
coaches in sports need to be trained to identify the 
symptoms of trauma in children and in how to interact 
with children at all developmental stages who are 

experiencing trauma symptoms. Another agency 
recommended having a trauma specialist assigned to 
a school district to be consulted when needed and 
to provide training to the school staff to better serve 
the child. In addition, building emotional health and 
safety planning into school curricula (e.g., meditation 
and mindfulness for kids, emotional intelligence, safe 
dating) was recommended. Many agencies indicated 
that schools need to have a mandatory curriculum 
about healthy relationships in elementary school and 
teen dating violence prevention curriculum in middle 
school. 

Change the justice system responses to domestic 
violence. Some agencies spoke about the need for an 
increase in criminal punishment for domestic violence 
perpetrators. Several agencies spoke about how the 
judicial system did not tend to help victims and that 
perpetrators often were not held accountable or were 
not given consequences for their actions of domestic 
violence. Other agencies suggested that the state of 
Ohio needs to increase the enforcement of domestic 
violence statutes. Some agencies spoke about family 
courts needing better training regarding domestic 
violence to protect the victim and the children. 
Specifically, the judicial system needs to understand 
how being exposed to domestic violence affects the 
child and the family, and the court needs to use this 
information when deciding visitation.

Support and share best practices and research. 
Agencies indicated that continued research is vital 
to keeping new and cutting-edge information on 
the effects of child exposure to domestic violence in 
the forefront of clinicians’ minds as they are treating 
children and families. One agency suggested further 
examination into cultural differences among families 
experiences domestic violence and how cultural aspects 
could be integrated into interventions. Additionally, 
agencies suggested that continued research is needed 
to find and refine the best evidence-based practices 
to treat and care for those who have experienced 
domestic violence and trauma.

Ohio Enforcement and Treatment of 
Domestic Violence Cases
A review of Ohio enforcement and judicial treatment 
of domestic violence cases was conducted. Children 
are at serious risk of potential harm when domestic 
violence is not properly assessed and evaluated by 
law enforcement or justice system representatives. 
The Ohio legal system has great discretion when 
making decisions about domestic violence, a situation 
that leads to a lack of uniformity in enforcement and 
treatment of domestic violence cases that directly 
affects the safety and well-being of children. The term 
victim rather than survivor is used in this section to 
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reflect the language used by enforcement and judicial 
systems.

Police enforcement. In Ohio, police have discretion 
when responding to reports of domestic violence. Ohio 
law requires that police respond to reports of domestic 
violence “without undue delay,” according to Ohio 
Revised Code §2935.032.  Ohio requires that police 
agencies have written policies that include requiring 
the police officers to separate the parties and conduct 
interviews separately and requires that police make 
written reports of any arrests. However, police have 
discretion about whether to arrest either party if the 
police determine that the violent offender was not the 
primary physical aggressor. The police may also arrest 
the victim if the police decide that the offender was acting 
“under the influence of provocation.” Police discretion 
is important, but there is no further guidance on what 
constitutes “provocation” or how to determine who is a 
“primary aggressor.” Under O.R.C. §2935.032, there is 
no requirement that the well-being of the children in the 
household be considered.

Justice system. Ohio’s statutory language describing 
domestic violence is broad for both criminal and civil 
law, giving judges much leeway for interpretation. For 
example, when a person applies for a civil protection 
order, Ohio law defines “Domestic Violence” to include 
“committing an act that would result in a child being 
abused,” according to Ohio Revised Code §3113.31. This 
vague wording can lead to accusations that a domestic 
violence victim is guilty of failure to protect their child. The 
court may, and has, reasoned that when a victim parent 
is unable to protect the child from domestic violence, the 
child is consequently abused. Often, laws that increase the 
penalties for domestic violence that is committed in the 
presence of children results in the victim being penalized 
for neglect, failure to protect, or being an accessory to 
domestic violence. The failure to protect statute blames 
the victim for harm she has not caused, fails to hold the 
violent offender (batterer) accountable, and puts the child 
at greater risk of harm. Therefore, a policy of increased 
education in the legal community is preferable to a policy 
of increased penalties. 

Field Notes: A Provider’s Concern
“I have been doing this work for 23 years and I 
continually say that children have no rights and need 
more of a say in their own lives. Now, obviously 
the age of the child needs to be considered. Child 
counselor’s opinions need to be more explored when 
talking about kids who have witnessed violence. 
It seems that if the child was not abused then the 
court does not consider the fear the child may 
have of the abuser, even though they were never 
abused themselves. Just witnessing the violence is 
detrimental to their futures.”

The Ohio Legislature has passed one of the most 
comprehensive set of statutes authorizing civil 
protection orders to combat domestic violence. 
Because the language of the statutes is broad, the 
response of the Court has a profound impact in 
protecting victims of domestic violence. The Attorney 
General’s Task Force on Family Violence urges judges 
not to underestimate their ability to influence the 
respondent’s behavior. Judges can communicate a 
powerful message about the justice system’s view of 
domestic violence in their own courtrooms.

Felton v. Felton, 1997-Ohio-302, 79 Ohio St. 3d 34, 
44–45, 679 N.E.2d 672, 680; See also Hershberger v. 
Hershberger, 2000-Ohio-1716; See also Crawford v. 
Brandon, 2014-Ohio-3659, ¶ 18.

A comprehensive Benchbook has been written about 
domestic violence (Mike Brigner, The Ohio Domestic 
Violence Benchbook: A Practical Guide to Competence 
for Judges & Magistrates, 2 ed., 2003). This Benchbook 
is a legal education tool that is intended to be used 
to assist judges in making decisions in cases that 
involve domestic violence. The Benchbook explains to 
magistrates the difference between the civil definition 
of domestic violence and the criminal definition. Civil 
domestic violence requires only that the perpetrator 
make a threat of harm to a victim and that the victim 
is afraid, while criminal domestic violence requires a 
prosecutor prove that the perpetrator knew that he 
was causing a fear of imminent harm. Civil domestic 
violence charges, therefore, give more power to the 
victim, while criminal domestic violence charges focus 
on the mental state of the abuser. The Benchbook 
highlights important statistics that are helpful to 
increase judges’ awareness of their crucial role in 
addressing domestic violence. Some statistics included 
are that judges tend to award custody to perpetrating 
fathers at the same rate as non-violent fathers, Ohio 
is one of 28 states that require the judge to consider 
a parent’s willingness to allow visitation in custody 
matters, and that children are present in 80–90% of 
domestic violence cases. More recently, a Benchcard 
titled “Assessing Allegations of Domestic Violence in 
Child Abuse Cases” was published on the Supreme 
Court of Ohio’s website (2016) that identifies potential 
resources for juvenile and family court judges as well 
as seven questions that juvenile courts should ask CPS 
about domestic violence. 

Criminal cases. In criminal cases, prosecutors have 
discretion about whether to charge an accused 
domestic violence abuser with a crime. Prosecutors are 
more likely to prosecute an alleged abuser if the victim 
fully cooperates and if there is clear documentation 
of physical injury, such as photographs and medical 
records. Often a victim of domestic violence is not 
cooperative with prosecution because she or he 
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is afraid of the abuser’s retribution, leading to a 
prosecutor failing to charge the accused with a crime. 
Additionally, perpetrators of domestic violence often 
injure their victims in ways that do not leave physical 
evidence, including but not limited to controlling their 
victims through financial leverage or threats to harm 
the couple’s children. Domestic violence perpetrated 
through manipulations of finances is not subject to 
criminal prosecution under Ohio law. Domestic violence 
committed through the threats of violence is subject 
to criminal prosecution only if the victims believe they 
themselves are in imminent danger of being harmed. 
This means that if an abuser tells a victim parent that 
the victim must do as the abuser says or the abuser will 
harm their child, this is not criminal domestic violence 
under Ohio law. The threat, in this example, is to a third 
party and not to the victim herself/himself. Additionally, 
if the abuser threatens to hurt the victim at some future 
moment, this is also not criminal domestic violence 
under Ohio law. Finally, prosecutors are not likely to 
try a case with little corroborative evidence even if a 
victim agrees to fully cooperate. Therefore, absent 
clear documentation of physical abuse, it is extremely 
difficult to convince a prosecutor to charge an accused 
abuser with domestic violence.

Judicial discretion in domestic violence can lead to 
dangerous results. For example, in a 2014 Ohio case, 
a domestic violence offender plead no contest to a 
domestic violence charge and the Court proceeded 
to reduce his charge to “criminal mischief.” (Wysocki 
v. Oberlin Police Dep’t, 2014-Ohio-2869, ¶¶ 7-11). In 
Ohio, “criminal mischief” is a crime against property 
and not a crime against a person. Because the offender 
was charged with criminal mischief rather than criminal 
domestic violence, his crime was not considered an 
offense of violence. The court, therefore, declined to 
restrict the abuser’s access to firearms as would have 
been required had he been convicted of domestic 
violence (Wysocki v. Oberlin Police Dep’t, 2014-
Ohio-2869, ¶¶ 7-11). The Court in this case used its 
discretion to turn a crime of violence against a person 
into a crime against property. This resulted not in just 
less penalties to the offender, but also put the victim 
and her children at greater risk of harm.

Child custody. Once the court has confirmed cases of 
domestic violence, the custody of children who witness 
domestic violence often becomes an issue. Just as 
in decisions regarding charges of domestic violence, 
Ohio Courts have great discretion in making custody 
decisions. There is a multi-factored test for determining 
whether custody of a child may be allocated to an 

agency, according to Ohio Revised Code §2151.353. 
One of the factors that a judge must consider includes 
domestic violence in the child’s history, but there is no 
guidance as to how much weight to give this factor. If a 
child is removed from his or her parents’ custody, Ohio 
law requires that the Court make a “case plan” for the 
child that outlines steps that the parents must follow 
to regain custody, according to Ohio Revised Code 
§2151.353. A parent wishing to regain custody must 
show not that they complied with the case plan, but 
that he or she has remedied the situation which led to 
the child’s removal (In re Q.M., 2015-Ohio-1315, ¶ 50). 
This can be difficult to show in cases involving domestic 
violence. If a victim of domestic violence wishes to 
gain sole custody, he or she must show that they have 
successfully separated themselves from any situation 
which would expose the child to domestic violence 
and often the court will require the victim to have 
completed a domestic violence education program.

Field Notes: A Provider’s Concern
“Courts need to take more time than 30 days to 
investigate these cases and not close cases as 
unsubstantiated because the protective parent has 
left the abuser and the child is now safe—the courts 
will use that as evidence that no abuse occurred 
and will order the child to visit the abusive parent.”

Court representative. In addition to judges and 
attorneys, other court representatives have discretion 
when conducting domestic violence investigations. 
Police officers have discretion when responding to 
domestic violence reports, and Guardians Ad Litem also 
have discretion in the way they conduct investigations 
into a child’s environment and make recommendations 
to the Court. Often the Guardian Ad Litem who is 
appointed to represent the best interest of the child is 
not properly trained in domestic violence. Courts treat 
Guardians Ad Litem as experts and give deference to 
their analysis of the parent-child relationship. However, 
Guardians Ad Litem do not have strict standards about 
how to conduct investigations into the children’s cases. 
For example, in In re M.S., 2015-Ohio-1847, ¶ 41, 34 
N.E.3d 420, 433, the Court held that the trial court 
should not have considered the Guardian’s Ad Litem 
report in its decision because the Guardian Ad Litem 
failed to personally witness the parent’s interaction with 
their children before writing the report. Such failures 
can lead to bias and uneducated assumptions about 
the home life of a child.
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Recommendations to Better Serve Ohio’s Children
The following recommendations are derived from the issues identified through the analysis of research literature 
on the effects of domestic violence and interventions developed for children exposed to domestic violence, the 
statewide survey of domestic violence service providers, the economic impact analysis, and the review of Ohio’s 
enforcement and judicial treatment of domestic violence cases. The recommendations are outlined for policies, 
system changes, programming, funding streams, and other strategies to help Ohio better serve children exposed 
to domestic violence. 

Lack of coordination between 
systems that serve children 
exposed to domestic violence. 

Develop and support a coordinated statewide response among all 
child-serving systems for addressing childhood exposure to domestic 
violence. 

Establish a task force of key stakeholders from all child-serving 
systems to create a better-coordinated response for children exposed 
to domestic violence.  The estimated 163,000 Ohio children being 
exposed to domestic violence and their families are coming in contact 
with many systems, such as child protective services, law enforcement, 
juvenile and family courts, health care, schools, and substance use 
treatment programs. These systems have begun to develop formal and 
informal procedures for responding to childhood domestic violence 
exposure, but that response could vary depending on the individual 
county, agency, or employee that first encounters the child. Some 
individual systems have developed standards they are applying across 
jurisdictions and agencies, but they are often limited to that system and 
its partners. For example, the Department of Job and Family Services’ 
Alternative Response Initiative and the Ohio Intimate Partner Violence 
Collaborative have developed a coordinated response for the child 
protective services system. Counties are seeing some positive results, 
both in family outcomes and in savings to the system. 

A cross-sector, statewide task force could compile information about 
each system’s response and examine how such efforts could be 
coordinated to reduce the negative outcomes associated with domestic 
violence exposure and increase the resilience and protective factors of 
children and their caregivers. A coordinated response may also decrease 
the overall lifetime costs of domestic violence exposure, estimated at 
over $2.18 billion for a single cohort of Ohio’s young adults. This task 
force could also establish statewide procedures and standards, select 
or create training curricula for identifying children exposed to domestic 
violence and providing trauma-informed care, develop and implement 
a domestic violence risk assessment coversheet for all juvenile and 
family court personnel, develop a public health message to increase 
knowledge about domestic violence, and ensure access to resources 
about domestic violence in community settings such as libraries. 

Integrate data across systems to identify how Ohio can better serve 
these children. The negative outcomes of exposure to domestic violence 
are interrelated in complex ways and show up in costs to multiple 
systems. Also, the success of one intervention or service is bound to the 
success of multiple others. Until data are integrated across the multiple 

Issues Recommendations
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Lack of coordination between 
systems that serve children 
exposed to domestic violence. 

Exposure to domestic violence is 
related to violence perpetration 
and victimization in teen dating 
relationships.

systems that serve children and families (e.g., child protective     
services, education and special education, mental/behavioral health, 
physical health, juvenile justice, etc.), we will not know the full extent 
of the burden to each system, how much redundancy exists, where the 
gaps are, or how effective service strategies are. An integrated, cross-
system data platform would allow researchers to look at the encounters 
and outcomes of children and families within any system and examine 
factors that contribute to positive and negative effects. For example, 
researchers could examine whether interventions at one system prevent 
the use of future systems (e.g., whether specific types of child protective 
services interventions prevent children from later becoming involved in 
the juvenile justice system), or whether cross-system interventions could 
be used when children or families are engaged in more than one system. 
The results of this research could then inform how to better serve Ohio’s 
children who have been exposed to domestic violence.

Implement a coordinated, statewide response for children exposed to 
domestic violence. The work of the task force is only the first step. Once 
the standards, training curricula, and other resources are developed, 
they need to be shared with and implemented by child-serving systems 
across the state. This will require funding to support training and 
education, collaboration, partnership development, and cross-system 
coordination. Funding should be available for efforts at the state, 
county, and local levels. Patience is also required; it will take time for 
this coordinated response to become fully functional. However, the 
improved outcomes for children and families and cost savings will make 
it worthwhile.     

Provide age-appropriate, targeted teen dating violence prevention 
programs in grades 5–6 to complement what is being offered in grades 
7–12.

Children who are exposed to domestic violence are more likely to 
be involved in a violent dating relationship as teenagers, both as 
perpetrators and as victims. Ohio law requires that school districts 
include dating violence prevention education in their health education 
curriculum for grades 7–12 (Ohio Revised Code 3313.60). This 
education focuses on developing healthy relationships and on changing 
perceptions and attitudes about dating violence. However, research 
suggests that teen dating violence prevention programs should be 
implemented as early as grade 5 to prevent the onset of teen dating 
violence. These programs can help children build interpersonal skills 
and learn how to develop and maintain friendships and relationships, 
all of which are important resilience and protective factors for children 
regardless of their exposure to domestic violence. Some examples 
of programs that can be implemented within grades 5–8 are Expect 
Respect, “My Family and Me: Violence Free”, and A.S.A.P. 

Issues Recommendations
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Children exposed to domestic 
violence are experiencing 
detrimental educational and 
health outcomes.

Initiate trauma-informed care training for educators and health care 
professionals and implement assessment and screening standards for 
domestic violence exposure in health care institutions.

Train education professionals in providing trauma-informed care. 
Teachers’ and school staff’s regular contact with children in Ohio creates 
consistent opportunities to identify and take action for children who may 
be exposed to domestic violence. Through early identification, teachers 
and school staff may be able to prevent negative educational outcomes 
linked to domestic violence exposure. Teachers and school staff need 
to be formally trained in how to identify the symptoms of trauma in 
children, how to interact with children to prevent further traumatization, 
and what community services are available to help the children and 
families. The National Law Enforcement Museum developed a guide 
that outlines how schools can create a coordinated response to address 
the effects of exposure and help reduce or eliminate continued exposure 
to domestic violence. 

Implement assessment and screening standards for domestic violence 
exposure experiences in health care settings. The costs of domestic 
violence exposure exceed $2.178 billion, nearly $476 million dollars 
of which is for direct medical health care services. Research indicates 
that pediatric and well-child providers are not consistently screening 
for domestic violence exposure. Implementing standard procedures 
for early detection of domestic violence exposure and linkage with 
domestic violence services may reduce the risk of poor health and 
other outcomes. These protocols may reduce overall costs associated 
with health care services for families and children affected by domestic 
violence.

Establish curricula and statewide protocols for training and continued 
education on trauma and trauma-informed care for health care 
professionals. Trauma-informed care involves providers having a basic 
understanding of trauma and how trauma affects behaviors, and 
providing services that consciously avoid re-traumatization. Research 
has shown that nearly 60% of all adults have experienced one or more 
traumatic events such as domestic violence exposure, maltreatment, 
and other household challenges (i.e., adverse childhood events), and 
these experiences affect the person’s health.  Furthermore, families 
experiencing domestic violence are more likely to report less trust, 
poorer communication, and lower relationship quality with their doctor, 
all of which affect the quality of care. Health care providers that build 
trust and offer trauma-informed care to patients experiencing domestic 
violence can help ensure that these patients receive the same quality 
medical care as their non-exposed peers. Due to the detrimental effects 
associated with domestic violence exposure, including poorer health 
outcomes, health care professionals need to receive training in how 
to identify trauma symptoms in their patients, how to offer care that is 
trauma-informed and does no further harm to the patient, and how to 
effectively refer the patient for other services. 

Issues Recommendations
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Children exposed to domestic 
violence are experiencing 
detrimental educational and 
health outcomes.

Initiate trauma-informed care training for educators and health care 
professionals and implement assessment and screening standards for 
domestic violence exposure in health care institutions.

Train education professionals in providing trauma-informed care. 
Teachers’ and school staff’s regular contact with children in Ohio creates 
consistent opportunities to identify and take action for children who may 
be exposed to domestic violence. Through early identification, teachers 
and school staff may be able to prevent negative educational outcomes 
linked to domestic violence exposure. Teachers and school staff need 
to be formally trained in how to identify the symptoms of trauma in 
children, how to interact with children to prevent further traumatization, 
and what community services are available to help the children and 
families. The National Law Enforcement Museum developed a guide 
that outlines how schools can create a coordinated response to address 
the effects of exposure and help reduce or eliminate continued exposure 
to domestic violence. 

Implement assessment and screening standards for domestic violence 
exposure experiences in health care settings. The costs of domestic 
violence exposure exceed $2.178 billion, nearly $476 million dollars 
of which is for direct medical health care services. Research indicates 
that pediatric and well-child providers are not consistently screening 
for domestic violence exposure. Implementing standard procedures 
for early detection of domestic violence exposure and linkage with 
domestic violence services may reduce the risk of poor health and 
other outcomes. These protocols may reduce overall costs associated 
with health care services for families and children affected by domestic 
violence.

Establish curricula and statewide protocols for training and continued 
education on trauma and trauma-informed care for health care 
professionals. Trauma-informed care involves providers having a basic 
understanding of trauma and how trauma affects behaviors, and 
providing services that consciously avoid re-traumatization. Research 
has shown that nearly 60% of all adults have experienced one or more 
traumatic events such as domestic violence exposure, maltreatment, 
and other household challenges (i.e., adverse childhood events), and 
these experiences affect the person’s health.  Furthermore, families 
experiencing domestic violence are more likely to report less trust, 
poorer communication, and lower relationship quality with their doctor, 
all of which affect the quality of care. Health care providers that build 
trust and offer trauma-informed care to patients experiencing domestic 
violence can help ensure that these patients receive the same quality 
medical care as their non-exposed peers. Due to the detrimental effects 
associated with domestic violence exposure, including poorer health 
outcomes, health care professionals need to receive training in how 
to identify trauma symptoms in their patients, how to offer care that is 
trauma-informed and does no further harm to the patient, and how to 
effectively refer the patient for other services. 

Issues Recommendations
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There is great disparity among 
counties in terms of the number 
of domestic violence incidents 
occurring and the services 
offered.

Exposure to domestic violence 
is a widespread problem that 
affects children in the short term 
and over the full course of their 
lives.

Address barriers to services for children exposed to domestic violence.
Several Ohio counties have high rates of children exposed to domestic 
violence, but have few domestic violence service providers located in 
the county. Those counties tend to rely on bordering counties to provide 
services, which means transportation becomes a factor in whether a 
family can access what they need. While these children and families may 
be receiving services through other systems, it’s important that services 
are available through every system that comes in contact with these 
children and families. Stable funding is essential to ensure that domestic 
violence agencies can deliver prevention and intervention services to 
families experiencing domestic violence.  

Promote the use of evidence-based programs that have been shown 
to be effective in reducing the negative consequences of domestic 
violence exposure. 

Encourage and support service providers to use evidence-based 
programs and interventions to address the negative effects of exposure 
to domestic violence. Many interventions are effective in reducing the 
negative behavioral, mental health, cognitive, and social outcomes 
associated with childhood exposure to domestic violence. Use of these 
interventions could potentially reduce the need for treatment or other 
support services over a child’s lifetime, thus reducing the overall costs 
to the state of Ohio. In addition, preventive interventions have the 
potential to reduce future incidents of domestic violence.

Ensure that services targeted at children ages 5 and younger are 
widely available. While nearly half of domestic violence agencies 
reported offering counseling services to children, only 38% reported 
providing counseling services to children ages 5 and younger, with only 
20% providing counseling services for children 2 years and younger. 
Furthermore, very few domestic violence agencies (13%) reported 
using evidence-based programs with children ages 5 and younger. 
Research shows that there are detrimental long-lasting consequences 
for children exposed at an early age, particularly when considering that 
key developmental milestones are missed or delayed. This suggests 
that interventions with younger children are essential to reducing the 
negative effects of domestic violence exposure. Some examples of 
interventions specifically designed for children ages 5 and younger are 
Pre-Kids’ Club, TheraPlay, Parent-Child Interaction Therapy, Peekaboo 
Club, Child-Parent Psychotherapy, and the Nurse-Family Partnership.

Issues Recommendations

The Ohio legal system has 
great discretion when making 
decisions about domestic 
violence, which leads to a lack of 
uniformity in enforcement and 
treatment of domestic violence 
cases.

Provide training and resources to representatives of law enforcement 
and judicial system to help them make better-informed decisions in 
domestic violence cases. 

Provide education and training regarding identification of and best 
practices for responding to domestic violence for the criminal justice 
and juvenile justice systems, and provide tools to assist in making 
decisions in these cases. Given the high number of children exposed to 
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While a large body of research 
exists about the effects of 
domestic violence, limited 
information is available about 
specific populations and factors

Build a body of knowledge about the effects of prenatal exposure to 
domestic violence and the specific protective factors that are most 
beneficial for children. 

Conduct research to add to the preliminary evidence that prenatal 
exposure to domestic violence is related to long-term negative 
outcomes in children and the associated risk and protective factors that 
may influence long-term outcomes. Pregnant women are at heightened 
risk of experiencing domestic violence, which has been linked to 
negative outcomes for these women, such as inadequate prenatal 
care, higher incidences of high-risk behaviors, physical trauma, higher 

Issues Recommendations

domestic violence each year, it is likely that many court cases will involve 
children when exposure to domestic violence has not been identified. 
Representatives from the law enforcement and judicial systems should 
be trained in how to identify signs of domestic violence and the best 
ways to investigate and respond to cases that involve children exposed 
to domestic violence. 

Revise the Ohio Domestic Violence Benchbook to equip judges with a 
greater understanding of domestic violence and assist them in making 
decisions that better address child safety in cases that involve domestic 
violence. Although judges have access to a comprehensive Domestic 
Violence Benchbook, it was published almost 15 years ago. Much 
research about the risks that domestic violence poses to child safety 
has been conducted since its publication, and these findings need to 
be incorporated. Judges need to have the most up-to-date information 
to better understand how being exposed to domestic violence affects 
the safety and well-being of children and their families. This revised 
Benchbook could complement the recently published Benchcard 
“Assessing Allegations of Domestic Violence in Child Abuse Cases.” 

Develop training and guidelines for Guardians ad Litem on investigating 
and making custody and visitation recommendations in cases involving 
domestic violence. While training on domestic violence is required 
in the initial training for Guardians ad Litem (GALs),  the statute is 
vague in terms of how much time is to be spent and what should 
be covered. Some material being presented has been identified as 
being dangerous, particularly in domestic violence cases (i.e., Parental 
Alienation Syndrome) and poses a higher risk of harm to children and 
victims of domestic violence. The statute is also unclear about topics 
to be covered in the required continuing education for GALs. Having 
a standard curriculum and training on domestic violence for GALs 
would help them make better decisions to ensure child safety and 
ensure uniformity across the state in how cases are handled. To keep GALs 
informed of best practices and emerging research, domestic violence 
training could be added to the continuing education requirements. GALs 
would also benefit from a domestic violence reference guide or handbook 
developed specifically for them. This resource would help them understand 
domestic violence and its effects on children, identify exposure, and identify 
the key elements to consider to keep the child safe.

The Ohio legal system has 
great discretion when making 
decisions about domestic 
violence, which leads to a lack of 
uniformity in enforcement and 
treatment of domestic violence 
cases.
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While a large body of research 
exists about the effects of 
domestic violence, limited 
information is available about 
specific populations and factors

stress, and increased risk of having a child preterm or with low birth 
weight. However, very little research has been conducted looking at 
the effects on the child who is exposed prenatally to domestic violence. 
The few studies that have been conducted show that there are long-
term negative effects of domestic violence even if that violence is no 
longer occurring after the child is born. Researchers think that domestic 
violence occurring prior to birth may increase psychosocial stressors 
during gestation, which may result in negative behavioral, mental health, 
cognitive, and physical health outcomes for the child later in life. Also, 
we need to look at the interventions for pregnant women experiencing 
domestic violence and how they influence the positive or negative 
effects for the child.  More research needs to be conducted to examine 
the physiological effect that prenatal domestic violence exposure has on 
the child as well as the risk and protective factors that influence whether 
a child develops positive or negative outcomes.

Conduct research to identify the protective factors that are best at 
promoting resilience in children exposed to domestic violence and the 
interventions that help children build these factors. Promoting positive 
outcomes in children exposed to domestic violence has the potential to 
affect outcomes over the life course and reduce long-term costs. Since 
about 40% of children exposed to domestic violence fare just as well 
as their peers who were not exposed, protective factors are promoting 
resilience in those children. While we have some evidence as to which 
factors can help protect children from a variety of negative outcomes, 
little is known about which specific factors do best at promoting 
resilience in children exposed to domestic violence. If researchers 
were able to identify the specific protective factors that promote 
optimal outcomes, systems could focus efforts and resources towards 
developing these factors in children and their families.

Issues Recommendations
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Below is a list of resources for each intervention discussed in the report. If you need assistance obtaining any of 
the resources below, please contact Dr. Megan Holmes (mxh540@case.edu).

Child psychotherapeutic interventions

Kid’s Club

Graham-Bermann, S. A. (2011). Evidence-based practices for school-age children exposed to intimate partner 
violence and evaluation of the Kids’ Club program.  In S. A. Graham-Bermann & A. A. Levendosky (Eds.), How 
intimate partner violence affects children: Developmental research, case studies, and evidence-based intervention 
(pp. 179–205). Washington, DC: American Psychological Association.

Graham-Bermann, S. A., Howell, K. H., Lilly, M., & DeVoe, E. (2011). Mediators and moderators of change in 
adjustment following intervention for children exposed to intimate partner violence. Journal of Interpersonal 
Violence, 26(9), 1815–1833.

Graham-Bermann, S. A., Lynch, S., Banyard, V., DeVoe, E. R., & Halabu, H. (2007). Community-based intervention 
for children exposed to intimate partner violence: An efficacy trial. Journal of Consulting and Clinical Psychology, 
75(2), 199–209.

Additional contact: Sandra Graham-Berman; sandragb@umich.edu or (734) 763-3159

Pre-Kids’ Club

Graham-Bermann, S. A., Miller-Graff, L. E., Howell, K. H., & Grogan-Kaylor, A. (2015). An efficacy trial of an 
intervention program for children exposed to intimate partner violence. Child Psychiatry & Human Development, 
46(6), 928–939.

Howell, K. H., Miller, L. E., Barnes, S. E., & Graham-Bermann, S. A. (2015). Promoting resilience in children 
exposed to intimate partner violence through a developmentally informed intervention: A case study. Clinical Case 
Studies, 14(1), 31–46.

Additional contact: Sandra Graham-Berman; sandragb@umich.edu or (734) 763-3159

Child Witnesses to Violence Program

Ernst, A. A., Weiss, S. J., Enright-Smith, S., & Hansen, J. P. (2008). Positive outcomes from an immediate and 
ongoing intervention for child witnesses of intimate partner violence. The American Journal of Emergency 
Medicine, 26(4), 389–394.

APPENDIX A - INTERVENTION RESOURCES
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Storybook Club

Graham-Bermann, S. A. (2000). Evaluating interventions for children exposed to family violence. Journal of 
Aggression, Maltreatment & Trauma, 4(1), 191–215.

Tutty, L. M., & Wagar, J. (1994). The evolution of a group for young children who have witnessed family violence. 
Social Work with Groups, 17(1/2), 89–104.

Superheroes Program

Lee, J., Kolomer, S., & Thomsen, D. (2012). Evaluating the effectiveness of an intervention for children exposed to 
domestic violence: A preliminary program evaluation. Child and Adolescent Social Work Journal, 29(5), 357–372.

Domestic Abuse Project by Peled and Davis

Peled, E., & Davis, D. (1995). Groupwork with children of battered women: A practitioner’s guide. Thousand Oaks, 
CA: Sage Publications.

Child Witness Program

Jaffe, P., Wilson, S., & Wolfe, D. A. (1986). Promoting changes in attitudes and understanding of conflict resolution 
among child witnesses of family violence. Canadian Journal of Behavioural Science/Revue Canadienne des 
Sciences du Comportement, 18(4), 356–366.

Wagar, J. M., & Rodway, M. R. (1995). An evaluation of a group treatment approach for children who have 
witnessed wife abuse. Journal of Family Violence, 10(3), 295–306.

Child Witnesses to Wife Abuse Programme

Rivett, M., Howarth, E., & Harold, G. (2006). ‘Watching from the stairs’: Towards an evidence-based practice in 
work with child witnesses of domestic violence. Clinical Child Psychology and Psychiatry, 11(1), 103–125.

Parent and Child Training Project (PACT)

Runyon, M. K., Basilio, I., Van Hasselt, V. B., & Hersen, M. (1998). Child witnesses of interparental violence: Child 
and family treatment. In V. B. Van Hasslet & M. Hersen (Eds.), Handbook of psychological treatment protocols for 
children and adolescents (pp. 224–300). Mahwah, NJ: Lawrence Erlbaum Associates, Publishers. 

Art therapy

Arrington, D. B. (2007). Art, angst, and trauma: Right brain interventions with developmental issues. Springfield, IL: 
Charles C. Thomas Publisher.

Gettins, T. (2014). Therapeutic play as an intervention for children exposed to domestic violence. In E. Prendiville 
& J. Howard (Eds.), Play therapy today: Contemporary practice with individuals, groups and carers (pp. 64–78). 
London, UK: Routledge. 

Malchiodi, C. A. (2008). A group art therapy and play therapy for children from violent homes. In C. A. Malchiodi 
(Ed.), Creative interventions with traumatized children (pp. 247–263). New York, NY: The Guilford Press. 

Shelter-based play therapy

Kot, S., Landreth, G. L., & Giordano, M. (1998). Intensive child-centered play therapy with child witnesses of 
domestic violence. International Journal of Play Therapy, 7(2), 17–36.

Sibling play therapy

Tyndall-Lind, A. (2010). Intensive sibling group play therapy with child witnesses of domestic violence. In J. N. 
Baggerly, D. C. Ray, & S. C. Bratton (Eds.), Child-centered play therapy research: The evidence base for effective 
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practice (pp. 69–84). Hoboken, NJ: John Wiley & Sons. 

Parent-child play therapy; TheraPlay

VanFleet, R., & Topham, G. (2011). Filial therapy for maltreated and neglected children: Integration of family 
therapy and play therapy. In A. A. Drewes, S. C. Bratton, & C. E. Schaefer (Eds.), Integrative play therapy (pp.153–
175). Hoboken, NJ: John Wiley & Sons.

Bennett, L. R., Shiner, S. K., & Ryan, S. (2006). Using Theraplay in shelter settings with mothers & children who 
have experienced violence in the home. Journal of Psychosocial Nursing & Mental Health Services, 44(10), 38–48.

Additional resource: http://www.theraplay.org/index.php/theraplay

Parent-Child Interventions

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)

Allen, B., & Armstrong Hoskowitz, N. (2014). Trauma-Focused Cognitive-Behavioral Therapy: An overview. In B. 
Allen & M. Kronenberg (Eds.), Treating traumatized children: A casebook of evidence-based therapies. New York, 
NY: The Guilford Press.

Cohen, J. A., & Mannarino, A. P. (2015). Trauma-focused cognitive behavior therapy for traumatized children and 
families. Child and Adolescent Psychiatric Clinics of North America, 24(3), 557–570.

Cohen, J. A., Mannarino, A. P., & Deblinger, E. (2012). Trauma-focused CBT for children and adolescents: 
Treatment applications. New York, NY: Guilford Press.

Cohen, J. A., Mannarino, A. P., & Iyengar, S. (2011). Community treatment of posttraumatic stress disorder for 
children exposed to intimate partner violence: A randomized controlled trial. Archives of Pediatrics & Adolescent 
Medicine, 165(1), 16-21.

Additional resource: https://tfcbt.musc.edu/

Parent-Child Interaction Therapy (PCIT)

Borrego, J., Gutow, M. R., Reicher, S., & Barker, C. H. (2008). Parent-child interaction therapy with domestic 
violence populations. Journal of Family Violence, 23(6), 495–505.

Borrego, J., Klinkebiel, C., & Gibson, A. (2014). Parent-Child Interaction Therapy: An overview. In B. Allen & M. 
Kronenberg (Eds.), Treating traumatized children: A casebook of evidence-based therapies. New York, NY: The 
Guilford Press.

Keeshin, B. R., Oxman, A., Schindler, S., & Campbell, K. A. (2015). A domestic violence shelter parent training 
program for mothers with young children. Journal of Family Violence, 30(4), 461–466.

Timmer, S. G., Ware, L. M., Urquiza, A. J., & Zebell, N. M. (2010). The effectiveness of parent-child interaction 
therapy for victims of interparental violence. Violence and Victims, 25(4), 486–503.

Additional resource: http://www.pcit.org/

Peekaboo Club

Bunston, W., Eyre, K., Carlsson, A., & Pringle, K. (2016). Evaluating relational repair work with infants and mothers 
impacted by family violence. Australian & New Zealand Journal of Criminology, 49(1), 113–133.

Campbell, P., & Thomson-Salo, F. (2014). The baby as subject: Clinical studies in infant-parent therapy. London, 
UK: Karnac Books. 
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Child-Parent Psychotherapy (CPP)

Busch, A. L., & Lieberman, A. F. (2007). Attachment and trauma. In D. Oppenheim & D. F. Goldsmith (Eds.), 
Attachment theory in clinical work with children: Bridging the gap between theory and practice (pp. 139–171). 
New York, NY: The Guilford Press. 

Lieberman, A. F., Diaz, M.A., & Van Horn, P. (2011). Perinatal child-parent psychotherapy: Adaptation of an 
evidence-based treatment for pregnant women and babies exposed to intimate partner violence. In S. A. Graham-
Bermann & A. A. Levendosky (Eds.), How intimate partner violence affects children: Developmental research, case 
studies, and evidence-based intervention (pp. 47–66). Washington, DC: American Psychological Association. 

Lieberman, A. F. & Van Horn, P. (2008). Psychotherapy with infants and young children: Repairing the effects of 
stress and trauma on early attachment. New York, NY: The Guilford Press. 

Van Horn, P., & Lieberman, A. F. (2006). Child-Parent Psychotherapy and the Early Trauma Treatment Network: 
Collaborating to treat infants, toddlers, and preschoolers. In M. M. Feerick & G. B. Silverman (Eds.), Children 
exposed to violence (pp. 87–105). Baltimore, MD: Paul H. Brookes Publishing. 

Advocacy and Learning Club

Sullivan, C. M., Bybee, D. I., & Allen, N. E. (2002). Findings from a community-based program for battered women 
and their children. Journal of Interpersonal Violence, 17(9), 915–936.

Mothers Overcoming Violence Through Education (MOVE)

Ermentrout, D. M., Rizo, C. F., & Macy, R. J. (2014). “This is about me”: Feasibility findings from the children’s 
component of an IPV intervention for justice-involved families. Violence Against Women, 20(6), 653–676.

Alternatives for Families: A Cognitive-Behavioral Therapy (AF-CBT)

Kolko, D. J., Iselin, A. M. R., & Gully, K. J. (2011). Evaluation of the sustainability and clinical outcome of 
Alternatives for Families: A Cognitive-Behavioral Therapy (AF-CBT) in a child protection center. Child Abuse & 
Neglect, 35(2), 105–116.

Stover, C. S., & Morgos, D. (2013). Fatherhood and intimate partner violence: Bringing the parenting role into 
intervention strategies. Professional Psychology: Research and Practice, 44(4), 247–256.

Additional resource: http://www.afcbt.org/

Caring Dads

Jaffe P., Wolfe, D. A., & Campbell, M. (2012). Growing up with domestic violence: Assessment, intervention, and 
prevention strategies for children and adolescents. Toronto, CA: Hogrefe Publishing. 

Additional resource: http://www.caringdads.org/

Project FREE

McWhirter, P. T., & McWhirter, J. J. (2010). Community and school violence and risk reduction: Empirically 
supported prevention. Group Dynamics: Theory, Research, and Practice, 14(3), 242–256.

Home-based interventions

Jouriles, E. N., McDonald, R., Stephens, N., Norwood, W., & Spiller, L. (1998). Breaking the cycle of violence: 
Helping families departing from battered women’s shelters. In G. W. Holden, R. Geffner, & E. N. Jouriles 
(Eds.), Children exposed to marital violence: Theory, research, and applied issues. Washington, DC: American 
Psychological Association. 

ACT Against Violence Parents Raising Safe Kids (ACT-PRSK)
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Knox, M., Burkhart, K., & Cromly, A. (2013). Supporting positive parenting in community health centers: The ACT 
Raising Safe Kids Program. Journal of Community Psychology, 41(4), 395–407.

Knox, M. S., Burkhart, K., & Hunter, K. E. (2011). ACT Against Violence Parents Raising Safe Kids Program: Effects 
on maltreatment-related parenting behaviors and beliefs. Journal of Family Issues, 32(1), 55–74.

Additional resource: http://www.apa.org/act/

Promoting Strong African American Families (ProSAAAF)

Barton, A. W., Beach, S. R., Kogan, S. M., Stanley, S. M., Fincham, F. D., Hurt, T. R., & Brody, G. H. (2015). 
Prevention effects on trajectories of African American adolescents’ exposure to interparental conflict and 
depressive symptoms. Journal of Family Psychology, 29(2), 171–179.

Beach, S. R., Barton, A. W., Lei, M. K., Brody, G. H., Kogan, S. M., Hurt, T. R., ... & Stanley, S. M. (2014). The effect 
of communication change on long-term reductions in child exposure to conflict: Impact of the Promoting Strong 
African American Families (ProSAAF) program. Family Process, 53(4), 580–595.

Additional resource: http://prosaaf.uga.edu/

Parent Programs

Project SUPPORT

Jouriles, E. N., McDonald, R., Rosenfield, D., Stephens, N., Corbitt-Shindler, D., & Miller, P. C. (2009). Reducing 
conduct problems among children exposed to intimate partner violence: A randomized clinical trial examining 
effects of Project SUPPORT. Journal of Consulting and Clinical Psychology, 77(4), 705–717.

Parenting Through Change

Gewirtz, A., & Taylor, T. (2009). Participation of homeless and abused women in a parent training program: 
Science and practice converge in a battered women’s shelter. In M. F. Hindsworth & T. B. Lang (Eds.), Community 
participation and empowerment (pp. 91–114). New York, NY: Nova Science Publishers. 

Prevention Programs

Safe Dates

Foshee, V. A., Bauman, K. E., Arriaga, X. B., Helms, R. W., Koch, G. G., & Linder, G. F. (1998). An evaluation of Safe 
Dates, an adolescent dating violence prevention program. American Journal of Public Health, 88(1), 45–50.

Foshee, V. A., Bauman, K. E., Ennett, S. T., Linder, F., Benefield, T., & Suchindran, C. (2004). Assessing the long-
term effects of the Safe Dates program and a booster in preventing and reducing adolescent dating violence 
victimization and perpetration. American Journal of Public Health, 94(4), 619–624.

Additional resource: https://www.hazelden.org/web/go/safedates

Dating Matters

Additional resource: https://www.cdc.gov/violenceprevention/DatingMatters/

Expect Respect

Ball, B., Tharp, A. T., Noonan, R. K., Valle, L. A., Hamburger, M. E., & Rosenbluth, B. (2012). Expect Respect 
support groups: Preliminary evaluation of a dating violence prevention program for at-risk youth. Violence Against 
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Women, 18(7), 746–762.

Additional resource: http://www.expectrespectaustin.org/

Shifting Boundaries

Taylor, B. G., Mumford, E. A., & Stein, N. D. (2015). Effectiveness of Shifting Boundaries: Teen dating violence 
prevention program for subgroups of middle school students. Journal of Adolescent Health, 56(2), S20–S26.

The Youth Relationship Project (YRP)

Wolfe, D. A., Wekerle, C., Scott, K., Straatman, A. L., Grasley, C., & Reitzel-Jaffe, D. (2003). Dating violence 
prevention with at-risk youth: A controlled outcome evaluation. Journal of Consulting and Clinical Psychology, 
71(2), 279–291. 

Positive Adolescent Choice Training

Turner, C. M., & Dadds, M. R. (2001). Clinical prevention and remediation of child adjustment problems. J. H. 
Grych & F. D. Fincham (Eds.), Interparental conflict and child development: Theory, research, and applications (pp. 
387–416). Cambridge, UK: Cambridge University Press. 

“I Wish the Hitting Would Stop”

Dahle, T. O., & Archbold, C. A. (2014). “I wish the hitting would stop...”: An assessment of a domestic violence 
education program for elementary students. Journal of Interpersonal Violence, 29(13), 2497–2508.

“My Family and Me: Violence Free”

Gamache, D., & Snapp, S. (1995). Teach your children well: Elementary schools and violence prevention. In 
E. Peled, P. G. Jaffe, & J. L. Edleson (Eds.), Ending the cycle of violence: Community responses to children of 
battered women (pp. 209–231). Thousand Oaks, CA: Sage Publications.

A School-Based Anti-Violence Program (A.S.A.P.)

Jaffe, P. G., Sudermann, M., Reitzel, D., & Killip, S. M. (1992). An evaluation of a secondary school primary 
prevention program on violence in intimate relationships. Violence and Victims, 7(2), 129–146.

Sudermann, M., & Jaffe, P. (1997). Children and youth who witness violence: New directions in intervention and 
prevention. In D. A. Wolfe, R. J. McMahon, & R. D. Peters (Eds.), Child abuse: New directions in prevention and 
treatment across the lifespan (pp. 55–78). Thousand Oaks, CA: Sage Publications.

Community-Based Interventions

Nurse-Family Partnership

MacMillan, H. L., Wathen, C. N., Barlow, J., Fergusson, D. M., Leventhal, J. M., & Taussig, H. N. (2009). 
Interventions to prevent child maltreatment and associated impairment. The Lancet, 373(9659), 250–266.

Moffitt, T. E. (2013). Childhood exposure to violence and lifelong health: Clinical intervention science and stress-
biology research join forces. Development and Psychopathology, 25(4pt2), 1619–1634.

Advocacy for Women and Kids in Emergencies (AWAKE) program

Groves, B. M., & Gewirtz, A. (2006). Interventions and promising approaches for children exposed to domestic 
violence. In M. M. Feerick & G. B. Silverman (Eds.), Children exposed to violence (pp. 107–135). Baltimore, MD: 
Paul H. Brookes Publishing. 
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Violence Intervention Project

Osofsky, J. D. (1997). Community-based approaches to violence prevention. Journal of Developmental & 
Behavioral Pediatrics, 18(6), 405–407.

Osofsky, J. D. (2004). Community outreach for children exposed to violence. Infant Mental Health Journal, 25(5), 
478–487.

Child Development Community Policing Program

Marans, S. R. (2007). Psychoanalytic responses to violent trauma: The Child Development-Community Policing 
partnership. In L. C. Mayes, P. Fonagy, & M. Target (Eds.), Developmental science and psychoanalysis: Integration 
and innovation (pp. 267–292). London, UK: Karanc Books. 

Marans, S., Berkowitz, S. J., & Cohen, D. J. (1998). Police and mental health professionals. Collaborative responses 
to the impact of violence on children and families. Child and Adolescent Psychiatric Clinics of North America, 7(3), 
635–651.

Safe Start Demonstration Project

Arteaga, S. S., & Lamb, Y. (2008). Expert review of key findings on children exposed to violence and their families 
from the Safe Start Demonstration Project. Best Practices in Mental Health, 4(1), 99–107.

Hyde, M. M., Lamb, Y., Arteaga, S. S., & Chavis, D. (2008). National evaluation of the Safe Start Demonstration 
Project. Best Practices in Mental Health, 4(1), 108–122.

Safe and Together Training model

Additional resource: http://endingviolence.com/our-programs/safe-together/safe-together-overview/

Integrated Domestic Violence Courts

Kennedy, D. (2013). From collaboration to consolidation: Developing a more expansive model for responding to 
family violence. Cardozo Journal of Law & Gender, 20(1), 1–31. 

Family Justice Centers

Kennedy, D. (2013). From collaboration to consolidation: Developing a more expansive model for responding to 
family violence. Cardozo Journal of Law & Gender, 20(1), 1–31. 

Parent Coordination Programs

Hass, G. A. (2014). Parenting coordination and domestic violence. In S. A. E. Higuchi & S. J. Lally (Eds.), Parenting 
coordination in postseparation disputes: A comprehensive guide for practitioners (pp. 201–228). Washington, DC: 
American Psychological Association.

Prescott, D. E. (2005). When co-parenting falters: Parenting coordinators, parents-in-conflict, and the delegation of 
judicial authority. Maine Bar Journal, 20, 240–247.

Supervised exchange programs/visitation centers

Field, J. K. (1998). Visits in cases marked by violence: Judicial actions that can help keep children and victims safe. 
Court Review, 35, 23–50.

Flory, B. E., Dunn, J., Berg-Weger, M., & Milstead, M. (2001). An exploratory study of supervised access and 
custody exchange services. Family Court Review, 39(4), 469–482.

 



48

References

1. Finkelhor D, Turner HA, Shattuck A, Hamby SL. Prevalence of childhood exposure to violence, crime, and abuse: 
Results from the national survey of children’s exposure to violence. JAMA pediatrics. 2015;169(8):746–754.

2. U.S. Census Bureau,. 2011–2015 American Community Survey 5-year estimates. 

3. Holden GW, Ritchie KL. Linking extreme marital discord, child rearing, and child behavior problems: Evidence 
from battered women. Child Dev. 1991;62(2):311–327.

4. Wolfe DA, Jaffe P, Wilson SK, Zak L. Children of battered women: The relation of child behavior to family 
violence and maternal stress. J Consult Clin Psychol. 1985;53(5):657–665. 

5. Levendosky AA, Graham-Bermann SA. The moderating effects of parenting stress on children’s adjustment in 
woman-abusing families. J Interpers Violence. 1998;13(3):383–397.

6. Levendosky AA, Graham-Bermann SA. Trauma and parenting in battered women: An addition to an ecological 
model of parenting. J Aggression Maltreat Trauma. 2000;3(1):25–35.

7. Levendosky AA, Graham-Bermann SA. Behavioral observations of parenting in battered women. Journal of 
Family Psychology. 2000;14(1):80.

8. McCloskey LA, Figueredo AJ, Koss MP. The effects of systemic family violence on children’s mental health. Child 
Dev. 1995;66(5):1239–1261. 

9. Letourneau NL, Fedick CB, Willms JD. Mothering and domestic violence: A longitudinal analysis. J Fam 
Violence. 2007;22(8):649–659.

10. Casanueva C, Martin SL, Runyan DK, Barth RP, Bradley RH. Quality of maternal parenting among intimate-
partner violence victims involved with the child welfare system. J Fam Violence. 2008;23(6):413–427.

11. Bancroft L, Silverman JG. The batterer as parent. Synergy. 2002;6(1):6–8.

12. Holden GW, Barker ED, Appel AE, Hazlewood L. Partner-abusers as fathers: Testing hypotheses about their 
child rearing and the risk of physical child abuse. Partner Abuse. 2010;1(2):186–199.

13. Holden GW, Stein JD, Ritchie KL, Harris SD, Jouriles EN. Parenting behaviors and beliefs of battered women. 
1998.

14. Stover CS, Hall C, McMahon TJ, Easton CJ. Fathers entering substance abuse treatment: An examination of 
substance abuse, trauma symptoms and parenting behaviors. J Subst Abuse Treat. 2012;43(3):335–343.

15. Bancroft L, Silverman JG, Ritchie D. The batterer as parent: Addressing the impact of domestic violence on 
family dynamics. Sage Publications; 2011.

16. Vu NL, Jouriles EN, McDonald R, Rosenfield D. Children’s exposure to intimate partner violence: A meta-
analysis of longitudinal associations with child adjustment problems. Clin Psychol Rev. 2016;46:25–33.

17. Wolfe DA, Crooks CV, Lee V, McIntyre-Smith A, Jaffe PG. The effects of children’s exposure to domestic 
violence: A meta-analysis and critique. Clin Child Fam Psychol Rev. 2003;6(3):171–187.

18. Rutter M. Resilience in the face of adversity. Protective factors and resistance to psychiatric disorder. Br J 
Psychiatry. 1985;147:598–611.

19. Kitzmann KM, Gaylord NK, Holt AR, Kenny ED. Child witnesses to domestic violence: A meta-analytic review. J 
Consult Clin Psychol. 2003;71(2):339–352. 

20. Centers for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/intimatepartnerviolence/
definitions.html. Updated 2016. 



49

21. Breiding MJ, Smith SG, Basile KC, Walters ML, Chen J, Merrick MT. Prevalence and characteristics of sexual 
violence, stalking, and intimate partner violence victimization—national intimate partner and sexual violence 
survey, United States, 2011. 2014;63(SS08).

22. McDonald R, Grych JH. Young children’s appraisals of interparental conflict: Measurement and links with 
adjustment problems. Journal of Family Psychology. 2006;20(1):88–99. 

23. Mitchell Kj, Finkelhor D. Risk of crime victimization among youth exposed to domestic violence. J Interpers 
Violence. 2001;16(9):944–964. 

24. Hamby S, Finkelhor D, Turner H, Ormrod R. The overlap of witnessing partner violence with child maltreatment 
and other victimizations in a nationally representative survey of youth. Child Abuse Negl. 2010;34(10):734–741.

25. Zolotor AJ, Theodore AD, Coyne-Beasley T, Runyan DK. Intimate partner violence and child maltreatment: 
Overlapping risk. Brief Treatment and Crisis Intervention. 2007;7(4):305.

26. Finkelhor D, Turner H, Ormrod R, Hamby S, Kracke K, US Department of Justice, Office of Juvenile Justice and 
Delinquency Prevention. National Survey of Children’s Exposure to Violence. Juvenile Justice Bulletin. Office of 
Juvenile Justice and Delinquency Prevention. 2009. ] 

27. Ohio Department of Job and Family Service. Ohio needs assessment for child welfare services. 2016.

28. DeJonghe ES, von Eye A, Bogat GA, Levendosky AA. Does witnessing intimate partner violence contribute to 
toddlers’ internalizing and externalizing behaviors? Applied Developmental Science. 2011;15(3):129–139. 

29. Oravecz LM, Koblinsky SA, Randolph SM. Community violence, interpartner conflict, parenting, and social 
support as predictors of the social competence of African American preschool children. J Black Psychol. 
2008;34(2):192–216. 

30. Fantuzzo JW, DePaola LM, Lambert L, Martino T, Anderson G, Sutton S. Effects of interparental violence on the 
psychological adjustment and competencies of young children. J Consult Clin Psychol. 1991;59(2):258–265. 

31. Ingoldsby EM, Shaw DS, Owens EB, Winslow EB. A longitudinal study of interparental conflict, emotional and 
behavioral reactivity, and preschoolers’ adjustment problems among low-income families. J Abnorm Child Psychol. 
1999;27(5):343–356.

32. Sternberg KJ, Baradaran LP, Abbott CB, Lamb ME, Guterman E. Type of violence, age, and gender differences 
in the effects of family violence on children’s behavior problems: A mega-analysis. Developmental Review. 
2006;26(1):89–112.

33. Jouriles EN, Rosenfield D, McDonald R, Vu NL, Rancher C, Mueller V. Children exposed to intimate partner 
violence: Conduct problems, interventions, and partner contact with the child. J Clin Child Adolesc Psychol. 
2016:1–13. 

34. Hazen AL, Connelly CD, Kelleher KJ, Barth RP, Landsverk JA. Female caregivers’ experiences with intimate 
partner violence and behavior problems in children investigated as victims of maltreatment. Pediatrics. 
2006;117(1):99–109. 

35. Kaslow NJ, Thompson MP. Associations of child maltreatment and intimate partner violence with psychological 
adjustment among low SES, African American children. Child Abuse Negl. 2008;32(9):888–896. 

36. Schnurr M, Lohman B. Longitudinal impact of toddlers’ exposure to domestic violence. Journal of Aggression 
Maltreatment & Trauma. 2013;22(9):1015–1031. 

37. Nicolotti L, Whitson SM, El-Sheikh M. Children’s coping with marital conflict and their adjustment and physical 
health: Vulnerability and protective functions. Journal of Family Psychology. 2003;17(3):315–326. 

38. Yates Tm, Dodds Mf, Sroufe La, Egeland B. Exposure to partner violence and child behavior problems: A 
prospective study controlling for child physical abuse and neglect, child cognitive ability, socioeconomic status, 



50

and life stress. Dev Psychopathol. 2003;15(1):199–218. 

39. O’keefe M. Predictors of child abuse in maritally violent families. J Interpers Violence. 1995;10(1):3–25. 

40. Renner LM. Single types of family violence victimization and externalizing behaviors among children and 
adolescents. J Fam Violence. 2012;27(3):177–186. 

41. Rossman B. Cognitive and social information processing of children in violent families. 1994.

42. English DJ, Graham JC, Newton RR, et al. At-risk and maltreated children exposed to intimate partner 
aggression/violence: What the conflict looks like and its relationship to child outcomes. Child Maltreat. 
2009;14(2):157–171.

43. O’Brien M, Bahadur MA, Gee C, Balto K, Erber S. Child exposure to marital conflict and child coping 
responses as predictors of child adjustment. Cognitive Therapy and Research. 1997;21(1):39–9. 

44. Emery CR. Controlling for selection effects in the relationship between child behavior problems and exposure 
to intimate partner violence. J Interpers Violence. 2011;26(8):1541–1558. 

45. Mahoney A, Donnelly WO, Boxer P, Lewis T. Marital and severe parent-to-adolescent physical aggression in 
clinic-referred families: Mother and adolescent reports on co-occurence and links to child behavior problems. 
Journal of Family Psychology. 2003;17(1):3–19. 

46. Martinez-Torteya C, Bogat GA, Levendosky AA, Von Eye A. The influence of prenatal intimate partner 
violence exposure on hypothalamic–pituitary–adrenal axis reactivity and childhood internalizing and externalizing 
symptoms. Dev Psychopathol. 2016;28(01):55–72.

47. Matthias J. Children and domestic violence: A developmental framework.; 2005.

48. Hughes HM, Parkinson D, Vargo M. Witnessing spouse abuse and experiencing physical abuse: A ‘double 
whammy’? J Fam Violence. 1989;4(2):197–209.

49. Moylan CA, Herrenkohl TI, Sousa C, Tajima EA, Herrenkohl RC, Russo MJ. The effects of child abuse and 
exposure to domestic violence on adolescent internalizing and externalizing behavior problems. J Fam Violence. 
2010;25(1):53–63.

50. Holmes MR, Voith LA, Gromoske AN. Lasting effect of intimate partner violence exposure during preschool on 
aggressive behavior and prosocial skills. J Interpers Violence. 2015;30(10):1651–1670. 

51. Miller LE, Grabell A, Thomas A, Bermann E, Graham-Bermann SA. The associations between community 
violence, television violence, intimate partner violence, parent-child aggression, and aggression in sibling 
relationships of a sample of preschoolers. Psychology of Violence. 2012;2(2):165–178. 

52. Graham-Bermann SA, Levendosky AA. The social functioning of preschool-age children whose mothers are 
emotionally and physically abused. J Emotional Abuse. 1997;1(1):59–84.

53. Grasso DJ, Henry D, Kestler J, Nieto R, Wakschlag LS, Briggs-Gowan MJ. Harsh parenting as a potential 
mediator of the association between intimate partner violence and child disruptive behavior in families with young 
children. J Interpers Violence. 2016;31(11):2102–2126.

54. Schwartz D, Dodge KA, Pettit GS, Bates JE. The early socialization of aggressive victims of bullying. Child Dev. 
1997;68(4):665–675. 

55. McCloskey LA, Lichter EL. The contribution of marital violence to adolescent aggression across different 
relationships. J Interpers Violence. 2003;18(4):390–412. 

56. Margolin G, Vickerman KA, Oliver PH, Gordis EB. Violence exposure in multiple interpersonal domains: 
Cumulative and differential effects. Journal of Adolescent Health. 2010;47(2):198–205. 



51

57. Zhang W, Finy MS, Bresin K, Verona E. Specific patterns of family aggression and adolescents’ self- and other-
directed harm: The moderating role of personality. J Fam Violence. 2015;30(2):161–170.

58. Ferguson C, Miguel C, Garza A, Jerabeck J. A longitudinal test of video game violence influences on dating 
and aggression: A 3-year longitudinal study of adolescents. J Psychiatr Res. 2012;46(2):141–146. 

59. Holmes MR. The sleeper effect of intimate partner violence exposure: Long-term consequences on young 
children’s aggressive behavior. Journal of Child Psychology and Psychiatry. 2013;54(9):986–995. 

60. McCloskey LA, Lichter EL. The contribution of marital violence to adolescent aggression across different 
relationships. J Interpers Violence. 2003;18(4):390–412. 

61. Spaccarelli S, Coatsworth JD, Bowden BS. Exposure to serious family violence among incarcerated boys: Its 
association with violent offending and potential mediating variables. Violence Vict. 1995;10(3):163.

62. Huang C, Vikse J, Lu S, Yi S. Children’s exposure to intimate partner violence and early delinquency. J Fam 
Violence. 2015;30(8):953–965. 

63. Ferguson CJ. Video games and youth violence: A prospective analysis in adolescents. Journal of Youth and 
Adolescence. 2011;40(4):377–391. 

64. Herrera VM, McCloskey LA. Gender differences in the risk for delinquency among youth exposed to family 
violence. Child Abuse Negl. 2001;25(8):1037–1051. 

65. Becker K, McCloskey L. Attention and conduct problems in children exposed to family violence. Am J 
Orthopsychiatry. 2002;72(1):83–91. 

66. Park A, Smith C, Ireland T. Equivalent harm? The relative roles of maltreatment and exposure to intimate 
partner violence in antisocial outcomes for young adults. Children And Youth Services Review. 2012;34(5):962–972. 

67. Sousa C, Herrenkohl TI, Moylan CA, et al. Longitudinal study on the effects of child abuse and children’s 
exposure to domestic violence, parent-child attachments, and antisocial behavior in adolescence. J Interpers 
Violence. 2011;26(1):111–136. 

68. Ferguson C. A multivariate analysis of youth violence and aggression: The influence of family, peers, 
depression, and media violence. J Pediatr. 2009;155(6):904–908.e3. 

69. Ireland TO, Smith CA. Living in partner-violent families: Developmental links to antisocial behavior and 
relationship violence. Journal of Youth and Adolescence. 2009;38(3):323–339. 

70. Currie CL. Animal cruelty by children exposed to domestic violence. Child Abuse Negl. 2006;30(4):425–435. 

71. Becker K, Stuewig J, Herrera V, McCloskey L. A study of firesetting and animal cruelty in children: Family 
influences and adolescent outcomes. J Am Acad Child Adolesc Psychiatry. 2004;43(7):905–912. 

72. Knight K, Ellis C, Simmons S. Parental predictors of children’s animal abuse: Findings from a national and 
intergenerational sample. J Interpers Violence. 2014;29(16):3014–3034. 

73. Tajima EA, Herrenkohl TI, Moylan CA, Derr AS. Moderating the effects of childhood exposure to 
intimate partner violence: The roles of parenting characteristics and adolescent peer support. J Res Adolesc. 
2011;21(2):376–394. 

74. Foley D, Eaves L, Wormley B, et al. Childhood adversity, monoamine oxidase A genotype, and risk for conduct 
disorder. Arch Gen Psychiatry. 2004;61(7):738–744.

75. Carlson BE. Outcomes of physical abuse and observation of marital violence among adolescents in placement. 
J Interpers Violence. 1991;6(4):526–534. 

76. Gunnlaugsson G, Kristjánsson ÁL, Einarsdóttir J, Sigfúsdóttir ID. Intrafamilial conflict and emotional well-being: 



52

A population-based study among icelandic adolescents. Child Abuse Negl. 2011;35(5):372–381. 

77. Hughes HM. Psychological and behavioral correlates of family violence in child witnesses and victims. Am J 
Orthopsychiatry. 1988;58(1):77–90. 

78. Jenkins EJ, Wang E, Turner L. Traumatic events involving friends and family members in a sample of African 
American early adolescents. Am J Orthopsychiatry. 2009;79(3):398–406. 

79. Jouriles EN, McDonald R. Intimate partner violence, coercive control, and child adjustment problems. J 
Interpers Violence. 2015;30(3):459–474. 

80. Jouriles EN, McDonald R, Stephens N, Norwood W, Spiller LC, Ware HS. Breaking the cycle of violence: 
Helping families departing from battered women’s shelters. In Holden GW, Geffner R, Jouriles EN, Holden 
GW,(Ed), Geffner R,(Ed), Jouriles EN,(Ed), Washington, DC, US: American Psychological Association; 1998:337–
369. 

81. Ybarra GJ, Wilkens SL, Lieberman AF. The influence of domestic violence on preschooler behavior and 
functioning. J Fam Violence. 2007;22(1):33–42. 

82. Oravecz LM, Osteen PJ, Sharpe TL, Randolph SM. Assessing low-income African-American pre-schoolers’ 
behaviour problems in relationship to community violence, inter-partner conflict, parenting, informal social support 
and social skills. Child & Family Social Work. 2011;16(3):310–324.

83. Briggs-Gowan MJ, Pollak SD, Grasso D, et al. Attention bias and anxiety in young children exposed to family 
violence. Journal of Child Psychology and Psychiatry. 2015;56(11):1194–1201. 

84. Durant R, Getts A, Cadenhead C, Emans S, Woods E. Exposure to violence and victimization and 
depression, hopelessness, and purpose in life among adolescents living in and around public housing. Journal of 
Developmental and Behavioral Pediatrics. 1995;16(4):233–237. 

85. O’Keefe M. Adolescents’ exposure to community and school violence: Prevalence and behavioral correlates. 
Journal of Adolescent Health. 1997;20(5):368–376. 

86. Yates TM, Dodds MF, Sroufe LA, Egeland B. Exposure to partner violence and child behavior problems: A 
prospective study controlling for child physical abuse and neglect, child cognitive ability, socioeconomic status, 
and life stress. Dev Psychopathol. 2003;15(1):199–218.

87. Zinzow H, Ruggiero K, Resnick H, et al. Prevalence and mental health correlates of witnessed parental 
and community violence in a national sample of adolescents. Journal of Child Psychology and Psychiatry. 
2009;50(4):441–450. 

88. Mahoney JL, Cairns BD, Farmer TW. Promoting interpersonal competence and educational success through 
extracurricular activity participation. J Educ Psychol. 2003;95(2):409. 

89. Herrenkohl TI, Herrenkohl RC. Examining the overlap and prediction of multiple forms of child maltreatment, 
stressors, and socioeconomic status: A longitudinal analysis of youth outcomes. J Fam Violence. 2007;22(7):553–
562. 

90. Sternberg KJ, Lamb ME, Guterman E, Abbott CB. Effects of early and later family violence on children’s 
behavior problems and depression: A longitudinal, multi-informant perspective. Child Abuse Negl. 
2006;30(3):283–306. 

91. Renner LM, Boel-Studt S. The relation between intimate partner violence, parenting stress, and child behavior 
problems. J Fam Violence. 2013;28(2):201–212. 

92. Hazen AL, Connelly CD, Kelleher KJ, Barth RP, Landsverk JA. Female caregivers’ experiences with intimate 
partner violence and behavior problems in children investigated as victims of maltreatment. Pediatrics. 
2006;117(1):99–109. 



53

93. Bourassa C. Co-occurrence of interparental violence and child physical abuse and it’s effect on the adolescents’ 
behavior. J Fam Violence. 2007;22(8):691–701. 

94. Hughes HM, Parkinson D, Vargo M. Witnessing spouse abuse and experiencing physical abuse: A “double 
whammy”? J Fam Violence. 1989;4(2):197–209. 

95. Wright EM, Fagan AA. Exposure to intimate partner violence: Does the gender of the perpetrator matter for 
adolescent mental health outcomes? Crim Justice Behav. 2012;39(1):26–41. 

96. American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 4th text rev. ed. 
Washington, DC: American Psychiatric Association. 2000:553–557.

97. ElSheikh M, Cummings E, Reiter S. Preschoolers’ responses to ongoing interadult conflict: The role of prior 
exposure to resolved versus unresolved arguments. J Abnorm Child Psychol. 1996;24(5):665–679. 

98. Robbie Rossman BB, Bingham RD, Emde RN. Symptomatology and adaptive functioning for children exposed 
to normative stressors, dog attack, and parental violence. Journal of the American Academy of Child & Adolescent 
Psychiatry. 1997;36(8):1089–1097. 

99. Robbie Rossman BB, Ho J. Posttraumatic response and children exposed to parental violence. J Aggression 
Maltreat Trauma. 2000;3(1):85–106. 

100. Saltzman KM, Holden GW, Holahan CJ. The psychobiology of children exposed to marital violence. Journal 
of Clinical Child & Adolescent Psychology. 2005;34(1):129–139. 

101. Mcloskey LA, Walker M. Posttraumatic stress in children exposed to family violence and single-event trauma. 
Journal of the American Academy of Child & Adolescent Psychiatry. 2000;39(1):108–115. 

102. Farver JAM, Xu Y, Eppe S, Fernandez A, Schwartz D. Community violence, family conflict, and preschoolers’ 
socioemotional functioning. Dev Psychol. 2005;41(1):160–170. 

103. Luthra R, Abramovitz R, Greenberg R, et al. Relationship between type of trauma exposure and posttraumatic 
stress disorder among urban children and adolescents. J Interpers Violence. 2009;24(11):1919–1927. 

104. Levendosky AA, Bogat GA, Martinez-Torteya C. PTSD symptoms in young children exposed to intimate 
partner violence. Violence Against Women. 2013;19(2):187–201. 

105. Dejonghe E, Bogat G, Levendosky A, Von Eye A, Davidson W. Infant exposure to domestic violence predicts 
heightened sensitivity to adult verbal conflict. Infant Mental Health Journal. 2005;26(3):268281. 

106. Finger B, Hans SL, Bernstein VJ, Cox SM. Parent relationship quality and infant-mother attachment. 
Attachment & Human Development. 2009;11(3):285–306. 

107. Posada G, Pratt D. Physical aggression in the family and preschoolers’ use of the mother as a secure base. J 
Marital Fam Ther. 2008;34(1):14–27. 

108. Lannert B, Garcia A, Smagur K, et al. Relational trauma in the context of intimate partner violence. Child 
Abuse Negl. 2014;38(12):1966–1975. 

109. Katz LF. Domestic violence and vagal reactivity to peer provocation. Biol Psychol. 2007;74(2):154–164. 

110. Harding HG, Morelen D, Thomassin K, Bradbury L, Shaffer A. Exposure to maternal- and paternal-perpetrated 
intimate partner violence, emotion regulation, and child outcomes. J Fam Violence. 2013;28(1):63–72. 

111. Raver C, Blair C, Garrett-Peters P, Family Life Project Key, Family Life Project Key Investigators. Poverty, 
household chaos, and interparental aggression predict children’s ability to recognize and modulate negative 
emotions. Dev Psychopathol. 2015;27(3):695–708. 

112. Martin SE, Clements ML. Young children’s responding to interparental conflict: Associations with marital 



54

aggression and child adjustment. J Child Fam Stud. 2002;11(2):231–244. 

113. Zarling A, Taber-Thomas S, Murray A, et al. Internalizing and externalizing symptoms in young children 
exposed to intimate partner violence: Examining intervening processes. Journal of Family Psychology. 
2013;27(6):945–955. 

114. Preto M, Moreira PA. Self-regulation of learning in children and adolescents whose mothers were victims of 
domestic violence. Psicologia: Reflexão e Crítica. 2012;25(4):730–737.

115. O’Brien M, Bahadur MA, Gee C, Balto K, Erber S. Child exposure to marital conflict and child coping 
responses as predictors of child adjustment. Cognitive Therapy and Research. 1997;21(1):39–59. 

116. Grych JH, Fincham FD, Jouriles EN, McDonald R. Interparental conflict and child adjustment: Testing the 
mediational role of appraisals in the cognitive-contextual framework. Child Dev. 2000;71(6):1648–1661. 

117. El-Sheikh M, Harger J. Appraisals of marital conflict and children’s adjustment, health, and physiological 
reactivity. Dev Psychol. 2001;37(6):875–885. 

118. Weber JL, O’Brien M. Latino children’s responses to simulated interparental conflict. Cognitive Therapy and 
Research. 1999;23(3):247–270. 

119. Minze LC, McDonald R, Rosentraub EL, Jouriles EN. Making sense of family conflict: Intimate partner violence 
and preschoolers’ externalizing problems. Journal of Family Psychology. 2010;24(1):5–11. 

120. Cummings JS, Pellegrini DS, Notarius CI, Cummings EM. Children’s responses to angry adult behavior as a 
function of marital distress and history of interparent hostility. Child Dev. 1989;60(5):1035–1043. 

121. Davies PT, Cicchetti D, Martin MJ. Toward greater specificity in identifying associations among interparental 
aggression, child emotional reactivity to conflict, and child problems. Child Dev. 2012;83(5):1789–1804.

122. O’Brien M, Chin C. The relationship between children’s reported exposure to interparental conflict and 
memory biases in the recognition of aggressive and constructive conflict words. Person Soc Psychol Bull. 
1998;24(6):647–656.

123. Gustafsson H, Coffman J, Cox M. Intimate partner violence, maternal sensitive parenting behaviors, and 
children’s executive functioning. Psychology of Violence. 2015;5(3):266–274. 

124. Gustafsson H, Coffman J, Harris L, Langley H, Ornstein P, Cox M. Intimate partner violence and children’s 
memory. Journal of Family Psychology. 2013;27(6):937–944. 

125. Hungerford A, Ogle R, Clements C. Children’s exposure to intimate partner violence: Relations between 
parent-child concordance and children’s adjustment. Violence Vict. 2010;25(2):185–201. 

126. Perkins S, Smith-Darden J, Graham-Bermann S. The relation of violence exposure and ethnicity to intelligence 
and verbal-performance discrepancies in incarcerated male adolescents. Violence Vict. 2011;26(4):496–512. 

127. El-Sheikh M, Tu KM, Erath SA, Buckhalt JA. Family stress and adolescents’ cognitive functioning: Sleep as a 
protective factor. Journal of Family Psychology. 2014;28(6):887–896.

128. Roberts AL, Lyall K, Rich-Edwards JW, Ascherio A, Weisskopf MG. Maternal exposure to intimate partner 
abuse before birth is associated with autism spectrum disorder in offspring. Autism. 2016;20(1):26–36.

129. Huth-Bocks AC, Levendosky AA, Semel MA. The direct and indirect effects of domestic violence on young 
children’s intellectual functioning. J Fam Violence. 2001;16(3):269–290. 

130. Graham-Bermann SA, Howell KH, Miller LE, Kwek J, Lilly MM. Traumatic events and maternal education 
as predictors of verbal ability for preschool children exposed to intimate partner violence (IPV). J Fam Violence. 
2010;25(4):383–392. 



55

131. Blackburn JF. Reading and phonological awareness skills in children exposed to domestic violence. J 
Aggression Maltreat Trauma. 2008;17(4):415–438. 

132. Carrell SE, Hoekstra ML. Externalities in the classroom: How children exposed to domestic violence affect 
everyone’s kids. American Economic Journal: Applied Economics. 2010;2(1):211–228. 

133. Kiesel LR, Piescher KN, Edleson JL. The relationship between child maltreatment, intimate partner violence 
exposure, and academic performance. Journal of Public Child Welfare. 2016;10(4):434–456.

134. Kernic MA, Holt VL, Wolf ME, McKnight B, Huebner CE, Rivara FP. Academic and school health issues among 
children exposed to maternal intimate partner abuse. Arch Pediatr Adolesc Med. 2002;156(6):549–555. 

135. Voisin DR, Neilands TB, Hunnicutt S. Mechanisms linking violence exposure and school engagement 
among african american adolescents: Examining the roles of psychological problem behaviors and gender. Am J 
Orthopsychiatry. 2011;81(1):61–71. 

136. Hughes HM, Graham-Bermann SA, Gruber G. Resilience in children exposed to domestic violence. 2001.

137. Lansford JE, Malone PS, Stevens KI, Dodge KA, Bates JE, Pettit GS. Developmental trajectories of 
externalizing and internalizing behaviors: Factors underlying resilience in physically abused children. Dev 
Psychopathol. 2006;18(01):35–55. 

138. Oravecz LM, Koblinsky SA, Randolph SM. Community violence, interpartner conflict, parenting, and 
social support as predictors of the social competence of African American preschool children. J Black Psychol. 
2008;34(2):192–216. 

139. Baldry AC. Bullying in schools and exposure to domestic violence. Child Abuse Negl. 2003;27(7):713–732. 

140. Knous-Westfall H, Ehrensaft M, MacDonell K, Cohen P. Parental intimate partner violence, parenting 
practices, and adolescent peer bullying: A prospective study. J Child Fam Stud. 2012;21(5):754–766. 

141. Fredland NM, Campbell JC, Han H. Effect of violence exposure on health outcomes among young urban 
adolescents. Nurs Res. 2008;57(3):157–165. 

142. Jenkins JM. Marital conflict and children’s emotions: The development of an anger organization. Journal of 
Marriage and Family. 2000;62(3):723–736. 

143. Holt MK, Kaufman Kantor G, Finkelhor D. Parent/child concordance about bullying involvement and family 
characteristics related to bullying and peer victimization. Journal of School Violence. 2009;8(1):42–63. 

144. Schwartz D, Dodge KA, Pettit GS, Bates JE. The early socialization of aggressive victims of bullying. Child 
Dev. 1997;68(4):665–675. 

145. Mccloskey LA, Stuewig J. The quality of peer relationships among children exposed to family violence. Dev 
Psychopathol. 2001;13(1):83–96. 

146. Narayan AJ, Sapienza JK, Monn AR, Lingras KA, Masten AS. Risk, vulnerability, and protective processes of 
parental expressed emotion for children’s peer relationships in contexts of parental violence. Journal of Clinical 
Child & Adolescent Psychology. 2015;44(4):676–688.

147. Garrido EF, Taussig HN. Do parenting practices and prosocial peers moderate the association between 
intimate partner violence exposure and teen dating violence? Psychology of Violence. 2013;3(4):354–366. 

148. Jouriles EN, Mueller V, Rosenfield D, McDonald R, Dodson MC. Teens’ experiences of harsh parenting 
and exposure to severe intimate partner violence: Adding insult to injury in predicting teen dating violence. 
Psychology of Violence. 2012;2(2):125–138. 

149. Kinsfogel KM, Grych JH. Interparental conflict and adolescent dating relationships: Integrating cognitive, 
emotional, and peer influences. Journal of Family Psychology. 2004;18(3):505–515. 



56

150. Narayan A, Englund M, Egeland B. Developmental timing and continuity of exposure to interparental 
violence and externalizing behavior as prospective predictors of dating violence. Dev Psychopathol. 
2013;25(4):973–990. 

151. Narayan AJ, Englund MM, Carlson EA, Egeland B. Adolescent conflict as a developmental process in 
the prospective pathway from exposure to interparental violence to dating violence. J Abnorm Child Psychol. 
2014;42(2):239–250. 

152. O’Keefe M. Factors mediating the link between witnessing interparental violence and dating violence. J Fam 
Violence. 1998;13(1):39–57. 

153. Simons RL, Lin K, Gordon LC. Socialization in the family of origin and male dating violence: A prospective 
study. Journal of Marriage and Family. 1998;60(2):467–478.

154. Wolf KA, Foshee VA. Family violence, anger expression styles, and adolescent dating violence. J Fam 
Violence. 2003;18(6):309–316. 

155. Latzman NE, Vivolo-Kantor AM, Niolon PH, Ghazarian SR. Predicting adolescent dating violence perpetration: 
Role of exposure to intimate partner violence and parenting practices. Am J Prev Med. 2015;49(3):476–482.

156. Caputo AA, Frick PJ, Brodsky SL. Family violence and juvenile sex offending: The potential mediating role of 
psychopathic traits and negative attitudes toward women. Crim Justice Behav. 1999;26(3):338–356. 

157. Reyes HLM, Foshee VA, Fortson BL, Valle LA, Breiding MJ, Merrick MT. Longitudinal mediators of relations 
between family violence and adolescent dating aggression perpetration: Family violence and adolescent dating 
aggression. Journal of Marriage and Family. 2015;77(4):1016–1030. 

158. Choi HJ, Temple JR. Do gender and exposure to interparental violence moderate the stability of teen dating 
violence?: Latent transition analysis. Prevention Science. 2016;17(3):367–376.

159. Karlsson ME, Temple JR, Weston R, Le VD. Witnessing interparental violence and acceptance of dating 
violence as predictors for teen dating violence victimization. Voilence Against Women. 2016;22(5):625–646.

160. El-Sheikh M, Harger J. Appraisals of marital conflict and children’s adjustment, health, and physiological 
reactivity. Dev Psychol. 2001;37(6):875-885. 

161. Graham-Bermann SA, Seng J. Violence exposure and traumatic stress symptoms as additional predictors of 
health problems in high-risk children. J Pediatr. 2005;146(3):349–354.

162. Gilbert A, Bauer N, Carroll A, Downs S. Child exposure to parental violence and psychological distress 
associated with delayed milestones. Pediatrics. 2013;132(6):E1577–E1583. 

163. Bair-Merritt M, Voegtline K, Ghazarian S, et al. Maternal intimate partner violence exposure, child cortisol 
reactivity and child asthma. Child Abuse Negl. 2015;48:50–57. 

164. Gooding HC, Milliren C, Austin SB, Sheridan MA, McLaughlin KA. Exposure to violence in childhood is 
associated with higher body mass index in adolescence. Child Abuse Negl. 2015;50:151–158.

165. El-Sheikh M, Buckhalt JA, Mize J, Acebo C. Marital conflict and disruption of children’s sleep. Child Dev. 
2006;77(1):31–43. 

166. El-Sheikh M, Hinnant J, B., Erath S, A. Vi. marital conflict, vagal regulation, and children’s sleep: A longitudinal 
investigation. Monogr Soc Res Child Dev. 2015;80(1):89–106.

167. Bair-Merritt MH, Crowne SS, Burrell L, Caldera D, Cheng TL, Duggan AK. Impact of intimate partner violence 
on children’s well-child care and medical home. Pediatrics. 2008;121(3):e473–E480. 

169. Wissow LS, Modena E. H. Wilson, Roter D, Larson S, Berman HI. Family violence and the evaluation of 
behavioral concerns in a pediatric primary care clinic. Med Care. 1992;30(5):MS150–MS165.



57

170. Casanueva C, Foshee VA, Barth RP. Intimate partner violence as a risk factor for children’s use of the 
emergency room and injuries. Children and Youth Services Review. 2005;27(11):1223–1242.

171. Georgetown University Center for Child and Human Development, Center for Early Childhood Mental Health 
Consultation. Recognizing and addressing trauma in infants, young children, and their families: Stress and the 
developing brain. 2017 https://www.ecmhc.org/tutorials/trauma/mod2_3.html

172. De Bellis MD, Zisk A. The biological effects of childhood trauma. Child Adolesc Psychiatr Clin N Am. 
2014;23(2):185–222.

173. Davies P, Sturge-Apple M, Cicchetti D, Manning L, Zale E. Children’s patterns of emotional reactivity to 
conflict as explanatory mechanisms in links between interpartner aggression and child physiological functioning. 
Journal of Child Psychology and Psychiatry. 2009;50(11):1384-1391. 

174. Saltzman KM, Holden GW, Holahan CJ. The psychobiology of children exposed to marital violence. Journal 
of Clinical Child and Adolescent Psychology. 2005;34(1):129–139. 

175. Keller P, Granger D, Tyler J, Gilbert L, Haak E, Bi S. Parental problem drinking is associated with children’s 
adrenocortical reactivity to stress. J Child Fam Stud. 2015;24(10):3145–3153. 

176. Katona PG, Jih F. Respiratory sinus arrhythmia: Noninvasive measure of parasympathetic cardiac control. J 
Appl Physiol. 1975;39(5):801–805.

177. McLaughlin KA, Rith-Najarian L, Dirks MA, Sheridan MA. Low vagal tone magnifies the association between 
psychosocial stress exposure and internalizing psychopathology in adolescents. Journal of Clinical Child & 
Adolescent Psychology. 2015;44(2):314–328.

178. Shannon KE, Beauchaine TP, Brenner SL, Neuhaus E, Gatzke-Kopp L. Familial and temperamental predictors 
of resilience in children at risk for conduct disorder and depression. Dev Psychopathol. 2007;19(03):701–727.

179. El-Sheikh M, Hinnant JB. Marital conflict, respiratory sinus arrhythmia, and allostatic load: Interrelations and 
associations with the development of children’s externalizing behavior. Dev Psychopathol. 2011;23(3):815–829. 

180. Rigterink T, Katz L, Hessler D. Domestic violence and longitudinal associations with children’s physiological 
regulation abilities. J Interpers Violence. 2010;25(9):1669–1683. 

181. Sullivan C, Allen N, Nguyen H, et al. Beyond blaming mom: Evidence for viewing mothers as nurturing 
parents of children exposed to domestic violence. 1997.

182. McCloskey LA, Figueredo AJ, Koss MP. The effects of systemic family violence on children’s mental health. 
Child Dev. 1995;66(5):1239–1261. 

183. Krishnakumar A, Buehler C. Interparental conflict and parenting behaviors: A meta-analytic review. Family 
Relations. 2000;49(1):25–44.

184. Stover CS, Hall C, McMahon TJ, Easton CJ. Fathers entering substance abuse treatment: An examination of 
substance abuse, trauma symptoms and parenting behaviors. J Subst Abuse Treat. 2012;43(3):335–343.

185. Stover CS, Kiselica A. An initial examination of the association of reflective functioning to parenting of fathers. 
Infant Mental Health Journal. 2014;35(5):452–461.

186. Vu NL, Jouriles EN, McDonald R, Rosenfield D. Children’s exposure to intimate partner violence: A meta-
analysis of longitudinal associations with child adjustment problems. Clin Psychol Rev. 2016;46:25–33.

187. Rutter M. Resilience in the face of adversity. British Journal of Psychiatry. 1985;147(1):598–611.

188. Howell KH, Graham-Bermann SA. The multiple impacts of intimate partner violence on preschool children. 
In Graham-Bermann SA, Levendosky AA, eds. How intimate partner violence affects children: Developmental 
research, case studies, and evidence-based intervention. American Psychological Association; 2011:87–107. 



58

189. Masten AS, Best KM, Garmezy N. Resilience and development: Contributions from the study of children who 
overcome adversity. Dev Psychopathol. 1990;2(04):425–444. 

190. Rossman B, Rosenberg M. Family Stress and Functioning in Children - The moderating effects of children’s 
beliefs about their control over parental conflict. J Child Psychol Psychiatry Allied Disciplines. 1992;33(4):699–715. 

191. Martinez-Torteya C, Anne Bogat G, von Eye A, Levendosky AA. Resilience among children exposed to 
domestic violence: The role of risk and protective factors. Child Dev. 2009;80(2):562–577. 

192. Salami SO. Moderating effects of resilience, self-esteem and social support on adolescents’ reactions to 
violence. Asian Social Science. 2010;6(12):101–110.

193. El-Sheikh M. The role of emotional responses and physiological reactivity in the marital conflict–child 
functioning link. Journal of Child Psychology and Psychiatry. 2005;46(11):1191–1199. 

194. Camacho K, Ehrensaft MK, Cohen P. Exposure to intimate partner violence, peer relations, and risk for 
internalizing behaviors: A prospective longitudinal study. J Interpers Violence. 2012;27(1):125–141. 

195. Levendosky AA, Huth-Bocks AC, Semel MA, Shapiro DL. Trauma symptoms in preschool-age children 
exposed to domestic violence. J Interpers Violence. 2002;17(2):150–164. 

196. Margolin G. Effects of domestic violence on children. 1998.

197. Gustafsson HC, Coffman JL, Cox MJ. Intimate partner violence, maternal sensitive parenting behaviors, and 
children’s executive functioning. Psychology of Violence. 2015;5(3):266–274.

198. Graham-Bermann SA, Gruber G, Howell KH, Girz L. Factors discriminating among profiles of resilience and 
psychopathology in children exposed to intimate partner violence (IPV). Child Abuse Negl. 2009;33(9):648–660.

199. Martinez-Torteya C, Anne Bogat G, Von Eye A, Levendosky AA. Resilience among children exposed to 
domestic violence: The role of risk and protective factors. Child Dev. 2009;80(2):562–577.

200. Holmes MR. Aggressive behavior of children exposed to intimate partner violence: An examination of 
maternal mental health, maternal warmth and child maltreatment. Child Abuse Negl. 2013;37(8):520–530. 

201. Hughes HM, Luke DA. Heterogeneity in adjustment among children of battered women. 1998.

202. Howell KH, Graham-Bermann SA, Czyz E, Lilly M. Assessing resilience in preschool children exposed to 
intimate partner violence. Violence Vict. 2010;25(2):150–164. 

203. Graham-Bermann S. The Kids’ Club: A preventive intervention program for children of battered women. Ann 
Arbor: Department of Psychology, University of Michigan. 1992.

204. Graham-Bermann S. Evidence-based practices for school-age children exposed to intimate partner violence 
and evaluation of the Kids’ Club program. In Graham-Bermann SA, Levendosky AA, Graham-Bermann SA,(Ed), 
Levendosky AA,(Ed),  Washington, DC, US: American Psychological Association; 2011:179–205. 

205. Graham-Bermann S, Howell KH, Lilly M, DeVoe E. Mediators and moderators of change in adjustment 
following intervention for children exposed to intimate partner violence. J Interpers Violence. 2011;26(9):1815–
1833. 

206. Graham-Bermann S, Lynch S, Banyard V, DeVoe ER, Halabu H. Community-based intervention for children 
exposed to intimate partner violence: An efficacy trial. J Consult Clin Psychol. 2007;75(2):199–209. 

207. Graham-Bermann S, Miller-Graff L, Howell KH, Grogan-Kaylor A. An efficacy trial of an intervention program 
for children exposed to intimate partner violence. Child Psychiatry Hum Dev. 2015;46(6):928–939. 

208. Graham-Bermann S, Halabu HM. Fostering resilient coping in children exposed to violence: Cultural 
considerations. In Jaffe PG, Baker LL, Cunningham AJ, Jaffe PG,(Ed), Baker LL,(Ed), Cunningham AJ,(Ed). New 


