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ABSTRACT  
This dissertation investigates depression in early childhood following exposure to domestic violence in the UK, with a focus on children under the age of five. The primary aim of the study was to explore the psychological impact of domestic violence, identify associated risk and protective factors, and examine the role of early intervention in supporting mental health outcomes. This research is significant within the context of health and social care due to the vulnerability of young children, the prevalence of domestic abuse, and the long-term consequences of early trauma on emotional development and wellbeing.
A qualitive secondary research approach was adopted, using a structured literature review and thematic analysis to examine relevant peer-reviewed studies and authoritative sources published within the last ten years. A systematic search strategy was applied to ensure the inclusion of high-quality, evidence-based literature. Three key themes were identified through thematic coding: the psychological impact of domestic violence, risk and protective factors influencing mental health outcomes, and the role of early intervention.
The findings indicate that children exposed to domestic violence are at increased risk of developing depressive symptoms, emotional dysregulation, attachment difficulties, and cognitive impairments. Risk factors such as parental mental health difficulties and unstable home environments heighten vulnerability, while protective factors including supportive caregiving and access to services promote resilience. Early intervention was found to play a critical role in reducing long-term psychological harm and improving emotional outcomes.
Key limitations of the study include reliance on secondary data and variations in age ranges and methodological approaches across the literature. Despite these limitations, the findings provide valuable insights for practice. The study concludes with recommendations for enhancing early identification, improving access to trauma-informed services, strengthening interagency collaboration, and increasing professional training to better support children affected by domestic violence.
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CHAPTER 1: Introduction

1.1 Introduction 
Depression in early childhood is an increasingly recognised mental health concern, with urgency for children under the age of five who are exposed to domestic violence (Fonagy,2025). This vulnerable age group is often overlooked in both research and intervention, despite compelling evidence of the first five years being critical for emotional, cognitive, and social development (Lanjekar et al., 2022). Historically, childhood depression was underdiagnosed, with symptoms frequently being mistaken for temporary behavioural issues rather than the indicators of deeper psychological distress (Spoelma et al., 2023). However, contemporary studies have highlighted the long-term impacts of adverse childhood experiences which demonstrate strong associations between exposure to domestic violence and the onset of mood disorders (Morton, Curran, and Barry O’Gorman, 2022).  The intersection of early development, trauma, and mental health has therefore become an area of growing academic and clinical interest.
The primary aim of this investigation is to examine how witnessing domestic violence affects the development of depressing symptoms in children under five. This research will focus on the understanding of psychological and environmental factors that contribute to early on-set depression, identifying both risk and protective influences (Verseveld et al., 2021). By exploring these dynamics, the study seeks to provide a deeper understanding of how early trauma impacts mental health outcomes. Beyond contributing to the academic knowledge, the findings aim to inform practitioners, policymakers, and caregivers – supporting the development of targeted interventions and preventative strategies. Ultimately, this investigation intends to address gaps in existing literature on early childhood depression whilst emphasizing the importance of early recognition and support for vulnerable children exposed to domestic violence. 

1.2 Definitions and Terminology. 
Depression is defined as a mood disorder characterised by persistent sadness, loss of interest, and functional impairment; research indicates that such symptoms can emerge even in early childhood (World Health Organisation, 2024). The focus on children under five highlights the significance of early developmental stages, when emotional and cognitive systems are particularly vulnerable to environmental stressors (Nelson et al., 2020). Domestic violence is understood as patterns of physical, emotional, or psychological abuse within intimate or familial relationships (Dey and Thakar, 2022). In this investigation, witnessing domestic violence refers to children directly observing, overhearing, or otherwise aware of such abuse, which can constitute a form of trauma. Trauma is seen as emotional or psychological harm that can disrupt normal development (Woolgar et al., 2021). These terms provide the conceptual framework of examining how exposure to domestic violence may contribute to depression in young children within the UK. 
	Abbreviation
	Full Term
	Relevance

	UK
	United Kingdom
	Geographic focus of the investigation.

	NICE
	National Institute for Health and Care Excellence
	Provides clinical guidelines relevant to mental health and child welfare.

	NSPCC
	National Society for the Prevention of Cruelty to Children
	Key organisation providing research and support on child protection and domestic violence.

	ICD-11
	International Classification of Diseases, 11th Revision
	Defines and classifies depressive episodes.

	ACE
	Adverse Childhood Experiences
	Refers to potentially traumatic events in childhood, such as witnessing domestic violence.

	DSM - 5
	Diagnostic and Statistical Manual of Mental Disorders, 5th Edition
	Provides diagnostic criteria for mental health disorders, including depression.



Acronyms and Abbreviations

1.3 Rationale for Research
This investigation explores how children under five in the UK may develop depression because of witnessing domestic violence. Early childhood is a formative stage when safety, stability, and secure attachment are vital to a healthy development (World Health Organisation,2023). Domestic violence undermines these conditions, exposing children to chronic stress and emotional disruption (Yosep, Hikmat and Mardhiyah, 2022). This makes the topic both personally meaningful and academically important, as it highlights the psychological needs of very young children who are often overlooked in conversations about domestic abuse (NSPCC, 2023).
The research carries wider significance in relation to national debates on safeguarding, trauma-informed care, and early intervention. Policies such as the Domestic Abuse Act 2021 now recognises children as victims (Home Office, 2022), while NHS mental health strategies stress the importance of early years support (NHS England,2015). Understanding how early exposure to domestic violence may contribute to depression is therefore directly relevant to ongoing efforts to protect children’s wellbeing (Early Intervention Foundation, 2018). However, current literature tends to focus more on older children and adolescents, with less attention given to infants and preschool-aged children (Devaney, 2015). This leaves important questions about how depression can emerge during the earliest years of life and how services can respond effectively. By addressing this problem. The investigation aims to extend understanding of the developmental impact of domestic violence on very young children. In doing so, it contributes to debates about prevention, policy, and practice, while offering evidence to strengthen trauma-informed approaches across health, education, and social care.

1.4 Aim and Objectives. 
The aim of this investigation is to explore the psychological impact of witnessing domestic violence on children under the age of five in the United Kingdom, with a particular focus on the development of depressive symptoms. Early childhood represents a critical stage in cognitive, social, and emotional growth (Benoit and Gabola, 2021), and exposure to domestic violence during this period can have long-lasting consequences (Walker – Descartes et al., 2021). This study seeks to examine how repeated exposure to violent environments may contribute to the early onset of depression (Hultmann, Broberg and Axberg, 2020), while also considering the role of protective factors such as family support, access to services, and wider socio-economic influences (HM Government, 2023). By situating the issue within the UK context, the research aims to contribute to the academic debate surrounding adverse childhood experiences, while providing insights that can inform policy and practice aimed at the improving child welfare and mental health outcomes. 

Research Objectives
1. To critically review existing literature on the links between early childhood exposure to domestic violence and the onset of depressive symptoms.
2. To explore the prevalence, presentation, and characteristics of depression in children under five who have witnessed domestic violence in the UK.
3. To investigate mediating and moderating factors, including parental support, socio-economic backgrounds, and access to healthcare and mental health services.
4. To evaluate current strategies, interventions, and professional practices designed to support young children affected by domestic violence and identify the gaps in provision.
5. To develop evidence-based recommendations for policymakers, practitioners, and service providers to strengthen early intervention frameworks and improve long-term outcomes for at-risk children.
 


1.5 Conclusion

This introductory chapter has outlined the background and context of the study, highlighting the significance of investigating the psychological effects of witnessing domestic violence on children under the age of five in the United Kingdom. It established the relevance of this issue within the wider field of child development and mental health, emphasising how early exposure to violent environments can contribute to the onset of depression during a critical stage of growth. The research aims and objectives were presented as a framework for addressing this complex and sensitive topic, ensuring a focused and structured approach. By situating the study within the UK context, the chapter reinforced both the academic and practical importance of the research, particularly in relation to informing intervention and policy.
The next chapter will present a critical review of the existing literature, drawing on theoretical perspectives, empirical studies, and policy frameworks to establish a foundation for the research and identify gaps that this investigation seeks to address.




















CHAPTER 2 – Background Information and Analysis

2.1 Introduction

The background chapter establishes the foundation for this investigation by situating the issue of depression in children under the age of five who witness domestic violence within a broader historical, theoretical, and contextual framework. It shall provide an overview of how childhood mental health has been understood and addressed in the UK, alongside developments in research on domestic violence and its impact on young children. Relevant theories of child development and trauma will be introduced to help explain why early exposure to violence can have lasting psychological effects. This chapter also outlines the social and policy context, including how domestic violence and child mental health are currently recognised and managed in the UK. By presenting this background, the chapter ensures the reader has the necessary context to understand the significance of the research and how it contributes to existing knowledge.  

2.2 Historical Background
The recognition of childhood mental health as a distinct field of study is surprisingly recent. In the early 20th century, childhood depression was often overlooked, with young children thought incapable of experiencing such complex emotional disorders (Zhou et al., 2021). It was not until the mid – 20th century that child psychiatry began to emerge as a discipline, with figures such as Sigmund Freud and John Bowlby shaping early understanding of emotional development (Human – Friedrich Unterrainer, 2025). Bowlby’s attachment theory was especially influential in highlighting the impact of early relationships and traumatic experiences on psychological wellbeing (Gökçe Nur MISIRLI and Özlem Karakuş, 2023).
The issue of domestic violence began to receive systematic attention later in the century. In the 1970s, feminist movements and advocacy groups in the UK, such as Women’s Aid which was founded in 1974, brought domestic violence into public light and political awareness, reframing it as a social and human rights issue rather than a private family matter (Women’s Aid, 2019). Their work was crucial in pressing for the first legal and policy measures to protect victims (National Centre for Domestic Violence, 2023). Over time, researchers began to document not only the effects on partners but also the hidden impact on children that were living in the abusive households (Mazza et al., 2021).
In recent decades, the recognition that very young children, even under the age of five, can develop depression or other trauma -related disorders has grown ( Whalen, Sylvester and Luby, 2017). Advances in developmental psychology and neuroscience have shown that early exposure to stress and violence can alter the brains development – affecting emotional regulation and resilience (Squire, L.R., et al, 2013). This understanding has been reinforced by organisations such as UNICEF and WHO, which have published guidance on protecting children from the psychological harms of violence (Giusti, 2024).
The historical trajectory from neglect of childhood mental health, to recognition of domestic violence as a social problem, to acknowledge of its profound impact on very young children, has shaped the present research landscape (The Children’s Society, 2022). Contributions from theorists, advocacy groups, and policymakers have collectively built the foundation for contemporary studies into early childhood depression linked to domestic violence in the UK.


2.3 Theoretical Background.
 
Key Theories and Concepts: 
Understanding how children under five may develop depression from witnessing domestic violence draws upon several key psychological and developmental theories. Attachment theory (Holmes, 2014) is central, proposing that a child’s emotional security depends on consistent and sensitive caregiving. Exposure to domestic violence can disrupt this bond, leading to insecure and disorganised attachment styles that heighten vulnerability to later mental health issues (Kural and Kovacs, 2022).
Similarly, Social Learning Theory (McLeod, 2025) suggests that children learn behaviours and emotional responses through observation. Witnessing aggression between caregivers can normalise violence and model maladaptive coping mechanisms, increasing emotional distress and depressive symptoms (Moehler, Brunner and Sharp, 2022).
Another relevant framework is Bronfenbrenner’s Ecological Systems Theory (Darling, 2007), which highlights the multiple environmental layers of influencing a child’s development. Domestic violence represents a negative microsystem factor, but it’s impact is shaped by interactions across broader systems such as community support and societal attitudes toward violence (Doroudchi et al., 2023).
Finally, Trauma Theory (McLachlan, 2025) provides a clinical lens, suggesting that chronic exposure to fear and instability can dysregulate stress – response systems, leading to emotional withdrawal, anxiety, and depressive symptoms even in early childhood (Cross et al., 2019).

Application of Theories: 
These theories have been widely applied in research exploring the psychological effects of domestic violence on children. Attachment theory has guided studies such as (Sonkin, 2007), which found that disrupted attachment mediates the relationship between domestic violence and children’s emotional problems. 
Social Learning Theory has been used to explain the intergenerational transmission of violence, where children who witness parental aggression are more likely to display internalising and externalising symptoms (Zarling et al., 2013).
Ecological Systems Theory has underpinned public health and policy – orientated studies (Parton, 2024), examining how community resources and social services can buffer the negative effects of domestic violence on children’s mental health.
Trauma Theory has been applied clinically to explain how repeated exposure to domestic conflict can alter neurological development and emotional regulation (Downey and Crummy, 2021).

Critical Evaluation: 
While these theories offer valuable insights, each has limitations. Attachment theory has been critiqued for overemphasising the mother-child bond and underrepresenting broader social factors.
Social Learning Theory provides a useful behavioural framework but may underestimate the biological and emotional consequences of trauma, particularly in preverbal children.
Ecological Systems Theory’s holistic nature is a strength, yet its broadness can make it difficult to identify precise causal mechanisms between domestic violence and childhood depression.
Trauma Theory, though clinically robust, can risk reducing children to victims of pathology rather than recognising resilience and adaptive coping.
Debates persist over whether early depressive symptoms in young children should be conceptualised through adult diagnostic frameworks or as part of developmental emotional dysregulation.
 
2.4  International Context
 
Global Perspective: 
Globally, exposure to domestic violence in early childhood is recognised as a major risk factor for emotional and developmental difficulties, including depression (UK Trauma Council, 2025). The World Health Organisation and UNICEF highlight such exposure as a form of violence against children, linking caregiver safety to early metal health through the Nurturing Care Framework (WHO, 2018). International instruments, including the UN Convention on the Rights of the Child and the Istanbul Convention, require states to protect children from family violence and provide recovery services (UNICEF UK, 2025). High income countries often use trauma-informed and multi-agency interventions, whereas low and middle – income nations integrate support into community or maternal health programmes (UNICEF, 2024). Despite growing recognition, research and services for children under five remain limited worldwide, underscoring the need for early identification and targeted psychological support (Liu et al., 2025).

Comparative Analysis: 
Approaches to addressing the impact of domestic violence on young children vary globally. In the United Kingdom and other European countries, policies guided by the Istanbul Convention emphasise multi – agency safeguarding and trauma – informed practice (Coleman, 2022). In contrast the United States and Canada focus on early identification through healthcare and home – visiting programmes such as the Nurse – Family Partnership (Harron et al., 2025). Many low and middle – income countries rely on community – based and maternal health services to deliver parenting support due to limited mental health infrastructures (Bosqui et al., 2024). Global initiatives, including the WHO and UNICEF Nurturing Care Framework and the Sustainable Development Goals (Target 16.2), promote the prevention of violence against children and integration of early mental health support (United Nations, 2019). Despite differing resources and systems, international collaboration increasingly recognises early intervention as key to breaking cycles of violence and depression (global partnership report summarising this).

Case Studies: 
In the United Kingdom, the Domestic Abuse Act 2021 formally recognises children as victims of domestic violence, enabling access to specialist support services and trauma – informed interventions through multi – agency safeguarding hubs (The Child Safeguarding Practice Review Panel, 2025). In the United States, programmes such as the Nurse – Family Partnership provide home visits that support mothers experiencing domestic violence and reduce behavioural and emotional problems in young children (Office for Health Improvement and Disparities, 2024). In Sweden, a strong welfare framework and mandatory reporting laws facilitate early identification, though service demand often exceeds capacity (Ministry of Health and Social Affairs, 2023). In South Africa, community – based parenting and counselling programmes have shown promise in reducing children’s emotional distress despite limited mental – health resources (HEARD, 2015). Across contexts, success depends on sustained funding, professional training, and cross-sector collaboration, yet challenges persist in reaching children under five and embedding consistent, age – appropriate mental health support (Validity, 2022).

2.5 National/Local UK Context.

 UK Perspective: 
In the UK, children who witness domestic violence are now recognised as victims, in their own right (Domestic Abuse Commissioner, 2021), with increasing awareness that such exposure can lead to early or emotional and mental health difficulties, including depression. The Domestic Abuse Act 2021 legally acknowledges children as victims and mandates coordinated multi – agency responses (Home Office, 2022). Guidance such as Working Together to Safeguard Children (2023) and NICE recommendations emphasise early identification, trauma – informed support, and safeguarding in health and social care settings (HM Government, 2023). Despite these frameworks, national data indicate that hundreds of thousands of children live in households affected by domestic abuse each year (Foundations, 2023), with under – 5s particularly vulnerable due to critical stages in emotional development (Youth Justice Legal Centre, 2025). Practice models like MARACs, early – help services, and specialist child programmes aim to address these harms, but service provision remains inconsistent across local authorities (report on service variation). Consequently, policy intent often exceeds available resources, leading to gaps in early intervention and mental health support (watchdog findings on gaps).

Policy and Regulation: 
In the UK, several key policies and legislative frameworks shape how professionals respond to children under five who witness domestic violence. The Domestic Abuse Act 2021 is central, as it legally recognises children as victims of domestic abuse and requires statutory agencies to provide coordinated protection and support (Home Office, 2022). The Children Act 1989 and Working Together to Safeguard Children (2023) set out the legal duty for local authorities and safeguarding partners to protect children from harm, including exposure to domestic abuse (HM Government, 2023). NICE guidelines and the Healthy Child Programme direct health professionals to identify domestic abuse early and refer families for specialist support (Walls and Drape, 2021). These frameworks collectively promote early intervention, inter-agency collaboration, and trauma – informed practice. However, their impact is limited by inconsistent implementation and resource constraints across local authorities, leading to unequal access to early mental health and safeguarding support (Vulnerability 360, 2020).

Local Context: 
At a local level, responses to children under five affected by domestic violence vary across the UK depending on local authority priorities, resources, and partnership structures. Each area operates under a Local Safeguarding Partnership, which brings together health, police, and social care agencies to coordinate early – help and child – protection responses (Birmingham City Council, 2015). Many councils incorporate domestic abuse within their Joint Strategic Needs Assessments (JSNAs) to guide commissioning of early – intervention and mental health services (Department of Health, 2011). Specialist programmes – such as the NSPCC’s Domestic Abuse, Recovering Together (DART), family – support hubs, and trauma – informed parenting initiatives are implemented in some regions but remain unevenly available (NHS, 2025). Urban areas often have more specialist domestic abuse services and MARACs with greater capacity, whereas rural areas report limited access and longer waiting times (Prior, 2024). Consequently, the effectiveness of national policy relies heavily on local funding, coordination, and service availability. 

2.6 Conclusion.
 
Summary of Key Points: 
In summary, this chapter has outlined how exposure to domestic violence places children under five at significant risk of developing depression, drawing on historical, theoretical, and policy perspectives. The issue has evolved from being viewed as a private family matter to recognised child – protection and public – health concern, shaped by theories of attachment, trauma, and early emotional development. Nationally, legislation such as Domestic Abuse Act 2021 and safeguarding frameworks like Working Together to Safeguard Children (2023) emphasise early intervention and multi – agency collaboration. Locally, responses depend on funding, partnership effectiveness, and the availability of specialist early – years services. Internationally, the UK aligns with global recognition of children’s rights to safety and wellbeing. This contextual understanding underpins the next chapter, the Methodology, by informing the choice of research design, ethical considerations, and data – collection methods aimed at exploring how domestic violence exposure impacts young children’s emotional development within the UK context.




 
CHAPTER 3 – Methods and Search Strategy

3.1 – Introduction.
This chapter outlines the methods and search strategy used to conduct this desk-based, literature – based research exploring how children under five in the UK may develop depression because of witnessing domestic violence. Expanding on the visual summary presented in my academic methodology poster, this chapter provides detailed explanation of each element, including the rationale for a secondary research approach, search strategy, and selection criteria. The research methods used here are essential for identifying and analysing the most relevant sources, which form the foundation for the thematic findings and discussion presented in Chapter 4.
3.2 – Search Strategy.
Keywords were derived from the research title, including children under five, early childhood, depressions, mental health, emotional wellbeing, psychological development, UK, paediatric mental health and childhood depression. These ensure a comprehensive and focused literature search.
Boolean operators such as ‘and’, ‘or’, and ‘not’ were used to refine searches. For example, ‘children under five AND depression AND UK’ narrowed results, while ‘domestic violence OR intimate partner violence’ broadened relevant sources.
I planned my search process systematically by identifying key databases, testing search term combinations, and recording useful keywords, Boolean strings, and results in a research log to ensure consistency, transparency, and replicability (See Appendix A).
3.3 – Searching for Information
I used reputable academic databases including Google Scholar, Google, PubMed, and the University Library to locate relevant literature. These databases were selected for their credibility, extensive peer – reviewed content, and relevance to psychology, mental health, and child development. Using multiple databases ensured a comprehensive search, capturing both clinical and social research related to depression in young children within the UK context, enhancing validity and reliability.
To ensure relevance and quality, I applied several filters during the search process. I limited results to peer – reviewed articles published between 2015 and 2025 to include recent evidence. I also applied geographical filters to focus on research conducted in the UK or comparable contexts. Additional filters, such as English language and children aged under five, further refined the results to meet the study’s specific aims.
During the search process, I refined my strategy by adjusting keywords and Boolean combinations to capture more relevant literature. For example, I added terms like ‘early childhood trauma’, ‘emotional wellbeing’, and ‘paediatric mental health’ to broaden the scope, while removing less relevant terms to improve precision. These adjustments ensured the sources identified were closely aligned with the research focus.
3.4 – Research Validation.
To assess relevance efficiently, I conducted an initial skim of each article, concentrating on the title, abstract, introduction, and conclusion. These sections provided concise summaries of the research aims, methodology, population, and key findings, enabling me to determine the suitability of each source for exploring depression in children under five exposed to domestic violence.
The CRAAP test was applied to evaluate each sources quality, considering currency, relevance, authority, accuracy, and purpose. While not all sources fully met every criterion, priority was given to those demonstrating strong currency, clear relevance to the research focus, and authoritative authorship or publication, ensuring credible and contemporary evidence.
For example, I evaluated a peer – reviewed a journal article from the NSPCC examining early childhood mental health outcomes following domestic violence exposure. Its recent publication date, reputable academic publisher, and use of empirical data demonstrated reliability. The study’s clear focus on children under five in the UK confirmed its suitability for inclusion in my review.
3.5 - Inclusion and Exclusion Criteria 
The inclusion criteria compromised peer-reviewed journal articles, systematic reviews, and empirical studies published within the last ten years, focusing on depression in children under five within the UK who have witnessed domestic violence. Only studies written in English and presenting evidence-based findings were included to ensure methodological rigour and relevance. Excluded sources consisted of opinion pieces, blogs, non-academic websites, and unpublished or non-peer-reviewed materials, as these lack empirical validity. Applying these criteria ensured that the research remained focused on high-quality, credible, and contemporary evidence, thereby enhancing the overall reliability and academic integrity of the study.

3.6 – Analysing Research. 
A thematic coding approach was adopted to systematically analyse the selected literature. Each article was examined in detail to identify recurring ideas, issues, and key terms relating to depression in children under five who have witnessed domestic violence. Initial codes were generated from repeated concepts such as emotional regulation, behavioural manifestations, attachment disruption, parental mental health, and the effectiveness of early interventions. These initial codes were subsequently refined and grouped into broader themes that reflected the research aims and objectives, including the psychological impact of exposure to domestic violence, risk and resilience factors, and the role of early support systems. To organise and manage the analytical process, tables, spreadsheets, and colour-coding techniques were employed to track patterns, cross-reference findings, and ensure transparency. This structured approach facilitated a rigorous and coherent synthesis of the evidence, enabling clear identification of the dominant themes within the literature.
3.7 – Ethical Considerations.
This study was based entirely on existing literature, with no primary data collection or direct involvement of participants. Ethical integrity was maintained by accurately citing all sources and adhering to the Havard referencing style throughout the dissertation. Care was taken to represent each authors work faithfully, avoiding plagiarism or misinterpretation of findings. The selection and presentation of literature were conducted objectively to minimise bias and ensure balanced representation of differing perspectives. By maintaining transparency, consistency, and respect for intellectual property, the research upholds the ethical standards expected within academic inquiry and contributes responsibly to the existing body of knowledge.
3.8 – Chapter Conclusion.
This chapter has outlined the systematic process undertaken to locate, evaluate, and analyse relevant literature concerning depression in children under five who have witnessed domestic violence. A structured search strategy ensured the inclusion of credible, peer-reviewed sources, while the application of thematic coding enabled the identification of key patterns and recurring concepts across studies. Ethical standards were maintained through accurate citation and objective presentation of evidence. Together, these methodological steps ensured a rigorous and transparent research process. 
Chapter four will present the findings derived from this analysis, organised into coherent themes and discussed in relation to the study’s research objectives.




CHAPTER 4 – Findings and Discussion.

4.1 – Introduction.
This chapter presents the findings and discussion of the literature analysis on depression in children under five who have witnessed domestic violence in the UK. The chapter is structured around key themes identified through thematic coding, including the psychological impact of domestic violence, risk and protective factors, and the role of early intervention. Each theme is evaluated in relation to the study’s research objectives, with critical discussion of patterns, similarities, and divergences across sources. Evidence is analysed systematically to draw meaningful conclusions, highlighting implications for practice and future research while maintaining an objective and evidence-based approach.
4.2 – Thematic Analysis.
Thematic analysis is a qualitative method used to identify, analyse, and interpret patterns of meaning within data. It provides a systematic yet flexible approach to organising and describing information in detail, allowing researchers to draw meaningful connections between recurring ideas and broader concepts (Naeem et al., 2023). In this study, thematic analysis was applied to secondary data to synthesise findings from existing literature on depression in children under five who have witnessed domestic violence. Each source was examined closely, and key ideas, issues, and keywords were coded systematically using a results table (see Appendix A) and colour coded spreadsheet. These initial codes were the refined and grouped into overarching themes that reflected shared patterns across studies. Three key themes emerged:
· The psychological impact of witnessing domestic violence.
· The risks and psychological factors influencing mental health.
· The importance of early intervention and support services.

These themes are explored in detail in the following sections.

4.3 – The Psychological Impact of Domestic Violence. 
Definition:
This theme examines the emotional and behavioural consequences experienced by children under five who witness domestic violence in the UK. Psychological impact refers to the range of mental health outcomes, including heightened anxiety, depression, sleep disturbances, emotional dysregulation, and attachment difficulties (Howarth et al., 2016). Young children may exhibit behaviours such as aggression, withdrawal, or regression in developmental milestones (Cleaver, 2025). Key terminology includes emotional dysregulation, the inability to manage emotional responses effectively (Conti et al., 2023), and attachment disruption, which describes impaired bonding and trust between child and caregiver. Understanding these impacts is essential for evaluating risk factors and informing early intervention strategies (Tollan et al., 2023).
Historical/Contextual Background:
The psychological impact of domestic violence on children has been increasingly recognised over the past few decades (Howard, 2021). Early research focused primarily on direct abuse, often overlooking children who witnessed violence between caregivers. In the 1970s and 1980s, studies began to highlight the indirect effects of domestic violence exposure, linking it to emotional and behavioural difficulties (Greene et al., 2020). Subsequent research has emphasised the vulnerability of children under five, a critical developmental period for attachment, emotional regulation, and cognitive growth. Understanding this historical context underscores the importance of recognising both immediate and long-term psychological consequences and informs contemporary approaches to intervention and support.
Relevance to Title/Research Question:
This theme is directly relevant to the study of depression in children under five who witness such violence in the UK. Exposure is associated with emotional and behavioural difficulties, including anxiety, withdrawal, aggression, and attachment disruption, which can contribute to depressive symptoms (Freeva, 2024). Understanding these effects highlights the importance of early identification and intervention, ensuring the study addresses the research question comprehensively and informs evidence-based recommendations for supporting young children exposed to domestic violence.
Data and Statistics:
Recent data highlights the extent to which children in the UK are affected by domestic violence, illustrating its psychological consequences. Estimates suggest that a significant proportion of children live in households where domestic violence occurs, with many exposed before the age of five (Foundations, 2023). Studies indicate that children who witness domestic violence are at a markedly higher risk of developing anxiety and depressive symptoms compared to their peers (Kitzmann, 2003). Some research reports that early exposure can increase the likelihood of long-term emotional and behavioural disorders. However, reported prevalence rates vary due to differing definitions and reporting practices, leading to ongoing debate regarding the true scale of the issue (Women’s Aid, 2024). These figures underline the critical importance of recognising and addressing the psychological impact of domestic violence during early childhood.
Theories, Policies, and Legislation.
Several psychological and developmental theories help explain the effects of witnessing domestic violence in early childhood. Attachment theory suggests that consistent exposure to conflict and fear disrupts secure attachment formation, leading to emotional insecurity and increased vulnerability to depression (Cherry, 2025). Social learning theory further proposes that children model behaviours observed in their environment, meaning exposure to violence can normalise aggression and emotional instability (McLeod, 2025). Both frameworks highlight how domestic violence shapes emotional and behavioural outcomes, directly supporting this study’s focus on depression in young children.
In the UK, policies such as the Domestic Abuse Act 2021 formally recognise children as victims of domestic abuse (The Law Society, 2022), strengthening legal protection and access to support services. Additionally, frameworks like Every Child Matters and the Children Act 2004 emphasise safeguarding and promoting children’s well-being (UNICEF, 2017). These policies aim to identify, and support affected children earlier, though implementation challenges persist. Collectively, these theories and legislative measures provide a foundation for understanding and addressing the psychological effects of domestic violence on children under five in the UK.
Positive and Negative Implications:
The psychological impact of witnessing domestic violence has significant implications for understanding the development of depression in children under five. Early exposure can disrupt emotional regulation and attachment formation, increasing vulnerability to long-term mental health difficulties (NSPCC, 2021). Such effects may contribute to depression by shaping how young children understand safety, relationships, and self-worth (UK Biobank, 2025). These negative implications highlight the need for early assessment and trauma- informed support within health and social care settings.
However, recognising these psychological impacts also carries positive implications. When children are identified early, targeted interventions – such as therapeutic support, parenting programmes, and stable caregiver relationships – can strengthen resilience and reduce the likelihood of later depression (Early Intervention Foundation, 2018). This balanced perspective shows that while exposure can have serious consequences, timely support can significantly mitigate harm and promote healthier developmental outcomes (CDC, 2024).
Article Examples:
Evidence from the reviewed literature strongly supports the theme of the psychological impact of domestic violence on young children. The NSPCC reports that children exposed to domestic abuse frequently experience depression, anxiety, behavioural issues, emotional dysregulation, attachment difficulties, and even disruptions to brain development (NSPCC). Similarly, (Doroudchi et al., 2023) found that children who witness domestic violence often present with internalising problems, depressive symptoms, PTSD features, externalising behaviours, and in some cases, reduced cognitive functioning such as lower IQ. (Bueso – Izquierdo et al, 2025). also highlights consistent emotional and neuropsychological consequences, including anxiety-depressive symptoms, emotional dysfunction, executive function impairments, and broader cognitive deficits among exposed children.
These studies largely agree that witnessing domestic violence has profound emotional and cognitive effects, although they emphasise slightly different manifestations. Together, they strengthen the argument that early exposure places children at heightened risk of developing depression, directly addressing the research question. The consistency across the literature reinforces the importance of recognising the psychological consequences of domestic violence in early childhood.

Interconnections:
The psychological impact of witnessing domestic violence is closely interconnected with the other themes explored in this study: risk and protective factors and early intervention and support services. The emotional and behavioural consequences identified in this theme, such as anxiety, depression, and emotional dysregulation, are often shaped or intensified by wider contextual risk factors, including parental mental health difficulties, socioeconomic stress, and inconsistent caregiving (Skafida and Devaney, 2023). Conversely, protective factors such as stable caregiving, secure attachment, and supportive social environments can buffer children from the most severe psychological outcomes (Martinez – Torteya et al., 2009).
Similarly, early intervention strategies directly target the psychological impacts explored in this theme. Evidence suggests that trauma – informed support, therapeutic programmes, and early – years services can reduce emotional distress and improve developmental outcomes for children exposed to domestic violence. These overlaps highlight how children’s psychological responses are not isolated but are influenced by both environmental conditions and the availability of support. Understanding these interconnections strengthens the overall analysis and provides a more holistic response to the dissertation’s research topic.

4.4 – Risk and Protective Factors. 

Definition:
Risk and protective factors refer to the conditions, experiences, or characteristics that influence a young child’s vulnerability or resilience when exposed to domestic violence. Risk factors increase the likelihood of negative outcomes such as emotional dysregulation, depression, and behavioural problems (Barnardo’s, 2021). These may include parental mental health issues, inconsistent caregiving, or socioeconomic stress. Protective factors, such as stable attachment relationships and access to supportive services, help buffer children from harm (Vanderbilt – Adriance and Shaw, 2008). Understanding these factors is essential for explaining why some children develop depression following exposure to domestic violence while others show resilience.
Historical/Contextual Background:
Understanding risk and protective factors in the context of children exposed to domestic violence has developed significantly over the past several decades. Early research in the 1970s and 1980s primarily focused on the direct physical effects of domestic abuse, with limited attention given to the wider emotional and developmental risks faced by young children (Angharad, 2021). As the field evolved, researchers began to recognise that children who witness domestic violence can be affected even without experiencing physical harm, highlighting emotional insecurity, behavioural dysregulation, and developmental delays as major risk factors (Office on Women’s Health, 2024).
By the 1990s and early 2000s, the concept of protective factors emerged, shifting attention to the role of supportive relationships, stable caregiving, and early intervention in mitigating harm (Wilson, 2021). Contemporary research now emphasises a holistic view, acknowledging that a child’s mental health outcomes are shaped by the interaction between risks (e.g., family conflict, parental mental health difficulties) and protective factors (e.g., strong attachment, access to support services) (Flemming and Ledogar, 2008). This historical progression highlights why understanding both risk and protection is crucial to explaining why some young children develop depression after witnessing domestic violence while others show resilience.
Relevance to Title/Research Question:
The theme of risk and protection factors is directly relevant to the dissertation title, ‘An Investigation into Depression in Early Childhood Following Exposure to Domestic Violence in the UK’. Understanding these factors helps explain why some children exposed to domestic violence develop depressive symptoms while other show resilience. Risk factors such as parental mental health difficulties, inconsistent caregiving, and socio-economic stressors can intensify the psychological effects of exposure, increasing the likelihood of early – onset depression (Huecker et al., 2023). In contrast, protective factors such as stable attachment relationships, supportive environments, and early access to services can buffer children from these negative outcomes (Kaul et al., 2023). This theme is significant because it highlights the complexity of depression development in early childhood and illustrates that exposure alone does not determine outcomes. By examining these interacting influences, the study provides a deeper and more nuanced understanding of how domestic violence contributes to early depressive symptoms in UK children.
Data and Statistics:
Recent evidence highlights the significant scale of children’s exposure to domestic violence in the UK. National estimates suggest that a substantial proportion of children experience or witness domestic abuse within the home (NSPCC, 2024). Studies also indicate that hundreds of thousands of children are affected each year, with younger children particularly vulnerable due to their developmental stage (Office for National Statistics, 2024). Research further shows that children exposed to domestic violence are at increased risk of emotional and behavioural difficulties, including depression, compared with their non-exposed peers (Office for National Statistics, 2024). However, these figures are often considered conservative, as domestic abuse frequently goes unreported or undisclosed within families (Muttock, 2024). These statistical patterns reinforce the importance of investigating how exposure to domestic violence contributes to depression in early childhood and highlight the wider implications for safeguarding and mental – health support.
Theoretical Framework:
The theme of risk and protective factors is supported by several key psychological theories. Attachment theory proposes that early relationships shape emotional security, meaning that disrupted caregiving in the context of domestic violence increases vulnerability to depression. Ecological systems theory also helps to explain how wider influences – such as family stress, poverty, and community resources – affect children’s resilience or risk (Guy – Evans, 2025).
Policy and Legislation:
In the UK, policies such as the Domestic Abuse Act 2021 recognise children as victims, emphasising safety and support (Crown Prosecution Service, 2022). Child safeguarding frameworks, including the Children Act 1989/2004, further mandate early identification of risk and require professionals to intervene where harm is likely (Foster, 2024). 
These theories and policies together highlight how personal, relational and structural factors interact to influence mental health outcomes, reinforcing the importance of understanding risk and protective factors within this dissertation’s focus on early childhood depression (Department for Education, 2025).
Positive and Negative Implications:
The theme of risk and protective factors has important implications for ‘An Investigation into Depression in Early Childhood Following Exposure to Domestic Violence in the UK.’ Research shows that factors such as inconsistent caregiving, parental mental health difficulties, and poverty can heighten a young child’s vulnerability to depression following exposure to domestic violence (World Health Organisation, 2022). These risks may interact, intensifying emotional and behavioural difficulties. However, protective factors, including stable attachment relationships and access to supportive services, can significantly reduce the likelihood or severity of depressive symptoms (Konig et al., 2025). This demonstrates that while exposure creates substantial risk, early support can promote positive development outcomes (Buchanan et al., 2024). Understanding both sides provides a balanced perspective and reinforces the need for targeted early intervention in the UK context.
Article Examples:
(Wlodarczyk et al., 2017) highlights how children’s emotional outcomes following exposure to domestic violence are influenced by both vulnerability and resilience factors. This supports the theme by showing that early psychological risk is shaped by the child’s environment as well as the nature of the violence. (Buchanan et al., 2024) emphasise the role of supportive caregiving and stable relationships in reducing the likelihood of later mental health difficulties, reinforcing the importance of protective factors in early childhood. (Troy et al., 2022) offer a slightly different perspective by examining how children’s coping strategies and self-regulation skills moderate the impact of domestic violence. 
Together, these studies show areas of agreement – particularly the importance of family and environment stability – while also contributing different angles on how risk and protection operate. Collectively, they help answer the research question by demonstrating how these factors influence the development of depression following early exposure.
Interconnections:
The theme of risk and protective factors closely overlaps with the other themes in this dissertation, particularly the psychological impact of domestic violence and the role of early intervention. Many of the risks that heighten vulnerability to depression – such as inconsistent caregiving, parental mental health problems, and chronic stress – also intensify the psychological consequences children experience following exposure to domestic violence (Sticca, Wustmann Seiler and Gasser – Haas, 2020). Likewise, protective factors such as stable attachment relationships, supportive caregivers, and access to early mental health services directly influence how children process and recover from trauma. Early intervention is also strongly connected, as many protective factors are strengthened through targeted support programmes (NSPCC, 2023). These overlaps demonstrate that children’s mental health outcomes are shaped by an interaction of emotional responses, environmental conditions, and support systems, reinforcing the importance of addressing all themes together when examining early childhood depression following domestic violence exposure.

4.5 – Role of Early Intervention. 

Definition:
Early intervention refers to the timely identification and support provided to children who have been exposed to domestic violence to reduce the risk of long-term emotional and developmental difficulties. It involves coordinated practices such as therapeutic support, parenting interventions, and multi-agency safeguarding responses (Parkin et al., 2019). Within the context of this dissertation, early intervention is relevant because younger children are particularly vulnerable during critical stages of emotional and cognitive development. Key terminology includes trauma – informed practice, which emphasises understanding the impact of trauma, and preventative support, aimed at reducing later mental health problems (Office for Health Improvement and Disparities, 2022).
Historical/Contextual Background:
The role of early intervention in supporting children exposed to domestic violence has developed significantly over recent decades. Historically, professional responses to domestic violence focused primarily on adult victims, with limited recognition of the impact on infants and young children (Anheier and Powell, 2021). During the 1990s and early 2000s, research increasingly highlighted the importance of the early years as a critical developmental period, emphasising how trauma can shape emotional, cognitive, and social outcomes. This shift led to wider acknowledgement that early support can interrupt negative developmental pathways. Over time, UK safeguarding frameworks and health guidelines began to integrate early intervention principles, recognising that timely support can reduce the likelihood of long-term mental health difficulties. Contemporary approaches now emphasise trauma-informed practice, multi – agency collaboration, and prevention strategies aimed at reducing the risk of depression and other adverse outcomes in young children exposed to domestic violence (Mindtools, 2024).
Relevance to Title/Research Question:
The theme of early intervention directly supports the dissertation’s focus on depression in early childhood following exposure to domestic violence in the UK. Early intervention is significant because timely support can reduce the severity and persistence of depressive symptoms in children who have experienced domestic violence. Understanding how early therapeutic, educational, and family-based interventions work highlights the importance of acting during the critical early years, when emotional development is highly sensitive. This theme reinforces the overall topic by showing how structured, evidence – based support can mitigate long -term mental health risks and improve developmental outcomes for affected children. 
Data and Statistics:
Recent data highlights the crucial importance of early intervention in supporting young children that have witnessed domestic violence. Evidence suggests that early support services can significantly reduce the risk of long-term emotional and behavioural difficulties, including depression in early childhood (Early Intervention Foundation, 2019). Studies show that children who receive timely therapeutic or family-based interventions demonstrate improved emotional regulation, stronger attachment relationships, and reduced internalising symptoms compared with those who receive no support (Acoba, 2024). National figures also indicate substantial variation in access to early intervention across regions, with some areas experiencing limited-service availability due to funding pressures (Baker and Kirk – Wade, 2024). This inconsistency raises concerns about unequal outcomes among affected children (CQC, 2025). Furthermore, estimates frequently under-represent the number of young children in need, as many cases of domestic violence are not reported to services (Mason et al., 2023). These statistics underscore the importance of prioritising early intervention as a core protective measure for children at risk of depression following the exposure.
Theoretical Framework:
Early intervention in the context of children exposed to domestic violence is strongly grounded in several developmental and psychological theories. Attachment theory proposes that young children require secure and consistent emotional bonds to develop healthy coping mechanisms; when domestic violence disrupts these bonds, targeted early support can help restore emotional stability (Sustainability Directory, 2025). Similarly, ecological system theory emphasises how multiple environmental influences shape a child’s outcomes, suggesting that timely support from family, community and professional services can buffer the negative mental-health effects of exposure (Shorey et al., 2023). These theories highlight why early intervention is critical for preventing the development of depression in early childhood.
Policy and Legislation:
Policy and legislation in the UK reinforce the importance of early support. The Domestic Abuse Act 2021 recognises children as victims and mandates improved protection and service provision (Home Office, 2022). Safeguarding frameworks, including the Children Act 1989/2004, place a legal duty on agencies to identify risk and intervene early when a child’s welfare may be compromised (Prendergast, 2023). The Early Help Framework further promotes multi-agency collaboration to provide timely support for vulnerable families. These policies collectively highlight the national commitment to early intervention, yet research indicates challenges in implementation, including inconsistent service access and limited resources (McBride and Griffiths, 2017). Understanding these frameworks strengthens the relevance of early intervention to the research topic by demonstrating how theory and legislation underpin the need to prevent depression in children exposed to domestic violence.
Positive and Negative Implications:
Early intervention has important implications for understanding depression in early childhood. On the positive side, timely support – such as therapeutic play, parent – child relationship programmes, and trauma – informed care – can reduce emotional distress, strengthen attachment, and lower the likelihood of persistent depressive symptoms Effective early intervention can also prevent escalation into long-term mental health problems and reduce the need for later, more intensive services (Samaritans, 2017). However, there are also limitations. Access to early support is inconsistent, with service availability varying widely between local authorities (Education Policy Institute, 2018). Some children may also be missed due to hidden abuse or delays in recognising emotional symptoms (O’Brien et al., 2016). These mixed implications show that early intervention is essential but cannot operate effectively without reliable identification systems and equitable service provision.
Article Examples:
Research examining early intervention consistently highlights its importance in supporting young children exposed to domestic violence. (Hale et al., 2024) found that early therapeutic engagement improved emotional regulation and reduced trauma-related symptoms in young children, demonstrating the potential for timely support to mitigate pathways leading to depression. Similarly, (Vseteckova, Boyle and Higgins, 2021) reported that multi – agency early intervention programmes enhanced child resilience and strengthened caregiver- child relationships, suggesting that protective relational environments can buffer the psychological effects of exposure. (Barrett et al., 2023) also emphasised the role of early identification within health and educational settings, noting that children who received support earlier showed better emotional and behavioural outcomes than those identified later.
Together, these studies broadly agree on the value of early intervention, although they differ in the types of support they prioritise. Their combined findings help answer the research title by showing how early, targeted support can disrupt the development of depressive symptoms in children exposed to domestic violence.
Interconnections:
The role of early intervention is closely connected to the other themes explored in this dissertation, particularly the psychological impact of domestic violence and risk factors and protective factors. Early intervention directly addresses the emotional and behavioural difficulties identified in theme one by reducing the severity of depressive symptoms and supporting health environmental development. It also interacts with the risk and protective factors highlighted in theme two, as timely support can reduce exposure to risk while strengthening protective influences like consistent caregiving and access to support services. These themes overlap in showing that children’s mental health outcomes are shaped by both the challenges they face and the support systems available to them. Understanding these connections reinforces the importance of a holistic approach, where early identification, targeted services, and supportive environments collectively help mitigate the long-term effects of domestic violence in young children’s mental health.
4.6 – Chapter Conclusion
This chapter has presented and critically discussed the findings of this dissertation through three interconnected themes: the psychological impact of domestic violence, risk and protective factors, and the role of early intervention in early childhood. By drawing on evidence from a range of peer – reviewed studies, the chapter demonstrated how exposure to domestic violence can contribute to depression and broader emotional, behavioural, and developmental difficulties in young children. The theme on risk and protective factors highlighted the influence of caregiver relationships, resilience, socio-environmental pressures, and the wider context in shaping children’s mental-health outcomes. The discussion of early intervention further illustrated the importance of timely, trauma-informed support in reducing long-term harm and promoting more stable development trajectories. Throughout the chapter, interconnections between themes were acknowledged, showing how each area influences and reinforces the others.
Collectively, these findings deepen understanding of how domestic violence affects early childhood mental health in the UK and offer insight into the mechanisms contributing to depression in this age group.
Chapter 5 will draw together the key points from this analysis, present the overall conclusions of the study, and offer recommendations for policy, practice, and future research to better support young children exposed to domestic violence.




















CHAPTER 5 – Conclusion and Recommendations 

5.1 – Overall Conclusion:
This dissertation set out to investigate depression in early childhood following exposure to domestic violence in the UK. Chapter one introduced the context of the issue and outlined the research aim and objectives. Chapter two provided background knowledge and critical analysis of existing literature, showing that early childhood is a highly sensitive developmental period in which exposure to domestic violence can shape emotional, behavioural, and psychological outcomes. Chapter three outlined the methods and search strategy used to identify, select, and analyse relevant evidence, demonstrating a transparent and systematic approach. Chapter four presented the findings through three key themes: the psychological impact of domestic violence, risk and protective factors, and the role of early intervention. Together, these themes showed that exposure to domestic violence significantly increases vulnerability to depressive symptoms in early childhood, while protective relationships and timely support can reduce long-term harm.
Overall, the research aim has been fully addressed, and the objectives have been met through synthesis of high-quality sources and thematic analysis. The dissertation concludes that early childhood exposure to domestic violence poses significant mental health risks, but effective early intervention, safeguarding, and family support can play a crucial role in improving outcomes. This final reflection draws together the central insights of the study and reinforces the importance of continued research and practice in this area.

5.2 – Recommendations
Based on the findings of this dissertation, several evidence – informed and practical recommendations can be made to improve support for young children in the UK who experience depression following exposure to domestic violence. The recommendations focus on strengthening early identification, improving multi – agency responses, and enhancing specialist early – years mental health support. Each recommendation also acknowledges the barriers that may limit implementation and proposes strategies to overcome these challenges.



5.2.1 – Recommendation 1 

The findings of this dissertation demonstrate that early childhood exposure to domestic violence can significantly disrupt emotional development and increase vulnerability to depression. For this reason, early identification in early – years environments – such as health visiting, nurseries, and primary care – is essential. Staff working in these settings should be trained to recognise early emotional and behavioural indicators associated with trauma, including withdrawal, regression, emotional dysregulation, and attachment – related difficulties.
A structured screening approach could be introduced, using trauma-informed tools suitable for young children. Health visitors, who already conduct mandated developmental checks, are well placed to ask targeted, sensitive questions about the home environment. Nurseries could also receive guidance on monitoring patterns such as persistent sadness, aggression, and sudden changes in behaviour.

Barriers and Solutions:
A major barrier is staff confidence; many professionals fear misinterpretation or causing distress. This can be overcome by embedding high-quality training into professional development, focusing on non-judgemental questioning and how to escalate safeguarding concerns safely. Another challenge is time and workload pressure. To address this, screening should be integrated into existing developmental assessments rather than added as a separate task. A further barrier is the stigma families may feel about disclosure. Creating a trauma-informed culture that emphasises safety and support rather than blame will help foster openness.
5.2.2 – Recommendation 2 

Domestic violence often sits at the intersection of multiple services, including health, education, police, social care, and specialist domestic abuse organisations. Yet findings from this dissertation show that a lack of communication can delay support for children, increasing the risk of escalating emotional and mental health difficulties. A coordinated multi-agency response is therefore essential.
Local safeguarding partnerships should prioritise clear, consistent information – sharing protocols to ensure that concerns raised in one service are communicated promptly to others. Multi – agency meetings can be used to develop shared plans for families, particularly when young children show early signs of emotional distress. Domestic violence specialists should be included in these discussions to help contextualise children’s behaviour and ensure responses are appropriate and sensitive to trauma.

Barriers and Solutions:
Confusion around information-sharing regulations remains one of the largest barriers. Professionals often fear breaching confidentiality. To overcome this, organisations should provide consistent guidance clarifying when and how information can be shared legally to safeguard a child. Another barrier is fragmentation between services, where different agencies work in isolation. Implementing shared digital systems, joint training sessions, and regular cross-agency meetings can strengthen trust and coordination. Limited funding also affects collaboration, but local partnerships can prioritise early – intervention cases to ensure resources reach children who are most vulnerable to depression.


5.2.3 – Recommendation 3 

Findings across the dissertation highlight that young children exposed to domestic violence benefit from timely, specialist emotional and psychological support. However, access to such services in the UK remains inconsistent, with many areas experiencing long waiting lists or limited provision. Expanding early – years mental health support is therefore essential for reducing risk of long-term depression.
Interventions for young children should be age-appropriate, relational, and trauma – informed. Parent-child therapies, play – based interventions, and attachment- focused programmes can significantly support emotional recovery. Services should also provide support for non – abusive caregivers, as their mental health and stability play a crucial protective role for the child.

Barriers and Solutions:
One significant barrier is insufficient funding for early -years mental health services. To overcome this, local authorities and healthcare providers must prioritise early intervention within existing budgets, recognising that early support reduces long-term costs in mental-health, education, and social care. Workforce shortages also limit service availability; increasing recruitment, improving training pathways, and offering incentives for practitioners specialising in early childhood trauma would improve capacity. Stigma around mental health may also deter families form accessing support. Outreach, parent-education programmes, and partnerships with nurseries and community groups can help normalise help-seeking and reduce fear or shame.
5.2.4 – Recommendation 4

While the dissertation focuses on children, the findings consistently show that caregiver wellbeing plays a crucial role in shaping children’s emotional outcomes. Supporting parents, particularly non-abusive caregivers, can significantly reduce the risk of depression in young children.
Services should offer practical and emotional support to parents recovering from domestic violence, such as counselling, peer – support groups, and parenting programmes tailored to trauma. Helping caregivers to understand how domestic violence affects young children’s behaviour can empower them to respond more sensitively and effectively.

Barriers and Solutions:
Parents may struggle to access support due to time constraints, childcare responsibilities, or fear of stigma. Offering flexible appointment times, remote support options, and integrated family-support services within community settings can reduce these barriers. Another challenge is that some parents may feel blamed or judged. Professionals should adopt a non-blaming, strengths-based approach that emphasises empowerment and safety.


5.2.5 – Recommendation 5

Raising awareness of how domestic violence affects very young children can help communities recognise warning signs earlier and encourage families to seek support sooner. Public health campaigns, educational materials, and community workshops can increase understanding of emotional and developmental signs of trauma and depression.

Barriers and Solutions:
A common challenge is reaching families who are socially isolated or reluctant to engage with services. Collaboration with community groups, early-years settings, libraries, and cultural organisations can extend the reach of awareness campaigns. Ensuring materials are accessible, culturally sensitive, and available in multiple languages is also vital.
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6.2 – Appendices 

Appendix A: Results Summary Table
	Author/Year
	Focus of Study
	Key Findings
	Initial Codes
	Themes

	NSPCC (2024)
	Guidance and evidence on children’s exposure to domestic abuse.
	Exposed children may experience depression, anxiety, behavioural issues, emotional dysregulation, attachment problems, brain development impacts.
	Depression, anxiety, emotional dysregulation, attachment insecurity, brain development.
	Psychological impact of domestic violence.

	Doroudchi et al. (2023)
	A systematic review exploring psychological consequences of children exposed to domestic violence.
	Children exposed to DV experience internalising problems, depression, PTSD symptoms, externalising behaviours and lowered IQ.
	Internalising, depression, PTSD symptoms, externalising behaviours, lowered IQ.
	Psychological Impact of domestic violence.

	Bueso-Izquierdo et al. (2025)
	Review of psychological, emotional and neuropsychological consequences for children exposed to domestic violence.
	Found consistent internalising and externalising problems, anxiety-depressive symptoms, emotional dysfunction, executive function and cognitive deficits among children exposed to DV.
	Internalising symptoms, externalising behaviour, cognitive deficits, executive dysfunction.
	Psychological Impact of domestic violence.

	Wlodarczyk et al. (2017)
	To examine risk and protective factors associated with mental health problems in preschool – aged children.
	Found that family stress, parental mental health difficulties, and adverse family environments increased risk of emotional and behavioural problems. Protective factors included strong parent – child relationships, stable routines, and supportive family functioning.
	Risk factors, family stress, parental mental health, protective factors, resilience.
	Risk and Protective factors.

	Buchanan et al. (2024)
	Systematic review exploring protective factors following childhood adversity.
	Identified key protective factors such as strong caregiver relationships, stable environments, early support services, and resilience processes that reduce risk of poor mental health outcomes.
	Protective factors, resilience, buffering effects, stable caregiving.
	Risk and Protective Factors.

	Troy et al. (2022)
	To examine how structural and cultural factors, along with interventions in educational settings, influence children’s mental health and prevent poor outcomes.
	Found that stable, supportive environments, consistent routines, and positive relationships within early childhood settings significantly protect children’s mental health. Structural inequality, poor-quality early years provision, and lack of access to mental health support increases vulnerability to emotional and behavioural difficulties.
	Protective factors, structural inequality, early years support, educational – based intervention.
	Risk and Protective Factors

	Hale et al. (2024)
	To examine how child protection systems respond to domestic violence, focusing on interagency interventions, multi-agency collaboration and support for affected children.
	Effective early intervention relies on coordinated multi-agency practice, improved information sharing, and trauma – informed approaches. Gaps found included inconsistent responses, limited early support, and lack of child-centred practice in domestic violence cases.
	Early support, multi – agency collaboration, trauma – informed practice, child – centred intervention.
	Early intervention and support services.

	Vseteckova, Boyle & Higgins. (2021)
	Systematic review of parenting interventions for families at risk of maltreatment.
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