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Exposure to Domestic Violence: 
Evidence and Implications for 
Professionals Working with Children

Introduction
Research estimates that at least 3.3 million children in the United States 
witness domestic violence within their family each year (Tjaden & 
Thoennes, 2000).  Several decades of research have contributed to a body 
of evidence concentrated on the psychological, emotional, cognitive, and 
social effects experienced by children who witness familial violence (Lee, 
Kolomer, & Thomsen, 2012).  In order to maintain research-informed 
practice and comply with their roles as mandated reporters, a variety of 
professionals, such as teachers, school administrators, case workers, and 
counselors should be familiar with the behavioral manifestations common 
among children who witness domestic violence.  Though practitioners 
may consider it common knowledge that domestic violence negatively im-
pacts children, a more extensive awareness of the relevant signs can hasten 
appropriate responses and supports.     

Featured Review
To summarize the extensive empirical findings concerning the impact of 
domestic violence on children, J.E. Onyskiw (2003) conducted a literature 
review that included 47 studies.  Nearly all of the included studies fo-
cused on two psychopathological dimensions: internalizing and external-
izing behaviors.  Internalizing behaviors can be described as inhibited and 
over-controlled (e.g., sadness and withdrawal) and externalizing behaviors 
can be described as under-controlled and antisocial (e.g., aggression and 
disobedience).  Additional areas of childhood development, such as social 
competence, cognitive competence, and physical health, were also consid-
ered.  The review encompassed data collected from 5,240 children, ranging 
from 2-18 years of age. 

Best Available Evidence
The results of the review indicated that a majority of the studies reported 
that children exposed to domestic violence exhibited more externalizing 
behaviors (e.g., aggression, noncompliance, disruption, destruction) than 
peers from non-violent families.  Most of the research indicated that these 
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Purpose
This brief summarizes the existing research 
about the impact of domestic violence 
exposure on children. The purpose of 
this brief is to inform professionals of the 
possible behaviors exhibited by children 
exposed to violence.     

Summary
The featured review examines the empirical 
findings of 47 studies that address the 
consequences of domestic violence exposure.  
In this body of literature, two primary 
outcomes are common:  internalizing and 
externalizing behaviors.    

Implications
Considering the number of children 
experiencing family violence, it is essential 
that direct service professionals are aware 
of the behaviors and signs children who 
witness domestic violence often exhibit.  
Furthermore, mandated reporters can 
facilitate the legal process by encouraging 
site-wide communication and trainings 
focused on the requirements of mandated 
reporting, recognizing abuse, and trauma-
informed care specific to the needs of this 
population.
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children experience more internaliz-
ing behaviors as well, often marked by 
depression, anxiety, poor self-esteem, 
and withdrawal. Deficits in social 
competence were frequently observed, 
including difficulties with emotional 
regulation, a lack of conflict resolu-
tion strategies, and frequent misinter-
pretations of neutral social situations 
as hostile or threatening. The studies 
considering cognitive competence sug-
gested children who witness domestic 
violence are at risk for cognitive de-
lays, lower school performance, and 
academic difficulties such as distrac-
tion, inattention, and truancy. Finally, 
five studies addressed physical health 
and found several common problems 
among children of this population, in-
cluding sleep disturbances, psychoso-
matic complaints (e.g., headaches) and 
gastro-intestinal disorders (Onyskiw, 
2003).  

Implications for Practice
Teachers, school personnel, and men-
tal health practitioners are required by 
law to act as mandated reporters and 
respond to cases of child maltreat-
ment. Though a child who witnesses 
violence is not always the victim of di-
rect physical abuse, child abuse is 15 
times more likely to occur in homes 
where intimate partner violence exists 
(Haeseler, 2006). The reporting role 
demands that all professionals work-
ing with children maintain a constant 
vigilance to identify signs of family 
violence. In order to ensure compli-
ance and facilitate the reporting pro-
cess, institutions employing mandated 
professionals should consider pro-
viding more frequent and intensive 
training to further educate employees 
about the signs of abuse and their role 
in the communication process (Spath, 
2003).

There is little empirical research on 
manualized interventions customized 
for this population of children (Lee et 
al., 2012). Until more evidence-based 
interventions are available, profession-
als should continue to educate them-
selves about possible signs of violence 
exposure and understand available 
community resources. Though a specif-
ic curriculum may not be available, di-
rect service workers can employ a phi-
losophy of trauma-informed care and 
support children who witness violence 
by addressing the internalizing and ex-
ternalizing behaviors described by the 
literature. Examples of responding to 
these issues may include a focus on 
building self-esteem, establishing trust-
ing relationships, and alleviating self-
blame or guilt (Lee et al., 2012). Pro-
fessionals should work collaboratively 
to provide individualized resources and 
interdisciplinary care to support chil-
dren who experience family violence.
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