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ENVIRONMENT INJURIOUS
UNDERSTANDING THE CHILDHOOD IMPACT OF DOMESTIC VIOLENCE



Defining Domestic Violence



Domestic violence is not any single behavior but 
rather a pattern of many physical, sexual, and/or 
psychological behaviors perpetrated by a 
current or former intimate partner. Domestic 
violence is gender- neutral; however, women are 
more likely to experience physical injuries or 
psychological consequences.1These assaultive 
and coercive behaviors are designed to 
manipulate, control, and dominate the partner 
to achieve compliance and dependence.2



DV is not limited to this definition, however. It can 
also involve other nuclear or extended family 
members who may engage one or both parents 
with violence.

Children do not have to see or hear episodes of 
violence as they occur to be traumatized or 
negatively impacted. 

The term “domestic violence” is often criticized as 
placing emphasis on physical abuse and 
inadvertently minimizing other forms of abuse



Child Development



A child’s developmental level, in part, dictates 
some of the impact the DV will have on the child.

Likewise, attachment, resiliency, the presence of 
anxiety disorders, depressive disorders, availability 
of outside support and nurturance, and other 
factors influence the child’s reaction to DV. 

Boys may have a tendency to see themselves as 
inadequate because they could not protect their 
mother. The older the boy, the more pervasive this 
becomes. 

Development is Important



Evidence suggests that growing up in an abusive 
home environment can critically jeopardize the 
developmental progress of children,7 the 
cumulative effect of which may be carried into 
adulthood and can contribute significantly to the 
cycle of adversity and violence.8

An abused parent may not be able to respond 
appropriately and/or consistently to a child's 
needs, negatively affecting the parent-child bond.



The Environment



Unpredictable

Threats, intimidation used as a method of control

Additional DV is implied

Parental conflicts often begin over parenting issues

Parents threaten to leave home

Children often used as manipulative pawn



Stereotypical gender modeling

Misogynistic views of women

Domestic violence is an important indicator of the 
risk of direct physical and sexual abuse of 
children5





The ending of the relationship does not necessarily 
equate with an end to violence exposure, as 
reflected in the assertion that “separation is not a 
vaccination against domestic violence”.  Violence 
has been found to continue after separation and 
may actually increase in severity and lethality, 
across a broad range of research methodologies 
and populations.6



Areas of Impact



Safety

Trust

Security

Predictability

Relationship Modeling 

Sense of Identity

Embarrassment

Isolation

Emotional Attachment
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Anxiety

Depression

Acute Stress D/O

Post-Traumatic Stress D/O

Increased Risk for Substance Abuse

Increased Risk for Teen Pregnancy

Inadequate or Inappropriate Coping Skills



 Easily startled - exaggerated startle response

 Reluctance to try new things - low self-esteem 
and lack of confidence

 Excessive tiredness - sleep difficulties or 
nightmares

 Frequent physical complaints - headaches, 
stomachaches



 Outbursts of anger- toward peers, adults or self

 Bullying and/or aggression - toward peers or 
animals

 Expressing stereotyped beliefs - rigid male and 
female roles

 Perfectionism - upset when self or others are not 
perfect



 ADD/ADHD - may display similar symptoms

 Sadness or withdrawal - from friends and 
activities

 "Dissociation" - periods of extreme dreaminess or 
disconnectedness

 Eating problems/eating disorders- overeating, 
binge eating, anorexia, bulimia



 Self-harming behaviors - cutting, burning

 Unhealthy or abusive relationships - dating 
violence as victim and/or aggressor

 Use of alcohol, tobacco and other substances

School truancy or running away from home

 Suicidal thoughts and/or actions



Diagnoses...
... generally associated with exposure to 
domestic violence.



Anxiety Disorders

Generalized Anxiety Disorder

Social Phobia

Acute Stress Disorder

Post-Traumatic Stress Disorder

Anxiety Disorder NOS



Unstable and chaotic family environments create 
anxiety

Uncertainty, fear, and apprehension feed anxiety

Anxiety that begins as targeted fear of parental 
conflict and the myriad of consequences this may 
bring, becomes generalized.

Social functioning is impacted by the child’s 
shame and embarrassment over situation.



Consequences that arise as a result of this 
heightened level of anxiety (skipping school due to 
social anxiety, angry outbursts, etc.) are often used 
as a verification of the child’s negative internal 
dialogue. A child living with domestic violence may 
generalize their home environment and attribute 
negative or hostile intent to others where there is 
none. 

Not turning in your homework and being scolded for 
this becomes a condemnation of the child as a 
person and a verification of negative messages they 
receive at home rather than an isolated behavior. 



...we can’t fight our 
protectors and there’s 
no safe place to go.

Fight or Flight...



Learned Helplessness
In learned helplessness experiments, an animal is 
repeatedly hurt by an adverse stimulus from which 
it cannot escape. Eventually the animal will stop 
trying to avoid the pain and behave as if it is 
utterly helpless to change the situation. Finally, 
when opportunities to escape are presented, this 
learned helplessness prevents any action. The 
only coping mechanism the animal uses is to be 
stoical and put up with the discomfort, not 
expending energy getting worked up about the 
adverse stimulus.



Acute Stress Disorder 
and PTSD
Recurrent and intrusive distressing recollections of the event, including images, thoughts, 
or perceptions. Note: in young children, repetitive play may occur in which themes or 
aspects of the trauma are expressed.

1. Recurrent distressing dreams of the event. Note: in children, there may be frightening 
dreams without recognizable content

2. Acting or feeling as if the traumatic event were recurring (includes a sense of reliving the 
experience, illusions, hallucinations, and dissociative flashback episodes,including those 
that occur upon awakening or when intoxicated). Note: in children, trauma-specific 
reenactment may occur.

3. Intense psychological distress at exposure to internal or external cues that symbolize or 
resemble an aspect of the traumatic event.

4. Physiologic reactivity upon exposure to internal or external cues that symbolize or resemble 
an aspect of the traumatic event

INTRUSIVE RECOLLECTION



Efforts to avoid thoughts, feelings, or conversations associated with the 
trauma

1. Efforts to avoid activities, places, or people that arouse recollections of the 
trauma

2. Inability to recall an important aspect of the trauma
3. Markedly diminished interest or participation in significant activities
4. Feeling of detachment or estrangement from others
5. Restricted range of affect (e.g., unable to have loving feelings)
6. Sense of foreshortened future (e.g., does not expect to have a career, 

marriage, children, or a normal life span)

AVOIDANT/NUMBING



Difficulty falling or staying asleep
1.Irritability or outbursts of anger
2.Difficulty concentrating
3.Hyper-vigilance
4.Exaggerated startle response

HYPER-AROUSAL



DSM-IV Types of Depression
Major Depressive Disorder

 Single Episode, Recurrent

  Mild, Moderate, Severe With/Without Psychosis,Postpartum Onset, 
Atypical Features, Catatonic Features, Melancholic Features

    Dysthymic Disorder

    Early/Late Onset

    Atypical Features

    Depressive Disorder NOS

Depressive Disorders



Factors 
Influencing 
Outcomes



Severity

Use of knives or guns

Some researchers have found that intensity and 
severity were important factors in the development 
of childhood PTSD while others have found these 
factors NOT to be important.9

Evidence suggests gender differences in response 
to domestic violence.
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