A scoping review: the impact of domestic abuse in the home on children age 0-18 year old’s mental health, wellbeing, and behaviour.
Background 
Children and young people have needs and they have rights (UNICEF, 2021). According to the National Society for the Prevention of Cruelty to Children (NSPCC) (2021), the needs of a child or young person need to be met to allow them the best opportunity to develop and reach their full potential. Children and young people have a right to a safe and secure environment, that should not be harmful to them or cause them any trauma (UNICEF, 2021). When a child is living in an environment where they are exposed to trauma, such as domestic abuse, according to research, the life of the child can be negatively impacted, causing short-term and long-term effects (Cafcass Cymru, 2019).
Domestic abuse does not discriminate, and the effects can be harmful for all involved (Bunston, Franich-Ray and Tatlow, 2017). Based on the findings of Co-ordinated Action Against Domestic Abuse (CAADA) (2014), it is believed that at least 130,000 children are living in an environment in the United Kingdom where they are exposed to DA that is considered high risk, which can result in great harm to the child and in some cases, death. Arguably, the findings reported by CAADA (2014) have their limitations, because there are many more cases where DA is not reported and is not detected within the home, leaving many children to slip through the net and not revealing the broader number of children who are living as victims to DA. When domestic abuse is carried out at home, it is considered as intimate partner violence (IPV), or family violence (FV), to which children involved have been seen as witnesses (Visser et al, 2015). In April 2021, England and Wales saw The Domestic Abuse bill given the Royal Assent, meaning that when in place, children and young people will be recognised as victims, not bystanders, when it comes to witnessing domestic abuse within the home (Home Office, 2021b). 
Domestic abuse can be carried out in many ways. Domestic abuse can be in the form of coercive control and economic abuse, it can be carried out online, it can be threatening and intimidating behaviour, it can be in the form of emotional or sexual abuse, and it can also be violent (Home Office, 2021a). As identified by Visser et al, (2015) the acts of DA do not need to be directed at the child for them to experience the abuse, they are seen as victims as the environment where they are living in is exposing them to trauma.    

Methodology
The methodology used to carry out this scoping review was a review of published literature that related to the impact of domestic abuse in the home on children and adolescents from birth to 18-year-old. Relevant literature was identified using the University of Wales Trinity St. David online library, PubMed database, Google scholar and Google search engine. Key terms were used to narrow down the search for relevant literature, including, “domestic abuse”, “impact on children”, “mental health”, “child trauma” and “family violence”. This scoping review used peer-review journal articles, health journals and policy reports to identify and compare relevant literature and find reoccurring themes relating to the impact of domestic abuse on children from birth to 18-years-old. The literature within this scoping review is qualitative, quantitative, and mixed methods. English written literature published between 2000 and 2021 were used to conduct this scoping review, whilst literature that did not discuss children or adolescents as victims or witnesses to domestic abuse within the home was excluded. To help find relevant literature the Critical Appraisal Skills Programme (CASP) (2018) was used. CASP (2018) is a tool that can be used to better understand the literature that is being reviewed. 

Domestic abuse and its effects on infants and young children.
DA can have damaging effects to a child before they are born; research suggests that low birth weight, early labour and death can be the risks to an unborn baby when the mother is subject to DA during pregnancy (Bailey, 2010: Bunston, Franich-Ray and Tatlow, 2017: Jasinski, 2004). It is often found to be common that the perpetrator is the unborn baby’s father (Garcia-Moreno et al, 2005). According to UNICEF (2017) one in four children under five years old live with a mother that is a victim of IPV, this supports the belief of Garcia-Moreno et al, (2005) that it is common for the perpetrator to be the child victim’s father.
Enlow et al, (2012) imply that the environment in which an infant is living in plays a key part in how the infants brain develops. It is suggested by Enlow et al, (2012) that by one years old, if an infant has been exposed to violence by the parents or caregivers, it can be seen through their social emotional development at this young age. When exposed to DA within the first two years of life, is it considered harmful to the infant; exposure to DA can cause toxic stress (Bunston, Franich-Ray and Tatlow, 2017). When children’s stress levels are raised, the effects on the developing brain can impact the child’s ability to learn and remember (Lloyd, 2018). In addition to the disruption to the development of the brain, toxic stress can be linked to cardiovascular disease, and depression and anxiety disorders (Cafcass Cymru, 2019).
High reports in literature find that DV can in many ways negatively impact on an infant’s life (Bailey, 2010: Bunston, Franich-Ray and Tatlow, 2017: Jasinski, 2004: Enlow et al, 2012). It is found that living in an environment with DV, infants are at an increased risk of ill health, disruptive sleep, periods of constant crying and attachment issues (Cafcass Cymru, 2019).
Erik Erikson’s stage of ‘Basic Trust vs. Mistrust’, implies that between birth and two years old, infants seek nurture and love (Orenstein and Lewis, 2020); it is at this early stage in an infant’s life that the foundations are built for trust and security. If an infant is unable to gain a sense of love, trust, and security, due to experiencing traumatic events within their environment, it is believed that they may face delayed social emotional development (Lloyd, 2018). In addition, Lapierre (2010) states that the parenting capacity can be impacted from DA; the perpetrator can use abusive tactics to undermine the parenting of the victim, setting out to make them feel unworthy as a parent (Cafcass Cymru, 2019: Radford et al, 2011). 
According to literature, children under the age of five spend most of their time with the parent or caregiver (Bunston, Franich-Ray and Tatlow, 2017). Lieberman et al, (2011) put forward that when exposed to traumatic events at an age where the child is mostly dependant on the parent or caregiver who are the victim and perpetrator, it limits their chance of safety and protection as they are quite often in close contact of the parents or caregivers (Bunston, 2017). Being of a young age limits the child to be able to protect themselves or remove themselves from the traumatic experience (Lieberman et al, 2011: Bunston, 2017). 
Baker and Cunningham (2009) specify that due to their young age, pre-school children have a limited capacity to coping with IPV and can display issues through their behaviour. Baker and Cunningham (2009) list multiple ways that young children are likely to display as reactions to IPV exposure, these are, sleep problems, anxiety, withdrawing from things they would usually enjoy, tantrums, and disruptive behaviour. Young children who not only live with exposure to IPV, but are physically abused themselves, are at a greater risk to development issues, especially psychological, research suggests (Moylan et al, 2010: Millar, Devaney and Butler, 2018).
It is likely that young children who experience DV, develop emotional problems. When a young child attends school or childcare this can be seen through separation anxiety between the child and the victim parent, which is usually the mother (Holmes, 2013: Cafcass Cymru, 2018). 
Evidence shows from a study undertaken by Holmes (2013) is that initially, children who are frequently experienced IPV from an early age did not appear to have problems with aggressive behaviour, when compared to children who has never experienced IPV. It is put forward by Holmes (2013) that if a child under the age of three is exposed to IPV frequently, then by the age of eight it is likely that the child will display problems with aggressive behaviour. It is important to note that behavioural problems in a young child is likely to not be recognisable until the child starts school. Although literature suggests the need to early intervention to allow for a decreased risk of aggressive behaviour in childhood as this can be a long-term effect (Holmes, 2013). 

Domestic abuse and the effects on primary school children.
Literature suggests that the risk of children developing mental health issues is largely increased when exposed to frequent FV, as this can produce high levels of toxic stress for the child (Bunston, Franich-Ray and Tatlow, 2017). 
Enlow et al, (2012) point out that decreased cognitive scores in children under the age of eight, have been linked to exposure of FV, when compared with other children who were not exposed to FV.
Literature offers that a child is affected by seeing or hearing violent behaviour within the home, this is referred to as indirect effect (Visser et al, 2015).  Lloyd (2018) believes that direct effects to children can be displayed within their education, DV can cause a child’s behaviour at school to be disruptive in addition to underperforming, resulting in poorer outcomes across the lifespan. It is noted by Calder and Regan (2008), that children can experience problems with their attention span and concentration as a direct emotional effect of living with DV. Lloyd (2018) offers that it is common for the causes of behaviour and educational issues at school to go unnoticed, for many children this is because the underlaying causes could be hard to detect.
It is found that a child’s wellbeing is the building block for their learning (Lloyd, 2018). How a child feels about themselves, about their schooling and about their relationships, all play a part on their educational development (NSPCC, 2021). It is argued in literature that not all children will display issues in their education and some children will use school as an escape, going onto thrive, meet, or exceed their potential within their schoolwork (Lloyd, 2018).  
According to Margolin and Vickerman (2007), children within an environment that are frequently exposed to FV are found to display symptoms that are like post-traumatic stress disorder. Arguably, the way in which a child responds and copes with exposure to DA within their home environment is dependent on their age and their development stage (Cafcass Cymru, 2018).
Humphreys and Houghton (2008) suggest that primary school aged children can respond to traumatic experiences by wetting the bed, poor eating, issues sleeping, and are likely to self-blame for the IPV within the family. Calder and Regan (2008) agree with Humphreys and Houghton (2008), that there are many negative impacts that DV has on children. Calder and Regan (2008) state that a child can develop illnesses such as asthma and bronchitis from elevated stress. 
Evidence suggest that abusive behaviour modelled by parents and caregivers can be imitated by the child (CAADA, 2014). In a National Policy Report by Co-ordinated Action Against Domestic Abuse (CAADA) (2014), it is put forward a quarter of the children in the report are likely to be more aggressive to siblings or peers when they have been exposed to abusive behaviours. If children adopt the attitude that abusive behaviour solves problems, then they are at risk of carrying this through their life and using the same or similar behaviours to solve problems of their own; this could potentially see them becoming a perpetrator or the victim of abusive behaviour in relationships across their lifespan (CAADA, 2014). The risk of a continuous cycle of violence can be formed when a child is influenced to use abusive behaviour as a way of solving problems, this type of behaviour can be passed to their own children in the future through modelled behaviour (CAADA, 2014).

Domestic abuse and effects on adolescents.
It is identified within the literature that FV can influence all family members that live within the home environment where violence or abuse is taking place (Bunston, Franich-Ray and Tatlow, 2017). The relationships between all members of the household can be impacted, causing the adolescent to side with one parent over the other, or feeling like they must support one over the other (Bunston, Franich-Ray and Tatlow, 2017). 
Distinguised throughout the literature is that children and adolescents aged between birth and 18 years old, are at an increased risk to developing mental health issues and psychiatric disorders when they are frequently exposed to traumatic events (Bunston, Franich-Ray and Tatlow, 2017: Evans, Davies and DiLillo, 2008). In a study by Moylan et al, (2010) it was discovered that child abuse and DV affects the emotions and behaviours of adolescents, when exposed to one form of abuse or a combination. 
Externalizing effects that can be influenced by the trauma an adolescent has been exposed to can be damaging to their health (Holmes, 2013). It is believed throughout the literature that trauma causes high levels of toxic stress, as a result this can cause substance abuse. Brown et al, (2009) put forward that the risk of an adolescent turning to smoking, taking drugs and alcohol abuse is significantly increased when they live in an environment where they are exposed to traumatic situations. Adolescents are of an age where they can remove themselves from a situation, where they can seek out a way to forget about what is going on at home, this can lead to further harm should they experience with drugs and alcohol as a coping mechanism (Hughes et al, 2017). 
If an adolescent has been exposed to the parent abusing alcohol or drugs, then they are at a greater risk of seeing this as a way of dealing with their problems and imitating such behaviours (Hughes et al, 2017). Cafcass Cymru (2018) identify ways that adolescents are likely to display the effects of trauma in many different ways, such as acting out, engaging in poor behaviours within the community, self-harming and not meeting their development milestones within education; all of which can have a significant impact on their lifespan.
Based on the findings of Callaghan et al, (2015) it can be argued that children and adolescents try to protect themselves from the traumatic situation and the perpetrator: they do this by teaching themselves that what they say and do can help to minimise the collateral damage of the situation they find themselves in. For example, if an adolescent was to try and defend the parent victim this could enrage the perpetrator even more, so they learn to not get directly involved, or they can withdraw themselves from the traumatic situation so not to be ‘too visible, too loud, and too noticeable’ (Callaghan et al, 2018). 
As explained by Cafcass Cymru (2019), children and adolescents’ experiences of DA vary. Some children and adolescents can experience short and long-term effects to their mental health, behaviour, and wellbeing, whilst other children and adolescents maybe more resilient and go on to thrive in life after healing from their traumatic exposure (Cafcass Cymru, 2019). 
Discussion 
This study of literature has identified that DA of any form within a home environment, affects everyone that is involved. The literature shows a correlation between children and adolescents living with domestic abuse within the home and negative short- and long-term effects on the life of the child or adolescent.
The increased risk of harm to the overall health of the child or adolescent is identified throughout the literature; health issues such as low birth weight, anxiety and depression, asthma, and cardiovascular diseases, can all be linked to the toxic stress caused by exposure to DA. Pointed out throughout the literature also, it the risk of long-term problems, such as brain development in infants, educational issues, and substance abuse in adolescents. The direct and indirect effects of trauma play a key part in the life of a child or adolescent, with the risk of the effects being carried through to adulthood which can potentially lead to further ill-health, unemployment, relationship issues, and the increased risk of continuing the cycle of violence. While this is the case, the true extent of the problem is limited in the literature that has been reviewed. 
It is stated in a policy report by CAADA (2014) that at least 130,000 children are experiencing high-risk DA within the home environment, but Lloyd (2018) argues that that exposure to DA is often difficult to detect through a child’s behaviour and educational disruptions. Children and adolescents’ development varies, and very often behaviour issues can be interpreted differently and the underlaying causes for the change in the behaviour of a child or young person can be harder to recognise. Subsequently, this could mean that many children and adolescents are not recognised as needing help, interventions are not taking place and many children from birth to 18 years old continue to be suffering in silence. 
I have reviewed literature on the effects that domestic abuse has on children and adolescents from birth to 18 years old, there are limitations to this review as it is recognised that not all children and adolescents are significantly affected by the trauma, as some children and adolescents are more resistant than others and can heal and go onto thrive in life, reducing the long-term effects of the trauma that they experienced. Put forward by Holmes (2013), intervention for children and adolescents is important early on to minimise the risk of long-term effects to the trauma. 
If intervention is to take place at an early stage, then this would give a better chance of the long-term effects of trauma to be reduced. This could allow for the child or adolescent to build resilience and to go on to thrive and meet their potential, reducing the risk of harm to their overall health if they were not to receive the help and intervention that they need. 
With the passing of The Domestic Abuse Bill in April 2021 (Home Office, 2021b), children and adolescents are now recognised as victims to DA when living with and exposed to DA within the home environment. Furthermore, this will allow for children and adolescents to receive help in dealing with the effects of the trauma and offers more protection for children living in these situations. 
The number of children and adolescents that are living in a home which is unsafe is a growing concern, with the child’s father being the common preparator. Home should be a place of love and safety for children and adolescents, but unfortunately, for hundreds of thousands of children within the United Kingdom, this is not the case. 

Conclusion
Children’s needs and rights need to be met to allow them to develop and meet their full potential. By assuring children and adolescents are living in an environment that is safe and meets their needs of trust and love, this will increase their chances in living a life free of trauma. 
Domestic abuse is within the lives of children and adolescents but can be hard to recognise if the abuse is not reported. Children and adolescents that are exposed to the traumatic situations of DA within the home can be affected in the same way as the victim themselves. Fortunately, the passing of The Domestic Abuse Bill in April 2021, will now provide children and adolescents with more protection and help as they are now recognised as victims within their own right when the live with DA, FV or IPV. 
Recommendations for future practice could be that within the education setting, healthy home environments are promoted and avenues for help and advice are given to children, age appropriately. Teachers and staff within the education setting should be educated on the effects of domestic abuse on children, this could allow for them to distinguish the warning signs that a child may be at risk of harm which would allow for them to alert the relevant authorities. 
Health visitors should be made more aware through education that a child may not be meeting their milestones for reasons that may not be easily identified, such as the effects of trauma. 
These recommendations take on a health promotion approach, allowing for children, adolescents and everyone who has a duty of care to them, to gain a better understanding of the effects that DA can have on children from birth to 18-year-olds. This will in turn allow for interventions to take place and the relevant help to be given to assure the child victim’s risk to harm is reduced or removed. 
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