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ABSTRACT
Domestic violence (DV) has many casualties: perpetrators, victims and the children who witness the violence. This research explores the multifaceted nature of domestic violence while examining studies that explored children’s experiences of witnessing domestic violence or intermate partner violence (IPV) and their consequences on neurochemical, social, behavioural, and educational outcomes, and the longitudinal adverse consequences. Within these fields focused themes emerged: (1) attachment and social entity (2) Intergenerational transmission. Research findings exhibit a high prevalence of children witness DV and IPV. These factors correlate to a significant level of negative consequences within neurochemical, social, behavioural, and educational trajectories. A holistic approach and early intervention are advocated in the research findings to ameliorate the adverse effects of witnessing DV or IPV and promote positive social, emotional, and physical health. Continued research is needed into children who exhibit fewer negative consequences of exposure to DV or IPV as well as further research into beneficial interventions. 
Keywords:  child witness, domestic violence, intermate partner violence
ACRONYM 
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NSCDC        National Scientific Council on the Developing Child
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UN               United Nations

1. INTRODUCTION 
Domestic violence 
‘is a pattern of assaultive and coercive behaviours including physical, sexual and psychological attacks, as well as economic coercion used by adults or adolescents against their current or former intermate partners’ (UNICEF, 2006, p3). 
Global statistics indicate the magnitude of this issue with the World Health Organisation (WHO) (WHO, 2013 cited in WHO, 2019) stating nearly 1 in 3 (35 percent) women having experienced some form of DV in their lifetime. In England and Wales, the police receive in excess of 100 calls a day relating to DV (HMIC, 2015 cited in women’s aid, 2019). Therefore, the global estimate of children witnessing DV is said to be in excess of 275 million (UNICEF, 2006). The consequences of witnessing the violence on these children can be profound, and there appears to be a significant correlation which suggests an increased risk of the child being abused themselves (WHO, 2002). Indicated consequences of this exposure extends to a child’s social, emotional, and physical health (Felitti, et al, 1998; Trowell, et al, 1999; cited in WHO, 2002) which can subsequently detrimentally affect a child’s life trajectory , not just for the child but for future generations. 
2. LITERATURE REVIEW 
2.1. Introduction 

The WHO (2002) acknowledge that violence is not a new phenomenon, and humanity’s history is satiated with accounts of violence; whether between individuals, countries or nations, historians recall the bloody, violent and heinous crimes individuals have inflicted upon each other. The WHO (2002) counter this statement arguing that while violence does exist there have been ‘systems in place whether - religious, philosophical, legal and communal to prevent or limit’ its existence (WHO, 2002 p3). However, commentators may declare that such claims are tokenistic in nature. 

Anderson et al. (2003) evidence that contemporary society is just as violent and can be witnessed by individuals 24/7. These acts can be viewed through various forms of media outlets; newspapers, television, radio, mobile devices connected to the internet exposing individuals to violent acts as they occur, whether it be acts of war, murder, terrorist attacks, or animal poachers subjecting viewers to the devastating consequences of these real time events (WHO, 2002). 
Some cultural and social groups consider violence a ‘normal method of resolving conflict or as a usual part of rearing a child (WHO, 2009 p3). As such, violence against women is no exception and is witnessed historically within the social structures of societal acceptance. However, Hafan Cymru’s Spectrum project (hafan cymru, no date) confronts the issue through a whole school and community approach. The incidents of violence are retold through patriarchal society established within the context of the historical accounts example; (Leviticus 20:10; Roman law cited in Encyclopaedia Britannica, 2020). These accounts reinforce a women’s position of subjugation and property status to their male counterpart, with the ideology downgrading a woman’s societal status. The consequences of living in a patriarchal society in which violence against women is ingrained and socially acceptable continues and practised violence continues the inherent subjugation of women.  These societal characteristics went unchallenged or questioned by the husbands/wives or community as the patriarchal society sort to engage the community in the reprimanding of a wife (Home Office, 1989) reinforcing the power differential. Whereas, Horsfield, (2015) reveals an alternative view of women in society through the Quakers ideology reflecting ‘Peace, Equality, Simplicity and Truth’ which endorsed the role of women as being equal to men. However, in 1878 the debate of DV intensified with an amendment to the Matrimonial Causes Act, 1878 (parliament.uk, 2020) ‘allowing a wife protection from an abusive husband and the right to custody of their children’. Again, in the 1960s according to British Library, (no date) (discussed further in section 2.2). 
Owing to the plethora of research investigating family violence and the use of interchangeable language to describe this form of violence e.g. ‘family violence, battered wives, women abuse and so on…’ the Home Office report of 1989 decided to consolidate the terminology with the term DV (see Appendix 1).  The terminology has evolved and within DV reports IPV is now more commonly referred to in these reports and research (HM Prison and Probation Service, 2019). However, despite the change in terminology, the issue still remains. 

With society’s increased engagement with DV and IPV, other agencies raised concerns over the children living within these environments (Save the Children, 2017; United Nations Convention on the Rights of the Child, 1989; NHS Wales, 2015; WHO, no date). These agencies recognising DV and IPV as an old taboo are no longer able to be hidden under the blanket of the family being a secret  private entity, or as the problem contained behind closed doors; it is now recognised as a human rights issue and individuals who perpetrate such inhumane abuse on children should be brought to account (Save the Children, 2017). The United Nations (UN) Time to End Child Exposure to Violence (2020) WHO, (no date) highlighted the global pervasiveness of domestic violence (DV) and the associated problems stating DV ‘occurs in all settings and among all socioeconomic, religious and cultural groups’, making the issue global.  Referencing the importance of children’s childhood experience, Clark and Wydall, (2015 cited in Katz, 2015 p5) recognise that children are affected by IPV as ‘children who witness violence are rarely passive, they interact with the experience in a tangible and active manner’. Thus, this exposes children to the implicit connects experienced through the relationship exchange. Their research shows awareness of the consequential impacts associated with the exposure to IPV. They also argue that societal acceptance must change if DV is to be eradicated unless a case of ‘harm reduction’ is the best that can be hoped for. Such exposure to IPV is categorised as being an Adverse Childhood Experience (ACE, WHO, no date) (Appendix 2). However, when violence occurs within what is considered to be a safe space i.e. the home, it draws attention to the reality for some young people who are unable to have a ‘safe space’ as part of their lived experience; an individual’s external environment influences their  internalization of their social reality, thus uniquely constructing their life experience (Dillion, 2014).  Therefore, every individual has a unique life experience creating truths within their social construction (Burr, 1995). 
In relation to this, some children’s lived experience (social construction) of their reality may include violence and others may not; their reality reflects the safety within the family (Burr, 1995). Ghate (2000) noted that family violence would appear to hold bi-directional consequences as:  

‘the underlying assumption is having a family is usually a good thing, yet statistically speaking, the family is probably one of the most dangerous places a person can be. Moreover, the smaller and less powerful you are the more dangerous it becomes’ (Ghate, 2000 p369).

As such, research statistics from the Crime Survey for England and Wales (CSEW, 2016) (Office National Statistics, ONS, 2016) appear to demonstrate the assumption that Ghate (2000) posits. The report states that an estimated 5.7% of adults aged 16 to 74 years (2.4 million people) experienced domestic abuse in the last year. An ONS (2018) report states, as in previous years, that women were far more likely than men to be killed by partners or ex-partners (33% female victims (63) compared with 1% of male victims (7). Child victims of homicide totalled a quarter of the victims aged under 16 years and those reportedly killed by a parent or step-parent (25%, 17 child victims).  However, as at 4th December 2018, there were 28 victims aged under 16 years (42%) for whom no suspect had been identified (ONS, 2018). NHS Wales ACE report (2015) also concurs with the predominantly negative life course trajectory of other studies, once IPV exposure has occurred.
2.2. Definitions and Policy: Domestic Violence and Children’s Rights
Dobash and Dobash (1981) cite that historically wife beating was a societal norm and intrinsic to the ideology embedded within the social structures of a patriarchal society. To maintain patriarchal authority, men too could be publicly shamed (community response) if they had a wife that appeared to be
‘domineering or wayward wives, the husbands were supported in their attempts to regain or retain dominance by ridiculing and shaming the woman publicly and/or by punishing her physically’ (Dobash and Dobash, 1981 p 566). 
Fawcett (no date) noted that in ‘1866 once married, a husband is entitled to chastise his wife through physical means, in order to control her and any children’. The women/children became the property of the husband denying them any form of protection or individual rights, as the law saw husband and wife as ‘one’ and ‘the suspension of the wife’s legal existence’ (Blackstone, 1765 reprinted 1966 p4 cited in Home Office, 1990). At this time in history this behaviour was socially acceptable and ‘normal’, meaning a wife had no legal existence and the “concept of rape in marriage did not exist” (The Law Commission, 1992).  As such, prior to 1992 a husband could not be charged with rape as conjugal rights could be enforced and the husband assumed consent when the marriage contract was signed. Due to the change in law, rape now holds a legal status and is punishable through the judicial system through the Sexual Offences Act 2003 (legislation.gov.uk, no date). These laws maintained the power differential between the sexes through the social and legal reproduction of the subservient wife/women being of second-class citizenship, dominated by their husbands’ powerful physical and societally weighted legal system supporting their husbands’ rule (Home Office, 1990). The Matrimonial Causes Act 1878 (parliament.uk, no date) as discussed above, establishes the first change in a wife’s personal/property status. The establishment of the House of Commons Select Committee on Violence in Marriage in 1974 (Home Office, 1990) recognised the need for increased engagement with the escalated number of family violence victims. The following laws represent the contribution to tackling the escalating numbers of victims:  Domestic Violence and Matrimonial Proceedings Act 1976, the Housing (Homeless Persons) Act 1977 and the Domestic Proceedings and Magistrates Courts Act 1978 (cited in, Home Office, 1990). These laws were put in place to ameliorate the “battered wife” (an individual that has been affected by domestic abuse).  These Acts recognised the need for support, protection and prevention of the occurrences post incident of becoming a battered wife. 
The government continues to extend the powers of the jurisdiction by extending civil and criminal laws/Acts, the  Domestic, Violence Crime and Victims Act 2004, and in 2012 (legislation.gov.uk, no date)  the Act was amended to include ‘causing or allowing a child or vulnerable adult to suffer serious physical harm’. The Crime and Security Act 2010 and the Domestic Violence Disclosure Scheme (also known as Claire's law) (legislation.gov.uk, no date) was rolled out throughout England and Wales, whereby a new partner or concerned family member have ‘a right to ask/know’ for information regarding  their new partner, related to domestic violence history. There is newer legislation to continue tackling IPV 'Ending Violence Against Women and Girls Strategy’ 2016-2020 (HM Government, 2016) Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 (legislation.gov.uk, 2019).
 DV or IPV as defined by the Home Office (2013 cited in Cleaver, 2015, see appendices 2) highlight power, control and patterns of behaviour which appear to be replicated within this form of relationship. The WHO (2002) discuss IPV, with reference to it having an historical global background and the far-reaching global pervasiveness of the problem. The WHO (2012 p1) claims that IPV ‘occurs in all settings and among all socioeconomic, religious and cultural groups’, which incorporates psychological/emotional/verbal and financial abuse, isolation, and monitoring of partner’s activities (Katz, 2015).

Amid the growing forms of legislation, international reports, and  global concern for women in DV relationships, the same organisations (as mentioned previously) are focusing their attention on the  growing evidence highlighting the effects on the children who are exposed to ‘witnessing’ DV or IPV, thus shedding light on the  consequences of living  within an abusive home. The UK’s concerns were formally recognised within Article 30(3) of the Children Act, amended in 1987 and again in 2010 (legislation.gov.uk, no date) now stating: 
‘The child must not be subjected to violence or in any other way be treated so as to harm or endanger his or her mental or physical health. This shall also apply when violence is carried out in connection with the upbringing of the child. Use of violence and frightening or annoying behaviour or other inconsiderate conduct towards the child is prohibited’. Violations of the prohibition are punishable by fine or imprisonment under the Penal Code provisions on assault and the causing of injury (228 to 232). 
With government establishing legislative powers and the police enforcing the law, the National Police Chiefs’ Council
‘states that police officers should investigate the welfare of all children who have witnessed domestic abuse incidences and report any concerns to the investigation unit’ (ONS, 2019). 
as a result of this endeavour in the year ending March 2018 a recorded total of 201,656 child protection referrals were made concerning domestic abuse-related incidents (ONS, 2019). The NSPCC (2020) challenge this stance and cite all organisations working with children to have policies and procedures to safeguard and protect children and report their concerns. Pembrokeshire county council (2019) state that everybody has an obligation to safeguard all children whether through work, community, or family. 
With increased levels of child victims growing both nationally, internationally and globally, concern mounted, through the UN’s Convention on the Rights of the Child (1989) and violence against children reports. These reports expose the hidden detrimental effects to children’s emotional, physical, and developmental outcomes; the trajectories extend to all areas of life including their economic potential. To address the imbalance, the Welsh government, have legislation in the form of the   Well-being of future generations (Wales) Act 2015 (legislation.gov.uk, no date) which establishes goals for organisations in Wales to meet to combat the negative trajectories connected with witnessing IPV.  Globally, initiatives include the UN Sustainable Development Goals (2030, UNSDG, 2020) focusing on creating a global nation where children are free from violence by 2030.
2.3. Neurochemical Influences 
The development of human life begins in the protective environment of the womb, designed for the successful delivery of a basic functioning baby (Gerhardt, 2011). As such, the foetus has a ‘genetic blueprint of a basic baby, and within that blueprint there are a unique range of possibilities’ (Gerhardt, 2011, p18). These possibilities are dependent on environmental influences (neurochemicals, nutrition, etc) that the foetus receives via the placenta in exchange for developmental growth (Tortora and Grabowski, 1996). The baby’s outcome is dependent upon optimum input of beneficial factors and the absence of exposure to detrimental factors (Petersen, Joseph and Feit, 2013). The unborn foetus directly witnesses the neurochemical effects of IPV according to Gerhardt (2011) through the exposure to the chemicals, released by the mother when an IPV incident occurs. The release of the neurochemicals when an IPV attack takes place has the ability to influence the construction of various brain regions:
 ‘the hypothalamic-pituitary-adrenal (HPA) axis of the stress response system; the amygdala, involved in emotion processing and emotion regulation; the hippocampus, involved in learning and memory; the corpous callosum, involved in integrating functions between hemispheres; and the prefrontal cortex, involved in higher-order cognitive functions’ (Petersen, Joseph and Feit, 2013 no page number). 
 According to the UN Population, ‘State of the World’s Population’ New York (2000) ‘one woman in four has been abused during her pregnancy’. These statistics reflect   Van Den Bergh’s (2018) study findings stating ‘a lowered birth weight was a proxy to maternal stress indicator’ and Baker (1990) suggests a causal link between low birth weight and ‘a heightened risk of cardiovascular and metabolic diseases such as arterial hypertension, coronary heart disease, obesity and type 2 diabetes’. Tompson et al. (2001) consider mental health problems, depression, and Rifkin et al. (1994) schizophrenia. Exposure to the stress response in uterine risks life-long consequences and according to (WHO, 2005 cited in WHO, 2011), there is a greater risk of IPV when pregnant, as statistics indicate the first appearance of IPV can be triggered when the woman becomes pregnant. If this occurs, the unborn baby is at great risk of being still born, miscarried, and dying resulting in the loss of a child’s opportunity to life (Hillard, 1985 cited in BMA, 2014). 
Once the baby is born the complexity of processing the environment around them begins, with the exhibiting of psychological/physiological responses occurring within the exchange prosses (Gerhardt, 2011). The baby ‘feels’ (the emotion of the environment) a warm and secure environment (Ainsworth et al, 1978 cited in Howe, 2005) which elicits a child’s acknowledgement that they are able to explore the environment, knowing their parent/care giver is available, if an emotional response (neurochemical release) is activated to return their inner state to warm and secure. Babies/children and adolescents exhibit responses reflecting the environment presented; fear and stress trigger a neurochemical stress response exhibiting for example, ‘hyperarousal, aggressive responses, hyperactivity, anxiety and impulsive behaviour’; if the ‘state is severe enough it can shut down thinking systems in the brain’ (Cleaver, 2015 p17).  The neurochemical responses occur throughout life, with age and developmental stage affecting the neurochemical impact, however, this impact can be mediated by the child’s inherited genetic characteristics (temperament), social connections and external environmental influences (Cozolino, 2014). While Cleaver (2015) suggests that a baby’s post-natal brain development is indicated as one of the most sensitive periods of development, being available to meet the needs of the baby is a requirement for optimum developmental development. Jouriles et al. (2001, cited in Anderson and Van Ee, 2018) presents a view that women in relationships where IPV occurs are less able to respond to their child’s needs due to the emotive nature of IPV and their own emotional state of health, thus impacting their child’s developmental progress. 

If this view were considered, then children in families where IPV occurs could face a further detrimental setback as according to American Academy of Pediatrics (AAP, 2012 cited in Thompson, 2014; Gerhardt, 2011) if babies/children/adolescents are exposed to IPV on consecutive occasions, this exposure may result in ‘toxic stress’ (see appendices 3). This research highlights that children exposed in this manner could become more susceptible to depression,  anxiety, borderline personality disorder, sleep and eating disorders, suicide and suicide attempts (Gerhardt, 2011)  and (Benjet, 2010; Devries et al, 2011; Dube et al, 2001; Garcia-Moreno and Riecher-Rossler, 2013; Mbagaya, Oburu, and Bakermans-Kranenburg, 2013; Norton and Kobusingye, 2013; Watts, Hossain and Zimmerman, 2013 cited in Hillis, Mercy and Saul, 2017). Levendosky et al, (2013; Kitzmann et al, 2003 cited in Tsavoussis et al, 2014) state the witnessing of IPV ‘makes children susceptible to post-traumatic stress disorder’ (PTSD) and other consequences. Osofsky (1999 cited in UNICEF, 2019) claims excessive irritability, emotional distress, fear of being alone, immature behaviour and problems with toilet training and language development, are consequences which impose problematic challenges impacting upon a child’s development and education. Whereas Thompson (2014) challenges this claim and presents an alternative opinion emphasizing how children contextualise environmental events, categorisation of these events by either mitigating or impairing children’s outcomes. Also, noted by Women’s Aid (2019a) age, race, sex, and development can influence a child’s responses and consequences. Thompson (2014) notes that even if a child has categorised an event as impairing, individuals retain brain plasticity into maturing age, and this process can facilitate brain activation, instituting the brain to rewire and facilitate readjustment of schemas associated with the previous categorisation.  
Contextualisation of categorization appears an apparent influence in Boyce et al. (1995, cited in Boyce, 2016) research as they consider ‘on school entry stress’, with one study investigating immunological response and another the autonomic nervous system responsivity. The results from both studies exhibited the expected rise in immunological activity or autonomic reactivity, however, the lowest presenting of illness appeared dependent upon a child’s family/social environment: ‘a low stress, highly supportive and nurturant family’ correlated with lower presenting of an illness.  The social world context created immunologic responses dependent on the internal contextualisation of the identified stress creating either vulnerability to, or resilience against, this exposure.  This research would suggest that children exposed to IPV are at greater risk of immunological diseases due to the witnessing of IPV and the visible lack of contextual family support.  In addition to contextualization, Petersen (2013) drew attention to how different regions of the brain have different critical periods, and within these periods there appears to be heightened susceptibility to neurochemical influences. Negative (stress) neurochemicals adversely affect the region’s development, while positive neurochemicals and environmental influences enhance the region’s functioning and well-being. 
As discussed above, the consequences of exposure vary depending on the developmental stage, the age of exposure, the child’s innate personality, their social skills and scaffolding systems in place to support the child (Fosco et al, 2007 cited in Hungerford et al, 2012).  Kitzmann et al. (2003) found that not all children exposed to IPV exhibit detrimental consequences, and other children consciously decide not to reproduce their childhood origins.  An  extracted view by Gartland et al. (2014, cited in Australian Institute of Family Studies, (AIoFS) 2015) found that children who had been exposed to IPV at one year old but not at four years old had fewer behavioural problems than was associated with children still being exposed to IPV at four years old, thus indicating time of exposure could be an indicator of activation.  In contrast, Schnurr and Lohman’s (2013, cited in AIoFS, 2015) study found ‘little effect on children’s cognitive ability or physical health’ even after exposure to IPV, thus indicating that exposure may not primarily be indicative to exhibiting negative outcomes. Therefore, examining children’s unique resilience to harmful environments could reveal valuable insights into children’s future outcomes (AIoFS, 2015). Therefore, it could be that the locus of control for these children is internal (Rotter, 1990 cited in Bee and Boyd, 2002) meaning they feel influential in their decision making, not letting the environment (external) influence their behaviour. 
2.4. Social Connections
 According to Gerhardt, (2011) ‘human babies are the most social animals’ and as such, babies arrive in the world, with functioning behaviours, and systems designed to utilise and extend their existence by facilitating social interaction (Howe, 2005).  These behaviours include attachment behaviour, for example, crying designed to alert people of distress and draw people close to look after the baby’s needs and to protect the young and vulnerable from danger (Howe, 2005). The individuals most likely to fulfil this role are the mother and father, as they become the primary caregivers. Howe (2005) claims a baby develops responses to the ever-changing behaviours/experiences of their caregivers. Their interaction is a two-way communication; this communication appropriates growth (emotional, behavioural, and social) through these exchanges. However, the quality of this communication is dependent upon the direction of the interaction; whether positive (warm and safe) or negative (aggressive and hostile), the nature of the interaction creates the resulting environmental context, thus, creating a ‘psychosocial entity’ (Howe, 2005).  The attachment communications influence all future relationships and the quality of the individual’s social interactions (Cozolino, 2014). Gerhardt (2011) states that the emotional centre is the first to mature, and as such is susceptible to the environmental interactions, which affect the efficiency and homeostasis balance within the centre.   According to Howe, (2005; Hillis et al, 2017; Cozolino, 2014) when children experience a fearful environment, they can exhibit maladapted forms of attachment. Attachment theory will be discussed in section 3.2. 
Individuals interact socially and as such Weiner and Craighead, (2010) focus attention on social competence, which describes the effective way individuals interact within their social situations. As such, individuals can exhibit both adaptive and maladapted behaviours within social situations. These behaviours are dependent upon several factors, including but not limited to, an individual’s cognitive ability, the ability to process emotional signals, and the ability to adapt behavioural responses in a competent and healthy manner. In corroboration with the previous research,  Hungerford et al. (2010) research study on the effects of witnessing IPV on children/adolescents indicates that a significant proportion of children/adolescents have difficulty with  effective communication as a result of the influence of socially learnt behaviour (violence) (Kalmuss, 1984; Bandura, 1971, 1973, 1986, cited in Black, Sussman and Unger, 2010). The presence of violence appears to be a reinforcing factor of the socialisation of acceptance within IPV relationships; socialisation appears to offer a learnt ‘effective way’ of resolving conflict in relationships, according to Ehrensaft et al. (2003 cited in Black et al, 2010) demonstrating behaviours exercised to control their partner, having implications for future relationships. Children living within an environment of IPV can form socialised gendered roles; as such, Jaffe et al. (2012 cited in AIoFS, 2020) consider the impact of these learnt gendered roles within the family context as these can be considered as a precursor to IPV and the acceptability of violence within relationships. Where socialized violence within families is accepted, Grych et al. (2000 cited in UNICEF, 2017) indicate that the children exposed to IPV are aggressive to siblings and peers through the family’s social acceptance. To further expand this concept, Katz and Low (2004 cited in Hungerford et al, 2012) investigate relationship interactions between 4-5 year olds. Through direct observation, their findings illustrate that exposure to IPV increased the negative interactions (‘i.e. more bossiness, more noncompliance, and more need for a parent’s intervention’) a child had with their best friend. 
Through the gendered lens role, the BMA (2014) investigate distress and highlight gendered expressions of distress, when IPV had been experienced. The report indicates that predominantly girls internalize distress with symptoms of depression, withdrawal and anxiety, which can lead to mental health problems.  Boys appear to predominantly externalize their feelings of distress through ‘hostility and aggression’; these behaviours can lead to anti-social behaviour and dealings with the authorities. 
Further research alludes to the reproduction of socialized roles and family dynamics in Callaghan et al (2015) qualitative study on 21 children aged 8 to 18 years in the UK. The research investigated how coercive control was or had been exerted within their families revealed themes: firstly, perpetrators induce ‘fear conditioning’  predominantly directed at  wife/partner, however, the children living in the home experience the environmental control which can also be directed at them or they  can be incorporated  into the ‘incident’; i.e. ‘throwing things’ and saying he needed to “know”.  The children’s interviews revealed constant fear of an argument, and fear of the unpredictability of the perpetrator’s persona. The next theme is constraint: personal, (derogatory remarks) (not allowing them to go out) spatial (safe spaces within the home) and the perpetrator’s control of interactions with the children. The children adapted their behaviour to accommodate their family situation; they learned to make themselves less visible, moderate their language and their noise levels therefore, ‘not draw attention to themselves’ Callaghan et al. (2015). 

Children can still face constraints even after the family (victim and children) leave or separate, as some perpetrators inflict controlling measures, either through formal proceedings i.e. court and contact, or informally through the perpetrator’s physical presence i.e. through harassment and intimidation Callaghan et al. (2015).
Additional long-term consequences can include substance misuse, i.e. cannabis, and the development of schizophrenia (Selemon and Zecevic, 2015). These appear to have a critical exposure ‘age’ associated with the uptake of cannabis use. Arseneault et al. (2002 p6 cited in Selemon and Zecevic, 2015) results cite ‘adolescents using cannabis before the age of 15 could be at greater risk of developing schizophrenic symptoms than those who begin using cannabis after 15 but before 18’.  
Along with above, Straus, Gelles and Steinmetz (1980; Straus, 1993 cited in Tomison, 2000) emphasize the co-morbid interactions of IPV which were evident in their study, in that child physical abuse was closely correlated to an indicator of IPV and Volpe (1996, cited in UNICEF, 2019) cited an increased  risk to sexual abuse, corroborated globally by (WHO, 2002 cited in UNICEF, 2019) the increased risk of living in a family where IPV occurs. Expanding this area of study, Straus and Gelles (1986 cited in Tomison, 2000) determined that of those husbands who were physically violent towards their wives, 23 per cent reported also physically abusing a child. Straus and Gelles also calculated that each additional act of violence committed against a wife increased the likelihood of a child being physical abuse by 12 per cent. 
However, these findings are not always replicated as a report by the BMA (2014) acknowledges that not all child witnesses of IPV are destined to repeat the behaviour, as children are unique and have different internal working models; for example, some children question the behaviour, develop a personal viewpoint, opposing violence within the family (UNICEF, 2006), as such the violence is not continued. 
2.5. Behavioural Patterns

Research has uncovered behavioural patterns within IPV relationships, and these patterns reflect the quality of the marital/civil partnership relationship; the behavioural patterns directly influence a child’s life experiences as discussed: 
‘parent-child experience, exposure to mother/father relationship quality, stating this exposure affects the psychological functioning of the parents and the child’s adjustments’
(Cummings and O’Reilly, 1997 cited in Guille, 2004 p.136).  
Family relationships are contextualised primarily through family interactions; through the processes of communication and response, these experiences reflect the family’s intimate working model, thus creating the stage for social construction and the transmission of socially learnt behaviour interpreted through social construction Bandura (1977, cited in Gray and MacBlain, 2015). Social behaviour is transmitted through observing social interactions; these interactions are thus ‘imitated’ and ‘identified’ establishing an internal foundation for behavioural exchanges in intermate relationships, the family and  wider societal context (Bandura, 1977, cited in Gray and MacBlain, 2015).
Research investigating social transmission and reproduction found a correlation between higher rates of IPV in their current relationship, where a male child had either witnessed DV or been a victim themselves. The results illustrate the capacity of socially learnt behaviour Indermaur (2001; Ehrensaft et al, 2004; WHO, 2002; Kyu and Kanai, 2005 cited in UNICIF, 2006). 
The father-child relationship introduces an intergenerational pattern of violence establishing a pattern or ‘cycle of abuse’, which is associated with the reoccurring cycle of behaviour when an individual pertains to the role of perpetrator later in life due to being a victim of or having witnessed IPV earlier in life (BMA, 2014). These findings corroborate the transmission of social modelling through their parent/child behaviours (Eriksson, and Mazerolle, 2015). Research by Beasley and Stoltenberg (1992; Brisson, 1981; Caesar, 1988; Finch and Papantonio, 1983; Hamberger and Hastings, 1991; Kalmuss, 1984; Rosenbaun and O’Leary, 1981a, 1981b, cited in Guille, 2004), cite the children’s origin of witnessing family violence or child abuse strongly indicating future perpetrator abuse, thus exposure to both have lifelong consequences (discussed in section 3.4 Intergenerational transmission).
Considering IPV exposure, Hillis et al. (2017) research indicates a gender bias to perpetrator/victim outcomes and the transmission of gendered roles. Their study found that females who had witnessed IPV toward their mother were more likely to be victims of IPV within their past/current relationship. However, male results indicate they predominantly become the perpetrator of either sexual or IPV. 
Despite the above claims, Stith et al. (2000 cited in Eriksson, and Mazerolle, 2015 p946) offer an alternative view, where the probable ‘effect size being weak to moderate’ for violent transmission and  Johnson & Ferraro’s (2000 cited in Eriksson, and Mazerolle, 2015) research concurs stating ‘not all children exposed to violence become violent’. 
However, it appears that not only the transmission of violence may emerge later in life but also the comorbidity of substance abuse is highly correlated to perpetrator characteristics (Guille, 2004). The implication being is that IPV and substance misuse could reproduce in later life as Wingo et al. (2014) found that alcohol and/or substance misuse were closely linked to ACEs. According to Tolman and Bennett, (1990 cited in Guille, 2004) the medicated use of alcohol  was chronically exhibited in these studies; Roberts’ (1988, cited in Guille, 2004)  study on arrested men revealed that the level of severity of the wife/partner’s beating correlated with the level of alcohol and/ or substance misuse.  

Statistics from NHS ACE Wales report (2015) (refer to appendix 2) on adult/respondents that had experienced ACE before the age of 18 found experiencing additional incidents of ACEs increased the percentage of respondents that smoked tobacco or e-cigarettes with four + ACEs being the highest percentage. The same result emerged for high-risk drinkers; the more ACEs the respondent had, the greater the percentage of a high-risk drinker with four+ ACEs being the highest. Within this result, gender appeared a moderating factor; male incidences appeared significantly higher than female high-risk drinkers. Cannabis exhibited similar results with greater male prevalence and higher percentage (64.5) with four+ ACEs than no ACEs (14.2).  Heroin or crack cocaine usage increased with four+ ACEs to 20.3 percent, with a predominantly male outcome. Victims of violence appeared nine times higher if the respondent had experienced four or more ACEs, with males appearing most affected. Violence perpetration illustrates the same results with males exhibiting a higher percentage. Incarceration is a significant correlation with respondents having a four or more counts of ACEs of adults being incarcerated, with males predominantly out numbering females. Poor diet, reflecting same outcome as above with four or more ACEs equating to poorer diet, with males fairing worst. Unintended teenage pregnancy got pregnant or got somebody pregnant) is significantly higher if respondents had four or more ACEs. Early sexual initiation was most prevalent in respondents with four or more ACEs with male participation greater that females. These findings illustrate the longitudinal effects of ACE in a child’s life course. 
IPV establishes family patterns of behaviour, where these patterns can include the use of coercive control. Coercive control may be a non-violent form of abuse, which can be used in more subtle and creative ways, meaning the malleable patterns of family behaviour can lead to an unstable and inconsistent child’s’ lived ‘family’ experience (Smith, 2018). This form of control may restrict access to other family members, friends, and have control over who visits (Katz, 2015) to isolate wife/partners from support. Coercive control can lead to the psychological imprinting of behaviours on the children that witness IPV and the reproduction later in life (Holt et al, 2008 cited in UNICEF, 2017). 
As well as wife/partner control, some perpetrators prohibit children access to services like breakfast clubs, after school clubs and so on, which affects children by isolating them from their peers. These services could facilitate the development of social and emotional resilience (Katz, 2016 cited in Lloyd, 2018) helping to mitigate the adverse effects of the situation. 
From a feminist perspective, IPV has been considered to be the reproduction of power inequalities between the genders and/or children being weaker and dominated by the patriarchal society which empowers men with multiple levels of control; personal, legal, political and economic (Walters, 2005). Power inequalities are consistently being reproduced where women in society are still underrepresented in all major institutes (Marx, cited in Dillion, 2014) and women still remain the greater percentage of sufferers of IPV. 
2.6. Educational Impact
Within the discourse of established norms of behaviour that are ‘good for children’ Thompson (2014) claims that neurochemicals affect structures within the brain establishing susceptibility to concentration problems, impaired memory processes, and the inability to maintain one’s own thought direction, asserting that these effects hamper educational attainment and hinder the positive directional progression of development. 
Cleaver (2015) presents a view that children may endeavour to have cognitive and language development impairments, ranging from the delayed onset of speech to the inability to process information expected at a specified developmental age. Children may also have trouble concentrating and focusing on schoolwork (UNICEF, 2019).    
Although Graham-Bermann et al. (2010 cited in Howell et al, 2016) research considers the impact of IPV on verbal ability and IQ, their findings demonstrated suppressed IQs where IPV had been witnessed, and |James’s (1994) study found that 40% of the children with lower reading abilities were from backgrounds with IPV. Huth-Bocks, Levendosky and Semel, (2001, cited in Adams, 2006) study with one hundred 3 to 5-year olds, where a child had witnessed violence towards their mother, the children exhibited reduced verbal ability. Their study appears to  support  previous studies, whereas Sterne and Poole (2010 cited in Lloyd, 2018), challenge this claim and present an alternative opinion which acknowledges that not all children who live with IPV show the adverse effects detailed in the previous research. Some children exceed their socioenvironmental disadvantage by attaining excellent education results. 
However, other negative effects have been investigated and Thompson (2014) considers the neurochemical activation to witnessing IPV and the evoked emotional response; stress elicits a state of hypervigilance, which can affect a child’s interpretation of interactions with other children, establishing a primed response for aggressive or hostile interaction, through the family environment (witnessing IPV). This response disables normal ‘social competence’ eliciting the misinterpretation and the inability to discern friendly non-threatening joking behaviour in other social settings (Orpinas, 2010). Children in this state can find making friends more difficult, as deciphering communications can easily be misinterpreted, therefore friend circles maybe small or non-existent, leading to isolation and loneliness (Hungerford et al, 2012). Hypervigilance can also lead to a child being easily distracted, always on alert, and not being able to concentrate in school; thus, educational achievement is reduced (Currie and Widom, 2010 cited in NHS ACE study, 2015).
The Welsh Government recognises the detrimental effects living with ACEs have on children’s life trajectories (gov.wales, 2017).   As an initiative, the Welsh government has overhauled its education system whereby extending interventions like the pupil development grant (PDP), additional learning needs (ALN) provision and according to the initiative ‘reduce the educational attainment gap’ (gov.wales, 2017).  
However, there appear to be other consequences, as Carroll-Lind et al. (2011, cited in AIoFS, 2020) study on children aged 9-13 showed, witnessing IPV can lead to social isolation, through feelings of ‘shame or stigma’ and can prevent help seeking behaviour. Whereas, Howarth et al. (2016 cited in Lloyd, 2018) challenge the claim as research on young people that had experienced DV cited that finding a supportive member of staff in school i.e. a teacher or counsellor, mediated their DV experience. Save the Children (2017) found that constructive friendships and the school can provide support for children who have difficult home environments to scaffold children’s resilience and mediate the outcomes. 

Tuyen and Larsen (2012 cited in AIoFS, 2020) study alludes to distinguishing older children and adolescents’ findings, showing the age of exposure to IPV demonstrates causative effects to academic schooling, through lack of concentration in class, absenteeism, and not achieving as well academically. Whereas, Hardcastle et al. (2018) challenge this view as their retrospective study on 1500 residents aged 18-69 years from England and Wales revealed the noticeable connection between the number of ACEs and educational attainment. This underlines the importance of the compounded effects rather than individual ACEs as the results showed one in five with 4 or more ACEs left school with no qualifications. This suggests that an increased number rather that individual ACEs lead to reduced educational attainment. 
Individuals seemingly appear to hold biological vulnerability, which triggered with a harsh family environment appears to both contribute to the exhibiting of anti-social behaviour found in Avshalom Caspi et al. (2002, cited in Thompson, 2014) birth to adult study in men from Dunedin, New Zealand. Ofsted et al. (2017) declares that children from households experiencing DV are more likely to be excluded from school than their peers. Whereas, Gilligan (1998 cited in Byrne and Taylor, 2007) offers an alternative claim as their study states schools can offer protective environments which help mitigate children’s DV circumstances and offer a safe space, offsetting the detrimental effects, especially when government interventions are used to mitigate ACEs (see appendix 2).
Children’s social deficits could also benefit from the government’s initiatives as  Baldry’s (2003, cited in Howell et al, 2016) research presents findings from a sample of Italian children that were exposed to IPV and  found  that these children were at greater risk of bullying or being victimised in school. However, Bauer et al, (2006 cited in Howell et al, 2016) challenge these findings as their own research contraindicates IPV being significantly associated with bullying or victimisation by peers. 
2.7. Conclusion

Through legislative transformation, women and children have gained legal representation in statutory law, and this position denotes the view of government and the jurisdiction’s role in society. This stance established a benchmark where perpetrators can face punishment for their actions, for example, Domestic Violence, Crime and Victims (Amendment) Act 2012 (legislation.gov.uk, no date). 
However, despite legislation and legal reprimanding, statistical analysis and research findings indicate that the number of children exposed to witnessing IPV is greater than anticipated (UNICEF, 2006). The studies investigated within this dissertation focus attention on the effects of witnessing IPV on children and the weighted multitude of detrimental consequences of this exposure and demonstrates the correlation between this exposure and its harm with impaired personal, emotional, and social development (Hillis et al, 2017; Dowling, 2010; WHO, 2011).  Research has explored how these consequences can extend intergenerationally and into a child’s life-long trajectory, with the increased risk of mental, emotional, and physical health issues (Forke et al, 2019 Gartland,et al, 2019; UNICEF, 2017).  However, AIoFS, (2015) offers an alternative view focused on studies demonstrating the resilience of some children and their management of their exposure to IPV.  As Cozolino (2014) states, the human mind has great potential to rewire maladapted behaviours, given an opportunity. The government acknowledges that early intervention has been shown to have significant benefit for children disadvantaged in their families of origin. Thus, the interventions establish a secure social connection with the intention for creating a positive environment for child development. 

3. RESULTS AND DISCUSSION 
3.1. Introduction

This section is focused on two areas; the first section involves attachment forms and investigates how the mother/caregiver’s relationship interactions establish a foundation for behavioural basis for future relationship attachment and examines the consequences of the different attachment forms (Howe, 2005).  The second section explores how the external expression of violence in families where IPV is an intrinsic dynamic force can be transmitted intergenerationally, repeatedly but not always being reproduced and having multi-generational compounded effects (Forke et al, 2019). 
3.2. Attachment and the Social Entity 
Cozolino (2014) cites critical /sensitive periods where neural growth is rapid and early interpersonal experience is essential for positive long-term development and well-being. Developing confident individuals, Bowlby’s (1969 cited in Lawson, 2001) attachment development is a fundamental requirement in establishing a contented, healthy and secure individual. Attachment theory illustrates how such behaviour is displayed: babies have a reflective smiling reflex; this action engages mother/caregiver in the mirroring of the facial expressions associated with bonding, attachment and social interaction (Cozolino, 2014). These interactions can be generated through touch, physical play and verbal interaction, consequently creating an environmental stimulus in which ‘attachment’ is formed (Cozolino, 2014). Babies’ environmental experiences are totally reliant on the mother/caregiver’s ability to ameliorate protection and emotional security; this interaction creates an internal model of self-worth, value, and availability (Howe, 2005). Through the sensitivity and availability of the mother/caregiver’s response, the baby/child’s needs are either met or unmet (Howe, 2005), as such attachment can be affected when a mother and child experience the effects of IPV. A baby’s bonding with its mother (or main caregiver) can be jeopardised as they rely on their relationship interactions to underpin the foundations to/for future relationships and their feeling responses to their mother/caregiver (Dowling, 2010). 
This section will give a brief synopsis of attachment forms, with some attachment forms receiving more examination in regard to children witnessing IPV. Ainsworth et al. (1978, cited in Sousa et al, 2011; Howe, 2005; Gerhardt, 2011; Cozolino, 2014) discusses the different forms of attachment, as these forms perform fundamental behavioural pattens:  It is noteworthy that all babies experience distress as it is the nature of the response that elicits the attachment forms. Cited as the most beneficial attachment form is ‘secure attachment’ (Sousa et al, 2011). This refers to parents who are attuned to their baby’s needs and their interactions are founded in cooperation, understanding and availability. Parents who are sensitive in recognising when their baby’s attachment behaviour has been activated, respond using an appropriate strategy which assists the baby in regaining their inner security, even though they were experiencing negative emotions. This response leads babies to recognise that although they experience distress, their inner state can be reconnected and regulated by themselves and by their mother/caregiver creating safety, contentment and pleasure (Howe, 2005). The acknowledgement of the secure attachment form has been affirmed through a vast number of studies highlighting children’s optimum results through secure attachment meaning (Sousa et al, 2011).
‘Insecure’ attachment consists of two variants: avoidant and ambivalent. This form of attachment is concentrated on the reconnection process of the baby with their mother/caregiver while experiencing distress. The connection encases the parent’s ability to provide adequate comfort and reassurance and the baby’s’ uneasiness over the nature and warmth of the reconnection. Due to the mother/caregiver’s inconsistent responses, babies become hypervigilant, and use more emotional energy on location, observation and safety issues rather than ‘exploration and pleasurable time’ (Howe, 2005 p33). These attachment interactions establish a working internal model which affects interrelationship communication as children learn to adapt to their behaviour to gain parental attention and protection; they learn to suppress behaviours that exhibit any form of emotion that their parents ‘reject’ (Howe, 2005). Establishing a connection, Magdol et al. (1998, cited in Lawson and Brossart, 2013) ‘longitudinal study found that an insecure attachment with parents predicted men’s later IPV’ and their present partnerships abuse within the insecure attachment form (Holtzworth-Munroe et al, 2003; Waltz et al, 2000 cited in Lawson and Brossart, 2013). Insecure attachments during adolescence have also been correlated to ‘depression, anxiety, and resentment/alienation’ (Armsden and Greenberg, 1987 cited in Sousa, 2011). The same study found that securely attached adolescents had ‘greater levels of life satisfaction, well-being and self-esteem’. 
The disorganised attachment form (Howe, 2005) indicates a parent’s preoccupation with either their own emotional state; depressed, substance misuse, or aggressive nature, and their unresolved childhood issues. These factors create fear or distress within both the parent and baby/child (Schore, 2001b cited in Howe, 2005). This form of attachment elicits feelings of shame and fear; fear of being rejected, uncertain how, when or where this may happen, and the shame of not being accepted (Howe, 2005). This form of attachment is correlated to the maltreatment of children, as does exposure to IPV supporting this link. McCloskey (2011, cited in Desai, Reece and Shakespeare-Pellington, 2017) verifies maltreatment is more likely when parents have a poor understanding of child development, are less nurturing, have an authoritarian parenting style or were abused themselves. In opposition Howe (2005) puts forward an alternative view, where there are parents who acknowledge their attachment issues, identify their maladapted schemes and actively work to break the cycle of this form of attachment/maltreatment. However, this form of attachment can lead to difficulties in forming friendships/relationships as these children have no assimilated, cohesive self-identity.  
 Controlling attachment appears to emerge from the progression of disorganised attachment as a form of ‘self-preservation’. As infants mature, they adapt their behavioural strategies and if their parent/caregiver abandons their role, the children literally take control of the life (Howe, 2005). The role abandonment can also be when a child evidently takes up the parenting role and becomes the ‘parentified’ individual. These children provide support, comfort and protection for their parents and suppress their own attachment needs. Howe (2005) suggests that these children are at greater risk of anxiety and mood disorders. The study also expresses concern over the development of a ‘co-dependent’ personality and the predisposed nature to choosing relationships that re-enact the ‘parentified’ role, involving ‘needy partners who might be drug users, violent, alcoholics or abusers. 
As discussed above, children’s experience of attachment establishes schemas; these are carried into adulthood, expressed in future partners, relationships, and parental parenting maps (Cozolino, 2014). These attachment schemas appear to be complex multifaceted systems where bilateral movement is possible, as research on adolescent mothers expressing supportive characteristics towards their children tend to be securely attached. However, where maternal depression was indicated, the potential movement from secure to insecure attachment could occur (Allen et al, 2004; Hamilton, 2000; Weinfeld et al, 2000, cited in Cozolino, 2014). Research suggests that in the transition from dating to marriage, there is a broad tendency for partners with insecure and disorganised attachment to develop increasingly secure patterns of attachment (Crowll et al, 2002 cited in Cozolino, 2014). A positive transition shows attachments can be fluid and replaced. As Cozolino (2014. pxviii) explains, meaningful relationships, for example: ‘friendships, marriage, psychotherapy can reactivate neuroplastic process and change the biochemistry of the brain’. Thus, reactivating the attachment circuitry through experiencing relationships that optimise secure attachment can lead to happy, healthy, and contented future lives and relationships (Vaillant, 2002, cited in Cozolino, 2014).

3.3. Intergenerational Transmission
Intergenerational transmission is the process by which behaviours are reproduced in future generations, and Bandura’s social learning theory (no date, cited in Gray and MacBlain, 2015 p117) claims that for the purpose of intergenerational transmission, behaviours need the act of ‘imitation and identification’. These actions form a significant prerequisite to social learning. The social atmosphere generates socialisation of the behavioural interactions which children imitate and exhibit within their family’s environment (Black et al, 2010). The imitated behaviour is contextualised within internal processes which form an internalised schema for future responses to the behavioural stimuli. Therefore, where IPV occurs within families, this process could be establishing strong behavioural responses through the origin of conceptualized roles of mother/father and the gendered social referencing inferred through observation rather than direct experience of IPV or physical abuse (Eriksson and Mazerolle, 2015). To examine this, Izaguirre and Calvete’s (2015) research discusses mothers’ narratives on reproduction of behaviour: recounting one incident a women says “ in the morning IPV would occur, and after if I took my two year old son to the park, he would go around slapping the other girls on the face”. Another mother recalls her son would also hit her if he could not get his own way (social transmission and reproduction). Several mothers within this study highlight that not all children exposed to IPV exhibited detrimental behaviour. However, the researchers  (Izaguirre and Calvete, 2015) noted that the questions could be misinterpreted as the study was self-reported and perceptions by mothers maybe inaccurate. Furthermore, Hotaling and Sugarman (1986, cited in Eriksson and Mazerolle, 2015, p. 947) ‘meta-analysis of 52 studies between 1970 and 1984’ illustrate the connection between witnessing IPV and the increased risk factor among males becoming perpetrators. However, Kwong et al. (2003, cited in Eriksson and Mazerolle, 2015) challenge this as their study found incongruous linkage to the witnessing of direct violence in childhood and becoming a perpetrator. 

Even so, Hillis et a.l (2017) research emphasized a significant correlation between childhood violence and males becoming perpetrators of sexual or IPV, whereas the females within the research correlated considerable linkage to becoming a victim. Sullivan et al. (2000, cited in AIoFS, 2015) ‘also suggested that children's behaviour and development was affected directly by witnessing the father's violence, rather than from any lack of maternal buffering’. 
Casey, Beadnell, & Lindhorst (2009, cited in AIoFS, 2015, no page) challenge this view: 

 ‘Not all children who experience abuse or family violence go on to become perpetrators or victims and, likewise, not all perpetrators have a history of childhood violence or abuse’. 
However, a New Zealand longitudinal analysis on 10,000 young adults by Fergusson et al. (2006 cited in AIoFS, 2015) found a greater correlation to perpetrator/victim outcome when several psychosocial factors interjected and there was a cumulative effect.  As noted in Gartland et al. (2019) longitudinal study, children of mothers who had reported childhood abuse but had not experienced IPV had results akin to children never exposed to both forms of abuse.  Similarly, Heyman, Smith and Slep (2004) acknowledge that the cycle of violence is not the predominant outcome for the majority of children who have their family origin in witnessing IPV or child abuse.   Within this construct, Gartland et al. (2019) acknowledge that cumulative exposure to various forms of violence or deprivation, including social, environmental, and economic, have a greater risk of impacting women/children’s outcomes and becoming a victim of polyvictimisation.  

The United Nation Multi-Country Study of Men and Violence (2013) examine the psychosocial accumulative effect, highlighting corrosive societal ideologies:
‘overall, the study showed that intimate partner violence (including sexual violence) was largely driven by structural inequalities, gendered power imbalances and harmful gender norms, such as forms of masculinity associated with power, control, domination, aggression and sexual entitlement. As such, the link between childhood experiences of violence/abuse and perpetration of violence against women, should be understood within the historical and societal contexts that also contribute to violence against women’ (Fulu et al, 2013, p 6).

The quote above highlights how IPV affects the accepted socialisation of violence as a way to resolve conflict or exert control, as the above quote exhibits and Aroca’s (2013, cited in Izaguirre and Calvete, 2015) study reports on Spanish parents, examining child-mother violence. The study highlights a 400% rise in this form of violence in 2012 within women aged 37-45. Lemmey et al (2001; McGee, 2000, cited in Adams, 2006) found that where a child’s mother is abused, the child may also target their aggression and anger at their mother. These findings suggest that the formation of healthy relationships later in life may be compromised by this experience (Forke, et al, 2019).  This can be witnessed in the formation of relationships in adolescents where trust was deficient and insecurity declared justification for violence (Corr et al, 2012 cited in BMA, 2014).
Despite the above claims, other studies have produced insignificant correlations between exposure to IPV and future relationship violence (Capaldi and Clark, 1998; Simons, Lin and Gordon, 1998 cited in Black et al, 2011). 
An alternative view held by Dutton (2000, cited in Lawson, 2001) extends the work of Walker (1979, cited in Lawson, 2001) incorporating four distinctive components, within the reproduction and trans missional process. Number one, notes that many of the male abusers suffered from PTSD, observing the remarkable similarity between the ‘cycle of violence’ characteristics of ‘blaming others for their actions, impulse problems, hypervigilance, dissociative states, affect modulation problems, restricted affect, masked dependency, and jealousy’ and the psychological profile of  borderline personality disorder. Number two, ‘Bowlby and van der Kolk shaped Dutton’s thinking’ (Lawson, 2001, no page) with regard to how attachment forms create the stage for maladapted attachment and results within this study being predominantly. Insecure, as discussed above, and the consequences associated. Component three is shaming, illustrating how this process can elicit rage and feelings of unworthiness in children (Dutton, 2000 cited in Lawson, 2001) through humiliation and the insecure attachment form (Gerhardt, 2011). In the last component Dutton concurs with the social learning theory, where males learn to reproduce their behaviour through role socialization of father/mother abuse and as such become the perpetrators of the next generation (Lawson, 2001). 
Lundgren and Amin, (2015, cited in Save the Children, 2017) show how further compounded factors impede upon optimum outcomes where IPV is more common in households whose members suffer from poor mental health and substance abuse. Societal structures like unemployment and poverty multiply the detrimental reproductive effects and the unmitigated contribution of environmental settings where early exposure to IPV increases the probability of adverse life consequences. These consequences extend to reproduction and research considers the reproductive impact as:
‘IPV leads to the increased prevalence of pregnancy-associated mental health disorders (such as postpartum depression) which impair a mother’s ability to provide a safe and nurturing environment for her children’ Fisher et al. (2012, p. 396, cited in Hillis et al, 2017),   
 exposing children to socialised practises of acceptance which can lead to the ‘cycle of violence’ and consequences being transmitted intergenerationally. 
3.4. Conclusion

 This section examined two fields of significance in relation to DV/IPV. 

(1) Attachment, Bowlby, (1969 cited in Lawson, 2001) acknowledged the importance of attachment and further research has shown the bidirectional effects of attachment dependent on the style of attachment a child develops. This attachment affects mental, physical, and emotional health. The establishing of a secure attachment, helps in the creation of a well-adjusted child, adolescent and adult, which is evident in research (Howe, 2005; Gerhardt, 2011). However, Howe (2005; Gerhardt, 2011; Lawson and Brossart, 2013; Sousa et al, 20011) also expose the negative consequences of non-secure attachment styles and their consequences. The non-secure attachment styles have been linked to DV/IPV as perpetrators seek attachment, in a style that has been established through the parent-child relationship. Therefore, children in families where non-secure attachment styles are present, risk the attachment style becoming an intergenerational component of their family and the negative consequences linked to these styles of attachment. 
(2) Intergeneration transmission and Social Learning theory, Bandura, (chapter 7, cited in Gray and MacBlain, 2015) explain the mechanisms for transmission. Therefore, illustrating primary social relationships are with parents/caregivers; and these interactions influence future communications. Within this concept ‘I’ share in your experience and you share in mine, thus we both change and adapt to each other’s communicational influences (Gerhardt, 2011). Research would indicate that it is through social learning that the cycle of DV/IPV is perpetuated and reproduced. This pattern of communication can become an intergenerational cycle (Forke et al, 2019). The imitating and replicating of a parent/caregiver’s role modelling can lead to positive or negative outcomes. Replicated detrimental models can predispose individuals to a number of negative consequences, whereby, research suggests, males are at greater risk of becoming perpetrators, partaking in more drugs, alcohol, anti-social behaviour and incarceration. Females appear at greater risk of becoming victims of polyvictimisation including DV/IPV, and the internalisation of problems and partner/ex-partner related homicide. Both genders have predominantly lifelong negative consequences linked to parent/caregiver relationship modelling transmission. 
4. CONCLUSION AND RECOMMENDATIONS 
DV/IPV have global recognition as a prevalent and devastating life event, with the children witnessing such events being emotionally, psychologically, and developmentally affected. The combination of the issues highlighted indicate an innate global reproduction of men’s behaviour, attitude and reproduction mechanisms and these representations need society to challenge and question the validity of these paradigms (Save the Children, 2017). The witnessing of such violence disrupts the premium formation of a child’s capabilities, not just for the child but future generations. As (Save the Children, 2017, p.8) states, ‘Violence breeds fear, violates the dignity and rights of children and robs them of the joys of childhood’. 
The research findings need heeding; this practice can no longer be accepted. Children need a life that is free from violence. Societies around the world are demanding the construction of an enriched, safe, secure and supportive environment from in utero, through childhood, adolescence and into adulthood. Thus, creating an environment which is loving, supportive, safe, and emotionally available parents/caregivers. This action helps appropriate the intergenerational transmission of a non-violent family environment (UN, 2020). Some children already show (Callaghan et al, 2015) remarkable insight at a very young age that IPV is a negative behaviour as they seek support and help for their mother. Clearly the exhibiting of this action alone should surely signposting society to the knowledge that children innately understand violence is wrong, erroneous and needs rebalancing. 

There does appear a glimmer of hope as research on children’s ‘resilience’ illuminates components that help to mitigate the adverse effects. These components incorporate biological, social, and psychological structures.   Further research into resilient components could help adapt interventions for children’s recovery. Thompson’s (2014) research advocates the viewpoint of early intervention to stop the destructive detrimental outcomes for these children, becoming lifelong consequences. 

‘To understand a person, we need to look beyond the individual’ (Cozolino, 2014 p. xiii) and as Wilson (2012 cited in Cozolino, 2014, p. xiii) affirms,  ‘it is through social contact; families, communities and cultures that our emotional, social and developmental well-being is established’. 
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6. APPENDICES
Appendix 1
Domestic violence Home Office (2013, cited in Cleaver, 2015) definition as: “Any incident or pattern of incidents of controlling, threatening behaviour, violent or abuse between those aged 16 or over who are, or have been, intermate partners or family members regardless of gender or sexuality. 
The abuse can encompass, but not limited to psychological, physical, sexual, financial or emotional. Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting their resources and capabilities for personal gain, depriving them of the means needed for independence, resistance and escape and regulating their everyday behaviour.  
Coercive behaviour is an act or pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim”. 
Appendix 2

Adverse Childhood Experience:  refer to some of the most intensive and frequently occurring sources of stress that children may suffer early in life. Such experiences include multiple types of abuse; neglect; violence between parents or caregivers; other kinds of serious household dysfunction such as alcohol and substance abuse; and peer, community, and collective violence (WHO, no date).

Appendix 3 

Toxic stress: occurs when a child experiences strong, frequent, and/or prolonged adversity—such as physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to violence, and/or the accumulated burdens of family economic hardship—without adequate adult support. This kind of prolonged activation of the stress response systems can disrupt the development of brain architecture and other organ systems and increase the risk for stress-related disease and cognitive impairment, well into the adult years (Center on the Developing Child, 2020).

Appendix 4 
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)

	Full Name:
	Marion Elizabeth Darley
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	For students:
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	Programme of Study:
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	Director of Studies/Supervisor:
	P Morgan


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
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	NO
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	Date
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SECTION C:  Internal and External Ethical Guidance Materials
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SECTION D: External Collaborative Research Activity
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	Voluntary
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	Employed
	YES
	☐
	NO
	☒

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
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	YES
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	NO
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	Permission to undertake the research has been provided by the partner organisation
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	YES
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	NO
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Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
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SECTION E: Details of Research Activity

	Indicative title:
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	Proposed start date:
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Purpose of Research Activity

Proposed Research Question
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Objectives of Research Activity
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How it addresses an area of importance. 

	Purpose of Research Activity

The purpose of this research is to critically investigate domestic violence. This research will focus on the relationship between how witnessing domestic violence affects children’s personal, social and emotional development and the long-term consequences of these affects. According to (UNICEF, 2017 A p.19) “Worldwide, 1 IN 4 (176 million) children under age 5 live with a mother who is a victim of intimate partner violence” (ONS, 2017; UNICEF, 2017). 
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	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants

	Who are the intended participants:NA
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?


	NA

(this box should expand as you type)

	Who will the participants be?


	NA

(this box should expand as you type)

	How will you identify the participants?
	NA

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	NA

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	NA

(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

NA
	Yes 
	☐

	
	No
	☒

	Risks to participants

For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

NA

(this box should expand as you type)
	How will you mitigate the Risk to Participant

NA

(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	(this box should expand as you type)

	Risks to investigator

For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

Emotional distress 

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

Self-refer to student services, and other organisations 

(this box should expand as you type)

	University/institutional risks

For example: adverse publicity, financial loss, data protection

	Risk to University:

(this box should expand as you type)
	How will you mitigate the Risk to  University:

Use the library, as books articles have been vetted and should be fit for purpose 

Attend regular supervision 

(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES


	NO


	N/A



	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback

What de-briefing and feedback will be provided to participants, how will this be done and when? 

	NA

(this box should expand as you type)

	Informed consent

Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	NA

(this box should expand as you type)

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	NA

(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).

	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	NA

(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	NA

(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	NA

(this box should expand as you type)

	All Data Storage NA

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	NA

(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	NA

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	NA

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	NA

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	NA

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding NA
	YES
	☐

	
	NO
	☐


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	Marion Darley
	Date: 21/10/2019




For STUDENT Submissions:

	Director of Studies/Supervisor:
	Phillip Morgan 
	Date:

08.11.2019

	Signature:
	P Morgan
	


For STAFF Submissions:

	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration
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