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Abstract: Children living in homes where intimate partner violence occurs are often
exposed to such violence through witnessing, seeing its effects, hearing about it, or
otherwise being made aware that violence is taking place between parents or caregivers.
Exposure to intimate partner violence is considered to be a form of child maltreatment,
and affected children are often also the victims of targeted child abuse. This paper
presents findings from a comprehensive review of the literature on the impact of
exposure to intimate partner violence for children and youth, focusing on: (a)
neurological disorders; (b) physical health outcomes; (c) mental health challenges; (d)
conduct and behavioural problems; (e) delinquency, crime, and victimization; and (f)
academic and employment outcomes. The notion of cascading effects informed our
framework and analysis as it became evident that the individual categories of impacts
were not only closely related to one another, but in a dynamic fashion also influence each
other in multiple and interconnected ways over time. The research reviewed clearly
shows that children who are exposed to intimate partner violence are at significant risk
for lifelong negative outcomes, and the consequences are felt widely in society.
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Introduction

In the early 1980s, the Parliament of Canada had established an all-party committee to
address the problem of domestic violence and shelters. On May 12, 1982, Margaret Mitchell,
NDP Member of Parliament [MP] for Vancouver East, rose in the House of Commons to ask the
minister responsible for the Status of Women why there were not more shelters for battered
women. She began by noting that the parliamentary report tabled in the House the day before
stated that one in 10 women was beaten by their husband. The mostly male House did not take
the statement seriously and a ripple of laughter was heard from all sides of the House. One MP
declared, “I don’t beat my wife”. Women across the country were angry, prompting an apology
from the House to Canadian women (see House of Commons Debates, 1982, p. 17334).

Family Violence and Child Maltreatment in Canada

In Canada, as in every country in the world, violence that is committed against family
members is seen as a serious and pervasive issue, although this has not always been the case. As
recorded in the latest report on family violence released by Statistics Canada (Sinha, 2013), the
total number of police-reported family violence crimes (including dating violence) in 2011 was
94,839, a number that constitutes 25.5% of all violent crime for that year. More than 69% of the
victims of family violence crimes were female (65,587) rather than male (29,252). Despite the
ominous and inescapable presence of family violence in everyday life, it has only been within the
past 30 years that the perception of violence, aggression, and threats against family members has
changed from being considered a private matter within the family to being recognized as a
serious crime (Sinha, 2013).

The link between the experience of abuse by family members, mostly parents, and
negative outcomes for children and youth has been under discussion at least since Sheldon and
Eleanor Glueck (1950) published their seminal work on the subject in the decade after the end of
the Second World War. However, the connection between the abuse of children and youth, the
general level of violence in a family, and the perpetration of violence upon intimate partners,
most often mothers, was not seen as a core issue until the 1980s. In the aftermath of the second
wave of feminism and growing public awareness of the plight of abused women and their
children, attention turned specifically to the effects on children of exposure to intimate partner
violence (IPV) (Bedi & Goddard, 2007; Carlson, 1984). As Bedi and Goddard (2007) note,
“although it has long been recognized that different forms of violence may co-exist [...] research
addressing the overlap between IPV and child abuse is a relatively recent phenomenon” (p. 67).
Bedi and Goddard reviewed 117 research articles on the co-occurrence of IPV and targeted child
abuse, examined the possible reasons for the overlap, and summarized the impacts on children of
living with IPV and child abuse. They conclude that the “substantial overlap between families in
which targeted child abuse occurs and those characterized by IPV has resulted in a population of
doubly traumatised children” (p. 72). Based on their findings, they suggest that exposure to IPV
is itself a form of child abuse — a position already enshrined in child protection policy in New
South Wales, Australia.

496



International Journal of Child, Youth and Family Studies (2014) 5(4): 493-587
In Harm’s Way: A Special Issue on the Impacts and Costs of Witnessing Intimate Partner
Violence

Children living in homes with domestic violence are often exposed to this violence,
through witnessing physical violence between parents or caregivers, seeing the effects of
violence (e.g., injuries, broken furniture), hearing about violence, or otherwise being made aware
of this violence. Children’s exposure to IPV also includes “being used as a tool of the perpetrator”
(Olofsson, Lindqvist, Gadin, Braback, & Danielsson, 2011, p. 89). Research tells us that families
experiencing domestic violence are more likely than non-violent families to have children
present (Bedi & Goddard, 2007). Young children are especially likely to bear witness to violence
in the home, and also to experience abuse and neglect themselves — two problems that often co-
occur and may contribute to negative outcomes for children, in a range of arenas (Carpenter &
Stacks, 2009; Herrenkohl, Sousa, Tajima, Herrenkohl, & Moylan, 2008). It is increasingly
recognized that witnessing family violence is as harmful as experiencing it directly. Often
parents believe that they have shielded their children from spousal violence, but research shows
that children see or hear some 40% to 80% of it and that these children suffer the same
consequences as those who are abused directly (Royal Canadian Mounted Police, 2012).
Saltzman, Holden, and Holahan (2005) even drew the conclusion that the “psychological scars”
borne by children who are exposed to violent interactions between their parents could be more
detrimental than those of children who had been the direct targets of physical abuse by a parent.

Research on Children’s Exposure to Intimate Partner Violence

Research on children’s exposure to IPV has grown significantly over the past 30 years,
though it is still less developed than research on other problems such as child abuse and
maltreatment (Wolfe, Crooks, Lee, Mcintyre-Smith, & Jaffe, 2003). The first case studies of the
effects of domestic violence exposure on children emerged in the late 1970s, with the initial
empirical studies published in the early 1980s. What is referred to as the “first wave” of research
in this area has been criticized for its serious methodological limitations, while the “second wave
of research — literature published since the early 1990s — is considered to be much more
sophisticated (Evans, Davies, & DiLillo, 2008). A number of early reviews were published on
the effects of children’s exposure to domestic violence (e.g., Fantuzzo & Lindquist, 1989; Kolbo,
Blakely, & Engleman, 1996), with several more published since the year 2000 generally
reporting on research from the 1990s or later, though a few include literature dating back as far
as the late 1960s and 1970s.

It is clear from the available research that IPV can have an enduring adverse effect on
diverse domains of children’s development, even if children are only indirectly exposed to
domestic conflicts, for example, by observing the incident, experiencing the aftermath, or
hearing about the event (Holden, 2003). The pervasive influence of the problem is illustrated by
the fact that in the United States alone an estimated 10 million children are exposed to IPV each
year, and children under 6 years of age are more likely to be affected than older children
(Carpenter & Stacks, 2009). Data collected on 7,865 children and their families by the British
Office for National Statistics found that 4.3% (n = 340) of these children had witnessed severe
incidents of domestic violence, and that witnessing IPV was the third most frequently reported
trauma for children (Meltzer, Doos, Vostanis, Ford, & Goodman, 2009). Of the children who
witnessed severe domestic violence, 30% also experienced another traumatic event such as
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witnessing violence against their family members or friends, or experiencing a serious and
frightening accident (Meltzer et al., 2009).

International data suggest an undeniable link between childhood exposure to IPV and
adverse life outcomes (Ackerson & Subramanian, 2008; Roustit et al., 2009). In their
retrospective cohort study of 3,023 adult participants in Paris, Roustit et al. (2009) found that
individuals who witnessed domestic violence during childhood were 44% and 75% more likely
to develop symptoms of depression and alcohol dependence, respectively. Roustit et al. (2009)
also observed, moreover, that the association between childhood exposure to IPV and domestic
violence perpetration is the strongest. The presence of IPV elevated the risk of perpetrating IPV
and child abuse by more than three times and almost five times, respectively.

Child maltreatment in Canada has been acknowledged as a public health concern (Afifi,
2011). For instance, the Canadian Incidence Study of Reported Child Abuse and Neglect (CIS
report), a comprehensive nationwide study conducted in 2008 on the physical and psychological
health of Canadian children, found that almost 150,000 children were either maltreated or were
at risk of future maltreatment (Public Health Agency of Canada, 2010). The CIS report also
revealed that exposure to IPV appears to be the most common form of abuse affecting nearly
30,000 children of the 85,000 cases where investigations revealed substantiated maltreatment
(categories included sexual abuse, neglect, emotional maltreatment, and exposure to IPV).
Intervention from Child Welfare Services, on the other hand, is less likely to occur when the
child is affected by IPV compared to other forms of maltreatment (Black, Trocmé, Fallon, &
MacLaurin, 2008). Researchers have hence concluded that the “Canadian child welfare system is
substantiating exposure to domestic violence but is concluding that these families do not require
ongoing child welfare services” (Black et al., 2008, p. 403).

This position, however, can be contrasted with converging new evidence that early-onset
exposure to domestic violence is associated with maladaptive courses of child development
culminating in a less optimal outlook through the entire lifespan (Carpenter & Stacks, 2009;
Yount, DiGirolamo, & Ramakrishnan, 2011). In much the same vein, the CIS report concluded
that an abusive family environment is linked to a high incidence of adjustment problems among
Canadian children of all ages in the domains of social conduct, intellectual/academic
performance, mental health (i.e., anxiety, hyperactivity), and attachment (Public Health Agency
of Canada, 2010). Corroborating data from a meta-analysis of 60 related studies published
between 1990 and 2006 — drawing mainly on samples from locations in the United States — also
indicate that mental health and behavioural problems in children (i.e., internalizing and
externalizing behaviours) are moderately associated with violence exposure at home (Evans et al.,
2008).

Finally, Wood and Sommers (2011) have argued that the severity of symptoms may
worsen if children are exposed to multiple types of family violence, also often referred to as the
dual exposure or “double whammy” effect (Moylan et al., 2010). Exposure to maltreatment may
endanger children’s physical and psychosocial development, particularly if families have
insufficient support (Noll & Shenk, 2010). Although child abuse is thought to be the most severe
form of maltreatment, exposure to ongoing disputes and adversities between parents or
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caregivers in the home environment, such as IPV, are known to have severe detrimental effects
on the developing infant (for recent reviews of the literature see Adams, 2006; Buckley, Holt, &
Whelan, 2007; Carpenter & Stacks, 2009; Evans et al., 2008; Holt, Buckley, & Whelan, 2008;
Howell, 2011; Wood & Sommers, 2011; Yount et al., 2011).

To summarize the main points of these arguments, research emanating from the last two
decades attests that children are often exposed to different forms of domestic violence
simultaneously (i.e., directly experiencing as well as witnessing abuse, see Margolin &
Vickerman, 2011; Moylan et al., 2010), yet exposure to IPV has an independent contribution to
symptoms of maladaptive child development (Carpenter & Stacks, 2009; Yount et al., 2011).
The majority of the review articles published recently focus on the effects of children’s exposure
to intimate partner or inter-parental violence and aggression, while some have a broader
definition of “family violence” that includes other types of violence, such as child abuse, sibling
violence, and even violence towards pets (e.g., Martin, 2002). Other reviews include both
exposure to inter-parental violence and direct victimization (e.g., Bedi & Goddard, 2007; Chan
& Yeung, 2009; Herrenkohl et al., 2008; Sternberg, Baradaran, Abbott, Lamb, & Guterman,
2006), in an effort to compare groups of children who are exposed to violence, those
experiencing it directly, and those who both witness and experience violence themselves.

Research in this area has focused on a range of child outcomes including the following:
delays in neurological development (Carpenter & Stacks, 2009); health outcomes and use of
health services (Bair-Merritt, Blackstone, & Feudtner, 2006; Wood & Sommers, 2011);
internalizing and externalizing problems or behaviours (Bedi & Goddard, 2007; Evans et al.,
2008; Martin, 2002; Sternberg, Baradaran, et al., 2006; Wolfe et al., 2003); trauma symptoms or
PTSD (Bedi & Goddard, 2007; Evans et al., 2008); adjustment and developmental problems
(Chan & Yeung, 2009; Herrenkohl et al., 2008; Holt et al., 2008; Rhoades, 2008); and academic
and social outcomes (Fowler & Chanmugam, 2007). It is clear from the literature that both
targeted child abuse and exposure to IPV contribute substantively to an array of problematic
outcomes for children and youth. However, not all children experience adverse effects, and it
remains unclear which children are at the greatest risk for which negative outcomes, or not at
risk despite their exposure to domestic violence in all its forms.

Need for a Comprehensive Review

As society can incur significant costs from both child abuse and maltreatment, prevention
efforts should begin with a basic understanding of the factors which mediate or moderate the
effect of early-onset exposure to domestic violence (Mohr & Fantuzzo, 2000; Noll & Shenk,
2010). Until quite recently, however, in mainstream research “pathways between marital conflict
and children’s development have typically been illuminated by means of a mediating effect of
parenting [...] few have explored direct links between marital discord and emerging
physiological and emotional regulation indexes in infancy” (Porter, Wouden-Miller, Silva, &
Porter, 2003, p. 298). Careful inspection of six comprehensive papers from the field (reviews and
meta-analyses) published since 2008 shows, indeed, that neurodevelopmental implications of
witnessing domestic violence are addressed, to a certain extent, in only two of these articles
(Carpenter & Stacks, 2009; Yount et al., 2011) but ignored in the rest (Evans et al., 2008; Holt et
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al., 2008; Howell, 2011; Wood & Sommers, 2011). Although both neuroscientists and social
scientists consider human development a focal point in their research interest (Nelson & Bloom,
1997), cross-fertilization between the two disciplines has just recently begun to facilitate a
broader understanding of how “children’s competencies develop across multiple domains and
progress along a trajectory of critical stages in a web of complex transactions among
environmental and ontogenic characteristics” (Mohr & Fantuzzo, 2000, p. 71).

In a comprehensive review of the psychobiological literature on childhood maltreatment,
published between 1990 and 2007, Grassi-Oliveira, Ashy, and Stein (2008) found strong support
for a direct link between children’s exposure to abuse or neglect and neurodevelopmental
abnormalities in brain structures implicated in memory formation (hippocampus), emotional
regulation (amygdala), inter-hemispheric communication (corpus callosum), and executive
functions (prefrontal cortex). Furthermore, a series of carefully designed neuroimaging and
endocrinological studies on infants with institutionalized backgrounds, representing the most
extreme form of social and emotional deprivation, has found evidence of: (a) diminished white
matter connectivity in higher cortical areas controlling emotional impulses; (b) lowered levels of
hormones (oxytocin and vasopressin) linked to affiliative or positive social behaviours; as well
as (c) dysregulation of the hypothalamic-pituitary-adrenal axis functions that mediate a complex
array of physiological responses related to stress reactivity such as hormone production (e.g.,
glucocorticoid, Denver & Crespi, 2006) and emotionality (Bos et al., 2011). Finally, findings
from the Adverse Childhood Experiences (ACE) study * indicate a dose-response relationship
between severity of abusive childhood experiences and the number of comorbid outcomes in
adult life (Anda et al., 2006). Specifically, individuals reporting the greatest number of childhood
adversities at the baseline survey (i.e., those with the highest ACE scores) had, on average, three
times more comorbid health-related conditions as adults than those with few adverse childhood
experiences (i.e., those with the lowest ACE scores). By contrast, those who obtained a moderate
ACE score suffered twice as many comorbid health outcomes as those who were not exposed to
adversity in the home as a child (Anda et al., 2006).

Collectively, these studies illustrate clearly that chronic exposure to multiple sources of
childhood maltreatment would be related to an accumulated effect on the individual with lifelong
consequences that often manifest years after the exposure. In addition, a major implication of the
ACE study is the proposed convergence of evidence from epidemiological and neurobiological
data. For example, dysfunctional short-term memory (STM) processes observed in adults who
were regularly exposed to abuse (Bremner et al., 1995) or severe social deprivation (Bos, Fox,
Zeanah, & Nelson, 2009) during infancy could be related to reduced volume in their brain
structures (hippocampus) (McCrory, De Brito, & Viding, 2011). Similarly, evidence on

! The ACE study (see Anda et al., 2006) is a large scale population-based epidemiological study in the United States
(N = 17,337) to assess the relationship between childhood exposure to maltreatment and its effect in adulthood,
measured in terms of indicators of physical and mental illness and high-risk behaviours. The study combines
retrospective reports of adverse childhood experiences at baseline and prospective follow-up of the study cohort on
diverse health outcomes that include incidence of diseases, health care utilization, premature mortality and causes of
death. ACE scores are composite values calculated by summing the five different forms of ACEs to which the
person recalled being exposed in the household as a child (alcohol or other substances, mental illness, violent
treatment of mother or stepmother, criminal behaviour, and parental separation). Current health outcomes of the
respondents included categories of mental health and somatic disturbances as well as substance abuse and sexuality.
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heightened risk for externalizing behaviours such as attention deficit/hyperactivity disorder,
oppositional defiant disorder, and conduct disorder (Bos et al., 2011), or elevated aggression
(Evans et al., 2008) in individuals exposed to adversities during their infancy, is consistent with
neuroimaging and neuropsychological studies demonstrating a marked reduction in the size of
the prefrontal cortex (i.e., the most advanced cortical structure mediating executive functions and
controlling emotions) in individuals with a history of childhood adversity (McCrory et al., 2011).

Such shared findings might have the “potential to unify and improve our understanding
of many seemingly unrelated, but often co-morbid health and social problems that have
historically been seen and treated as categorically independent in the Western culture” (Anda et
al., 2006, p. 181). This perspective is within the developmental ecological approach (Mohr &
Fantuzzo, 2000), which views a particular trajectory of child development as an “emerging
property” (i.e., a unique outcome of life perspective) and as a web of complex interactions
between individual factors and environmental characteristics (Hertzman, 2012). The
developmental ecological model allows for accounts of lifelong phenotypic variations
postulating a subtle interplay between early childhood experiences and the person’s
neurobiological variables. For example, health conditions common in adulthood (e.g., diabetes,
obesity, hypertension, and cardiovascular diseases) have typically been assumed to result from
lifestyle issues or poor adherence to dietary guidelines. It is less well known, however, that each
of these illnesses, along with many others, might emerge as a result of exposure to adverse
childhood experiences in the family environment (Boyce, Sokolowski, & Robinson, 2012;
Hertzman, 2012; Shonkoff, Boyce, & McEwen, 2009). Applying the developmental ecological
perspective presents a useful research strategy as “understanding the multiple etiologies and
sequelae of domestic violence requires the use of comprehensive conceptual models that bring
together multiple theoretical perspectives under a broad umbrella” (Mohr & Fantuzzo, 2000, p.
70).

Literature Review Methodology

In this narrative review of the recent literature, we summarize the current research on the
effects on children and youth of the “adversity package” (Jirapramukpitak, Harpham, & Prince,
2011); that is, the “family burden” (Kassis, Artz, & Moldenhauer, 2013) of exposure to domestic
violence. Domestic violence, or intimate partner violence, can be defined as “patterns of
assaultive and coercive behaviors that adults use against their intimate partners” (Holden, 2003,
p. 155). We use these terms interchangeably throughout this paper, and use the term “family
violence” to reflect both IPV and child abuse and/or maltreatment. Our review examines the
specific effects of children’s exposure to IPV in a number of important arenas, and the factors
that may influence these outcomes. The review is divided into sections that reflect the main areas
of research on family violence and child and youth outcomes: (a) neurological disorders; (b)
physical health outcomes; (c) mental health challenges; (d) conduct and behavioural problems;
(e) delinquency, crime, and victimization; and (f) academic and employment outcomes. We did
not include the already well-reviewed and analyzed public health research on intimate partner
violence here because this literature focuses rather more on the impacts of IPV on women than
on children. In that regard, we refer readers to the following for a comprehensive overview of the
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public health research on the impacts of IPV: Afifi (2011), Black et al. (2008), Public Health
Agency of Canada (2010), and Varcoe et al. (2011).

Literature searches for each section of the review were conducted using keywords most
relevant to the particular area of focus; for example, “domestic violence” (and synonyms such as
family violence, spousal violence, intimate partner violence, inter-parental violence) and
children/youth or exposure/witnessing,® in addition to keywords associated with the outcomes of
interest (e.g., neurobiology, physiology, health, illness, hospitalization, mental disorder,
substance use, addiction, internalizing, externalizing, conduct, behaviour, crime, delinquency,
victimization, education, employment). Specific databases searched included: PsycINFO (for
neurological, mental health, substance misuse, conduct and behavioural, and delinquency and
crime outcomes), PsycArticles (for mental health and substance misuse outcomes), Criminal
Justice Abstracts (for mental health, substance misuse, and conduct and behavioural outcomes),
Social Work Abstracts (for delinquency and crime outcomes), EBSCO (for employment
outcomes), and Summon (for physical health and education outcomes). Google Scholar was also
searched for all but two outcome areas (employment and conduct and behavioural problems).
The review included English-language articles only and, while the majority were original articles,
review articles were also included. The review focused on literature published between 2006 and
2014 in order to capture the latest research on children’s exposure to IPV and avoid replicating
recent review articles on the subject, which typically report on original research published before
the year 2006. Abstracts identified in the literature search were reviewed for relevance and, in
most cases, additional articles were identified by scanning the reference lists of articles selected
for inclusion. Google Scholar was used to identify any additional articles that may have been
missed in the academic database searches.

Neurological Disorders

A useful departure in accounting for the “biological embedding” of individual life
experiences is to view development as a series of interactions between genomic and non-
genomic factors in a cascading context of events that require the developing individual to
continually respond to changing demands in an adaptive manner (Hertzman, 2012). Although
development in humans is exquisitely complex, more so than in even the most advanced
nonhuman species, some elementary physiological mechanisms underlying individual variations
to early social experiences have probably been conserved (Denver & Crespi, 2006; Hertzman,
2012; Kolb, Gibb, & Robinson, 2003; Perry & Pollard, 1998; Rutter, 2012). Specifically, the
most critical neurobiological regulatory networks are the hypothalamic-pituitary-adrenal axis and
the autonomic nervous system; together they generate a complex array of adaptive networks of
physiological and behavioural responses under stressful conditions that mature over time through
close interactions with the physical and social environment.® Therefore, early traumatic

2 The terms “exposure” and “witnessing” are used interchangeably throughout this report when referring to
children’s experiences in relation to IPV.

*The autonomic nervous system consists of two complementary parts, the sympathetic and the parasympathetic
nervous systems, functioning through the release of two different hormones, epinephrine and norepinephrine. While
the role of the sympathetic nervous system is to prepare the body for rapid metabolic change and physical movement
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relationship features not only affect the formation of neural circuits in the brain but get mapped
into the structure and function of the neuroendocrine system involved in mediating the timing of
life history transitions, as well as in generating immune reactions and integrated behavioural
responses to stress (Denver & Crespi, 2006; Porter et al., 2003). Essentially, “the neuroendocrine
system transduces environmental information into developmental and physiologic responses”
(Denver & Crespi, 2006, p. e184).

The pace and quality of this neurological development is governed by the complex
interaction between environmental forces and neuroendocrine factors in children. Organ
maturation in intrauterine life, including the fetal brain and nervous system, can be sped up by
the presence of chronic maternal stressors (e.g., socioeconomic, emotional, or nutritional)
stimulating precocious maturation of the fetal neurobiological system that regulates
physiological and behavioural responses under stress. The proximate benefit of such processes
could presumably mean neurobiological adjustment to conditions demanding constant vigilance
and readiness, but the distal cost is significant as the underlying physiological stress-response
system is tuned to an environment in which the cost of survival is altered neuroendocrine
activities, reduced body size, and lifelong susceptibilities to diseases (e.g., obesity, hypertension,
type 2 diabetes), along with negative behavioural and mental conditions (e.g., externalizing and
internalizing problems such as aggression, anxiety, and depression) and higher mortality rates
(for a summary see Denver & Crespi, 2006; Perry & Pollard, 1998).

This research highlights the critical role that early attachment relationships play in the
development of neurobiological regulatory mechanisms because elevated cortisol levels early in
life are associated with structural and functional impairments in various domains (Danese &
McEwen, 2012; Hertzman, 2012; McCrory et al., 2011). More specifically, Danese and McEwen
(2012) outline three brain structures critically affected by elevated cortisol production associated
with chronic exposure to severe stress coming from adverse family environments (i.e., allostatic
overload). First, anatomical alterations in the prefrontal cortex precipitate a host of behavioural
conditions such as impaired attention, and problems with emotional control and executive
functioning. Second, structural changes in the amygdala increase the risk of heightened
sensitivity to unlearned fear and fear conditioning. Finally, stress-related reduction in the
hippocampus is associated with impaired memory processes in the declarative, contextual, and
spatial domains. Taken together, findings from animal and human studies provide converging
evidence that the stress-response system is a “phylogenetically ancient signaling system”
keeping track of salient interpersonal relationships and converting them to specific patterns of
underlying neurochemical dynamics (Denver & Crespi, 2006, p. e187). Given that early adverse
experiences from the social environment might have long-term consequences by mapping into
the architecture of the developing neurobiological apparatus, the biological cost paid by those

under stressful conditions, the parasympathetic nervous system is associated with opposite tendencies of energy
conservation and relaxation. Balance between those two parts of the autonomic nervous system is essential for
adaptive functioning. Through the release of a series of different hormones, on the other hand, the hypothalamic-
pituitary-adrenal axis has a slower but more enduring effect on the body. In general, hypothalamic-pituitary-adrenal
activity results in increased metabolic rate in structures required for action (e.g., heart and skeletal muscles) along
with suppressed expenditure in those ones that are not of immediate concern under conditions of acute stress (e.g.,
digestion and immune responses).
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who suffer from these conditions can have far reaching consequences long after the timing of the
traumatizing childhood relationship.

Neurodevelopmental Consequences of Childhood Maltreatment

Based on research on the neurodevelopmental consequences of childhood maltreatment,
we know that:

1. Early socialization plays a critical role in the structural and functional development of
the brain (Danese & McEwen, 2012; Grassi-Oliveira et al., 2008; McCrory et al., 2011; Shonkoff
et al., 2009; Teicher, 2000).

2. The most influential of all social interactions is the relationship with primary
caregivers in the family (Harlow, Dodsworth, & Harlow, 1965) with direct implications for the
emergence of neurobiological architecture in the infant (Anda et al., 2006; Carpenter & Stacks,
2009; Saltzman et al., 2005; Yount et al., 2011).

3. Being subjected on a regular basis to abusive, neglectful, or severely stressful
conditions within the parent-child relationship significantly elevates the risk of experiencing
lifelong deterioration both in physical and mental health (Adams, 2006; Cummings, El-Sheikh,
Kouros, & Buckhalt, 2009; Katz, 2007; Rigterink, Katz, & Hessler, 2010; Roustit et al., 2009).

4. Delayed effects of early adverse experiences on health and well-being are mediated
through various neuroanatomical (Choi, Jeong, Polcari, Rohan, & Teicher, 2012),
neuroendocrine (Engert et al., 2010; Sturge-Apple, Davies, Cicchetti, & Manning, 2012), and
epigenetic factors (Essex et al., 2013; McDermott, Dawes, Prom-Wormley, Eaves, & Hatemi,
2013).

At least four main arguments can be made in favour of widening the breadth of research
in the domain of family violence. First, many more children witness the effects of IPV than
become the target of domestic violence (Adams, 2006). Second, different forms of abuse might
be associated with distinct mechanisms inflicting damage (Margolin & Vickerman, 2011). Third,
although a growing body of literature illustrates the psychosocial and neurodevelopmental
sequelae of child abuse and neglect (Anda et al., 2006; Shonkoff, 2003; Wood & Sommers,
2011), scholars have just recently made attempts to examine how exposure to IPV alters
developmental trajectories of the infant (Carpenter & Stacks, 2009; Yount et al., 2011). Fourth,
as deleterious outcomes can be mediated at multiple levels of functioning, experts across diverse
disciplines (e.g., social epidemiology, developmental sciences, psychopathology, neurosciences,
and molecular genetics) should integrate their efforts to address the issue of domestic violence
influencing children’s health and behaviour (Margolin & Vickerman, 2011; Mohr & Fantuzzo,
2000; Mohr, Lutz, Fantuzzo, & Perry, 2000).

A minority of research in the area has emphasized that traumatic experiences in the
family do not purely evoke pathological patterns of behavioural and emotional issues but also
inflict “bruises and scars” (Saltzman et al., 2005, p. 136) in underlying physiological and
neuroendocrine mechanisms causing problems which often remain unobservable for years
(Adams, 2006). Despite substantial evidence suggesting that structural and functional alteration
in the neuroendocrine system probably represents the most fundamental consequence of family
violence (Anda et al., 2006; Perry & Pollard, 1998; Shonkoff, 2003), research in this respect lags
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behind investigations concerned with more observable somatic and psychosocial difficulties
associated with children’s exposure to IPV (Carpenter & Stacks, 2009; Yount et al., 2011). The
aim of this foundational section of the current review is, therefore, to fill this gap of knowledge
by focusing specifically on the neurobiological correlates of early-onset exposure to domestic
violence. Several themes arise from a critical review of this body of research including: (a)
cortisol production as a measure of variation in hypothalamic-pituitary-adrenal axis activity; (b)
patterns of activation in the sympathetic nervous system and parasympathetic nervous system;
and (c) other neurobiological correlates (e.g., white matter abnormalities and epigenetic
regulation of neurochemical synthesis).

Neurobiological Regulation in Infants Exposed to IPV

Animal and human studies have provided ample evidence that adverse early
environments (e.g., lack of parental care, emotional neglect, insufficient nursing) can cause
profound alterations in the activities of the sympathetic nervous system, parasympathetic nervous
system, and hypothalamic-pituitary-adrenal axis constituting the fundamental elements of a
highly integrated physiological regulatory system evolved to support the individual to effectively
deal with imminent demands (Danese & McEwen, 2012; Kemeny, 2003).

Hypothalamic-pituitary-adrenal axis activation. Eleven of the 26 articles reviewed in
this section assessed hypothalamic-pituitary-adrenal axis functions in the context of exposure to
IPV focusing on patterns of cortisol production (Davies, Sturge-Apple, Cicchetti, Manning, &
VVonhold, 2012; Davies, Sturge-Apple, & Cicchetti, 2011; Davies, Sturge-Apple, Cicchetti, &
Cummings, 2007, 2008; Davies, Sturge-Apple, Cicchetti, Manning, & Zale, 2009; Hibel,
Granger, Blair, Cox, & The Family Life Project Key Investigators, 2009, 2011; Koss et al., 2011;
Stride, Geffner, & Lincoln, 2008; Sturge-Apple et al., 2012; Towe-Goodman, Stifter, Mills-
Koonce, Granger, & The Family Life Project Key Investigators, 2012). Cortisol secretion
normally increases as a response to physical and psychological stressors, facilitates the
mobilization of resources inside the body, and alters the processing of emotionally charged
stimuli. Short-term activation of the stress-response system is adaptive with rapid elevation in the
cortisol level followed by a return to the normal baseline level. Chronic exposure to stress-
provoking conditions such as IPV, on the other hand, evokes an environment where the
hypothalamic-pituitary-adrenal system calibrates to address recurrent hostilities associated with
long-term dysfunction in cortisol regulation (down-regulation or up-regulation) mediating risk
for maladaptive patterns of behavioural adjustment (e.g., externalizing and internalizing
problems).

Autonomic nervous system activation. While parental care and the family’s emotional
atmosphere profoundly affect the structural and functional properties of the hypothalamic-
pituitary-adrenal axis in the developing infant, this is but one of the three different components
of an integrated human stress-response system which is influenced by the quality of the early
social environment. EI-Sheik and colleagues have recently advanced a model highlighting the
relationship between exposure to marital conflicts and subsequent developmental
psychopathology modulated by individual variations in the functioning of the child’s autonomic
nervous system (Cummings et al., 2009; EI-Sheikh & Erath, 2011; EI-Sheikh et al., 2009). The
most critical element of the theory lies in the proposition that adaptive/maladaptive patterns of
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physiological and psychological activities within a particular social environment are associated
with a highly coordinated and hierarchical neurobiological system involving the sympathetic
nervous system and parasympathetic nervous system.

As the term neural plasticity implicates (Kolb et al., 2003), regulatory features of the
autonomic nervous system emerge during early childhood “in a perpetuating process of
coordinated fine-tuning to meet individual and environmental needs” (EI-Sheikh et al., 2009, p.
2), shaping individual patterns of emotional and psychosocial characteristics. Consistent with
this theoretical position, it is suggested that physical, emotional, or sexual maltreatment in the
family may result in early physiological and emotional “fine-tuning” to a hostile life-course
environment giving rise to behavioural strategies (externalizing and internalizing) not best suited
under less hostile social conditions (Cummings et al., 2009). Nonetheless, individual variations
in emotional and physiological responsiveness may also moderate the effect of early
maltreatment on children’s behaviour (Ellis & Boyce, 2011; Obradovi¢ & Boyce, 2009). Gordis,
Feres, Olezeski, Rabkin, and Trickett (2010) have demonstrated, for example, that increased
parasympathetic activity measured at the baseline in 12-year-old boys in a laboratory challenge
task serves as a protective factor moderating the deleterious effect of an abusive family
environment on aggressive tendencies. Conversely, other studies indicate that children displaying
evidence of diminished fearfulness and behavioural disinhibition more likely manifest
externalizing symptoms in the context of harsh parenting if they show signs of lowered
sympathetic reactivity (Cummings et al., 2009).

Thirteen of the 26 studies reviewed in this section examined whether witnessing domestic
violence was associated with alterations in the development of autonomic regulatory functions.
Physiological indices of sympathetic nervous system were identified as measures of skin
conductance level (EI-Sheikh, Hinnant, & Erath, 2011; EI-Sheikh, Keiley, Erath, & Dyer, 2013;
El-Sheikh, Keller, & Erath, 2007; EI-Sheikh et al., 2009), salivary alpha amylase (Gordis,
Margolin, Spies, Susman, & Granger, 2010), and cardiac activity (Davies et al., 2009; Stride et
al., 2008). The same indices for parasympathetic nervous system function included measures of
vagal activity (Davies et al., 2009; EI-Sheikh & Hinnant, 2011; EI-Sheikh et al., 2011; El-Sheikh
et al., 2013; El-Sheikh et al., 2009; EI-Sheikh & Whitson, 2006; Katz, 2007; Moore, 2010;
Obradovi¢, Bush, & Boyce, 2011; Rigterink et al., 2010). Six of the 13 papers reported
registering more than one physiological marker of neurobiological regulation (Davies et al.,
2009; El-Sheikh et al., 2011; El-Sheikh et al., 2013; EI-Sheikh et al., 2009; Obradovic¢ et al.,
2011; Stride et al., 2008).

Three cross-sectional studies directly tested sympathetic responses in the context of
childhood exposure to marital violence (Davies et al., 2009; Gordis, Margolin, et al., 2010; Stride
et al., 2008). Two of them (Gordis, Margolin, et al., 2010; Stride et al., 2008) provide support for
the sensitization hypothesis predicting increased sympathetic nervous system activation
associated with repeated exposure to marital conflict (EI-Sheikh et al., 2009). Using college
students’ retrospective reports on childhood exposure to abusive environments, for example,
Stride, Geffner, and Lincoln (2008) found significantly higher levels of heart rate to stress-
provoking conditions in students reporting IPV exposure compared to those reporting no abusive
experiences. This result is of particular interest as no other indices used in the study (e.qg., cortisol
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and behavioural trauma symptoms) yielded comparable difference with exposure to IPV versus
no abuse. Contrary to the sensitization hypothesis, on the other hand, Davies and colleagues
(2009) obtained diminished basal sympathetic nervous system activity in 27-month-old toddlers
exposed to IPV.

Taken together, several pieces of the data reviewed above lend limited support for the
view that early experiences of IPV could be associated with emerging regulatory patterns aiming
to enhance sensitivity to physiological and behavioural readiness. Specifically, witnessing
marital discord was associated with: (a) enhanced sympathetic activity at rest (Stride et al., 2008)
and under conditions of stress (Gordis, Margolin, et al., 2010); (b) diminished parasympathetic
activity at baseline and during a task requiring active engagement along with attenuation of
withdrawal of parasympathetic activity in situations involving emotional stress (Moore, 2010);
and (c) reduced increase of parasympathetic tone at baseline during middle childhood years *
(Rigterink et al., 2010). This line of evidence is consistent with some neurobiological
implications of emotional security theory (see Cummings et al., 2009) insofar as this theory
considers children’s evolving pattern of self-regulatory capacity as an important conduit where
experiencing emotional security in the family has an impact on subsequent adjustment functions
in life. More specifically, a central tenet of emotional security theory is the proposition that
repeated experiences of stressful family conditions, such as marital violence, give rise to
emotional insecurity and thereby generate conditions for allostatic ° load (the wear and tear on
the body which grows over time when the individual is exposed to repeated or chronic stress),
thus reflecting “the price the body pays for being forced to adapt to adverse psychological and
physical situations [...] or the inefficient operation of the allostasis response systems” (McEwen,
2000, p. 174) . Experiencing IPV can “tune” an infant’s neurobiological apparatus to a
developmental trajectory characterized by enhanced sympathetic reactivity and concurrently
reduced parasympathetic reactivity, generating a state of perpetual physiological readiness (or
“sensitization”, see EI-Sheikh & Whitson, 2006) even when no challenge is actually present. At
the same time, this developmental trajectory leads to experiencing insufficient mobilization of
physiological resources when coping is required (i.e., dampened elevation of sympathetic
nervous system accompanied by impaired suppression, or elevation, of parasympathetic nervous
system activation to stress). This means the individual is both overreactive and unable to respond
(i.e., frozen in a state of readiness to fight).

A significant proportion of the data reviewed above, however, remains inconsistent with
the sensitization model of autonomic regulations (Davies et al., 2009; EI-Sheikh & Hinnant,
2011; El-Sheikh et al., 2011; EI-Sheikh et al., 2013; EI-Sheikh et al., 2009; El-Sheikh & Whitson,
2006). It is conceivable, on the other hand, that attenuation — instead of augmentation — of
baseline readiness develops as part of physiological regulation in the context of marital conflict.
As Davies et al. (2009) have suggested, “lowering of the set point of the [sympathetic nervous
system] may specifically reflect the activation of processes designed to prevent the toxic effects

* The normative developmental pattern of autonomic regulatory functions includes gradual elevation of resting
parasympathetic nervous system tone over the years of childhood.

> Allostasis refers to adaptive variations in physiological outputs (e.g., heart rate and blood pressure) emphasizing
the body’s natural ability to regulate different “allostatic” response systems in the service of meeting ambient
environmental demands.
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of the chronic overarousal in response to threat” (p. 1389). Heightened and lowered sensitivities
of autonomic self-regulation, however, incur different health costs: Heightened and lowered
levels of arousal are linked to internalizing and externalizing symptoms, respectively (Davies et
al., 2009).

Individual differences in neurobiological sensitivity. Research discussed so far provides
strong evidence that children’s experiences of parental discord in the early rearing environment
are associated with altered neurobiological development resulting in increased odds for negative
life outcomes. Nonetheless, these findings are insufficient to account for the observation that not
every child is equally affected by early adverse influences in the family (Belsky, Bakermans-
Kranenburg, & van 1Jzendoorn, 2007; Gordis, Feres, et al., 2010). One common explanation
regarding these discrepancies implies that a particular risk factor (e.g., maltreatment in the
family) can be considered as a necessary, but not sufficient, cause of child maladjustment. In
other words, a single risk factor usually co-acts interactively with multiple contributors (e.g.,
genetic, neurobiological, psychosocial, cultural) to produce a developmental outcome in any
individual (Cicchetti & Rogosch, 1996). For instance, although two infants might be equally
exposed to early maltreatment, the one that exhibits symptoms of adjustment issues might carry a
particular form of genetic polymorphism associated with increased vulnerability to maladaptive
behaviours under specific adverse environmental influences (Bakermans-Kranenburg & van
IJzendoorn, 2011; Belsky et al., 2007).

Mona EI-Sheikh’s recent research program represents one line of study that has applied a
multi-system approach to examine patterns of sympathetic nervous system and parasympathetic
nervous system activities together to explain the pathways of individual variations in sensitivities
to maladaptive consequences of early exposure to IPV (Cummings et al., 2009; El-Sheikh &
Erath, 2011; EI-Sheikh et al., 2009). In short, the underlying idea is that physiological systems,
like the sympathetic nervous system and parasympathetic nervous system, operate in concert. In
other words, elements of physiological regulation must function in a synchronized fashion to
ensure adaptive behaviour and emotional stability. As autonomic regulation is not yet fully
shaped in infancy, chronic stress experienced in the family could result in dysregulated and
uncoordinated patterns of sympathetic and parasympathetic nervous system activities that have
the potential to forecast problematic behavioural and mental symptoms — that is, externalization
and internalization issues — later in life. Most importantly, particular patterns of physiological
regulation can moderate deleterious effects of IPV on child adjustment (Davies et al., 2007).

Findings of three independent cross-sectional studies by EI-Sheikh and colleagues
reported in the Monograph of the Society for Research in Child Development summarize four
different profiles of physiological regulation explaining individual differences in vulnerability of
behavioural symptoms within the framework of domestic stress (EI-Sheikh et al., 2009). More
specifically, low sympathetic activation in children (aged 6 to 12 years) was a vulnerability
factor for problem behaviours measured in the context of decreased parasympathetic activation
(co-inhibition). In contrast, low sympathetic activation was a protective factor in infants whose
concurrent parasympathetic activation was elevated (reciprocal parasympathetic activation).
Similarly, co-activation (high sympathetic nervous system reactivity and high resting
parasympathetic nervous system) and reciprocal sympathetic activation (high sympathetic
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nervous system reactivity and low resting parasympathetic nervous system tone) would render
infants more and less vulnerable, respectively, to behavioural problems in the context of marital
conflicts.

A recent longitudinal study conducted by EI-Sheikh’s group has found evidence of
gender difference in children (aged 8 to 10 years) in the relationship between autonomic
regulatory patterns and behavioural adjustment issues within the framework of domestic stress
(El-Sheikh et al., 2013). For example, co-inhibition in girls was a vulnerability factor for
behavioural symptoms at each time point of the study if they were exposed to high family
conflict. In contrast, co-inhibition in high family conflict environments predicted the sharpest
decline of adjustment problems in boys by the age of 10. It is important to note, however, that
the two studies published by El-Sheik et al., (2013; 2009) used different measures of problem
behaviour as the former was focused on externalizing problems (e.g., non-compliance and
aggression) whereas the latter assessed internalizing problems (e.g., depression and anxiety).

The work conducted by EI-Sheikh et al., (2013; 2009) is consistent with ecological (Mohr
& Fantuzzo, 2000; Mohr et al., 2000) and contextual (Steinberg & Avenevoli, 2000) perspectives
of developmental psychopathology documenting that adjustment problems in children who are
exposed to IPV should not be considered as a simple function of toxic environmental conditions.
Instead, as noted by Cicchetti and Rogosch (1996), “the meaning of any one attribute, process, or
psychopathological condition needs to be considered in light of the complex matrix of individual
characteristics, experiences, and social-contextual influences involved, the timing of events and
experiences, and the developmental history of the individual” (p. 599). Thus, for instance,
increased parasympathetic nervous system activation to a laboratory challenge, in conjunction
with low sympathetic nervous system responsiveness, can actually serve either as risk for, or
protection from, symptoms of behavioural maladjustment in girls from high-conflict homes and
boys from low-conflict homes, respectively (EI-Sheikh et al., 2013). A plausible interpretation
for such a finding is that interaction among elements of the neuroendocrine regulatory system
reflecting organismic variables as well as the emotional quality of the early rearing environment
engenders a “psychobiological fingerprint” (Boyce et al., 2001, p. 148) for individual variations
in context-specific stress-response matrices.

The second avenue of research directly addresses the role of contextual modulation in the
relationship between parasympathetic response patterns and developmental consequences of
child maltreatment. As a whole, higher resting parasympathetic nervous system activation (i.e.,
keeping sympathetic control under check) and greater parasympathetic nervous system
suppression to challenge (i.e., easing parasympathetic “break” over sympathetic activation)
should buffer against negative developmental outcomes (Cummings et al., 2009; El-Sheikh &
Erath, 2011), ensuring adaptive neurobiological regulation and readiness to “greater social
engagement, exploration, activity, expression of empathy and positive emotion, fewer behavioral
problems, better emotional regulation, and less antisocial behavior” (Cipriano, Skowron, &
Gatzke-Kopp, 2011, p. 206). However, several authors report, on the other hand, that elevated
parasympathetic tone at baseline is not a protective factor but actually a risk for problem
behaviour if the child is exposed to community violence (Scarpa, Tanaka, & Chiara Haden,
2008). To underscore the importance of parasympathetic activity in behavioural adjustment, it
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has been suggested that parasympathetic nervous system control of emotional regulation in
childhood reflects a general sensitivity to variations in environmental conditions rather than a
stable trait-like emotional predisposition (Cipriano et al., 2011).

To summarize, childhood exposure to IPV does not unconditionally lead to deleterious
developmental outcomes but individual and contextual variations are thoroughly implicated in
the process. Most importantly, a multisystem approach using concurrent measures of
physiological parameters (e.g., parasympathetic nervous system and sympathetic nervous
system) seems to be the most promising as biological regulation is based on integrated activation
of different regulatory systems. Additionally, physiological systems do not work in a vacuum but
exert their influence in particular contexts. Hence interactions between contextual parameters
(e.g., high-stress and low-stress family environments) and patterns of integrated neurobiological
activities are likely to determine individual trajectories of responsiveness in the case of
witnessing marital violence at home.

Structural and epigenetic alterations in the brain. The evidence reviewed so far illustrates
that not only can abuse targeting the child be associated with severe developmental outcomes,
but also that sole exposure to parental violence (i.e., witnessing family aggression) on a regular
basis may be related to impairments in emotional, psychosocial, health-related, and
neurobiological functioning. With the advent of improved technology introduced in the
neurosciences, novel approaches to the study of neural development can increase our
understanding of brain regions that are most affected by the harmful effects of child
maltreatment (Grassi-Oliveira et al., 2008; McCrory et al., 2011; Nelson, 2007; Teicher, 2000).
For example, employing positron emission tomography in studying brain development among
Romanian orphans suffering from severe early neglect and social deprivation has produced one
of the first brain imaging results of chronic childhood maltreatment. These results showed
decreased metabolism in the prefrontal and temporal areas and other regions in the brain
associated with higher cognitive functions and emotional control, thus corroborating behavioural
data showing neurocognitive impairments in these orphans along with reduced attention and
socio-emotional problems (Nelson, 2007). Such findings provide strong evidence that severe
early abuse and neglect appear to lead to anatomic and functional alterations in the young brain
with profound implications to developmental pathways associated with adjustment issues in
various domains of functioning. There are only a few studies, however, inquiring about
comparable effects on brain development by simply witnessing IPV on a regular basis at home
during the infant years.

Three recent papers published by Martin Teicher and his team focus specifically on the
relationship between witnessing parental discord by children and neuropsychiatric consequences
(Choi et al., 2012; Teicher, Samson, Sheu, Polcari, & McGreenery, 2010; Teicher & Vitaliano,
2011). Each study used a proxy measure termed “limbic irritability” (Teicher, Tomoda, &
Andersen, 2006). The underlying idea is that development of the limbic system — a set of
interconnected subcortical structures involved in a variety of regulatory functions — would be
particularly sensitive to exposure to heightened levels of stress. Stress-induced chronic
stimulation of the limbic system due to exposure to domestic violence should, therefore, exert a
negative influence on the development of the limbic area in the brain (Teicher et al., 2010;
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Teicher & Vitaliano, 2011). Abnormal development in the limbic system, in turn, is considered a
risk factor for adult neuropsychiatric malfunctions including brief hallucinatory events,
distortions in the somatic and perceptual domains, dissociative symptoms and motor
automatisms (e.g., involuntary, stereotyped, and non-purposeful movement of the upper
extremities). Data presented in the three articles indicate that witnessing IPV during childhood
can influence limbic irritability in a complex manner. Most germane to this review are the
findings that retrospective reports of young adult participants on witnessing IPV, coupled with
parental verbal abuse, appeared to generate higher levels of limbic irritability scores than sole
exposure to physical or sexual abuse (Teicher, Samson, Polcari, & McGreenery, 2006). In
contrast, Teicher and Vitaliano (2011) found no direct association between witnessing violence
toward the mother or the father and limbic irritability. Nonetheless, this does not mean that no
relationship exists between these factors. Conversely, by conducting a series of path analyses to
detect interrelationships between different forms of maltreatment and psychiatric outcomes,
Teicher and Vitaliano (2011) have found evidence that the association between witnessing
family violence targeting the mother and limbic irritability is mediated by maternal verbal
aggression. The authors explain this complex phenomenon suggesting “that domestic violence
toward [the] mother affects the emotional well-being of her children by primarily altering her
behavior, which may be reflected in her more frequent use of verbal aggression” (p. 9).

In the third study, Choi, Jeong, Polcari, Rohan, and Teicher (2012) employ sophisticated
image acquisition tools and analyzing techniques to detect structural alterations in the brain
following early exposure to IPV. Retrospective reports of young adults on witnessing domestic
violence during childhood, combined with magnetic resonance imaging examinations of the
brain and neuropsychological assessments, revealed a link between domestic violence and the
anatomic development of a bundle of fibres in the brain (i.e., inferior longitudinal fasciculus)
central in emotional regulation and processing sensory information on adverse events between
different cortical regions. The authors found that symptoms of limbic irritability were associated
with both IPV and inferior longitudinal fasciculus anatomy. Most importantly, however,
exposure to verbal disputes between parents was a stronger predictor of attenuation in the size of
inferior longitudinal fasciculus than inter-parental physical violence.

Taken together, the three studies conducted by Teicher and colleagues converge upon
four major points:

1. Early exposure to stressful social conditions in the form of domestic violence is
capable of sculpting postnatal brain development.

2. Reduction in the volume of both the white (Choi et al., 2012) and grey matter (Teicher
et al., 2010) may alter the way the brain processes sensory information to increase the person’s
vulnerability to psychopathology.

3. Although the harmful effects of child maltreatment are typically defined in terms of
physical or sexual harassment and emotional neglect, verbal abuse appears to be a powerful
modifying factor for neural development in the young brain regardless of whether the child is the
target of peer (Teicher et al., 2010) or parental (Choi et al., 2012) verbal abuse, or witnesses
domestic verbal conflicts (Choi et al., 2012).
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4. The statistically insignificant association between IPV and psychiatric outcomes
should not lead us to believe that experiencing domestic violence has no impact on development
because this relationship might be potentiated (mediated) by effects from other powerful
determinants (Teicher & Vitaliano, 2011).

Physical Health Outcomes

The health and safety of children is intricately linked to the health and safety of their
mothers, particularly in families where violence is present. IPV has been widely recognized as a
public health epidemic, given the strong evidence that violence against women has a negative
impact on women’s physical and mental health and well-being (Chrisler & Ferguson, 2006;
Garcia-Moreno & Watts, 2011). Exposure to violence and trauma is associated with a number of
severe negative health outcomes, and domestic violence in particular has been linked to negative
health and medical outcomes for women. For example, research suggests that the health status of
women who have experienced IPV is lower than that of other women, and that the health care
system incurs significant costs associated with treating violence-related health problems (BC
Society of Transition Houses, 2011). Yet, women who experience violence often face numerous
barriers to health care services, particularly marginalized or minority women experiencing
intersecting health and social inequities (Rodriguez, Valentine, Son, & Muhammad, 2009). And
while much is known about post-traumatic stress responses, depression, and other mental health
impacts of IPV, less is known about the physical health impacts of violence against women
(Olofsson et al., 2011); even less still is known about physical health outcomes for children and
youth who are exposed to IPV.

A growing body of literature is beginning to shed light on the incidence and impacts of
children’s exposure to domestic violence. For example, Bair-Merritt et al. (2008), in their study
of domestic violence screening in an urban paediatric outpatient clinic found that, of the 30
women who disclosed domestic violence, over half reported that at least one of their children had
watched and/or heard this violence. Specifically, 40% of the children had heard violence in the
home, 33% had witnessed physical/verbal abuse directly, 27% had learned about violence in the
home from family or friends, 13% had seen the impact of domestic violence (e.g., injuries or
damage to property), and 10% had experienced life changes as a result of domestic violence. The
effects of chronic stress on children who are exposed to domestic violence may increase their
vulnerability to health and medical problems and illness (Howell & Graham-Bermann, 2011),
and indeed, research has found that adolescents who have been exposed to domestic violence
report poorer overall health (Lepistd, Luukkaala, & Paavilainen, 2010).

Exposure to IPV is associated with a wide range of negative health outcomes for children
and youth, leading to actual or “perceived physical illness” (Fredland, Campbell, & Han, 2008, p.
164), chronic disease, and in some cases premature death (Brown et al., 2009). The direct effects
of violence exposure include psychological distress associated with witnessing violence against a
child’s primary caregiver, often the child’s mother, or witnessing the aftermath of this violence
(Ackerson & Subramanian, 2009; Anda et al., 2006; Bair-Merritt et al., 2008).
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Research has shown that infants and children who are exposed to IPV have disrupted
adrenocortical activity, and can experience either heightened or lowered cortisol output (Bair-
Merritt, Johnson, Okelo, & Page, 2012; Saxbe, Margolin, Spies Shapiro, & Baucom, 2012;
Towe-Goodman et al., 2012). For example, the adrenocortical and behavioural stress-response
patterns of 7-month-old infants exposed to severe interparental violence exposure is associated
with significantly greater odds of high cortisol reactivity and moderate negative behavioural
problems compared to infants exposed to no, or low, interparental violence (p < .05) (Towe-
Goodman et al., 2012). In turn, chronic stress associated with living in a home where domestic
violence is occurring may increase children’s vulnerability to other health and medical problems
(Herman-Smith, 2013; Howell & Graham-Bermann, 2011).

Children who are exposed to IPV also have significantly more eating, sleeping, and pain
complaints than children who have not been exposed to domestic violence (Lamers-Winkelman,
Schipper, & Oosterman, 2012). In their recent Dutch study, Lamers-Winkelman and colleagues
(2012) compared the physical complaints reported by caregivers of children are exposed to IPV
(ages 6 to 12 years) with the somatic complaints of a matched sample. Their results showed that
the exposed children experienced significantly more somatic health complaints than those
without exposure. For instance, the parents of IPV-exposed children reported that their children
had significantly more eating complaints (i.e., eats too much, overweight, constipation, and
nausea), sleeping complaints (i.e., overtired, trouble sleeping, and nightmares), and pain
problems (i.e., aches and pains, headache, stomach ache, and dizziness). Further, this study
showed that there were few differences in health complaints between children who experienced
only IPV exposure, and those with compounded experiences of maltreatment (e.g., IPV and
physical abuse or other trauma).

Negative health outcomes for children who are exposed to domestic violence may also
impact an individual’s health over his or her lifetime. In a 26-year long-term prospective
population-based study in Sweden, researchers found that when controlling for confounding
variables (e.g., adult violence exposure and health), late adolescent IPV exposure significantly
increased the women’s odds for self-reported bad health and heavy illness burdens in adulthood
when compared to non-1PV-exposed women (Olofsson, Lindqgvist, Shaw, & Danielsson, 2012).

Negative health outcomes associated with domestic violence exposure may also be a
result of the impact of IPV on women’s mental and physical health, which in turn can affect their
ability to provide proper care for their children (Asling-Monemi, Naved, & Persson, 2008;
Hasselmann & Reichenheim, 2006; Olofsson et al., 2011; Silverman et al., 2011). Additionally,
if mothers are experiencing domestic violence, they may be less likely to seek health care for
their children for fear that health care practitioners may detect and report domestic violence to
the authorities (Ackerson & Subramanian, 2009; Onyskiw, 2002; Rico, Fenn, Abramsky, &
Watts, 2011). Onyskiw (2002) noted that children who had witnessed family violence were, in
fact, more likely to have had contact with medical and health professionals, but not
paediatricians. Other scholars have suggested that women experiencing IPV may use health care
services to a greater extent due to “hypervigilance and misinterpretation of symptoms” (Bair-
Merritt et al., 2008, p. 135) or because of difficulties experienced coping with their children’s
health concerns.
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Poor health outcomes associated with domestic violence are compounded by poverty and
poor socioeconomic status, which may further impact women’s ability to provide proper care for
their children (Ramiro, Madrid, & Brown, 2010). Exposure to domestic violence may also be an
indicator that children are themselves experiencing abuse (Ackerson & Subramanian, 2009;
Olofsson et al., 2011), which is also associated with serious negative health outcomes
(Hasselmann & Reichenheim, 2006).

Health Conditions and Use of Health Services

Much of the literature on the health impacts of children’s exposure to IPV also draws on
findings from the Adverse Childhood Experiences (ACE) study on the neurological impacts of
exposure to violence in the family described in the previous section. This study involved 15,472
participants over a 3-year period and assessed eight adverse experiences: (a) emotional abuse, (b)
physical abuse, (c) sexual abuse, (d) exposure to domestic violence, (e) growing up with
household substance abuse, (f) growing up with an adult with mental illness, (g) growing up with
a criminal household member, and (h) parental separation or divorce (Anda et al., 2006).
Participants received an ACE score that reflected the number of adversities they had experienced
during childhood. For example, an ACE score of one indicates that the participant experienced
one type of adverse childhood experience, an ACE score of two indicates that the participant
experienced two types of adverse childhood experiences, and so on. These ACE scores were
used to examine the relationship or association between childhood adversity and a wide range of
outcomes measured later in life.

Several reports on findings from the ACE study touch on physical health outcomes
associated with domestic violence exposure (Anda et al., 2008; Anda et al., 2006; Brown et al.,
2010; Brown et al., 2009; Dube et al., 2009; Ramiro et al., 2010). In many cases, variables of
interest were found to have a dose-response, or graded, relationship. An important finding in this
growing body of research is that the risk of negative health impacts increases steadily with the
number of adverse childhood experiences (Anda et al., 2006). For example, individuals who had
one adverse childhood experience were 1.2 times as likely as those with no adverse childhood
experiences to have sleep disturbances in adulthood, whereas individuals with four or more
adverse childhood experiences were 2.1 times more likely to have sleep disturbance problems
than those with no adverse childhood experiences. Similarly, persons with more adverse
childhood experiences were more likely to report severe obesity and other physical symptoms.
Having more adverse childhood experiences was also associated with increased risk of smoking,
illicit drug use, and alcoholism. Other outcomes that reflected a dose-response relationship
included headaches (Anda, Tietjen, Schulman, Felitti, & Croft, 2010), lung cancer (Brown et al.,
2010), chronic obstructive pulmonary disease or COPD (Anda et al., 2008), autoimmune
diseases (Dube et al., 2009), and as noted above, premature death (Brown et al., 2009). In
another study, adults reporting five or more ACEs were 2.6 times more likely to develop COPD,
twice as likely to be hospitalized for COPD, and 1.6 times more likely to be taking prescription
medication for COPD than those with no reported adverse childhood experiences (Anda et al.,
2008). Data from hospital and mortality records revealed that persons with six of more ACEs
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were at 2.7 times the risk of developing lung cancer, and died on average 20 years earlier, than
those who had not experienced any adverse childhood experiences (Brown et al., 2009).

Reports based on data from the ACE studies (Anda et al., 2008; Anda et al., 2006; Brown
et al., 2010; Brown et al., 2009; Dube et al., 2009; Ramiro et al., 2010) are helpful in illustrating
the relationship between childhood adversity and various negative outcomes; however, few of
these studies explored the increased risk of outcomes associated with specific adverse childhood
experiences. That is, few examined the independent association between exposure to domestic
violence and negative health outcomes. Of course, this limitation in the literature reflects the
reality that adverse childhood experiences often co-occur and negative outcomes can often not be
attributed to a single factor or childhood experience. Still, some studies did report on outcomes
associated with domestic violence exposure alone: Lepistd and colleagues (2010) found that,
among students aged 14 to 17, witnessing domestic violence during childhood was associated
with self-perceived health problems. Olofsson et al. (2011) revealed that Swedish children who
had witnessed IPV against their mothers reported poorer overall health, more symptoms, and
higher rates of health care system and prescription medication use than children not exposed to
IPV. Onyskiw (2002) reported similar findings in Canada: that is, that children who had been
exposed to family violence were more likely to have health conditions, poor health status, and to
be taking prescription medications than those not exposed to domestic violence.

Several studies have also found a relationship between IPV exposure and asthma in
children (Bair-Merritt et al., 2012; Kuhlman, Howell, & Graham-Bermann, 2012; Subramanian,
Ackerson, Subramanyam, & Wright, 2007; Suglia, Enlow, Kullowatz, & Wright, 2009).
Additionally, a cross-sectional health survey from India using a large nationally representative
sample of 88,513 ever-married women revealed an increased risk of asthma in infants of all ages
living in the same household where the mother is subjected to IPV (Subramanian et al., 2007).
This study found that any individuals exposed to domestic violence against women in the
household were at greater risk of developing asthma than those who were not exposed to
domestic violence (OR 1.15 to 1.19). This risk was even higher for children under age 5 whose
mothers reported experiencing physical IPV in the past year (OR 1.32) and children aged 5 to 14,
for whom the risk of asthma was increased by 17% (Subramanian et al., 2007).

Further research on the impact of adverse childhood experiences on adults revealed that
those who had witnessed domestic violence during childhood were 1.3 times more likely to
report frequent headaches than those who had not witnessed domestic violence (Anda et al.,
2010). In the same vein, Rico et al. (2011) found that adults who had witnessed their mothers
being treated violently during childhood were found to be 1.3 times more likely to smoke, 2.4
times more likely to have initiated smoking at an early age, 1.7 times more likely to use alcohol,
1.3 times more likely to drive while under the influence of alcohol, 1.7 times more likely to use
illicit substances, more than twice as likely to become pregnant early, 1.5 times more likely to
have an unintended pregnancy, and 1.8 times more likely to attempt suicide than individuals who
had not been exposed to domestic violence in childhood. It is notable that in Rico et al.’s study,
64% of participants who had experienced physical abuse as children, and 41% of those who
experienced sexual abuse as children, also reported witnessing domestic violence. This provides
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additional evidence that children who are exposed to domestic violence are often also the victims
of child abuse and that both experiences contribute significantly to poor physical health.

Not only has research found an association between exposure to IPV and negative health
outcomes, such exposure has also been linked to the greater use of health services. The children
of women victims of IPV, especially severe IPV (e.g., being kicked, beaten, choked, or
threatened with a weapon), are more likely to use health care services and take prescription
medications than children who have not been exposed to domestic violence (Olofsson et al.,
2011), and more likely to experience higher rates of emergency room visits at 18 months (RR
2.0) and 36 months (RR 1.9) (Bair-Merritt et al., 2008). However, Olofsson and colleagues
(2011) also note that emergency room visits were not greater at follow-up for children whose
female caregivers had experienced “minor” (e.g., pushed, slapped, shoved) or no IPV at baseline
(RR 0.2).

Nutritional Status and Mortality

Research on children’s exposure to domestic violence and malnutrition has found that the
risk of child malnutrition increases as verbal and physical aggression between parents increases
such that severe physical aggression between parents is associated with severe and acute
malnutrition among children (Hasselmann & Reichenheim, 2006). Rico et al. (2011), who
conducted a five-country study (encompassing Egypt, Honduras, Kenya, Malawi, and Rwanda)
on the associations between maternal experiences of intimate partner violence and child nutrition
and mortality found a significant association between severe growth stunting due to malnutrition
and exposure to IPV in Honduras, Kenya, and Malawi. Research conducted by Sobkoviak,
Yount, and Halim (2012) in Liberia produced results similar to those found by Rico et al. and
also showed that IPV against women is associated with increased risk for children of stunting
(OR = 2.3) and being underweight (OR = 2.57). Both stunting and being underweight are
indicators of nutritional status (Sobkoviak et al., 2012). Interestingly, these outcomes may not
only be observed in low income and politically stressed countries, such as Honduras, Kenya, and
Malawi, as nutritional status can also play a role in young adult life in countries where food is
readily available. Witnessing family violence (not only IPV, but other forms as well) has been
shown to be moderately but significantly correlated with disordered eating among university
students (r = .24, p < .01), with the relationship partially mediated by symptoms of depression
and anxiety that may be associated with family violence exposure (Brady, 2008).

At the extreme end of the continuum of negative physical health outcomes associated
with exposure to IPV is premature death. A study in India of children under 5 years of age found
that physical IPV against women was associated with child mortality (RR = 1.21), although this
relationship was not found to be as strong for sexual and psychological forms of IPV (Ackerson
& Subramanian, 2009). Findings from this study suggested that regardless of gender, exposure to
multiple types of IPV was strongly associated with infant death (RR = 1.49) and somewhat
associated with child death (RR = 1.18). An additional study conducted in India confirmed that
infant and child mortality is associated with exposure to IPV against women, but in this study the
results were confirmed only for girls (Silverman et al., 2011). Silverman et al. explain the girls-
only result by suggesting that girls’ exposure to domestic violence is likely compounded by
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gender-based maltreatment and neglect due to gender discrimination in India, and argue that
reducing IPV in the country could result in a 6.67% reduction in female infant deaths and 6.25%
reduction in female child deaths in India.

The five-country study conducted by Rico et al. (2011) described above also examined
the mortality of children under 2 years of age and found a significant association between
exposure to physical and sexual IPV and mortality in Honduras, Kenya, and Malawi. In contrast,
research in rural Bangladesh found no association between IPV against women and mortality for
children under age 5, more generally (Asling-Monemi et al., 2008). However, a closer look at the
data gathered by Asling-Monemi and colleagues (2008) revealed an elevated risk of death for
female children of more educated women who were experiencing severe physical violence (RR =
2.2) and controlling behaviours (RR = 2.5) in their intimate relationships. Asling-Monemi et al.
suggest that these findings may be explained as reflecting differences in socioeconomic status
and perceptions of controlling behaviour in marriage between more and less educated women
and by gender discrimination and differences in child caring practices for boys and girls in
Bangladesh.

The health impacts of exposure to IPV have also been extensively investigated in the area
of mental health and substance use. This research is reviewed next.

Mental Health Challenges: Internalizing and Externalizing Issues

In Canada, child and youth mental health challenges are highly prevalent with 14% to
25% of youth presenting with diagnostic symptomatology for at least one mental illness. In fact,
two-thirds of adults living with mental concerns indicate that their symptoms began during
adolescence (Mental Health Commission of Canada, 2012). The term mental illness covers a
broad range of symptoms that interfere with emotions, thinking and/or behaviour, and that
contribute to ongoing limitations or impairment (Manion, 2010; Mental Health Commission of
Canada, 2012). These vulnerabilities often lead to illness and disability across the lifespan, and
beget poor social, economic, and interpersonal outcomes (Manion, 2010; Mental Health
Commission of Canada, 2012).

Much of the research on the impact of exposure to IPV focuses on what are referred to as
internalizing and externalizing problems. The externalizing construct refers to the outward
expression of harmful behaviours (e.g., aggression, hyperactivity, defiance) that affect the
external environment. Due to the observable dysregulated emotional states and related conflict
that ensues, externalizing symptoms are often referred to as behaviour problems by professionals
working with children and youth (Lane, Oakes, Carter, Lambert, & Jenkins, 2013; Liu, 2004;
Mikolajewski, Allan, Hart, Lonigan, & Taylor, 2013). In the American Psychiatric Association’s
(2013) Diagnostic and Statistical Manual of Mental Disorders (DSM-5), the clusters of
externalizing symptoms are commonly categorized as oppositional defiant disorder (ODD),
conduct disorder (CD), and attention-deficit hyperactivity disorder (ADHD).

While focusing on the internalized and externalized manifestations of mental health and
ilness, the literature also recognizes the relationship between people and their environment and
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therefore investigates not only the traits of individuals but also the environmental factors that
contribute to mental illness (Canadian Association of Social Workers, 2013; Mental Health
Commission of Canada, 2012). Thus, the developmental psychopathology perspective posits that
mental health challenges arise from complex biological, psychological, social, and economic
interactions, which interplay with external factors in the social and physical environment
(Gewirtz & Edleson, 2004; Manion, 2010; Mental Health Commission of Canada, 2012).

Exposure to IPV is an interactive factor that compromises mental health outcomes. Three
decades of research have revealed that exposure to IPV negatively affects child development and
functioning, and may lead to a multitude of mental health challenges (Bayarri, Ezpeleta, &
Granero, 2011; Bogat, DeJonghe, Levendosky, Davidson, & von Eye, 2006; Gewirtz & Edleson,
2004; Lamers-Winkelman, Willemen, & Visser, 2012). The literature confirms that 35% to 45%
of children who are exposed to IPV demonstrate clinically significant symptomatology (Bayarri
et al., 2011). Correlational studies demonstrate that the average effect size for children’s
exposure to IPV and subsequent adjustment problems is -.29 (Kitzmann, Gaylord, Holt, &
Kenny, 2003). It is worth noting that the long-term mental health consequences for children who
are exposed to violence are not significantly different from the outcomes for children who are
directly victimized (Bayarri et al., 2011; Gewirtz & Edleson, 2004; Lamers-Winkelman,
Willemen, et al., 2012).

Children who witness IPV may present with a combination of significant mental,
emotional, and behavioural impediments. Clinical challenges encompass everything from
aggressive and non-compliant behaviours to emotional and internalizing problems; comorbidities
across the range of symptoms are common (Bayarri et al., 2011; Gewirtz & Edleson, 2004;
Gewirtz & Medhanie, 2008; Moylan et al., 2010). A meta-analysis of 118 studies on
psychosocial variables by Meltzer et al. (2009) demonstrated that children who were exposed to
IPV had significantly worse outcomes than those who were not so exposed. Similarly, Kitzmann
et al. (2003) concluded that the results of their “current meta-analysis provided robust evidence
that exposure to interparental aggression is associated with significant disruptions in children’s
psychosocial functioning” (p. 347). The effect size of this particular study indicates that
approximately 63% of children who are exposed to IPV are faring more poorly and have ongoing
functional challenges.

Using a developmental psychopathological perspective, Margolin and Gordis (2000)
reviewed the effects of child maltreatment, community violence, and IPV at different
developmental stages to determine how violence may compromise child development. Cited by
664 related articles in Google Scholar alone, this pivotal study exposed several domains of
functioning that were negatively affected across the lifespan. The impacted developmental
patterns that were identified included aggression and externalizing problems, depression and
internalizing problems, psychobiological disturbances,® PTSD symptomatology, delayed
cognitive development and academic functioning, and difficulties in peer relationships.
Examining the available data, the authors state that the long-range effects of exposure to violence
are clearly associated with mental health disorders and victimizing others. In conclusion,

® These disturbances included alterations in arousal, muscle tone, startle response, sleep disturbance, and
abnormalities in cardiovascular regulation.
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Margolin and Gordis note that “outcomes associated with exposure to violence range in nature
and severity” and, as the “child develops and matures, assessments of outcome must be viewed
as highly time specific” (p. 469).

Examining multiple forms of victimization in a representative sample of 2,030 children,
Turner, Finkelhor, and Ormrod (2006) determined that multiple forms of victimization in a
child’s life created an increased risk for mental health difficulties. Interestingly, Turner et al.
noted that although forms of victimization may be interrelated, they demonstrated that “each
victimization domain, including IPV, remained a significant predictor of mental health” (p. 13).

Employing longitudinal structural equation model tests on data gathered from the Lehigh
Longitudinal Study — a prospective study of 457 youth and outcomes associated with family
violence — Herrenkohl and Herrenkohl (2007) examined the impacts of physical and sexual
abuse, child neglect, and IPV under the general constructs of child maltreatment. The children
and their families who participated in the Lehigh Study were assessed three times: when they
entered preschool (1976-77), when they were school aged (1980-1982), and when they were
adolescents (1990-1992); 416 of these cases provided the basis for the Herrenkohl and
Herrenkohl (2007) study. Accounting for the overlap of many possible factors in the general
constructs of child maltreatment, Herrenkohl and Herrenkohl’s results determined that child
maltreatment independently predicted youth problems and lasting adverse effects, especially in
the realm of externalizing and internalizing behaviours. Similarly, in a meta-analysis reviewing
exposure to IPV and developmental consequences, Gewirtz and Edleson (2007) reported that
children exposed to IPV exhibit more externalizing and internalizing behaviours, and that the
impacts are chronic with lasting effects. Meltzer et al. (2009) reiterated these findings: Exposure
to IPV can have serious effects on child development and well-being, including challenges with
psychological adjustment and emotional and behavioural problems in adolescence. In fact, “the
psychosocial outcomes of children witnessing domestic violence were not significantly different
from those of physically abused children” (Meltzer et al., 2009, p. 492). Regrettably, many of
these associated symptoms persist into adulthood.

Moylan et al. (2010) confirmed that children exposed to IPV had higher levels of
externalizing and internalizing problems in adolescence. Testing for dual exposure effects, the
authors determined that exposure to IPV and later outcomes are more complex than the literature
would suggest. Similarly, in a longitudinal analysis of 1,816 caregivers and their children, Emery
(2011) determined that there was a “robust relationship between IPV and externalizing and
internalizing behavior” (p. 1553). Importantly, the researcher used a fixed-effects model to
control for selection bias.

Following on the above, the majority of studies that focus on IPV and negative outcomes
assess externalizing and/or internalizing mental health symptoms (Briggs-Gowan et al., 2010;
Cosgrove et al., 2011; English et al., 2009; Ford, Gagnon, Connor, & Pearson, 2011; Harding,
Morelen, Thomassin, Bradbury, & Shaffer, 2013; Hunter & Graham-Bermann, 2013; Slade,
2007; Wright & Fagan, 2012; Zarling et al., 2013), with much research documenting behavioural
and emotional challenges in these two domains. A multitude of other researchers have reported
similar findings with regard to externalizing and internalizing behavioural patterns and DSM-IV
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symptomatology (Jayasinghe, Jayawardena, & Perera, 2009; Lamers-Winkelman, Willemen, et
al., 2012; Lang & Stover, 2008; Marmion & Lundberg-Love, 2008; Meltzer et al., 2009; Moylan
et al., 2010; Spilsbury et al., 2008).

It is also of note that gender differences with regard to emotional and behavioural
problems related to IPV have been described (Bourassa, 2007; Camacho, Ehrensaft, & Cohen,
2012; Helweg-Larsen, Frederiksen, & Larsen, 2011; Spilsbury et al., 2007). Yet, some meta-
analyses show no significant gender differences related to the psychological effects of witnessing
IPV (Olaya, Ezpeleta, de la Osa, Granero, & Doménech, 2010). The specific influences of
gender remain unclear in the literature. As Spilsbury et al. (2007) state: “Collectively, research
on gender differences in the externalizing vs. internalizing sequelae of exposure to domestic
violence has produced disparate results” (p. 495). The research generally suggests caution with
regard to relating certain psychological problems with specific genders; at the same time, the
age-specific effects may be less difficult to determine in that the exposure at a younger age
appears to be clearly associated with detrimental outcomes, with increasing age being correlated
with fewer symptoms (Camacho et al., 2012; Helweg-Larsen et al., 2011; Spilsbury et al., 2007).
Still, overall, the internalizing and externalizing symptoms of mental disorders are highly
correlated with IPV; estimated factors range from .66 to .72 (Ford et al., 2011; Helweg-Larsen et
al., 2011; Mikolajewski et al., 2013).

Children who have been exposed to IPV vary in their levels of social adjustment and in
their resilience or coping mechanisms. When controlling for gender, ethnicity, age, and family
environment variables, exposure to violence cumulatively over a child’s lifetime accounts for
more variance in adjustment than a child’s age at first exposure (Graham-Bermann & Perkins,
2010). Several other factors may also impact a child’s adjustment. Owen, Thompson, Shaffer,
Jackson, and Kaslow (2009) examined 129 low-income African-American children (ages 8 to
12) who had been exposed to IPV and the impact it had on their emotional and behavioural
problems. The researchers found that exposure to IPV (i.e., experiencing or witnessing IPV)
negatively impacted the families’ maternal psychopathology, family cohesion, and family
relatedness quality (e.g., emotional quality or psychological proximity seeking), which were all
associated with reduced child adjustment.

In an earlier study by Graham-Bermann, Gruber, Howell, and Girz (2009), the
researchers explored how risk and protective factors, such as violence exposure and the
individual characteristics of the mother, child, and family, impact a child’s level of social and
emotional adjustment and resilience to the adverse consequences of domestic violence. Their
research suggests that the parental functioning level greatly impacts a child’s adjustment or
resilience. In their study, the researchers interviewed 219 mothers and their children (ages 6 to
12) in the community using standardized measures to assess different factors that may impact a
child’s adjustment (e.g., family violence, parenting, family functioning, maternal mental health,
and children’s adjustment and beliefs). Employing a cluster analysis, Graham-Bermann et al.
(2009) discovered four different profiles of children’s adjustment: children with severe
adjustment problems (24%); children who were struggling with adjustment (45%); children who
were depressed (11%); and children who were resilient and had high levels of self-worth and
competence and few adjustment problems (20%). Children with severe adjustment problems
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witnessed more violence and their mothers had higher levels of depression and trauma
symptoms, whereas the most depressed children were exposed to less violence but had higher
levels of concern for their mothers’ safety.

Mediators in the Relationship Between IPV Exposure and Behaviour Problems

Youths’ relationships with their mothers or peers may mediate the effects of the domestic
violence exposure (Camacho et al., 2012; Holt et al., 2008; Johnson & Lieberman, 2007; Owen
et al., 2008). Camacho and colleagues’ (2012) study of 129 youth (aged 10 to 18) found
significant associations between exposure to IPV resulting in injury and internalized behaviours
(B = .24, p < .05), but when female youths engage in, and are the recipients of, prosocial
behaviours, they are at a decreased risk of developing internalized behaviours. These findings
support the idea that “it is not the amount of peer support sought, rather, the perception of
prosocial behavior received from peers, such as verbal kindness and expressions of caring, that
predicts girls’ reduced risk for developing internalizing problems” (Camacho et al., 2012, p. 136).

Another study by Owen et al. (2008) examined whether perceived social support for
mothers and children exposed to domestic violence decreases emotional and behavioural
problems for youth. With a sample of 148 low-income African-American children aged between
8 and 12, the researchers found that children’s perceived social support provided a mediating
role in the associations between IPV as reported by the child and internalizing and externalizing
behaviour problems. On the other hand, the mother’s perceived social support only played a
mediating role between abuse and a child’s internalized problems. However, Howell, Graham-
Bermann, Czyz, and Lilly (2010) also found that maternal factors had an impact on deleterious
outcomes and resiliency in their study on children aged 4 to 6 who were exposed to domestic
violence. In their sample of 56 mothers and children exposed to domestic violence within the
previous 2 years, Howell et al. noted that “[b]etter parenting performance, fewer maternal mental
health problems, and less severe or frequent violence exposure” predicted better prosocial and
emotional regulation skills in youth (p. 158).

Mothers’ attunement to children’s emotional experiences, such as sadness and anger, also
mediate the impact of exposure to domestic violence. Johnson and Lieberman’s (2007) study of
30 preschool-aged children of mothers who had been domestically abused found that the
children’s externalizing behaviour was associated with the “severity of domestic violence prior
to the marital separation, as well as with the current quality of the mother—child relationship and
maternal attunement to the child’s sad and angry feelings” (p. 304). The researchers found that
mothers who were attuned to their children’s feelings of sadness and anger, and were rated by a
clinician to have a strong mother-child relationship, were better able to help prevent the onset of
externalizing hyperactive or aggressive behaviour problems.

Still, children who are exposed to domestic violence have a higher risk of internalizing
and externalizing problems than the non-exposed child population. Such problematic
externalizing behaviour may include adjustment problems, delinquency, sexual behaviour
problems, and interpersonal violence victimization or perpetration. Interventions which foster
maternal attunement and social support must be tailored to reduce the impact on children
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exposed to domestic violence in order to ensure that they do not “slip through the net of
fragmented services” (Buckley et al., 2007, p. 306), as the research is clear that such exposure
increases adverse behaviour problems for youth.

Although many IPV studies focus on clusters of emotional and behavioural symptoms, as
Slade (2007) notes, “much of our understanding of mental disorder descriptive epidemiology has
been achieved by focused investigation of single mental disorders examined in isolation” (Slade,
2007, p. 554). As a result, a variety of studies that examine exposure to IPV and mental health
outcomes review specific diagnoses and draw a variety of conclusions (Bayarri et al., 2011;
Gewirtz & Medhanie, 2008; Hungerford, Wait, Fritz, & Clements, 2012; Moylan et al., 2010).
Mental illnesses that have been investigated in relation to IPV include PTSD, anxiety, and
depression. This literature is reviewed next.

Post-traumatic stress disorder and anxiety disorders. As emphasized throughout this
review, the literature makes clear that each child is unique, and the distress caused by exposure
to IPV within the home can be expressed differently even among siblings (Horn, Hunter, &
Graham-Bermann, 2013). For some youth, distress from IPV may manifest in post-traumatic
stress disorder (PTSD). PTSD is a normal stress reaction to abnormal events that involve the
threat of injury or death (American Psychiatric Association, 2013). In studying preschool trauma
associated with IPV, Bogat et al. (2006) noted that children aged 3 to 12 manifest trauma
symptoms as a result of witnessing IPV. Bogat and colleagues’ study further showed that nearly
half of the participants exhibited at least one trauma symptom following exposure to family
violence. Examining a clinical sample, Crusto et al. (2010) arrived at similar conclusions: PTSD
was positively and significantly correlated with family violence; the risks increased with the
number and types of trauma experienced, and led to detrimental mental health outcomes in
adulthood (Crusto et al., 2010). In the United States, research suggests that approximately 50%
of children exposed to IPV between the ages of 1 and 7 years old experience trauma symptoms,
with increased frequency of exposure associated with more PTSD symptoms (Levendosky,
Bogat, & Martinez-Torteya, 2013). As well, Lamers-Winkelman, Willemen, and Visser (2012)
found rates similar to those in the United States in their high-risk Dutch sample, where between
45% and 54% of children exposed to IPV demonstrated high levels of trauma.

In a meta-analysis of IPV exposure studies, Evans et al. (2008) found a significant
association between IPV exposure and trauma symptoms (estimated d-value of 1.54). Other
researchers have recognized PTSD as a pathological outcome of exposure to IPV. Olaya et al.
(2010) assessed 520 children aged between 8 and 17 years and showed that living with IPV
increased the risk of PTSD; Spilsbury et al. (2007) discovered clinically significant levels of
several trauma symptoms related to IPV exposure; and Meltzer et al. (2009) also noted the higher
risk of developing PTSD with measured IPV in the home. Additionally, the post-traumatic stress
symptoms that arise as a result of IPV exposure may also mediate internalizing and externalizing
behaviour problems that may not be direct effects of IPV exposure, which suggests a co-
morbidity between traumatic stress and child adjustment (Miller, Howell, & Graham-Bermann,
2012). As well, Cisler et al. (2012) have demonstrated that cumulative IPV exposure predicts
subsequent PTSD, depression, delinquency, and binge drinking (s = .07, .12, .10, and .09,
respectively, p < .01 in all cases).
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Children who experience trauma from IPV may also be exposed to additional traumatic
events (e.g., sexual assaults, physical assaults, serious illnesses) that can aggravate traumatic
stress symptoms. As Graham-Berman, Castor, Miller, and Howell (2012) found in their study of
120 children, aged 4 to 6 years, who had been exposed to IPV within the previous 24 months, at
least 38% of the children were exposed to other traumatic events in addition to IPV. In
comparison to children exposed solely to IPV, these children exposed to multiple stressors (IPV
and other traumatic events) had a greater likelihood of PTSD diagnoses, more traumatic stress
symptoms (d = 0.96), and more internalizing (d = 0.86) and externalizing behaviour (d = 0.47)
problems.

PTSD does not disappear after childhood and can differ in severity depending on the
other factors present during childhood and IPV exposure (Anderson & Bang, 2012). As
Anderson and Bang (2012) found, adult women who experienced police intervention in relation
to childhood IPV incidents had higher PTSD rates than women who did not experience police
interventions (t = -2.90, p = 0.005). Similarly, adults who reported that they were exposed to IPV
and had mothers with mental health problems also reported higher PTSD rates and than those
whose mothers did not (t = -2.95, p = 0.005). Although less studied than PTSD, longitudinal
analyses have examined the relationships between witnessing IPV and anxiety symptomatology.
Anxiety is a general term for several disorders that contribute to nervousness, fear, apprehension,
and excessive worrying. Anxiety disorders can be extremely debilitating and can have ongoing
detrimental impacts (American Psychiatric Association, 2013). Studies reveal that witnessing
IPV is intricately connected to anxiety disorders and, compounding the problem, that there is an
associated risk of exposure to community violence for affected youth (Bourassa, 2007; Briggs-
Gowan et al., 2010; Kennedy, Bybee, Sullivan, & Greeson, 2009; Slade, 2007). These papers,
and others, provide conclusive evidence of the significant relationships between exposure to IPV
and resultant PTSD and anxiety disorders.

Also linked to IPV, but to date not as extensively investigated as some other mental
illnesses, is depression, which as the American Psychiatric Association (2013) states is often
chronic and follows a pattern of remission and relapse that affects individuals’ adaptive
functioning. Studies that have examined the effect of IPV exposure in relation to depression have
thus far yielded mixed results. Employing a longitudinal, multi-information design, Sternberg,
Lamb, Guterman, and Abbott (2006) found that there was “little stability over time in the pattern
of reported effects, and children were more likely than other informants to report levels of
maladjustment that varied depending on recent or concurrent exposure to family violence” (p.
283). Information obtained from mothers, fathers, children, and teachers provided a range of
results with little agreement between groups. The findings did suggest that with regard to
depression, younger children (under age 10) were more susceptible to the effects of IPV. Yet,
some of the children who had problems in the early years did not have challenges later. The
authors determined that the chronicity, severity, and nature of IPV likely influenced the results
(Sternberg, Lamb, et al., 2006).

Kennedy, Bybee, Sullivan, and Greeson (2010) conducted a longitudinal study to
examine the relationships between several types of violence exposure including IPV, and
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depression among 100 school-aged children. The authors found significant between-child
differences in depression, both initially and over the course of the study, notwithstanding the
risks of IPV. Like Sternberg, Lamb et al. (2006), Kennedy et al., (2010) posit that youth respond
differently to IPV due to a number of factors. On the other hand, Kennedy et al. did find that a
reduction in IPV exposure was significantly associated with lower levels of depression over time.
Kennedy et al. also noted that initial support and gender were moderating variables; that is, boys’
levels of depression did not significantly decline with reductions in IPV exposure, while support
appears to have contributed to a decline in depression for girls.

Additionally, several small scale and population-based studies conducted since 2009 have
revealed correlations between IPV exposure and depression among adolescents and across the
entire lifespan (Nguyen & Larsen, 2012; Roustit et al., 2009; Slopen, Fitzmaurice, Williams, &
Gilman, 2012). Perhaps Bayarri and colleagues (2011) draw the most prudent conclusion given
the current knowledge base: “all children and adolescents, regardless of their age and sex, and
irrespective of their level of exposure to IPV, are equally at risk of experiencing psychological
problems” (p. 542).

Thus far, we have discussed the internalizing manifestations of these problems. We
follow next with externalizing manifestations.

Attention Problems

Exposure to IPV is associated with the development of attention and conduct problems
for youth. Becker and McCloskey (2002) used a two-part longitudinal study (Time 1 =
1990/1991, Time 2 = 1996/1997) to examine the impact of IPV on youth. At Time 1, mothers (n
= 287) were interviewed using the Child Assessment Schedule (CAS) to assess attention
deficit/hyperactivity disorder and conduct disorder in one of their children (aged 6 to 12);
children were interviewed at Time 2. The study’s findings suggest that domestic violence is a
strong predictor of attention problems and conduct problems for girls, but it did not necessarily
lead to delinquency.

Although many researchers have examined externalizing symptoms concerning IPV
exposure, few studies have discretely examined specific externalizing disorders in relation to
IPV exposure. The results that have been extrapolated offer some concerning correlations.
Meltzer at al. (2009) revealed that, “witnessing severe domestic violence almost tripled the
likelihood of children having conduct disorder but was not independently associated with
emotional disorders” (p. 491). Briggs-Gowan et al. (2010) also confirmed that witnessing IPV
was associated with conduct problems and the disruptive behaviours of attention deficit/
hyperactivity disorder (ADHD) in older children. However, although there is a paucity of
research examining ADHD and IPV exposure, preliminary studies of ADHD and maltreated
children indicate that there may be significant problems associated with IPV exposure (Becker-
Blease & Freyd, 2008; Olaya et al., 2010). This association certainly becomes clear in a recent
prospective American study (Bauer, Gilbert, Carroll, & Downs, 2013) that examined 2,422
children in the United States and found that, even when controlling for sex and ethnicity,
children of parents who self-reported experiencing both IPV and depressive symptoms between
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the child’s birth and 2 years of age had increased odds of being diagnosed with ADHD between
ages 3 and 6 (adjusted OR = 4.0, 95% CI, 1.5-10.9).

Conduct and Behavioural Problems

Behavioural problems are prevalent among children who experience all forms of
domestic violence (English et al., 2009). However, children who are exposed to both physical
and psychological IPV are at higher risk of behaviour and conduct problems than children with
no exposure, even though they may not necessarily experience child abuse themselves (Renner,
2012). For instance, one study found that the 2- to 3-year-old children of mothers victimized by
IPV were, respectively, 2.72 and 3.48 times more likely to surpass the clinical cut-off for
externalizing behaviour than children who had not been exposed to IPV (DeJonghe, von Eye,
Bogat, & Levendosky, 2011). Such associations between IPV exposure and negative outcomes
persist into a child’s adolescence and adulthood (Ehrensaft & Cohen, 2012; Herrenkohl &
Herrenkohl, 2007; Holt et al., 2008; Israel & Stover, 2009; Jarvis, Gordon, & Novaco, 2005;
Moylan et al., 2010). In fact, according to Meltzer et al. (2009), children who have witnessed
severe incidents of domestic violence are almost three times as likely to develop conduct
disorders (OR = 1.78, 95% CI = 1.79-3.92, p < 0.001, Meltzer et al., 2009). Similarly, Becker
and McCloskey’s (2002) longitudinal study on attention and conduct problems for youth exposed
to domestic violence found that girls exposed to domestic violence experienced attention
problems related to concurrent conduct problems.

The evidence for concurrence and for variations in that concurrence mounts: In a study
by Spilsbury et al. (2008), researchers examined adjustment problems in a community-program-
based sample consisting of 175 school-aged children who had been exposed to domestic violence.
These researchers found that 18% of the sample demonstrated externalizing problems (both with
and without additional internalizing problems); 11% of the sample demonstrated both
externalizing and internalizing problems, whereas only 13% met the clinical threshold for
internalizing problems. Further, domestic violence exposure may co-occur in other negative
environmental settings, such as child abuse, community violence, and parental alcohol abuse,
which all influence negative externalizing behaviour (Herrenkohl et al., 2008; Malik, 2008;
Moylan et al., 2010; Ritter, Stewart, Bernet, Coe, & Brown, 2002). For example, Ritter and
colleagues (2002) found that exposure to domestic violence and parental alcohol abuse increased
the risk for delinquency and conduct disorders for young females, and such environments
negatively affected both male and female youths’ self-esteem.

Animal cruelty may be another adverse consequence from a child’s exposure to domestic
violence. Duncan, Thomas, and Miller (2005) completed 289 chart reviews of young boys in
residential treatment to examine the differences between children (aged 8 to 17 years) who had
conduct behaviour problems or conduct behaviour problems and a history of cruelty to animals.
The researchers found that when comparing young boys with conduct disorders only (n = 50) to
the boys who had both conduct disorders and recorded incidents of animal cruelty (n = 50), the
latter group had significantly greater histories of physical child abuse (p =.036), sexual abuse (p
=.048), and exposure to domestic violence (p = .050). The study authors concluded that the
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male youth exposed to domestic violence were almost twice as likely as the comparison group to
engage in animal cruelty.

Substance Misuse

The problematic impact of young people’s exposure to IPV is also strongly felt in another
externalizing behaviour: substance misuse. Childhood maltreatment in all its forms, including
witnessing IPV (Butchart, Harvey, Mian, & Furniss, 2006), has been identified as a key
contributing factor to substance misuse in adolescents and adults. Widom, Marmorstein, and
White (2006), in their prospective study on childhood victimization and illicit drug use in middle
adulthood, found that at least 20 studies published between 1975 and 1989 demonstrated
evidence for a relationship between childhood abuse and substance use. As Hovdestad, Tonmyr,
Wekerle, and Thornton (2011) state, “childhood maltreatment and adolescent substance abuse
are important health issues that have been linked by research and theory for at least 50 years” (p.
525). However, discerning the exact contribution of witnessing IPV to adolescent substance
misuse is a difficult task, firstly, because genetic influences may play a role in substance use, and
secondly, because substance use (not misuse) is generally well distributed among adults and
adolescents.

With regard to genetic influences, Enoch (2011), in her extensive and thorough review of
more that 190 studies that focus on genetic and environmental influences on the development of
alcohol dependence, states quite definitively that, “experiencing maltreatment and cumulative
stress prior to puberty and particularly in the first few years of early life is associated with early
onset of problem drinking in early adulthood” (p. 17). She further states that research has shown
that “environmental stressors can swamp genetic influences” (p. 17). The negative impact of
exposure to abuse and neglect on development, especially neurological development, has already
been examined in an earlier section of this review. Nonetheless, it is highlighted again here in
order to underline the reach of this negative impact.

With regard to the second issue, typical and atypical substance use, Hovdestad et al.
(2011), state that, “substance use and abuse among adolescents must be distinguished because it
is considered normative that the majority of adolescents experiment with alcohol and many
experiment with other substances” (p. 3). We concur and took care to make sure that this
distinction was clearly described and acknowledged in the literature included in this review.

Non-typical use of substances. Citing data gathered in Canada (Canadian Alcohol and
Drug Use Monitoring Survey [CADUMS], 2009) and the Centers for Disease Control and
Prevention (2008) in the United States, Hovdestad et al. (2011) note that in representative
samples from both countries of youth aged 12 to 17 years, about 53% reported using alcohol and
just over 27% reported using cannabis in the previous year. Abuse of alcohol and other
substances therefore needs to be distinguished from these normative levels. Alcohol abuse is
defined by Hovdestad et al. and others (e.g., Centers for Disease Control and Prevention, 2012;
Hamburger, Leeb, & Swahn, 2008) as binge or heavy episodic drinking (five or more drinks per
occasion) at least once per month or more. According to Clark, Bukstein, and Cornelius (2002),
approximately 33% of adolescents in the United States engage in such binge drinking with about
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6% progressing to alcohol use disorders. In Canada, approximately 28% of those surveyed by
CADUMS (2009) reported binge drinking at least once per month or more (as cited in Hovdestad
etal., 2011).

Using data gathered via the Ontario Student Drug Use and Health Survey, Paglia-Boak,
Mann, Adlaf, and Rehm (2009) show that among Canadian students aged 15 to 24, 25.5% had
used cannabis at least once in the past three months, with 16% of the identified 25.5% reporting
monthly use, 29.1% reporting weekly use, and 18.4% reporting daily use. It is not clear from
these reports how many students also became dependent or sought treatment for problematic
cannabis use. United States data cited by Hovdestad et al. (2011) do, however, give us some
indication: Using American treatment program admission data as the basis for their estimates,
these researchers state that “16% of all admissions reported that marijuana [cannabis] was their
primary substance and of those 16%, 41% were adolescents” (p. 528). Simple arithmetic
therefore suggests that, as with alcohol misuse, approximately 6% to 6.5% of adolescent
cannabis users become cannabis misusers (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2007 as cited in Hovdestad et al., 2011).

Alcohol and cannabis are, of course, not the only substances that are misused and,
increasingly, research on the abuse of substances is moving away from single substance studies
to polysubstance use and misuse studies (Kendler et al., 2012; Schensul, Convey, & Burkholder,
2005). However, despite the rising awareness of polysubstance use and misuse, alcohol and
cannabis are still the most common substances used by adolescents and therefore these
substances still receive the most research attention. Although the negative and harmful impacts
of the misuse of these substances on the lives of adolescents are also well studied, this research is
beyond the scope of this literature review. However, it is important to note that it is well
recognized that substance misuse is linked with a plethora of negative outcomes for adolescents,
so much so that in May of 1998, the United States Department of Justice Office of Juvenile
Justice and Delinquency Prevention published an online research summary of the consequences
of youth substance abuse (US Department of Justice Office of Juvenile Justice and Delinquency
Prevention, 1998). This summary shows that youth substance abuse is linked to poor grades,
higher truancy and higher levels of dropping out of school, poor socioeconomic outcomes,
higher levels of delinquency and higher crime rates, poor physical health, higher levels of car
accidents, physical disabilities and disease including HIV/AIDS, and significantly greater risks
of death from accidents, illness, suicide, and homicide (US Department of Justice Office of
Juvenile Justice and Delinquency Prevention, 1998). In light of this research, it is extremely
important that we fully understand how substance misuse develops in young people.

As noted above, it is well documented that child maltreatment plays a major role in the
development of substance misuse. However, not all research that has been conducted on the link
between child maltreatment and substance misuse necessarily includes witnessing IPV as a part
of such maltreatment. Along with disentangling typical substance use from atypical substance
use, unravelling the impact of witnessing IPV from other forms of child maltreatment provides
an additional challenge. Still, since 2008, the United States Centers for Disease Control
Prevention Report has included witnessing IPV in the definition of child maltreatment (Leeb,
Paulozzi, Melanson, Simon, & Arias, 2008) and the literature on child maltreatment has begun to
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pay greater attention to this form of maltreatment. It is therefore more likely that studies
conducted after 2008 will include mention of witnessing IPV in definitions of maltreatment and
will more readily assist us in assessing the impact of IPV exposure on children and youth. In this
examination of the literature on the links between child maltreatment and substance misuse, we
scrutinized the published research generated by our search and selected only studies that
included witnessing IPV as a form of child maltreatment or which focused explicitly on the
relationship between witnessing IPV and substance misuse.

As we conducted this review, we also paid careful attention to method and followed the
well-supported suggestion given by Gilbert et al. (2009) who underline the importance of
longitudinal and prospective research to understanding relationship consequences of child
maltreatment (including witnessing IPV) to the development of substance misuse issues in
children and youth. These researchers state:

Since we are interested in the consequences of child maltreatment we want to assess
causality. Thus the strengths of prospective studies include the temporal ordering of
maltreatment and subsequent outcomes, objective measurement of maltreatment,
avoidance of recall bias, minimization of selective inclusion of participants on the basis
of outcome and the opportunity to adjust for social and individual confounding factors as
they occur. (p. 74)

Longitudinal and prospective research. Summarizing the longitudinal and prospective
research on IPV exposure and its impact on the development of substance misuse is challenging
despite the fact that only four studies were published within the time frame of interest for this
review. Each of these four studies had somewhat different research questions, and each used
different measures, different age groups with different socioeconomic, cultural and ethnic
locations, different sample sizes, and different methods for collecting data. Thus, as cross-study
comparisons are difficult, the better approach may be to examine the convergence and
divergence across studies and across the timelines within which these studies were conducted.

Fergusson, Boden, and Horwood’s (2008a) 25-year, prospective, longitudinal study of the
developmental antecedents of illicit drug use was conducted in New Zealand and followed a
cohort of 1,265 children (635 males, 630 females) born in Christchurch in 1977. These children
were studied at birth, 4 months, and 1 year of age, and at ages 6, 18, 21, and 25. The focus of the
study was the use, abuse, and dependence on “other illicit drugs” (i.e., not alcohol or cannabis).
Other illicit drugs were defined as:

solvents (glue, petrol, and paint); stimulants (including methamphetamine); barbiturates;
other prescription medications that were illicitly obtained; opiates, including both heroin
and morphine; cocaine (in any form); hallucinogens including ecstasy, LSD, and PCP;
and any other substances (primarily plant extracts) including mushrooms and datura. (p.
168)

The study involved a variety of measures from a number of sources: parent surveys and
interviews, teachers’ reports, cohort members’ self-reports, medical and other records, and
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psychometric assessments. Multiple contributing factors for illicit drug use known to be
implicated in 1977, when the study was first conceptualized, were examined, including personal
characteristics (e.g., child’s gender, childhood adolescent adjustment, child novelty seeking,
affiliation with substance-using peers), parental adjustment factors (e.g., parental illicit drug use,
parental criminality, parental alcohol problems, parental use of physical punishment and physical
abuse, interparental violence), and cohort members’ use of cigarettes and alcohol at ages 16 and
25.

One problematic aspect of Fergusson et al.’s (2008a) study is that, although IPV among
the parents of child and youth cohort members was investigated, this was not done until cohort
members reached the age of 18. Only at this point were youth participants, but no one else, asked
to retrospectively report on their exposure to IPV prior to the age of 16. The questions asked of
the 18-year-olds were based on 8 items derived from the Conflict Tactics Scale or CTS (Straus,
1979) and its follow-up, the revised CTS2 (Straus, Hamby, Boney-McCoy, & Sugarman, 1996),
a scale that is still frequently used to assess psychological and physiological attacks on intimate
partners. Interestingly, although the CTS is designed specifically for assessing IPV in adult
partners, in Fergusson et al.’s (2008a) study, only participating 18-year-old youth were asked to
report on this issue. The omission of parental self-report data about IPV that could well have
been collected during each wave of the longitudinal study seems curious, especially because
Fergusson et al. used the CTS to question youth and seemed to have recognized, from the start,
the potential impact on the cohort members of witnessing IPV. Still, Fergusson et al., using
regression analysis, did detect a significant association between youth cohort members’ illicit
drug use, abuse, and dependence at ages 16 to 25 for both males and females (p < .0001), at a
level of association that was the same as that found for exposure to sexual abuse in childhood
(both queried retrospectively prior to the age of 16, only of youth cohort members at ages 18 and
21), for novelty seeking assessed via self-reports at age 16, and for conduct problems which had
been assessed via teacher reports at ages 7 and 13. All these measures yielded a higher level of
significance (p < .0001), than that detected for exposure to physical punishment (p <.001),
which was also examined retrospectively for the time period prior to the age of 16, only of youth
cohort members at ages 18 and 21. Finally, gender (that is sex, since no definition of gender was
provided) also emerged as significant in that males were found to use, abuse, and be dependent
on illicit drugs at significantly higher levels than females (p < .01).

Interestingly, the significant association for witnessing IPV prior to the age of 16 did not
hold when Fergusson et al. (2008a) conducted a multivariate analysis of all the risk factors that
they included in their study in order to establish the time dynamic significance of these factors.
The multivariate analysis found that with regard to the three abuse exposure factors (IPV,
childhood physical abuse, childhood sexual abuse), only childhood sexual abuse (p < .0001)
remained significant. Being male (p <.0001), novelty seeking (p <.0001), and conduct
problems between the ages of 7 to 13 (p < .05) also remained significant, but the scores for
novelty seeking and conduct problems may well have been influenced by the timing of the
various measures used in the Fergusson et al. study. We note that participants’ childhood conduct
and attention problems were examined during the time that cohort members were aged 7 to 13,
but their exposure to IPV, childhood sexual abuse, and childhood physical abuse were not
investigated until after their conduct problems had been measured and already established as
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implicated in the development of the use of illicit drugs. Given the distinct possibility that
conduct and attention problems can be triggered and exacerbated by witnessing IPV (Becker &
McCloskey, 2002; English et al., 2009; Meltzer et al., 2009), by not investigating exposure to
IPV until cohort members were 18 years of age and then only through retrospective reports, it is
quite possible that the impact of cohort members’ witnessing IPV on the development of their
conduct problems was missed, while at the same time, their conduct problems were
foregrounded as predictive of the development of their illicit drug use, abuse, and dependence at
ages 18 to 25. It is conceivable that these conduct problems may well have developed, at least in
some significant part, because participants had been witnessing IPV before the age of 7.

To understand the pre-age 7 effects of exposure to IPV we turn to Andersen and Teicher
(2009), who conducted an extensive review of the recently reported effects of early stress on
brain development in order to examine the causal links between such developmental stress
exposure and subsequent risk for substance abuse. In the abstract of their review, Andersen and
Teicher state that the “interaction of exposure [to childhood adversity] during a sensitive period
and maturational events produces a cascade [italics ours] that leads to the initiation of substance
use at younger ages, and increases the likelihood of addiction by adolescence or early adulthood”
(p. 516). Their definition of childhood adversity includes exposure to witnessing domestic
violence and they place this stress on par with abuse, parental loss, and household dysfunction,
all of which they identify as implicated in producing “a cascade of physiological and
neurohumoral events that alter trajectories of brain development” (p. 517) such that this altered
development creates a significant vulnerability for drug abuse. Andersen and Teicher describe
drug abuse as a developmental disorder and offer compelling evidence for their claims by
reviewing the findings of more than 190 studies relevant to the understanding of the impact of
early life exposure to adversity on brain development published between 1978 and 2007. While
exposure to IPV was not the only adversity examined in this review, it is included among the
kinds of stressors that significantly increase the potential for changes in the hypothalamic-
pituitary-adrenal axis, such that those who are affected experience what Andersen and Teicher
describe as a “revved up” reward system that predisposes people to the compulsive use of
substances that manifests at an early age.

Smith, Elwyn, Ireland, and Thornberry (2010) also refer to a cascading effect, although
the cascade that they refer to is not physiological and neurohumoral; their cascade is made up of
negative consequences. Smith et al., who examined the impact of adolescent exposure on
substance use in early adulthood in their longitudinal Rochester Youth Development Study
(RYDS) beginning in 1987, propose that, “exposure to family violence along with other family
processes potentially contributes to a cascading series of consequences that lead from short-term
reactive responses to entrenched longer term consequences such as drug and alcohol problems”
(p. 220). They examine this proposition in a subset of 508 participants (77% male, 23% female;
58% African-American, 18% Latino, and 22% White) who were enrolled in the RYDS, which
involved 1,000 mostly urban, high-risk, minority adolescents who were already seen as
extremely vulnerable for engagement in delinquency and crime. The 508 selected participants in
the subsample were those whose primary caretakers were either married or had cohabiting
partners in at least one of the waves of data collection during which partner violence was
assessed with the CTS (Straus, 1979). As with many samples of youth who are at risk for
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delinquency and crime, there were considerably more males in the group than there were females
(Chesney-Lind & Jones, 2010; Zahn, 2009). Smith et al. found that the participants reported
considerable substance use: 56% of males and 33.9% of females reported any drug use, with
19.7% of males and 8% of females reporting drug use problems; as well, 42.2% of males and
17.4% of females reported heavy drinking, with 32.5% of males and 16.1% of females reporting
any alcohol abuse problems.

The self-reported levels of drug abuse and problem drinking in Smith et al.’s (2010) high-
risk population were certainly higher than the levels reported for the general adolescent
population in the United States where approximately 33% of adolescents were shown to engage
in binge drinking with about 6% progressing to alcohol use disorders (Clark et al., 2002) and
about 6% to 6.5% of adolescent cannabis users becoming misusers, as noted earlier in this
section. However, in Smith et al.’s (2010) population sample, exposure to severe IPV was found
to increase the odds of alcohol problems (not other substances) in early adulthood only for young
women (OR =5.63, p <.05). While these results raise awareness of the greater potential for
alcohol abuse among high-risk, marginalized girls who are exposed to IPV, these findings cannot
be treated as informative for a general population, even if restricted to females. The females in
this study belong to a highly select group: high-risk girls. Although Smith et al.’s study is
longitudinal and the data-gathering tool was standardized, the participants in the study comprise
a very particular marginalized minority, high-risk, predominantly male group that cannot be seen
as representative of a more general population.

Greater generalizable weight may be given to the findings of Skeer, McCormick,
Normand, Buka, and Gillman (2009), who utilized data from a three-wave longitudinal study
(Project on Human Development in Chicago Neighborhoods) conducted between 1994 and 2001
in multiple neighbourhoods in Chicago, Illinois, rather than a single high-risk location. Skeer et
al.’s data were drawn from a stratified probability sample of 80 neighbourhoods selected from
343 neighbourhood clusters, from which 20-block groups were selected at random from each of
the 80 neighbourhoods. To select the 1,421 children aged 10 to 22 (51% female; 44%
Hispanic/Latino, 37.4% Black, 14% White) who were the focus of the substance disorder study,
the researchers drew a systematic random sample of residences from the sampled block groups
and screened all the households in each block group (~40,000 households), which they
enumerated and screened for the presence of age-eligible children. They subsequently included
those children aged between 10 and 16 at enrolment in their study on the development of
substance disorders in adolescence. In this more generalizable group, family conflict was
assessed in Wave 1 (1994 to 1997) at baseline using Moos and Moos’ (1986) standardized
Family Environment Scale (FES), which examines nine behaviours (e.g., family members hitting
each other, being openly angry, losing their tempers), when the child participants were between
10 and 16 years of age. Psychological stress was measured at Wave 1l (1997 to 1999) using two
standardized scales, Youth Self Report or YSR (Achenbach, 1991) for internalizing problems
and the Child Behaviour Checklist or CBCL (Achenbach & Edelbrock, 1983) for externalizing
problems, when participants were from 13 to 19 years of age. Substance use disorders (SUD)
were assessed at Wave 111 (2000 to 2001), when participants were between 16 and 22 years of
age, using the DSM-IV diagnosis for alcohol dependence or marijuana abuse or dependence. At
Wave I, data were also gathered on external social supports from immediate family, extended
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family, friends or neighbours, school or community members, or others to see if these supports
buffered against familial conflict. Also at Wave I, additional confounding factors known to be
associated with both familial conflict and substance disorders were examined: parental history of
substance abuse, parental history of depression, primary caregiver marital status, family
socioeconomic status, and exposure of children to physical abuse and/or punishment.

Using bivariate and multiple logistic regression models to evaluate the association
between familial conflict at Wave | with adolescent substance use disorders at Wave 111, Skeer et
al. (2009) showed the following:

In the bivariate analyses, familial conflict at Wave | was significantly associated with
SUDs in Wave Ill, indicating that a one standard deviation increase in familial conflict
was associated with a 24% higher odds of a substance use disorder (OR: 1.24; 95% CI:
1.05-1.46). Additionally, males were more likely to have an SUD at Wave 11l (OR: 1.61,
Cl: 1.19-2.18), as were individuals whose parents had a history of substance use
problems (OR: 1.46; CI: 1.01-2.11) [...] In the fully adjusted logistic regression model,
the association between familial conflict and substance use disorders was unchanged (OR
=1.23; Cl =1.02, 1.47). Other significant covariates in the adjusted model were gender
and family SES [...] Finally, we added the interaction term between familial conflict and
social support to the adjusted model to test the buffering hypothesis described above;
however, it was not significant (p = 0.815). (p. 69)

In referring to their primary hypothesis that “familial conflict during childhood will
increase the risk of developing a substance use disorder during adolescence” (Skeer et al., 2009,
p. 66), they state:

Our primary hypothesis was substantiated in this study, as evidenced by our finding that
controlling for a number of demographic and parental and family characteristics, children
who lived in families with higher levels of familial conflict when they were younger had
a significantly greater risk for developing substance use disorders in late adolescence and
emerging adulthood. This is important because not only is it consistent with other studies
examining this association (Rhodes & Jason, 1990; Vakalahi, 2001), this is one of the
only studies to examine this relationship using longitudinal data, thereby avoiding the
alternative reverse causation hypotheses. Furthermore, we found that almost one-third of
the cases of substance use disorders in the sample would have been prevented if the
adolescents had not lived in family environments with elevated levels of familial conflict.
This underscores the need for prevention efforts to focus on adversity in the home. (p. 70)

Certainly the evidence presented by Skeer et al. (2009) is persuasive and at the same time,
where gender is concerned, contradicts the evidence presented by Smith et al. (2010). To recap,
Smith et al. found that exposure to severe IPV increased the odds of alcohol problems (not other
substances) in early adulthood only for the young women in the RYDS. But Skeer et al. found a
significant relationship between exposure to familial conflict and substance disorders for both
females and males, with males being even more likely than females to develop substance use
disorders when exposed to familial conflict. On careful examination of both studies, we suggest

532



International Journal of Child, Youth and Family Studies (2014) 5(4): 493-587
In Harm’s Way: A Special Issue on the Impacts and Costs of Witnessing Intimate Partner
Violence

that the Smith et al. study carries less overall weight. The Smith et al. study is based on a highly
select subsample from the RYDS and that calls into question the generalizability of the findings.
We have greater confidence for generalizability in Skeer et al. (2009), given their more extensive
sampling procedures as described above.

Further longitudinal research that supports a negative relationship between witnessing
domestic violence (family-based adversity) and substance misuse was also provided by the
fourth and final longitudinal study we were able to locate: Begle et al. (2011) used a nationally
representative sample of 3,614 adolescents aged 12 to 17 drawn from a United States national
household probability sample (2005 National Survey of Adolescents [NSA-Replication]), to
examine “the direction of the association between victimization and high risk behavior and the
role of gender” (p. 683). These researchers hypothesized that victimization experiences are
predictive of engagement in high-risk behaviour. The victimization variables that they
investigated included physical abuse and/or assault, sexual abuse, and witnessed community and
domestic violence. The high-risk behaviours examined included alcohol use, drug use, and
delinquency. The data were gathered through highly structured telephone interviews with the
focus in Wave | being on establishing a lifetime prevalence baseline for victimization along with
year one information about all the behavioural variables in question. Wave | and Wave Il data
collection interviews were conducted approximately one year apart. Witnessed domestic
violence was described as participants having observed their parents punch, hit, or beat up one
another, choke one another, hit one another with an object, or threaten one another with a gun,
knife, or other weapon. Data were analyzed using structural equation modelling and showed that,
as hypothesized, victimization at Wave | significantly predicted high-risk behaviour incidence
for both males and females at Wave I1. Unfortunately, the multiple and separate victimization
constructs, and the multiple and separate high-risk behaviour constructs, were combined to create
a single composite victimization variable and a single composite high-risk behaviour variable for
the purposes of analysis. This means the model cannot be teased apart in order to ascertain the
contribution of witnessed domestic violence to alcohol and drug use and abuse. However, Begle
and colleagues did report that:

The baseline model for victimization provided a good fit to the sample data,

¥2 (15, N =3614) = 812.39, p < 0.001, NFI =0.94, CFIl = 0.94, SRMR = 0.05.
Victimization at Wave 1 significantly predicted victimization at Wave 2 (f = 0.68, B =
22.76, p < 0.05) suggesting invariance of the construct over time. Similarly, the baseline
model for high risk behavior provided an adequate fit, ¥2 (29, N = 3614) = 4253.85, p <
0.001, NFI =0.92, CFI = 0.92, SRMR = 0.08. High risk behavior at Wave 1 significantly
predicted behavior at Wave 2 (B =0.73, B =43.88, p < 0.05). (pp. 685-686)

Additionally, Begle et al. (2011) reported the following:

Results indicated that the model combining these constructs provided adequate fit to the
hypothesized model, %2 (122, N = 3614) = 8198.33, p < 0.001, NFI = 0.90, CFI = 0.91,
SRMR =0.10. Investigation of individual paths revealed that victimization at Wave 1
significantly predicted high risk behavior incidence at Wave 2 (f =0.42, B = 16.47, p <
0.05). (p. 686)
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However, Begle et al. (2011) also showed that their cross-lag model, while holding for boys, did
not do so for girls:

Results of the cross-lag model analyses provided adequate fit to the sample of boys, 2
(92, N = 1806) = 4773.74, p < 0.001, NFI = 0.89, CFI = 0.89, SRMR =0.23. [...]
examination of individual paths revealed that victimization at Wave 1 significantly
predicted high risk behavior at Wave 2 (f = 0.03, B = 1.55, p < 0.05) [but] results of the
cross-lag model did not provide an adequate fit to the sample of girls, ¥2 (92, N = 1808) =
2385.98, p < 0.001, NFI = 0.85, CFIl = 0.86, SRMR = 0.12. (p. 686)

The four longitudinal studies reviewed above provide several valuable lessons about the
development of substance misuse issues: Witnessing violence between one’s parents, whether
that is termed interparental violence (Fergusson, Boden, & Horwood, 2008b), family violence
(Smith et al., 2010), family conflict (Skeer et al., 2009), or a victimization experience (Begle et
al., 2011), makes a direct and lasting contribution to substance misuse. Yet, these studies are not
in agreement with respect to gender effects: Smith et al. (2010) suggest that girls are more
vulnerable, Begle et al. (2011) and Skeer et al. (2009) suggest that boys are more vulnerable,
while Fergusson, Boden, and Horwood (2008b) suggest that both sexes are vulnerable.

Together these studies bring attention to the fact that witnessing IPV has significant
impacts on youth substance misuse. As well, methodological problems with cross-study
comparability and within study decisions about strategies for data gathering and analysis
notwithstanding, the cascading effects of exposure to IPV, whether these cascades are internal
(neurohumoral) or external (a series of negative events), are clearly evident in the four
longitudinal studies. These findings point to an additional cascade, the cascade of the ever-
growing accumulation of evidence of a significant relationship between exposure to IPV and the
development of substance misuse issues. We turn next to large representative sample
correlational and retrospective studies for further corroboration of the impact of witnessing IPV
on youth substance misuse.

Large representative sample correlational and retrospective studies. Additional support
for the significant and negative contribution of witnessing IPV to the development of substance
misuse issues comes from the large representative sample correlational studies: Douglas et al.
(2010); Gavazzi, Lim, Yarcheck, Bostic, and Scheer (2008); Kaufman et al. (2007); Kliewer and
Murrelle (2007); Rothman, Edwards, Heeren, and Hingson (2008); Singh, Thornton, and Tonmyr
(2011); Strine et al. (2012); Zinzow et al. (2009). These studies, like the longitudinal studies
reviewed above, also present a number of methodological issues that create challenges with
regard to comparing and synthesizing their results.

The first challenge is that the literature on the factors that contribute to the development
of substance misuse largely refers to child maltreatment as a comprehensive construct (see, for
example, Hovdestad et al., 2011), without necessarily examining each type of maltreatment
separately. As well, the recognition of witnessing IPV as a variable separate from general
maltreatment is a relatively recent development. This is confirmed by Gilbert et al. (2009), who
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in their comprehensive search for any systematic reviews of the scholarly literature on child
maltreatment and its negative and adult-life persistent impacts published from 2000 to June 2008,
found that most of the literature speaks to physical, sexual, and psychological abuse and does not
necessarily include mention of witnessing IPV. Still, as these authors also state, “increasingly,
witnessing intimate-partner violence is also regarded as a form of child maltreatment” (Gilbert et
al., 2009, p. 69). Further, as Gilbert et al. also show, “children who are exposed to one type of
maltreatment are often exposed to other types on several occasions or continuously” (p. 71), thus
untangling one form of abuse from another in order to measure its individual impact is difficult.
It can therefore be assumed that if one category of abuse is found, others are also likely to be
present, so even the non-mention of witnessing IPV does not mean that research participants did
not in fact witness IPV. Accordingly, Gilbert et al. state, “cross-sectional studies indicate that
exposure to multiple forms of abuse and other childhood adversities, including witnessing
intimate-partner violence, leads to a cumulative increase in the risk of self-reported alcohol or
drug misuse in adulthood” (p. 76). This suggests again that the cascading effect is constantly in
play. Indeed, the cross-sectional studies reviewed here, while containing the issues described
above, like the longitudinal studies reviewed above, also showed strong links between witnessing
IPV and the development of substance misuse problems.

Each of the cross-sectional studies reviewed here made reference to family adversity,
although how these were operationalized was far from uniform. Douglas et al. (2010), who
retrospectively examined the relationship between adverse childhood events and substance
dependence in a sample of 2,510 members of families (average age not reported) receiving
services from four United States university health centers, employed constructs that had been
developed for the Diagnostic Reliability of the Semi-structured Assessment for Drug Dependence
and Alcoholism (SSADDA) drug and alcohol dependence instrument developed by Pierucci-
Lagha et al. (2005). The focus of the questions in this instrument is on family stability (multiple
caregivers, number of relocations), childhood trauma (exposure to violent crime, sexual abuse,
and physical abuse), and relationship with the main caregiver (excellent, very good, good, fair, or
poor).

Gavazzi et al. (2008), who examined family-specific factors and their association with poor
mental health and substance abuse in adolescents, gathered data about the current experiences of
family conflict of their 2,646 court-involved participants in Ohio using the 132-item Global Risk
Assessment Device or GRAD (Gavazzi et al., 2003). The GRAD contains 17 items that focus on
disrupted family processes including measures of family fights. Kaufman et al. (2007),
examining the genetic and environmental predictors of early alcohol use in a group of 219
children (average age 12.5 years) who had been removed from their parents’ homes in
Connecticut, used child protection case records and multiple informant interviews (caseworkers,
parents, and the children themselves) to establish the kinds of abuse the child participants had
been subjected to (physical, sexual and emotional abuse, and witnessing domestic violence).
Kliewer and Murrelle (2007), who investigated risk and protective factors for adolescent
substance use in a three-country Central American sample of 17,215 adolescents aged 12 to 20
years, used a 175-item survey constructed after they conducted a pilot study with 988
adolescents between ages 11 and 19 years in Panama. Their survey included 10 items that
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measured negative family interactions and communication and five items that measured
exposure to violence and witnessing serious violence.

Rothman et al. (2008), who looked into the connection between adverse childhood
experiences and the early onset of alcohol consumption in a sample of 3,409 current or former
drinkers aged 18 to 39 years, used a survey containing questions from the National
Epidemiologic Survey on Alcohol and Related Conditions (NESARC), a survey developed by the
United States Department of Health and Human Services. With reference to family experiences,
this survey contains questions about child abuse and neglect, including psychological abuse,
contact sexual abuse, household dysfunction, and witnessing violence against a mother or
stepmother (not father or stepfather).

Singh et al. (2011), who investigated the determinants of substance misuse in a random
subsample of 4,381 children and adolescents drawn from the Canadian Study of Reported Child
Abuse and Neglect-2003 (CIS), a study of 11,552 child maltreatment investigations that included
cases from every Canadian province except Québec, used a specifically developed report form
that was completed by trained protection workers. The form queried substantial maltreatment
and other neglect on a Yes/No basis: Yes — the child experienced any one of substantiated
physical abuse, substantiated sexual abuse, substantiated emotional maltreatment, or
substantiated exposure to domestic violence; or No — the child did not.

Strine et al. (2012), who examined the connection between adverse childhood experiences,
psychological distress as a mediator, and adult alcohol problems in a sample of 7,279 over-18-
year-old adult members (average age: 54.8 females, 57.1 males) of an American health
maintenance organization (HMO), developed and employed the 168-item Family Health History
(FHH) questionnaire, that is a composite of selected questions from several previously existing
standardized scales, for example, the CTS (Straus, 1979; Straus et al., 1996). The questionnaire
included 4 items that queried witnessing violence against participants’ mothers or stepmothers
(not fathers or stepfathers).

Finally, Zinzow et al. (2009), who examined the relationship between witnessed parental
and community-based violence in substance use and delinquency in an American national
household probability sample (3,164 parent-child cases) of urban dwelling youth aged 12 to 17,
used a modified version of a previously developed violence assessment module that examined
parental violence with five questions about witnessing parents punching, hitting, choking,
beating, using objects to beat, or threatening each other with guns, knives, or other weapons.
None of the studies, briefly described here, used the same measures, although all covered very
similar experiences.

Despite the variations in measures, the range in age of the participants, and the sample
size of each of the studies, the collective findings drawn from more than 40,000 participants
converged: abuse and lower perceived quality of relationships with their primary caregivers
(Douglas et al., 2010), disrupted family processes (Gavazzi et al., 2008), maltreatment, including
witnessing family violence (Kaufman et al., 2007), negative family interactions (Kliewer &
Murrelle, 2007), parental discord or divorce (Rothman et al., 2008), substantiated maltreatment

536



International Journal of Child, Youth and Family Studies (2014) 5(4): 493-587
In Harm’s Way: A Special Issue on the Impacts and Costs of Witnessing Intimate Partner
Violence

including substantiated exposure to domestic violence (Singh et al., 2011), and witnessed
violence (Zinzow et al., 2009), played a significant role in the development of substance misuse
and other issues. Only Strine et al. (2012) did not report a direct connection between family
conflict variables (witnessing domestic abuse of mothers and stepmothers) and substance misuse,
but the average age of participants was considerably higher than that of the participants in the
other studies, and Strine et al.”’s emphasis was on psychological distress as a mediator for alcohol
problems rather on the direct relationship between the individual variables they queried and
substance misuse issues. If we set aside Strine et al.’s 7,279 participants and focus on the
findings from the six studies that reported similar age ranges (Kaufman et al., 2007; Kliewer &
Murrelle, 2007; Rothman et al., 2008; Singh et al., 2011; Zinzow et al., 2009) and the data from
their 31,034 participants, collectively, these large, representative sample correlational and
retrospective studies provide strong evidence that negative family interactions that include
witnessing family violence, play a significant role in the development of substance misuse issues.

These correlational studies, taken together with the longitudinal studies described earlier,
certainly add to the evidence that implicates witnessing IPV as a source of significant risk for
problematic substance misuse issues in adolescence and adulthood. While there may still be
room to argue on the basis of the longitudinal studies that the long-term effects of witnessing
IPV may only pertain to females (Smith et al., 2010), or that females and males are both affected
but males ultimately experience an even stronger effect (Begle et al., 2011; Skeer et al., 2009),
the additive weight of the research provides a strong case for taking seriously the impact of
witnessing IPV on the development of substance misuse issues, especially because substance
misuse is also strongly implicated in delinquency and crime.

Delinquency, Crime, and Victimization

Much of the current research examining the link between exposure to domestic violence
and violent or aggressive behaviour has examined compounding factors, such as that of exposure
to domestic violence and adolescent maltreatment (Mejia, Kliewer, & Williams, 2006; Park,
Smith, & Ireland, 2012; Sousa et al., 2011). Both targeted child abuse and IPV contribute
substantively to an array of problematic outcomes. This overview summarizes the current
research on the effects on children and youth of the adversity package (Jirapramukpitak et al.,
2011), that is, the “family burden” (Kassis et al., 2013) of the exposure to family violence and
delinquency and crime. However, although both witnessing IPV and experiencing violence are
associated with the highest level of negative adjustment problems, exposure to IPV only is also
associated with delinquency and substance use (Ellonen, Piispa, Peltonen, & Oranen, 2013).

Although we chose to focus our attention on research conducted from 2006 onwards, for
our consideration of crime, delinquency, and victimization, we also believed it important to
include four earlier reviews that covered additional material from 1994 to 2003 and provided the
basis for the more recent reviews upon which we concentrated. The first of these four reviews,
Schwartz, Rendon, and Hsieh (1994), still focused on child maltreatment rather than children’s
exposure to aggression and violence between their parents or caregivers, but nonetheless drew
our attention to some key issues in the research that has been generated about family violence
and child abuse and their effects: Although a link has been established between family violence,
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particularly child maltreatment and neglect, and delinquency, the wide range of methodologies
for examining these links, the notable variation in definitions for what constitutes violence,
maltreatment, and delinquency, and the possible selection biases in sample populations, create
challenges for those who attempt to systematically analyze this literature. Schwartz et al.
therefore suggest that where reviews of this literature are concerned, one should tread carefully
and select for inclusion only those studies that have rigorously dealt with the issues outlined
above. That is, studies that: (a) employed comparable methodologies that could be independently
replicated; (b) were based on prospective rather than retrospective data; (c) utilized comparable
standardized tools and definitions; and (d) accounted for sampling biases such as drawing only
from women’s shelters and transition house populations and from present and former children in
care or from incarcerated youth and adults.

Buehler et al. (1997), in their meta-analysis of interparental conflict and youth problem
behaviours, did just as Schwartz et al. (1994) suggested and from a body of literature that
spanned 15 years, selected 68 studies that met the required criteria for definitional agreement and
sampling and for data that allowed the calculation of effect size. After conducting their rigorous
meta-analysis, Buehler et al. reported an average effect size of .32 and noted *“a consistent and
important association between inter-parental conflict and youth problem behaviors” (p. 243).
Following Buehler et al. (1997), Kitzmann et al. (2003) also conducted a meta-analysis of the
psychosocial outcomes of children exposed to family violence. In their analysis, Kitzmann et al.
acknowledged the earlier work of Buehler and others but noted that this work included in a wide
spectrum of forms of marital discord and conflict strategies, not only exposure to physical
aggression between parents. Although Buehler et al. made an important contribution to our
overall understanding of the effect of interparental conflict, their analysis does not inform us
specifically about the effects of witnessing interparental violence. To that end, Kitzmann et al.
(2003) examined 118 studies (84 journal articles, 5 book chapters, and 29 theses or dissertations)
published between 1978 and 2000. The selected studies allowed outcome comparisons for:

(@) child witnesses of interparental violence and non-witnesses; (b) child witnesses of
interparental violence and child witnesses (only) of interparental verbal aggression; (c) child
witnesses of interparental violence and children who had been physically abused; and (d) child
witnesses of interparental violence and physically abused children, along with a systematic
comparison of the reported outcomes of correlational studies of exposure to the four conditions
described above. All 118 selected studies yielded a significant association between exposure to
interparental aggression and/or violence and to physical abuse and poor child outcomes.
Witnessing interparental violence creates a notable risk, one that is at least as problematic as
direct abuse at the hands of one’s parents.

Wolfe et al. (2003), who conducted their meta-analysis almost concurrently with
Kitzmann et al. (2003), and reference Kitzmann and colleagues, selected only 41 studies for their
analysis. Still, Wolfe et al.’s analysis, while premised on even more conservative methodological
parameters than Kitzmann et al.’s, shows considerable overlap with that of Kitzmann et al. (33 of
the 41 studies analyzed by Wolfe et al. were the same as those included by Kitzmann et al.). Not
surprisingly, Wolfe et al. and Kitzmann et al. came to similar conclusions. Wolfe et al. therefore
state that the “answer to whether or not children exposed to violence experience more difficulties
than their peers emerged as an unequivocal yes” (p. 183).
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By 2003, based on three meta-analyses of 194 studies, some of which were analyzed
twice, a convergence of findings had emerged: Exposure to violence in the family has serious
consequences for a significant number of children, a number that should not be ignored. Still, up
to this point, the analyses focused on a range of poor externalized and internalized psychosocial
outcomes rather than examining the effects of exposure to violence on each of these outcomes
separately. This problem persists even in more recent work and should perhaps be acknowledged
not as a limitation of that work but as likely an accurate reflection of the reality that poor child
and youth outcomes cannot be neatly sorted into discrete non-overlapping categories. This
overlap, and with it the inability to neatly pinpoint which outcomes are tied to which outcomes,
necessitates an understanding of the impacts of domestic violence that is dynamic even while
striving to sort out differential impacts and outcomes.

A dynamic understanding of the impact of exposure to domestic violence on the health
and development of children is summarized in Holt et al.’s (2008) review of 143 peer-reviewed
articles selected from over 1,000 studies conducted in the 11-year period between 1995 and 2006.
This review, which also included research that was previously analyzed (for example, Kitzmann
et al., 2003; Wolfe et al., 2003), focused specifically on those studies that examined children and
young people’s outcomes through reports, surveys, and other measures that directly involved
these children and youth rather than eliciting the views of their parents, shelter workers, and
other professionals as a way to gauge these outcomes. This focus on child and youth experience
rather than on others’ (mediated) perspectives of that experience is what lends particular
significance to Holt et al.’s review. As Holt et al. point out, although we have more than three
decades of research on the scope and consequences of children’s exposure to domestic violence
it is only within the last decade or so, that we have begun to acknowledge that children are
indeed “dynamic in their efforts to make sense of their experiences while navigating their way
around the complexity and terror intrinsic to domestic violence” (p. 798).

Holt et al. underline the fact that children are not just passive recipients of experience —
recipients who merely replicate and reproduce what they see, hear, taste, touch, and feel; they
also interpret their experiences and use their interpretations to draw conclusions about self,
others, and the world. Further, as Holt et al. show, as children grow and develop, they shift and
change their understanding of and their responses to exposure to domestic violence. Thus the
impacts of domestic violence are developmentally linked and negative child outcomes are, as
Wolfe et al. (2003) noted, processes rather than once and for all absolutes.

Developmental Pathways

The impact of frequent exposure to IPV may have long-term negative outcomes on a
child’s aggressive and externalizing behaviour. For instance, one American study found no
significant differences in aggressive behavioural problems among children exposed to frequent
IPV between birth and 3 years of age and their non-exposed peers (Holmes, 2013). However,
over time, the children who were more frequently exposed between birth and 3 years of age were
found to exhibit more aggressive behaviour 5 years later (Holmes, 2013). Thus, where the
impacts of domestic violence on youth delinquency and crime and later adult crime are
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concerned, the pathway is also developmental. For example, the first manifestations of later
behavioural and criminal problems may appear as: problems with attachment for infants and
toddlers (Mclntosh, 2002); behavioural problems like temper tantrums and aggression in
preschoolers (Cunningham & Baker, 2004; Huth-Bocks, Levendosky, & Semel, 2001); antisocial
rationales (Cunningham & Baker, 2004); difficulties with aggression and adhering to rules, poor
social skills, engagement in bullying others, being bullied during the school-age years (Bauer et
al., 2006; Cunningham & Baker, 2004; Knous-Westfall, Ehrensaft, MacDonell, & Cohen, 2012;
Lundy & Grossman, 2005; Voisin & Hong, 2012); and then delinquency and crime in
adolescence and adulthood (Leschied, Chiodo, Nowicki, & Rodger, 2008).

Leschied et al. (2008) took up the developmental understanding of criminal behaviour in
their meta-analysis of 38 prospective and longitudinal studies that examined the impact of
negative early childhood experiences and detrimental family factors on adult offending in a total
of 66,647 participants (68% from continental Western Europe; 24.7% from the United States;
6.3% from the United Kingdom, Australia, and New Zealand) who were followed from a mean
age of 10.5 until they reached a mean age of 24.5. Leschied et al. also emphasized dynamic over
static characteristics of experience and calculated effect sizes for the factors that the 38 studies
reported. They found that overall, across all age groups, externalizing issues (e.g., lack of self-
control, antisocial behaviour, hyperactivity, and conduct disorder) were satisfactory predictors of
adult criminality with the predictive strength becoming stronger as the behavioural issue
persisted over time (effect size was .20 in early childhood, .31 in mid-childhood, and a robust .52
in adolescence). As well, the most potent family factors that were predictive of adult criminality
across all studies were: parent management that is coercive, inconsistent, lacking in supervision,
and a child or youth becoming involved with the child welfare system.

Parenting and Delinquency

In their meta-analysis of 161 published and unpublished manuscripts about the
association of parenting and delinquency, Hoeve et al. (2009) point out that parenting should not
be examined in isolation from an examination of other familial factors, but interestingly confine
their analysis to a range of parenting behaviours without making reference to either contextual or
interfamilial factors. Still, they provide convincing evidence for a significant relationship
between harsh, hostile, rejecting, controlling, and neglectful parenting with delinquency,
evidence that again raises the spectre of an overall negative family climate. Lescheid et al.
(2008) did include family dynamics in their meta-analysis and found adverse family
environments that include family violence implicated in the question of dynamic risk and the
prediction of criminality. They state:

[T]he nature of parent management viewed as inconsistent, harsh, or punitive, along with
a child’s experience with violence in the home, both as a witness and as a victim proved
to be particularly strong family-based predictors [...] it is the combination of factors as
well as the intensity of a specific risk factor that leads to the overall potency of prediction
[...] child-specific risk — including a variety of behavioral disorders in combination with
[italics in the original] being the recipient of harsh or inconsistent parenting and exposure
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and victimization of violence within the home that can co-occur or follow in a sequence
of risk — can incrementally increase the accuracy of [risk] prediction. (p. 458)

Criminality, like many social problems, cannot be traced to a single cause or contributing
factor but violence in the family — whether in the form of targeted abuse, hostile, harsh and
punitive parenting, exposure to IPV, or a combination of these — creates serious risk for
criminality and other negative outcomes. While the precursors to criminality may be experienced
in the private domain of the family home, the impacts that emanate from that private experience
are felt far beyond the family domain and very quickly become a broadly shared concern.

Violence that is enacted upon family members by family members is, of course, a
chargeable offence; it is a crime. The extent of this crime in Canada has been under careful
scrutiny for some time and has been the focus of the Family Violence Initiative or FVI1 (Public
Health Agency of Canada, 2013) since 1998. The FVI is a comprehensive Government of
Canada program led by the Public Health Agency of Canada and involving 15 departments,
agencies, and Crown corporations working in concert to reduce the occurrence of family
violence. Each year, the FVI, in conjunction with Statistics Canada, releases an annual report that
tracks the nature and extent of family violence in this country. It is of great importance to our
understanding of the impact of family violence on crime, and the intergenerational transmission
of this criminal behaviour, that we take a close look at the role of family violence in the overall
distribution of crime in Canada and that we note the developments in our understanding that
have occurred in recent years. The following excerpt from the 2010 Family Violence in Canada
Statistical Profile illustrates this point:

Recently, there has been some consideration within the research community both
nationally and internationally and by federal, provincial and territorial governments
towards including all types of intimate partner relationships, including dating partners, in
a definition of family violence [...] Violence against dating partners has been argued to
fall within the definition of family violence, due to its many similarities with spousal
violence [...because] research has found that the characteristics of police-reported dating
violence generally mirror those of spousal violence [...and because] research has [also]
found that individuals’ experiences in early dating relationships can have an impact on
future patterns of violence for both victims and abusers. (Varcoe et al., 2011, p. 9)

The inclusion of dating violence in the definition of IPV highlights two important
findings in the Canadian context:

1. The victimization rate for police-reported IPV is 341/100,000 for people aged 15 years
and older, a rate that is almost 2.5 times higher than police recorded rates for family violence
against children, parents, or other family members where the reported rate is 141/100,000; and

2. Even when compared to the police-reported rate for stranger violence (287/100,000),
the greatest risk for victimization is to be found in intimate partner relationships (Sinha, 2013).

These rates not only speak to victimization, they also provide a record of chargeable
offences, that is, criminal activity. It is especially in the perpetration of IPV that the
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intergenerational transmission of crime is most apparent. As noted by Schwartz, Hage, Bush, and
Burns (2006), in their narrative review of the 143 studies on witnessing and/or experiencing
violence in the family and poor parenting practices generated since 1984, “witnessing and/or
experiencing violence in the family of origin has been the most researched and accepted
explanation for the intergenerational transmission process of intimate violence” (p. 206). They,
too, suggest that there is no single mechanism or element at the core of the intergenerational
transmission of IPV and suggest that rather than attempting to isolate single factors or
characteristics in the search for a causal model, we consider instead what they describe as
“multiple family-of-origin pathways to future intimate violence” (p. 207).

This model embraces the overlap between witnessing IPV and child abuse — also
identified by Bedi and Goddard (2007) — and recognizes, as noted earlier in this review, that the
impacts of domestic violence are dynamic rather than chain-like. As Schwartz et al. (2006) show,
“detrimental family-of-origin factors not only model violent, abusive, and coercive behaviors but
also have negative effects on intrapersonal (e.g., self-worth) and interpersonal (e.g.,
communication skills) development [and] may also damage the attachment between parent and
child” (p. 216) and thereby model maladaptive relational templates. These maladaptive templates
serve to continue the intergenerational transmission of intimate partner violence by ill equipping
the next generation for positive attachment and by modelling violent crime toward those with
whom one has one’s closest connections.

In a study comparing a representative sample of 1,152 school-aged children to 148
juvenile offenders between the ages of 11 and 19 in Colombia, Mejia et al. (2006) examined the
associations between direct and indirect mechanisms of family violence and adolescent
maltreatment with aggression and impaired prosocial behaviour. These researchers found that
exposure to domestic violence was both directly (.06, p <.001) and indirectly (.09, p <. 001)
associated with violent behaviour. They also found that children who were exposed to both
family violence and childhood maltreatment “reported greater levels of violent behaviors, such
as carrying weapons, knives, or responding by physically fighting, and limited capacity to
respond proactively towards others” (Mejia et al., 2006, p. 265). Similarly, Park et al. (2012)
used longitudinal data collected from youths 14 years old to adulthood, from the RYDS, to
explore the co-occurrence of domestic violence exposure and child maltreatment and found that,
although maltreatment has a stronger overall impact on negative behavioural outcomes such as
antisocial or violent behaviour in both adolescence and adulthood, exposure to severe IPV does
have an independent impact on committing violent crime.

Being exposed to domestic violence in youth may also have long-term negative
consequences that result in other violent or criminal behaviour. Witnessing IPV in childhood
may increase the risk of perpetrating aggressive behaviour or IPV during adolescence and
adulthood (Adams, 2009; Caldeira & Woodin, 2012; Fergusson et al., 2008b; Lohman, Neppl,
Senia, & Schofield, 2013; Mandal & Hindin, 2013; Moretti, Obsuth, Odgers, & Reebye, 2006;
Murrell, Christoff, & Henning, 2007; Roberts, Gilman, Fitzmaurice, Decker, & Koenen, 2010;
Temple, Shorey, Tortolero, Wolfe, & Stuart, 2013) and may be associated with cognitive biases
which condone abusive behaviour (Neighbors et al., 2013).
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Fergusson et al. (2008b) conducted a study that examined the developmental antecedents
of IPV victimization and perpetration in a New Zealand birth cohort (n = 828). The researchers
found that individuals exposed to multiple psychosocial adversities in childhood, including
family adversities in adolescence such as child abuse or family violence, and who showed long-
term adjustment difficulties, were at a higher risk of domestic violence perpetration. Similarly,
Moretti et al.’s (2006) study provides evidence that exposure to interparental violence increases
an adolescent’s risk of perpetrating aggressive acts against mothers, fathers, friends, and
romantic partners. In their sample of 63 girls and 49 boys (ages 13 to 18), Moretti et al. found
that females who witnessed their mothers’ aggressive behaviour toward their partners were
significantly more aggressive toward their peers and friends, whereas male youths who were
exposed to their fathers’ aggression were significantly more aggressive toward their friends.
Both male and female adolescents who observed their mothers’ aggression toward their partners
also reported significantly higher levels of aggression toward their romantic partners. Murrell et
al. (2007) examined a sample of 1,099 adult males arrested for battery and also found that as
exposure to domestic violence as a child increased, so did the frequency of domestic violence
offences perpetrated.

Social learning theory may play a role in the perpetration of domestic violence during
adulthood by individuals who were exposed to domestic violence in childhood. Adams (2009)
examined data collected from in-depth interviews with 51 men who killed or attempted to kill
their partners. Adams’ (2009) research supports the social learning theory of domestic violence
that it is “first learned by parenting modeling and then socially reinforced through peer and
cultural supports of male dominance within male-female relationships” (p. 228). However,
Gover, Jennings, Tomsich, Park, and Rennison’s (2011) study examining social learning and
self-control theories in a sample of South Korean and American college students found that
observing domestic violence in childhood “was not a predictor of psychological violence in the
college student samples”, which may indicate that “modeling does not appear to cross types of
violence (i.e., physical and psychological)” (p. 311).

Exposure to either domestic violence or child abuse has also been found to affect a
child’s attachment to their parents and antisocial behaviour (Sousa et al., 2011). Youth who have
a stronger attachment to their parents have lower risks of antisocial behaviour during
adolescence (Sousa et al., 2011). The connection between in-home exposure to IPV and
subsequent aggressive and antisocial behaviour is also well supported by recent longitudinal
research conducted by Ireland and Smith (2009) who followed 1,000 urban American youth from
age 14 to adulthood using prospective data gathered in the RYDS (Browning, 1999; Thornberry,
Krohn, Lizotte, Smith, & Porter, 1998), a study that examined the impact of family process
factors on delinquency and youth development. Ireland and Smith’s findings are compelling.
Using bivariate and multivariate logistical regression, they showed that: (a) the risk of violent
crime in adolescence is 1.7 times greater if the adolescent resides in a partner-violent family; (b)
caregiver severe partner violence is significantly related to self-reported violent crime; (c) being
raised in a partner-violent family significantly increases the risk of both antisocial behaviour and
relationship violence in early adulthood; and (d) none of the differences between male and
female coefficients achieved statistical significance (p <.05).
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Even the non-violent aspects of interparental conflict are implicated in the transmission of
intimate partner violence, specifically in dating violence in adolescence (Tschann et al., 2009). In
their longitudinal study of 150 Mexican-American and European-American male and female
adolescents, Tshann et al. used multiple regression and path analyses and found that both non-
violent parental conflict and interparental violence were predictive of mutual verbal aggression,
dating violence victimization, especially for girls, and dating violence perpetration for both sexes,
especially for boys. Both sexes were affected by exposure to parental conflict and violence and
both sexes were at significant risk for becoming victims and/or perpetrators of romantic partner
violence, and therefore, at heightened risk for involvement in criminal behaviour.

If exposure to interparental violence is tantamount to child abuse (Bedi & Goddard, 2007),
and such exposure is at the same time significantly predictive of future involvement in
delinquency, crime, and the use of violence against romantic partners, then surely a concerted
effort aimed at preventing intimate partner and romantic partner violence would make a strong
contribution to crime prevention. As Sinha (2013) documents:

Intimate partner violence, including both spousal and dating violence, accounts for one in
every four violent crimes reported to police. In 2011, there were approximately 97,500
victims of intimate partner violence, representing a rate of 341 victims per 100,000
population [...] Violence by a dating partner was more prevalent than violence committed
by any other type of perpetrator, including one of the most common - friends or
acquaintances. In particular, the rate of violence by a dating partner was 10% higher than
the rate of violence committed by friends or acquaintances, 42% higher than stranger
violence and nearly three times higher than non-spousal family violence. (p. 38)

It would seem then that for many people, the perpetration of crime and the experience of
victimization are most closely connected to those with whom they have their closest
relationships.

Interpersonal Victimization

In addition to the perpetration of crime, youth exposed to domestic violence are at an
increased risk for criminal and violent victimization compared to non-exposed youth (Mitchell &
Finkelhor, 2001; Schewe, Riger, Howard, Staggs, & Mason, 2006), which may compound the
mental health impacts of early IPV exposure. Mitchell and Finkelhor (2001) examined data from
the 1996, 1997, and 1998 American National Crime Victimization Surveys and compared survey
participants of households with at least one youth who was exposed to: (a) at least one incident
of domestic violence against an adult (n = 352 households, 627 youth); (b) at least one incident
of violence against an adult by a nondomestic person (n = 1,993 households, 3,534 youth); or (c)
no crime or violence against an adult (n = 2,333 households, 4,106 youth). The study authors
found that living in a household with domestic violence increased both boys’ and girls’ risk of
victimization by 115% and 229%, respectively, as opposed to youth in households with no
domestic violence (100% and 119%). Although some of these youths were victimized by the
same perpetrator that committed domestic violence against an adult in their household, “most of
the victimizations of youth from domestic violence households were at the hands of someone
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outside of the family, suggesting that the impact of living in a violent household extends beyond
interfamilial abuse” (Mitchell & Finkelhor, 2001, p. 958).

In another study examining welfare recipients in Illinois, Schewe et al. (2006) used data
collected from a third wave of interviews with 814 women receiving welfare services and found
that being exposed to domestic violence as a youth was a significant risk factor for sexual assault
(p < .01) and domestic violence victimization (p <.001) in adulthood. The lifelong impacts of
childhood exposure to IPV, however, do not end here. Even if this exposure does not lead to
internalizing and or externalizing mental health and behavioural issues, substance misuse,
delinquency and crime or victimization, there are additional risks pertaining to academic and
employment outcomes, as discussed in the following section.

Academic and Employment Outcomes

The link between educational attainment and economic success is well demonstrated
(Alexander, 2011; Currie & Widom, 2010; Macmillan & Hagan, 2004; Tanaka et al., 2011;
Zielinski, 2009). According to Zielinski (2009), “better performance in school and higher
educational attainment leads to higher income, better odds for employment, and more stable
employment over time” (p. 675). Therefore, it is vital to consider educational deficits when
considering the ongoing impacts of IPV exposure and employment outcomes. Zielinski further
noted that, “maltreatment has consistently been found to serve as a significant risk factor for
impaired cognitive and academic outcomes” (p. 675). She also cited several studies that
demonstrated the negative effects of early victimization on educational attainment and
highlighted the fact that maltreatment in childhood was associated with a higher risk of not
completing high school.

Margolin and Gordis (2000) created a substantial list of additional functional deficits with
lasting ramifications for children exposed to trauma. These effects include delayed cognitive
development, poor academic performance, inability to react to stress adequately, dysregulation of
the stress regulating system (i.e., the hypothalamic-pituitary-adrenal axis), abnormal
hypothalamic pituitary growth hormone axis control, and limbic system dysfunction.
Impairments in physical functioning, including body pain, general health, and vitality are also
correlated with IPV (Dauvergne & Johnson, 2001; Tanaka et al., 2011).

Detrimental experiences that influence child development and pivotal transitions shape
and alter the life course of individuals (Macmillan & Hagan, 2004). Self-report data on
witnessing regular and consistent parental violence in adolescence is negatively associated with
income and wealth, that is, net worth (Covey, Menard, & Franzese, 2013). This section of the
literature review was written with the intention of explicating the relationship between exposure
to IPV and employment outcomes. At this stage of the analysis, existing research indicates that
there are a myriad of factors associated with IPV that put individuals at risk for problematic
employment trajectories and future achievements. Although reviewed in summary, the
psychopathological problems, psychosocial difficulties, and functional deficits convey general
barriers to successful employment. However, the lack of research in this area reveals that
relatively little is known about the ongoing consequences of IPV and future socioeconomic
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outcomes. “This gap in our knowledge is surprising considering recent speculation that exposure
to violence undermines socioeconomic attainments” (Macmillan & Hagan, 2004, p. 128). The
current findings reinforce the need for new and continued investigation of the influence of IPV
on employment variables. At this point, the impacts of IPV appear to lead to possible, and
perhaps significant, socioeconomic disadvantage in the long run. With specific and applicable
knowledge, subsequent intervention and prevention models may be able to moderate this
particular effect.

Academic Outcomes

Exposure to domestic violence has been considered a form of child maltreatment, which
is known to impede children’s academic performance and success (Coohey, Renner, Hua, Zhang,
& Whitney, 2011). Yet, not all children who have been exposed to domestic violence have
difficulties in school (Coohey et al., 2011). Because young children are disproportionately
exposed to domestic violence, and are more limited in their ability to cope with the impacts of
domestic violence, the effects of IPV exposure on early learning may be especially concerning
(Baker & Cunningham, 2009).

Intellectual ability. Domestic violence impacts children’s cognitive development by
increasing stress levels and by impacting mothers’ own mental health, which can in turn affect
their relationships with their children (Busch & Lieberman, 2010). There is some evidence that
multiple forms of adversity in childhood may be linked to 1Q, with research indicating that
children exposed to domestic violence have lower 1Q scores than non-exposed children (Busch
& Lieberman, 2010; Byrne & Taylor, 2007). According to Busch and Lieberman, this
relationship may be moderated by mothers’ attachment security, as their study found mothers’
attachment to be associated with 1Q scores, particularly verbal 1Q scores, of preschool-aged
children who had witnessed at least one incident of IPV in the previous year. A pilot study
examining the relationship between children’s exposure to trauma (including direct
physical/sexual abuse and witnessing domestic violence) and deontic reasoning concluded that
dissociation, rather than trauma exposure, predicted errors in this type of reasoning among
school-aged children (DePrince, Chu, & Combs, 2008).

One longitudinal study (Coohey et al., 2011) used the Violence Exposure Scale to
measure maltreated children’s (n = 702) exposure to domestic violence in the form of witnessing
IPV. Only 12.8% of the children in the sample reported domestic violence exposure and the
study found that, although domestic violence exposure was related to reading scores, it was not
related to children’s overall academic achievement (Coohey et al., 2011). Exposure in this study
was a measure of children’s reports of witnessing domestic violence, rather than hearing or
knowing about domestic violence. Another longitudinal study found that 12-year-old children
who had witnessed family violence were 1.45 times more likely than non-witnesses to have low
reading levels (Thompson & Whimper, 2010).

Cognitive development and intellectual ability, particularly verbal skills, are important

for academic success (Graham-Bermann, Howell, Miller, Kwek, & Lilly, 2010). IPV exposure
has been found to be associated with speech and language difficulties, with IPV-exposed

546



International Journal of Child, Youth and Family Studies (2014) 5(4): 493-587
In Harm’s Way: A Special Issue on the Impacts and Costs of Witnessing Intimate Partner
Violence

children 7.5 times more likely to have been referred to a school-based speech pathologist than
their non-exposed peers (Kernic et al., 2002). Another study found that mother-reported
exposure to IPV for infants at 30 months old significantly predicted lower memory functioning
for the children when they were 60 months old and entering school: When controlling for
confounding variables, IPV exposure was able to predict lower short-term (B = -.46, p < .01),
working (B =-.17, p < .05), and deliberate ( = -.15, p < .05) memory (Gustafsson et al., 2013).
Other research has found that children exposed to domestic violence scored significantly lower
on standardized tests of verbal ability than a national sample of same-aged children, and that this
relationship was mediated by maternal education level (Graham-Bermann et al., 2010). A
longitudinal study found that secure maternal attachment was associated with higher 1Q scores in
children who had been exposed to domestic violence, thus suggesting that parents play an
important role in moderating the impact of domestic violence on their children (Busch &
Lieberman, 2010). Ybarra, Wilkens, and Lieberman’s (2007) research also found that among 2-
to 5-year-old children, those who witnessed domestic violence had lower verbal scores, poorer
cognitive functioning, and higher internalizing behaviours than their non-exposed peers.

Academic performance. The overall association between IPV exposure and academic
outcomes has been described as ambiguous (Knutson, Lawrence, Taber, Bank, & DeGarmo,
2009), though research has found exposure to physical marital aggression and violence to be
associated with poor academic progress and performance (Haeseler, 2006; Jayasinghe et al.,
2009; Margolin, Vickerman, Oliver, & Gordis, 2010; Peek-Asa et al., 2007). A study of Chinese
adolescents in Hong Kong found witnessing domestic violence to be associated with cognitive
functioning (-0.13, p < .05), as measured by self and school reports of academic performance
(Ho & Cheung, 2010). In this sample of 422 students (65% male, 35% female) aged 11 to 18,
girls reported more exposure to (i.e., witnessing) domestic violence than boys. In a cross-
sectional study of 828 Sri Lankan children, aged 14 to 17, IPV exposure was found to be
negatively associated with both school performance and attendance. Children who were exposed
to current physical abuse of their mothers were found to be 2.8 times more likely to obtain an
average grade of < 40% (i.e., a failing grade) and 3.8 times more likely to have school attendance
< 80%, compared to their non-exposed peers (Jayasinghe et al., 2009).

A prospective, longitudinal study of 103 families found that children aged 9 and 10 who
were exposed to physical marital aggression in the previous year were more likely to experience
academic failure, as measured by failing grades, suspension, and/or expulsion (Margolin et al.,
2010). Over half (59.2%) of the children in this sample reported being exposed to physical
marital aggression at least once in the previous year, providing further evidence that a large
number of children are exposed to IPV each year, and that this exposure has significant
implications for their educational attainment and academic success.

Academic performance may be affected by exposure to domestic violence in a number of
ways, both as a result of the negative effects of exposure on children and the impact of domestic
violence on victims’ ability to support their children’s academic success. For instance, children
may have difficulty focusing or concentrating because they are preoccupied with problems at
home or are getting insufficient sleep (Buckley et al., 2007; Peek-Asa et al., 2007). The coping
strategies of young children, while perhaps adaptive in the environment in which domestic
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violence is occurring, may not be adaptive in school settings and may interfere with their
academic performance (Baker & Cunningham, 2009); that is, children who tune out noise to
cope at home may similarly tune out teachers in the classroom (Baker & Cunningham, 2009).
Some children and youth have difficulty studying or completing homework assignments due to
ongoing conflict at home, which can in turn lead to conflict with teachers and detachment from
school (Buckley et al., 2007; Peek-Asa et al., 2007). IPV exposure can also have an impact on
children’s emotional expression, which may interfere with their academic performance, as well
as relationships with teachers and peers (Byrne & Taylor, 2007).

Research suggests that children who are exposed to domestic violence may not reach
developmental or academic milestones as quickly as their peers (Baker & Cunningham, 2009). A
rural population-based cohort study involving school-aged children found that those exposed to
severe physical domestic violence scored 12.2 percentile points lower, on average, than their
non-exposed peers, on standardized tests (Peek-Asa et al., 2007). The study found that
standardized test score reductions were greater for girls than for boys, and for younger (i.e.,
under age 12) than older children. Additionally, the effects were stronger for language and math
than for reading. The authors note, however, that they did not examine direct child abuse and that,
given the strong correlation between abuse and IPV exposure, it is plausible that other
confounding variables, such as child abuse, were responsible for test score reductions. However,
another study of children exposed to maternal 1PV found that exposure was not related to lower
grades, special education, or being held back in school — all measures of poor academic
performance. Yet, if children were also themselves abused, their GPAs were lower, on average,
than those of their non-exposed peers, and they were at greater risk of being held back a grade in
school (Kernic et al., 2002).

Absenteeism and suspension. Domestic violence may also be one reason that children
move or change schools, which has the potential to disrupt their learning and affect their
academic success (Baker & Cunningham, 2009). In some cases, the impact of domestic violence
on children and youth may result in absenteeism or dropping out, suspension or expulsion from
school, or being denied access to education (Byrne & Taylor, 2007). However, few teachers in
Byrne and Taylor’s (2007) study reported expulsion for children who displayed aggressive
behaviour at school and were exposed to domestic violence at home. A study of Sri Lankan
children found that those exposed to physical violence against their mothers were more likely to
have both poor school attendance and performance (Jayasinghe et al., 2009). Another study of
children exposed to domestic violence found them to be 1.6 times as likely to be absent from
school, and 1.8 times as likely to be suspended from school, than their non-exposed peers
(Kernic et al., 2002). Importantly, the likelihood that exposed children would be absent from
school rose to 2.2 times the comparison group if those children were also themselves the victims
of child abuse. The study did not find maternal IPV exposure to be associated with academic
expulsion (Kernic et al., 2002). One longitudinal study found that the relationship between
domestic violence exposure and dropping out of high school was moderated by peer
communication and support (Tajima, Herrenkohl, Moylan, & Derr, 2011).

Spillover effect on peers. The impact of IPV exposure on school-aged children is not
limited to children who are directly affected, but may also have residual effects on their peers. In
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a study that matched school records with domestic violence cases, identified through civil court
records involving a request for protection, Carrell and Hoekstra (2010) estimated that adding
“one more troubled peer in a classroom of 20 students reduces student [reading and math] test
scores by 0.69 percentile points and increases the number of disciplinary infractions committed
by 17 percent” (p. 226). The authors note that these effects were amplified for higher-income
children whose lower-income peers have been exposed to domestic violence, and for boys whose
male peers have been exposed to domestic violence. The “spillover” of domestic violence
exposure for one child thus has impacts for other students in the classroom. It is unclear from this
study whether negative academic outcomes stem from the disruptive behaviours of IPV-exposed
students in the classroom that distract non-exposed peers or are observed because IPV-exposed
students are slower learners, thereby slowing down the learning of other students. This study
highlights the important implications of domestic violence exposure not only for children who
live in households where such violence occurs, but also for their peers who may be indirectly
exposed to the impacts of IPV at school.

While difficulties at home may interfere with academic success, not all children who are
exposed to domestic violence at home will exhibit behavioural difficulties in school. Rather,
Byrne and Taylor (2007) suggest “schools may be seen as a protective or resilience factor against
the effects of domestic violence on children” (p. 187). Some exposed children adjust well to new
school settings and make a concerted effort to hide the impact of domestic violence exposure,
making it more difficult for school staff to identify those who are experiencing adversity at home
(Buckley et al., 2007; Turpel-Lafond, 2012). Children may perceive school as a “safe place”
where they are not at risk of exposure and where they may find some support to deal with the
impact of domestic violence exposure (Buckley et al., 2007; Byrne & Taylor, 2007).

Young children may have limited coping skills when facing exposure to domestic
violence and, because educators are in contact with students on a regular basis, they play an
important role in identifying signs of domestic violence exposure, supporting children as they
attempt to cope with the impact of domestic violence, serving as positive role models for
children, and enhancing children’s safety (Baker & Cunningham, 2009; Haeseler, 2006).
Specifically, teachers may provide positive and supportive relationships that can assist children
in coping with domestic violence in the home (Byrne & Taylor, 2007). However, one study
involving a focus group with 11 abused mothers, found that school staff sometimes lacked
understanding about domestic violence, and were unable or unwilling to assist children who were
exposed to violence in the home (Buckley et al., 2007).

Interviews with youth who were themselves exposed to domestic violence similarly
found that programming for school-aged children and teachers was thought to be beneficial so
that teachers were more understanding, supportive, and inclusive of children who were exposed
to domestic violence (Buckley et al., 2007). A recent report from British Columbia’s
Representative for Children and Youth recommended domestic violence training for school
personnel throughout the province, and stressed the importance of age-appropriate education for
school-aged children concerning issues of domestic violence (Turpel-Lafond, 2012).
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Employment Outcomes

Given the detrimental impacts of exposure to IPV in childhood and adolescence on the
life course path, one could hypothesize that childhood adversity may substantially influence the
future employment outcomes and earning potential of individuals. Entering the labour force is a
key developmental stage of adolescence. While employment enhances psychosocial functioning
and provides a myriad of benefits, failure to execute this transition successfully can lead to
serious problems in adulthood (Tanaka et al., 2011; Zielinski, 2009). Unfortunately, the
association between exposure to IPV in childhood and adolescence, and employment outcomes,
has not been directly studied; in fact, the relationship between child maltreatment and
employment status in adulthood has rarely been examined (Tam, Zlotnick, & Robertson, 2003;
Tanaka et al., 2011; Thompson et al., 2012; Zielinski, 2009). Additionally, no long-term,
longitudinal studies have examined the link between exposure to IPV and labour force
participation (Tanaka et al., 2011).

Although there is a paucity of research that specifically examines exposure to IPV and
employment variables, there are a few studies that consider child maltreatment and prospective
socioeconomic variables. Child maltreatment, which includes exposure to IPV (CFCSA, 1996;
Moss, 2004), is correlated with a variety of challenges that have been determined to be
detrimental to employment outcomes (Hall & Parker, 2010; Liptak, 2009).” This section of the
review identifies research endeavours that have investigated child maltreatment (including
exposure to IPV) and employment outcomes in adulthood. Concurrently, encumbrances related
to IPV and employment variables, including psychopathological problems, psychosocial
difficulties, and functional deficits will be contemplated.®

Zielinski’s (2009) study met the search and inclusion requirements for this review. The
author studied the relationship between childhood experiences of maltreatment and definitively
considered employment outcomes. Employing a prospective cohort design to analyze the long-
term effects of child abuse and neglect, the author examined several indicators of socioeconomic
well-being in adulthood. Nine dependent variables related to the participants’ socioeconomic
situation were evaluated; these measures included employment status, income levels, and health
insurance coverage. The author used data from the National Comorbidity Survey (NCS). This
psychiatric epidemiologic general population survey has been used previously to examine issues
of socioeconomic well-being, child maltreatment, and family violence, as well as numerous
forms of psychopathology. The complete sample size for this review was 5,004 with a mean age
of 35.32. Importantly, in his literature review, Zielinski (2009) pointed out that, “nearly all of the
studies that have examined this issue have suffered from significant methodological limitations”
(p. 667) and subsequently addressed many of these challenges.

The results of the Zielinski (2009) study indicated that, when compared to individuals
without maltreatment histories, adults who had “experienced maltreatment were twice as likely
as non-maltreated adults to be unemployed at the time of survey” and “80% more likely to have

" This paper is not intended to be a comprehensive literature review on common barriers to employment.
® The complete text addresses many of these challenges in depth; this section considers the possible impact to
employment outcomes.
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had someone in their household lose their job over the previous 12 months” (p. 671).
Furthermore, participants who reported maltreatment in childhood were more than twice as
likely to fall below poverty levels, and twice as likely to live in the lowest quartile of income
distribution. Maltreatment victims were also less likely to have health insurance coverage.
Participants with histories of severe neglect were more likely to be employed, but were impacted
by unemployment in the household (60% in the past year) and were 90% more likely to fall
below the poverty line. Zielinski’s study provided more evidence for dual exposure theories (i.e.,
the “double whammy” effect) in the realm of employment: “adults who had experienced more
than one type of maltreatment were at increased risk for employment difficulties” (p. 673).

Given the dearth of studies that fit the specific search terms of exposure to IPV and
employment outcomes, the methodological limitations in this research area, and the possibility
that similar variables are being examined using a variety of terms, the research parameters were
expanded to include symptoms of trauma that are associated with IPV and employment
outcomes. It is known that children who are exposed to IPV typically experience multiple
traumas and other adversities (Evans et al., 2008; Herrenkohl et al., 2008; Lamers-Winkelman,
Willemen, et al., 2012).

Related studies indicate that trauma in childhood may have deleterious effects on
employment trajectories. Sansone, Leung, and Wiederman (2012) designed a project to study
five types of childhood trauma and employment measures. Of the respondents who participated
in the survey (n = 328), 43% indicated that they had witnessed violence during childhood, 15%
had experienced physical neglect, 44.8% had experienced emotional abuse, 25.9% had
experienced physical abuse, 22.9% had experienced sexual abuse, and 37.2% denied having any
experiences of childhood trauma. The questions related to employment queried the participants
on their number of full-time jobs, percentage of time they had been employed full or part time,
jobs that paid under the table, and being fired from a position.

Sansone et al.’s (2012) results suggest that, “trauma in childhood has varying and
differential effects on employment in adulthood, depending on the type of trauma and the
individual employment variable under study” (p. 678). Notably, witnessing violence was
correlated with a greater likelihood of being fired from a job, and sexual abuse was associated
with a higher number of total occupations and a greater likelihood of being fired. The other
forms of childhood trauma garnered no statistically significant relationships with employment
variables in this study. These findings differ from Zielinksi’s (2009) results.

Analyzing the link between traumatic experiences and consequent future expectations,
Thompson et al. (2012) explored expectations surrounding academic and employment success,
employment instability, and social instability. For adolescents, perceived expectations may
influence behaviour and actual outcomes (e.g., increased sensation seeking and risk taking,
lowered impulse control). Although exposure to family violence was not significantly correlated
with future expectation domains in this study, maltreatment predicted low expectations in regard
to academic and employment achievement and high expectations related to employment
instability. The authors conclude that further research is required to determine how expectations
in childhood and adolescence influence future functioning.
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In a Canadian study, Tanaka et al. (2011) examined the correlations between childhood
physical and sexual abuse and employment outcomes. Although not necessarily related to
exposure to IPV in childhood, these variables certainly fall under the domain of child
maltreatment. Importantly, the authors made explicit efforts to overcome common limitations in
this type of study. They used data from a more generalizable population, focused on both males
and females, and examined the impact of more than one type of abuse. The study used data from
the longitudinal Ontario Child Health Study, which were collected in 1983, 1987, and 2001. The
final sample comprised 1,893 participants who had indicated experiences of childhood physical
or sexual abuse. Data pertaining to employment variables were analyzed for 1,616 participants
who were employed during the previous 12 months (defined by the Statistics Canada definition
of labour force status). Importantly, variables from 1983 were included to control for childhood
factors other than abuse. The study determined that adults who experienced severe physical
abuse earned 29.6% less annual income compared to non-abused individuals. The authors
indicate that this finding is “somewhat consistent with previous studies that have suggested a
negative effect of child abuse on earnings” (p. 837). For employment variables, the authors
found no significant associations with exposure to abuse, although the results indicated
appreciable employment vulnerability for severely maltreated males. Tanaka et al. encouraged
future researchers to consider other “potential factors that have a negative influence on earning
and might be associated with exposure to child abuse, such as difficulty in maintaining
employment, life stressors, and other psychological impairment including aggression, antisocial
behavior, and substance use problems” (p. 838).

Barriers to employment. A multitude of researchers have revealed enduring detrimental
consequences that are correlated with exposure to IPV (see Dauvergne & Johnson, 2001; English
et al., 2005; Herrenkohl & Herrenkohl, 2007; Herrenkohl et al., 2008; Lamers-Winkelman,
Willemen, et al., 2012; Meltzer et al., 2009). Many of these factors could contribute to
employment deficits in adulthood: “barriers [to employment] stem from many circumstances,
and they likely are multidimensional in terms of their impact and response to rehabilitation”
(Johannesen, McGrew, Griss, & Born, 2009, p. 298). Common obstacles to employment include
poor work history and experience, insufficient education, lack of a support system, personal
problems (e.g., financial, transportation), physical illness, and discrimination (Liptak, 2009;
Sigurdsson, Ring, O'Reilly, & Silverman, 2012). Barriers specifically related to psychological
attributes include concentration challenges, psychosocial difficulties, emotional regulation
deficits, stress management problems, substance use, and other essential impairments
(Johannesen et al., 2009; Liptak, 2009; Sigurdsson et al., 2012). Importantly, psychological
challenges can be problematic to resolve because “they have a direct impact on self-confidence
and self-esteem, and can contribute to feelings of stress, anger, depression, and helplessness”
(Liptak, 2009, p. 14).

Conclusions: The Weight of the Evidence
At the beginning of this review of the literature on the impact of exposure to intimate

partner violence for children and youth, the perspective established was a developmental
ecological approach, one in which any particular trajectory of a child’s development emerges as
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a web of complex interactions between individual factors and environmental characteristics
(Hertzman, 2012). This approach has proven to be useful, as it was speculated it might, in
understanding the “multiple etiologies and sequelae of domestic violence” (Mohr & Fantuzzo,
2000, p. 70). That web and those complex trajectories have crystallized more clearly through the
review. Frequently the search found meaningful intersecting and interrelated impacts among
those outcomes examined. After a brief synopsis of the initial foundational piece, what follows is
a set of the major themes arising from the review, which serves as a roadmap through that
complex landscape.

The review began with a consideration of the neurobiological impacts. A double-edged
sword effect is said to arise from the reality that simply witnessing domestic discord can impact
on the development of the main stress-regulatory system (that is, the hypothalamic-pituitary-
adrenal axis and autonomic nervous system) such that the emerging stress system can lead to
malfunctions in the neurochemical regulatory system. The subsequent cost occurs much later
when the dysregulated physiological mechanisms may lead to a host of physical and mental
sequelae. Unfortunately, because this manifestation may occur many years later, the direct
association between the exposure to IPV and health issues, as well as behavioural and social
adjustment problems, may remain obscured.

An important related neuropsychological finding points to the direction of integrating
individual activity patterns in the sympathetic nervous system and parasympathetic nervous
system into specific response profiles reflecting interactions between these two autonomic
nervous system branches. Context-related ambiguity involved in interpretations of
neurobiological response patterns was one of the most critical findings. Consistent with
contextual mediation hypotheses (Belsky et al., 2007; Ellis & Boyce, 2008, 2011; Steinberg &
Avenevoli, 2000), environmental factors seem to modulate the specific relationship between
physiological activity patterns and health outcomes.

Thus the same pattern of neurobiological responses can serve both as a protective factor
against, and as a risk factor for, pathways of pathological development under favourable and
stressful conditions (e.g., IPV), respectively (Obradovi¢ et al., 2011). In other words, just
because the developing brain is impacted by exposure to or witnessing parental conflicts does not
necessarily mean those will result in negative impacts. It depends on the environmental context
in which those experiences occur, whether positive and protective or negative and stressful. In
that sense, the context directs the final response to emerge along a continuum of possible positive
and negative outcomes. One example given from the review to illustrate this was the situation in
which a child had witnessed intimate partner violence in the family as directed toward the
mother, but because the mother was supportive and protective of the child, he/she did not appear
subsequently to develop dysfunctional internalizing or externalizing behaviours.

The latter reality speaks to one theme that was common throughout our review. That is,
the wonderment in these findings about why some of the children and youth, despite the
experience of witnessing intimate partner violence apparently overcome the negativity to assume
“normal” development and behaviour patterns. The answers to that question may assist in the
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development of successful preventive interventions as much as the answers to the question of
what drives the negative impacts for children and youth in the first place.

What are clear, however, are the potentially quite debilitating effects on a significant
proportion of children and youth who witness or are exposed to intimate partner violence. That
outcome indeed constitutes the major common theme emerging from the review. This was true
no matter which categories of interest were examined: neurobiology, physiology, health, illness,
hospitalization, mental disorder, substance misuse, addiction, internalizing and externalizing
problems, conduct disorder, behavioural issues, crime, delinquency, victimization, academic
achievement, and employment. To have them examined together allowed for a comparison and
mapping of the outcomes amongst them, and possible points of intersection and intervention.

Considering first then the issue of internalizing and externalizing problems, we find that
although current research is still attempting to delineate specific etiologies and trajectories,
witnessing IPV has also been clearly correlated with a multitude of internalizing and
externalizing problems (Briggs-Gowan et al., 2010; Cosgrove et al., 2011; English et al., 2009;
Ford et al., 2011; Slade, 2007). Inevitably, contemporary studies may portray fragmented
descriptions of the consummate impact of IPV exposure and the proposed dichotomies of
externalizing and internalizing symptomatology tend to result in rudimentary descriptions of
complex problems (Cosgrove et al., 2011; Ford et al., 2011). The significant comorbidity of
psychiatric disorders indicates that there are ongoing challenges for mental health diagnoses and
subsequent research. For example, there is significant overlap between depressive symptoms and
aggressive behaviour. On the other hand, the science continues to evolve and psychosocial
models and recovery-focused research reveal some of the complexities inherent in this realm
(Cosgrove et al., 2011; Slade, 2007).

Without the compounding effects of child maltreatment and abuse that often co-occur
with family violence, exposure to IPV has a definitive detrimental impact on mental health
outcomes in the life course of individuals who are impacted by IPV (Bayarri et al., 2011; Bogat
et al., 2006; Bourassa, 2007; Gewirtz & Edleson, 2007; Lamers-Winkelman, Willemen, et al.,
2012). Although children who are threatened by high levels of IPV are at greater risk for
developing emotional and behavioural problems, research confirms that children are affected by
IPV, regardless of the degree of the exposure (Bayarri et al., 2011; Bourassa, 2007; Gewirtz &
Edleson, 2007; Lamers-Winkelman, Willemen, et al., 2012).

In discussing the various aspects and dimensions of the impacts of exposure of intimate
partner violence on children and youth, we observed that these are not mutually exclusive. The
notion of cascading effects informed our framework and analysis as it became ever more clearly
evident that the individual categories of impacts were not only closely related to one another, but
in a dynamic fashion influence each other in multiple and interconnected ways over time. The
research that we have reviewed clearly shows that children who are exposed to intimate partner
violence are at significant risk for lifelong negative outcomes. These outcomes have their
beginnings in early exposure to intimate partner violence and the establishment of a
“psychobiological fingerprint” (Boyce et al., 2001) and “psychological scars” (Saltzman et al.,
2005) that can subsequently develop into internalizing and externalizing behaviours, conduct
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disorders, or addictions, and can, in turn, lead to crime and delinquency, victimization, academic
dysfunction, and employment challenges. The impacts of exposure to intimate partner violence
are certainly felt first by the individual children and youth who suffer these exposures; however,
as the impacts are felt in the lives of these young people, they also are also felt in their life
worlds: their early childhood education and care centres, schools, peer groups, community
connections, places of employment, health care centres and hospitals, detention centres, and so
forth. In the end, exposure to intimate partner violence is in no way merely an intimate
experience. It is a toxic, harm-producing experience that cascades into all aspects of our shared
social world.

Limitations

Despite advances in research on the subject of children’s exposure to domestic violence
since the early 1980s, a number of methodological problems remain. These include:

1. Lack of clarity concerning the definition of “exposure” to domestic violence;

2. Few standardized tools for assessing domestic violence exposure and child outcomes,
and overreliance on some measures, such as the Conflict Tactics Scale (Straus, 1979; Straus et al.,
1996);

3. Limited generalizability due to oversampling from shelter populations;

4. Small sample sizes and lack of comparison groups;

5. Overreliance on self-reporting, and mother-reported exposure and outcomes, instead of
multiple informants;

6. Limited attention to confounding variables; and

7. Insufficient attention to the continuum of exposure and variations in children’s
involvement (Bair-Merritt et al., 2006; Chan & Yeung, 2009; Evans et al., 2008; Fowler &
Chanmugam, 2007; Gewirtz & Edleson, 2007; Holt et al., 2008; Kitzmann et al., 2003; Martin,
2002; Mohr et al., 2000; Sternberg, Lamb, et al., 2006; Wolfe et al., 2003).

Although the conclusions offered in this review seem to be grounded on a solid
foundation, there are good reasons for exercising caution when interpreting the results. Most
importantly, it is taken for granted that “exposure” to domestic violence has the same meaning
across studies, but clear definitions and operational measurements of the construct run into
difficulties (Holden, 2003). Accurate assessment of children’s exposure to IPV is hampered by
indirect retrospective measurement of vaguely defined terms like “exposure” to “domestic
conflict” or “intimate partner violence” (Edleson et al., 2007). According to Edleson et al. (2007),
the most often used — albeit imprecise — measurement technique relies on self-report formats
inviting mothers and fathers to indicate how often their child witnessed (saw or heard) parental
conflicts, suggesting that empirical criteria of exposure to IPV include children (a) not being the
primary target of the violence, but (b) witnessing (seeing or hearing) the incident.

Much of the research on children’s exposure to domestic violence relies on maternal or
primary caregiver reports of IPV, and does not verify or corroborate these reports with those of
children themselves, or with official documents such as medical records (e.g., Ackerson &
Subramanian, 2009; Bair-Merritt et al., 2008; Hasselmann & Reichenheim, 2006; Olofsson et al.,

555



International Journal of Child, Youth and Family Studies (2014) 5(4): 493-587
In Harm’s Way: A Special Issue on the Impacts and Costs of Witnessing Intimate Partner
Violence

2011; Silverman et al., 2011; Sobkoviak et al., 2012). A related limitation is that retrospective
reporting is subject to recall bias and possible underreporting, particularly when participants are
asked to report on violence they experienced many years in the past (Anda et al., 2006; Brown et
al., 2009; Dube et al., 2009; Olofsson et al., 2011; Ramiro et al., 2010; Silverman et al., 2011;
Sobkoviak et al., 2012). Finally, due to the sensitive nature of questions about IPV, including
physical, emotional, and sexual violence, participants may not be forthcoming about their
experiences (Brown et al., 2010). This is particularly true in societies or cultures where social
stigma related to domestic and sexual violence against women is high (Sobkoviak et al., 2012).

A lack of consensus on the definition of “exposure” and a lack of specificity in
measurement continue to present limitations for this field of research. For example, in the area of
health impacts, the frequency and/or severity of health outcomes (e.g., headaches) are not always
taken into account. As well, the majority of research in this area indicates an association, rather
than a causal relationship between the incidence of IPV against women and negative outcomes
for children and youth (Asling-Monemi et al., 2008; Brady, 2008; Sobkoviak et al., 2012).
Finally, in the physical health arena, research conducted in developing countries on the subject of
nutritional status and mortality may have limited generalizability.

With respect to mental health outcomes, Camacho et al. (2012) outlined a number of
methodological problems that plagued early research in the area of IPV exposure. Many studies
relied on clinical samples of children and cross-sectional, retrospective designs. As such, these
findings may not be generalizable to a larger population and some of the measured effects of IPV
may be attributed to recent events and residing in shelters (Cosgrove et al., 2011; Manion, 2010;
Slade, 2007). Furthermore, the lack of longitudinal data makes it impossible to determine
whether some individuals may develop mental health problems in later years (Ford et al., 2011).
Contemporary research has made substantial efforts to address these limitations to improve
reliability and validity of the study results. Additionally, current projects are beginning to
examine possible moderators and mediators of IPV exposure (Camacho et al., 2012; Spilsbury et
al., 2008). While much of the existent research on IPV exposure and mental well-being have
focused on children aged 5 to 12, and have been limited to a single encounter in the lifespan of
the individual, studies have revealed the same detrimental results when examining adult
outcomes (Howells & Rosenbaum, 2008).

Presently, scientific investigation on exposure to family violence and other family-related
traumas remains limited (Crusto et al., 2010). Further study in the realm of IPV exposure and
mental health challenges is required to determine possible adjustment trajectories (Spilsbury et
al., 2008). Unfortunately, the lack of research funding and appropriate services for youth in
Canada compounds the problem, and may leave youth with lifelong encumbrances (Manion,
2010; Mental Health Commission of Canada, 2012). The detrimental consequences of IPV
exposure may linger throughout the lifespan of the individual and, if recognized, may require
extensive treatment. Regrettably, many of the subtle effects may not be diagnosable and remain
untreated (Bayarri et al., 2011; Gewirtz & Medhanie, 2008; Moylan et al., 2010).

Exposure to IPV is associated with the presence of externalized and internalized
symptoms in children, and a multitude of other mental health disorders. Few studies extrapolate
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potential moderating and mediating variables of IPV exposure, and while research suggests a
multitude of risks, some children are functioning well after IPV exposure (Ford et al., 2011;
Sternberg, Lamb, et al., 2006). New knowledge could enhance treatment modalities and, as a
result, possibly improve psychopathological outcomes and create lasting functional
improvements (Bourassa, 2007; Crusto et al., 2010). Presently, little is known about long-term
trajectories of children who have been exposed to IPV and what variables may enhance their life
course paths (Ford et al., 2011; Sternberg, Lamb, et al., 2006). However, it is clear that violence
in the home contributes to an environment that is frightening, confusing, and lacking in security
and safety, and that IPV exposure places a substantial burden on the mental health and well-
being of individuals, families, and communities (Bayarri et al., 2011; Lamers-Winkelman,
Willemen, et al., 2012; Mental Health Commission of Canada, 2012; World Health Organization
[WHO], 2013).
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