The impact of domestic violence exposure on children and adolescents and in turn how beneficial therapies and interventions are for children and young people.

Domestic Violence (DV) is defined as ‘any incident of threatening behaviour, violence or abuse including psychological, physical, sexual, financial or emotional between adults who are or have been intimate partners or family members, regardless of gender or sexuality.’ (Home Office, 2005). 
[bookmark: _GoBack]Although domestic situations can be damaging for the victims, frequently the children involved in the family may be witnesses or victims of the violence too. Children’s Fund (2006) suggested that on average in one year 275 million children across the world are witnesses of domestic violence. More recently, Gustaffson, Coffman, & Cox, (2015) estimated around 15.5 million children are present or live in domestically violent households. With Lehmann & Carlson (1998) stating that an estimated 40- 60% of child witnesses are not only the witnesses but are also abused and an estimated 10- 20% of children are at risk of any exposure to domestic abuse. Although, for a child to be a witness of domestic violence does not inevitably mean they are in visible scope of the violence, many children may have simply heard the violence (Meltzer et al 2009). On the contrary, as seen in the 2002 amendment to the Adoption and Children Act in section 120, saw the definition of ‘harm’ be extended to include ‘impairment suffered from seeing or hearing the ill treatment of another’. Therefore, it is clear domestic abuse has become expansively formed as a major safeguarding issue for children that has shaped knowledge and practice in the last 20 years. 
It has been seen that exposure to domestic violence in turn can cause extended damage to children’s lives, development and psychological well‐being. Although, it’s not determined whether the age of a child at their first exposure to violence or the amount of violence a child has witnessed in their lifetime that has the greatest impact on them. Though, in contrast, Stanley et al (2012) said that ‘the amount of violence a child is exposed to is significantly associated with his or her level of adjustment’. A recent study found that depression or bad behaviours among adolescents who had been both abused and exposed to domestic violence were no greater than to those that had only been exposed to the violence. Yet, the children being abused alone were at greater risk of later life problems than the children that had no history of family violence (Sternberg et al., 1993).
Kernic et al. (2003) found the children exposed to DV had considerably more behavioural problems than children not exposed to DV, such as, externalizing behaviour and poor social ability. One study conducted by Meltzer et al (2009) showed worse outcomes for childrens psychosocial skills if they had been exposed to domestic violence compared to those who had not experienced any form of domestic violence. Similarly, McCloskey et al. (1995) found children exposed to domestic violence had both externalizing and internalizing problems. However, it is seen by Maxwell & Maxwell (2003) that both girls and boys are negatively affected by being exposed to domestic violence, although several study outcomes suggest that as a result of observing domestic violence, boys tend to experience more aggressiveness known as externalized behaviour problems while girls are more likely to experience things such as depression or anxiety known as internalized problems.
Furthermore, in younger children, traumatisation is a key problem in which children that witness DV can inhibit, (Levendosky et al. 2002) and be at a greater danger of developing posttraumatic stress disorder (PTSD) (Rivett et al. 2006). Trauma and PTSD includes symptoms such as excessive crying, sleep disturbance, fear, argumentativeness, and nightmares and may persist into later childhood and earlier adolescence. Whereas, Lemmey et al’s (2001) study laid the foundations for the Maxwell & Maxwell 2003 study and found older child witnesses to have heightened levels of aggression, defiance toward parents and social skill impairments. Whereas, Adamson and Thompson (1998) conducted a study to explore whether children exposed to DV were more likely to respond to conflict by using aggression and found this hypothesis was to be accepted. Fantuzzo et al. (1991) also found that witnesses of DV will lead to externalizing problems in the future such as elevated levels of depression and anxiety which in turn, consecutively makes them more likely to justify their own use of violence in the future (Carlson, 1991).
Likewise, Joanna Moorhead (2013) suggested that abused children or child witnesses of abusive behaviour are more likely to become adults who abuse and expressed that 30- 40% of children go on to become abusers themselves. In support, Nixon et al., (2013) found a recognized association between exposure to domestic violence and those that go on to abuse their own families or when in future relationships.
The first part of this literature review aims to critically explore the impacts of domestic abuse within children and young people by acknowledging a balanced argument. The second part will then review and explore how beneficial therapies and interventions are for children and young people that have been witnesses or victims of domestic abuse by independently looking at a range of literature from google scholar that include, peer reviewed journals, books and articles and critically evaluating these.

As seen, exposed children are at an increased risk for depression, anxiety, and attachment disorders (Cox et al. 2003) and sometimes the exposure can be seen in childrens behaviours and how they interact with other children. For example, children can bite as a way of protecting themselves and help give them a sense of safety. This is due to the character of the child being moulded in their early years by the parent or parents.
Subsequently, Bandura (1963) social learning theory suggests that children learn behaviours from their caregivers in their early years. This supports research found by Wallace (2002) that showed children exposed to domestic violence were more likely to become abusive as adults, whereas Maker et al (1998) found they were more likely to experience more dating violence as adults or express views that justify the use of violence (Lichter & McClosky, 2004). Recently, studies of the social learning model have discovered evidence of family violence being learned through the child modelling the violent behaviour they have previously been exposed too (Kwong et al. 2003).
This develops on to Bowlby’s (1969) theory of attachment and emphasizes the need of a healthy parent and child relationship and the importance of these connections for children’s healthy growth over the long term. According to Bowlby early secure attachments enable the children to have a sense of exploration for their environment, help them to learn skills of engagement, and to develop confidence that enables them to flourish independent of others. If this secure attachment is taken away or not given to the child because the person the child often turn to for support is in a crisis due to domestic violence, this leaves the child with no secure base and in turn may lead to psychological distress, trauma and behaviours of uncontrolled anger (Bowlby 1969). In addition, research from Levendosky, Huth-Bocks, & Semel (2002) has indicated the exposure of domestic violence on children are generally less attached to which in turn means they receive less support from their caregivers. Although, this comes as a limitation due to this theory being over 50 years old, a recommendation would be to review this theory or complete more up to date research in regards to attachments in a domestic violence environment with children and how it impacts children and young people short-term and long-term. 

Literature found clarifies the impact that domestic violence exposure has on children. For example, Fantuzzo et al. (1997) found that younger children were more likely to witness domestic violence than older children. Although, Evans, Davies & DiLillo (2008) found that if a household was low-income and non-white, the domestic violence was more likely to be a problem. Furthermore, it is seen by Humphreys et al (2008) that children may go beyond just witnessing domestic violence, including, being hurt themselves by attempting to intervene and as the victim themselves. Bagshaw et al.’s (2010) study informed that children exposed to domestic violence and the child abuse itself were impossible to differentiate, due to Kitzmann et al., (2003) finding that children who were witnesses of the violence results in the child having the same level of negative psychosocial outcomes as children who directly experience the abuse.
 A study conducted by the police collected special data of victims of domestic violence including the violent incident and whether children were present during it. The results showed that in 44% of these domestic violence cases, children were present at the time with 47% of them being less than 6 years old. As such, researchers have started assessing what the impacts of domestic violence has on children and young people and have therefore, found little evidence for children’s own actions and strategies for coping with being exposed to domestic violence (Solberg, 2014). 
Hutchby (2005), argues that children are effective constructors of their own social worlds and need to be taken genuinely. Although, since every child comes with a different social factors and coping mechanisms, every child will perceive family violence in a different way, with some children even being resilient with their feelings following trauma exposure, even though the circumstances of trauma may be similar. For example, Laing et al (2013) found that 26- 50% of domestic violence exposed children were functioning just as well as those who were not exposed to any violence. 
Several studies support the claim of many children exposed to domestic violence show no greater problems than children that are not exposed to any violence. Hughes & Luke, 1998 found inconsistency in their study of 58 children that were living in a shelter and had been previously exposed to domestic violence. They found half the children to be doing well or hanging in there with these children displaying average levels of low self-esteem and anxiety while the other half were seen to show more severe problems with some being labelled as depressed kids. In a later study, Grych et al. (2000) studied 228 shelter children and found 71 of them showed no problems, 41 showed mild distress, 70 were categorised as multi-problem and 47 displayed externalising problems. Due to these studies being based on children living in shelter homes, these children may have been exposed to more severe violence in their everyday home. 
Although, on the other hand, due to more than half in each study showing no problems, it may suggest that as resources in the child’s environment increase, the problems he or she experiences in regards to their feelings, anxiety and problems, may decrease (Masten & Reed, 2002).
From identifying resilience with children who have been exposed to domestic violence, practitioners can better help vulnerable children. This is due to the fact that children who are functioning well can be used as an example to inform further practice as it can help find certain factors linked with resilience. This shows the research already found is contrasting due to differences in resilience levels, although, it is seen by Dean et al (2008) that school mental health professionals can help the children boost their resilience and coping skills to help promote their academic and social accomplishments although they cannot change the child witnesses home settings. It is seen that due to little research on childrens coping mechanisms, it is a recommendation that future research is conducted.
Research has recently found that along with the psychological impacts of being exposed to domestic abuse, there is also evidence of physiological impacts. Rigterink et al. (2010) conducted a study on the link between exposure to domestic violence and children’s regulatory functioning from a physiological perspective. They found that children who were exposed to domestic violence had less significant changes in their Vagal tones (the degree of activity occurring within the nervous system, resulting in changes over time to the heart rate and other elements) compared to non-exposed children. This displays the longer-term impacts of domestic violence exposure and the child’s ability to regulate emotion in the future.
In addition, The Adverse Childhood Experience (ACEs) is used to describe long-term impacts of traumatic events such as children were exposed to domestic violence, child abuse or those with high traumatic stress levels. Studies on adults that have had a traumatic experience as children showed that they had changes of brain structure and functions which increases risks of negative adult health, including, more health risk behaviours, chronic pain conditions, cancer, cardiovascular disease, and diabetes (Felitti et al 1998). Graham-Bermann, & Seng (2005) conducted a study to test this and found children exposed to domestic violence and those with high levels of traumatic stress had significantly worse outcomes in their future health and well-being. In addition, in 2016 Public Health Wales conducted the first survey of ACEs in Wales and discovered that ACEs were frequent. It was seen that nearly half the population in Wales had experienced one such as domestic violence, or child abuse and 14% experienced four or more. To prevent these adverse health problems in the future, children need to be given a safe and stable environment in order for them to have a healthy growth in their social, emotional and cognitive development.
Due to domestic violence being a traumatic experience for child witnesses and child victims, trauma results in overpowering the person’s ego abilities where they are unable to understand what has happened (Herman, 1992). In addition, since 1997, several studies have focused on issues of post-traumatic stress disorder (PTSD) within children and has been found that children exposed to domestic violence is at increased risk of developing PTSD (Griffing et al., 2006). Furthermore, Rossman, Hughes, & Rosenberg, (2013) demonstrated that 13–50% of youth exposed to interparental violence qualified for a diagnosis of PTSD. Kerig et al (2000) suggest that young children and adolescents express post-traumatic distress in their own age-specific ways. For adolescents, this includes insomnia or withdrawal into heavy sleep and angry behaviour. Whereas, school-age children have difficulty falling asleep, act out, and obsess with trauma details. From an attachment perspective, Hesse & Main (2006) found that when a child is in a traumatic position, they partaking in an irresolvable situation so are likely to form a confused attachment, this means that the parent is both the source of safety and the source of danger.
Additionally, impact from the disruption to the family system can also lead to the child developing trauma and PTSD, for example, one parent may leave home due to the violence, an emergency placement for the youth, or temporary relocation with their mother/father and siblings to a domestic violence shelter. 
Furthermore, there are a small number of studies examining if race, culture or ethnicity influence the negative effects on children exposed to domestic violence (Edleson 1999, Laing 2000). Odunjirin, (1993) revealed a widespread rate of domestic abuse that includes, 46% in Uganda, 60% in Tanzania, 42% in Kenya, 40% in Zambia, and 81% in Nigeria. It was seen by Cohan (2007) that refugee and immigrant communities face bigger consequences due various forms of exposure to violence in their lifetimes and not having access to supporting agencies. Wundersitz (2010) found high levels of domestic violence among native children, indicating that native children may be at an even greater risk of being affected by domestic violence than others.
Although, recently legislation has changed in some countries regarding the presence of a child during domestic violence assaults (Dunford-Jackson, 2004). The laws have been changed to authorize domestic assaults to now become a criminal act charge. As seen in Oregon, a domestic violence attacker can now be charged with assault if a minor was present during the assault. Legislation is also presented in 18 other states to allow for more severe penalties to be enforced on a convicted domestic violence attacker when minors are present during the attack. Whereas, Utah charges the perpetrator with a separate assault charge due to a minor being present during the assault.  
Overall, theory suggests that therapy within traumatised children from domestic violence backgrounds aims to strengthen their ego functions to improve and increase their frustration tolerance and aim to help their behaviour. Therefore, due to the instability domestic violence causes to a child expands the need for services (Chen & Scannapieco, 2006) such as therapies and provide children with encounters that enhance trust, interaction and support to healthier relationships. 
As a result of impacts from being exposed to domestic violence, the treatments offered to children can vary and include, individual therapy, group therapy, family therapy, and school therapy. Individual treatment allows attention on a one on one basis for trauma, distorted thoughts, and behavioural interactions. Group treatments, which are often administered in schools, community settings, and domestic violence shelters, help target common beliefs and attitudes about violence, effects to violence, and problem-solving skills. Young people and children are seen to be the more common residents in emergency domestic violence shelters, although, in some countries, children are seen to be the majority of residents. These are placed there seeking safety from their homes. Although, modern day economic struggles have impacted many domestic violence shelters along with their services available to children. Therefore, the therapeutic services may not be available to children exposed to violence for them to receive the help they need in order to reduce the risk of long-term effects. With Radford et al (2011) London study confirming this by finding that services for children exposed to domestic violence were minimal and difficult to access.
 Children can benefit from a positive and fun environment (Suderman, 2000), although, this could make group treatment undesirable for children with very poor social skills, therefore, a one on one therapy will be more beneficial (Friedrich, 2007). Although, in contrast, child-centred group therapy helps them overcome any obstacles that prevent them from positive development by a social worker or psychologist working through the child’s feelings and answering questions about the violence. This gives the children a chance to get to know others with similar experiences and helps them express their feelings about the violence which, in turn can be beneficial for the child regardless if they have poor social skills as it gives them an insight and expresses that there are many children going through the same thing and they are not alone. Kot et al. (2005) found that children that participated in group therapy and that were exposed to DV successfully had a reduction in internalizing and externalizing behaviour problems, an increase in self-esteem and reduced feelings of self-blame (Suderman et al. 2000).
Intervention strategies for children exposed to domestic violence include crisis-focused support such as an emergency shelter, short-term mental health services, and child protection services. Whereas, therapy with younger children regularly incorporate their natural language of play, whereas therapy with young adolescents focus on adult treatments such as cognitive behaviour therapy. Some treatments focus on specific problems for the child to adjust to relating to the violence exposure and others providing strategies to address the varying risks of living with violent families.
For example, Trauma-focused cognitive behaviour therapy (TF-CBT) is proven to be an effective treatment for children witnesses of domestic violence and has been seen to lower symptoms of distress and adverse behaviours. Cohen et al (2006) conducted research and found that this type of therapy was effective in child victims of sexual abuse and discovered 58% of these abused were also exposed to domestic violence (Cohen, Deblinger, Mannarino, & Steer, 2004). Although, Cohen & Mannarino, (2008) did state that TF-CBT’s effectiveness was dependant on the therapist, as the children respected a therapist that did not make them feel powerless or inadequate. 
In addition, linking back to PTSD effects due to domestic violence exposure in children, a study conducted by Smith et al (2007) intended to assess how successful TF-CBT was for treating PTSD in children and young people. They researched and compared children that were assigned to this therapy or waitlisted for another, where in turn they received little to no treatment. They quickly discovered that children participating in this therapy showed less symptoms of PTSD and better functioning overall. 
Though, in contrast to therapies such as child-centred therapy (CCT) including play therapy, children and young people attending TF-CBT found in 6- 12 month follow up appointments to have continued fewer symptoms of PTSD and distress as compared to participants assigned to CCT. 
Although, TF-CBT is not effective for everyone who had been exposed to domestic violence and due to the lack of reporting and needing consent from caregivers may prove difficult in regards of recruiting children exposed to domestic violence. This in turn provides some justifications as to why TF-CBT may not a resource for children in domestic abuse situations. 
Another type of therapy called Equine-assisted therapy (EAP) is used for children that have experienced domestic abuse, trauma and sufferers of anxiety. It uses a horse as a therapeutic tool for the child due to horses having similar characteristics to humans in regard to their social and behavioural responses and as well as it being a big powerful animal, they provide a mirror for the client in a non-threatening environment, although still eliciting fear. Due to people being unaware of how they behave, the horse reflects people’s behaviour back to them in order for the person to understand themselves and in turn the work with the horse supports and encourages the recognition and expression of feelings for the person.
Kersten & Thomas (2000) stated that EAP therapy helps address a child’s self-esteem, personal confidence and trust for children, EAP is alike play therapy as well as realistic learning, which in turn gives the child an opportunity to identify and understand personal emotions, develop empathy, develop a sense of responsibility, learn to problem solve, and to succeed in new events. 
Schultz, et al 2007 conducted a study to test the efficacy of EAP in various children that had been referred to a psychotherapist including 40% that had a history of interparental violence in the home. It was found that EAP appeared to be effective in improving the childrens performance that were diagnosed with issues such as PTSD. It was also successful in showing young children having the greatest improvement in scores. Although, due to a lack of research, EAP needs to be studied and compared to other therapies for children exposed to domestic violence in order to test its efficiency effectively.  
Subsequently, Lieberman & Van Horn (2005) developed a directive intervention for pre-schoolers exposed to domestic partner violence toward their mother known as child-parent psychotherapy (CPP). CPP helps to build on attachment, social cognitive, psychodynamic, and cognitive behavioural theories and targets both the mother-child relationship. The goals of CPP include helping to increase the maternal responsiveness, decreasing maladaptive behaviours and aid in non-aggressive parenting. Lieberman & Van Horn conducted a clinical trial evaluating CPP and found a significant reduction in children that had been exposed to multiple traumas including, physical abuse, sexual abuse and community violence’s, traumatic stress levels. Furthermore, at a 6-month follow up, improvements in childrens behaviours and the mother’s distress levels were maintained. 
Another therapeutic approach to domestic violence cases in children was found by Axline (1947) known as child centred play therapy. Kot, Landreth, and Giordano (1998) recognized play therapy as a non-direct therapeutic intervention for meeting the needs of child witnesses of domestic violence by enabling the child to use their natural language of play allowing children to work at their own pace to approach the traumatic events that have shadowed them. In addition, Van Der Kolk et al (2005) wrote, ‘these children rarely spontaneously discuss their fears and traumas, they tend to communicate the nature of their traumatic past by repeating it in the form of interpersonal enactments, in their play and their fantasy lives’. Therefore, this therapy is effective for self-expression that’s enabled by the play therapist (Axline, 1947). Kot, Landreth, and Giordano (1998) found that individual play therapy with a child witness of domestic violence helped in a reduction of behavioural problems and externalizing behaviour. Gil (1991) stated that the actual trauma of the children’s lives may be engaged with through play scenarios for months. Although, because the events are played out with puppets and other toys, the children feel safe confronting their fears and feelings. Though, in contrast to CPP this therapy is primarily about the child whereas CPP considers both the child and the parent that has been domestically abused. This in turn may prove to be more beneficial to the child due to more feelings of attachment with their caregiver. 
Although, a child being brought up in a domestically violent home with a sibling can be a positive protective factor. Goldsmith (1992) stated a sibling relationship can provide a primary safeguard from the long term emotional, behavioural and personal effects of domestic violence. It’s seen by Holt et al., 2008 that a secure attachment is seen as a protective factor in mitigating the trauma and distress associated with exposure to domestic violence. This support portrays a protective affect because siblings are attached to one another, defend each other and can change a stressful environment and create an environment of fun. According to Caya and Liem (1998), children surrounded by domestic violence at home that had high levels of sibling support also reported higher levels of self-esteem and showed more ability in social relationships than children who did not have the support of a positive sibling relationship. 
To elaborate, Tyndall-Lind (1999) created a model for use with child witnesses of domestic violence known as intensive sibling group play therapy. This integrated group play therapy with Kot’s (1995) intensive play therapy treatment and highlighted that group play therapy with siblings provided them an opportunity to address developmental issues, emotional issues, social issues, and family relational patterns, concurrently. The results suggested that child witnesses who received sibling group play therapy experienced significant gains in self-concept, a reduction in reported behavioural problems, a lessening in levels of anxiety/depression, and a reduction of aggressive behaviour.
Furthermore, alike play therapy, for a traumatized child, art therapy may focus on the effects of violence, this may be the only method of communication for children if they have been exposed to some sort of trauma in their lives. Ferrara (1994) states that as an expressive communication channel, art embraces creativity and self-exploration and apart from it being a therapeutic benefit it also has the potential to achieve or restore psychological stability. Therefore, art contributes to overall development of the child by resolving emotional conflict, helping them understand themselves, relaxing their anxieties, promoting their learning through the use of art materials and helping them express their hidden feelings. (Singh, A. 2001). It has been found that art also allows procedural memory to be activated that is vital for psychodynamic work. Green, (2003) stated that accessing the procedural memory is key to the treatment of trauma as these are stored in the amygdala where responses to a traumatic event are determined. 
Bibliotherapy, is another type of therapeutic therapy for children with the use of stories and videos. This teaches the child how to approach a situation non-violently due to being brought up around violence (Butterworth and Fulmer 1991). For example, a video used by Holmes (2002), designed a video called ‘A Terrible Thing Happened’ was made to help children express their feelings and explore healthy coping mechanisms to domestic violence by demonstrating how characters in the video resolve their issues. Ogden & Fisher (2015) state that the memory of the traumatic event is unloaded and then reloaded in a more understanding way. 
In addition, alike bibliotherapy with the use of books, Humphreys et al (2006) developed the ‘Talking to My Mum’ intervention. This included a workbook for children aged 5-8 and their mothers. The objectives of the workbooks aimed to help build the child’s self-esteem, to learn to talk about feelings, and to restore communication and understanding between mothers and their children. It was found that the earlier the intervention the more positive, although, it did impact the mothers of the children due to them recognizing how extensive the childrens impact to the violence was. 
In contrast, there only appears to be mother- child therapy and during research there was next to no research on therapy or interventions for the father-child interventions, for the male being the victim of domestic violence with the child being exposed to it. It is a recommendation that future research analyses the interventions available, if any, of the father-child therapy interventions in aid for both the child and the father to work on their attachment due to the mother being the perpetrator of domestic violence. 
To conclude, it is seen that domestic violence can impact children in more than one way with some having long-term effects such as PTSD, although children can be exposed to domestic violence in many ways such as; seeing it, hearing it or suffering it themselves. It has also been found that as children learn from their care givers, they learn how to be violent at a young age with studies showing that children can go on to be perpetrators of domestic violence themselves in their own relationships. Due to children suffering from domestic violence psychologically, emotionally and developmentally there are now many interventions and therapies available for children and young people to express their feelings openly whether that be by their natural language of play, art or group therapy in order for them to reduce the long-term effects of the trauma. Although has also been seen that the therapies also come with their limitations. But, due to finding it increasingly difficult finding implications of each therapy, it shows that they are much more effective than ineffective, although, future research study would be beneficial. Children who appear to cope better tend to have a strong attachment to a non-violent parent or other significant person and have had the chance to participate in therapy or interventions before long term effects were able to take over. 
Regarding the research question of how beneficial therapy and interventions are within children exposed to domestic violence, its clear to see the statistics and studies are a proven source of information. It also shows that Child-parent therapy may be the most beneficial therapy and can be applied to children in domestic violence homes or shelters in order to aid children and young people in having the chance to form attachments with their caregivers while correcting their maladaptive behaviours due to the trauma of the exposure to domestic violence. 
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