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Introduction
Of the 76 million children living in the United
States, it is estimated that 46 million can
expect to have their lives affected by violence,
abuse, crime, and psychological trauma (U.S.
Department of Justice, 2012). Approximately
15 million children witness domestic violence
each year (Futures Without Violence, 2008).
Even as bystanders to domestic and family
violence, children may experience psychological
traumatization as if abused themselves. Both
children and adults exposed to violence may
find it difficult to talk about their traumatic
experiences. Some children may even
experience severe to moderate posttraumatic
stress disorder (PTSD) (Groves, 2012). 

The Adverse Childhood Experiences (ACE)
Study is one of the largest retrospective studies
to examine the links between traumatic
childhood experiences and current adult health
and well-being (Centers for Disease Control
and Prevention [CDC], 2012). Over 17,000
adult patients receiving health care at a major
health care organization completed confidential
ACE surveys. The study sample was a cross-
section of middle class, ethnically diverse,
women and men, ranging in age from 19 to
over 60 years (CDC, 2012). According to
the CDC, the ACE Study provides detailed
information about past history of abuse,

neglect, and family dysfunction, as well as
links to risk factors and current adult health
status, mental health, quality of life, and
deaths (CDC, 2012). Furthermore, the
research draws awareness to a noticeable
cogent relationship between ACEs, health risk
behaviors, mental health, and substance
abuse conditions (Larkin & Records, 2007). 

Adverse Childhood Experiences 
The ACE Study examined the occurrence of
adverse childhood experiences that included
child and household exposures: 

• Child
- Emotional/physical abuse 
- Sexual abuse
- Emotional/physical neglect

• Household
- Domestic violence/battered mother
- Single-parent homes—due to

separation/divorce/death
- Substance abuse—one or both parents 
- Incarcerated parent(s)
- Parent(s) suffering from mental 

health illness

The ACE Score
The ACE Study score is a reported total of
study participants’ experiences that include
health, mental health, addiction, criminal, and
social welfare problems. Nearly two-thirds of
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the ACE Study respondents reported a minimum of
one ACE related to personal and family stressors,
such as witnessing their mother being battered;
parent(s) with substance abuse, mental illness,
criminal behavior; or being incarcerated (Felitti, et
al., 1998). These childhood experiences occur
before the age of 18 years, when adverse
experiences can disrupt early psychosocial and
neurodevelopmental stages (Larkin, 2013). The
ACE Study score demonstrates experiences of
childhood abuse, neglect and exposure to other
traumatic violence and family stressors as
predictive of adolescent and adult long-term
health, behavioral, and social problems.

The higher the ACE score, the greater prevalence
of co-occurring physical, mental health, and
substance abuse conditions such as depression,
illicit drug use, alcohol abuse, smoking, suicide
attempts, intimate partner abuse (domestic
violence), sexually transmitted disease, unintended
pregnancy, high-risk sexual activity, fetal death,
liver disease, heart disease, obesity, and chronic
obstructive pulmonary disease (CDC, 2012). The
ACE score revealed that ACEs are common, often
occur in groups, and contribute to high lifetime
costs and economic toll. 

ACE Findings of Childhood
Exposure to Domestic Violence 
and Behavioral Conditions
The ACE Study found that many respondents
reported at least one adverse experience during
childhood. However, those adult participants
who reported four or more ACEs were at
significantly increased risk for suicide attempts,
depression, drug abuse, and alcoholism (Futures
Without Violence, 2008). For those participants
who reported witnessing their mother’s abuse,
there was a substantial increase and graded risk
during adolescence for alcohol use, drug use,
and depression (Dube et al., 2006). 

The ACE research demonstrates that exposure to
domestic violence can increase risk for physical,
mental health, and substance abuse conditions.
Furthermore, research on children who witness
domestic violence found that they face an
increased risk for mental health issues related to
juvenile delinquency, antisocial behavior, and
escalated rates of depression, anxiety, and PTSD
(Alpert, 2010). The impact of chronic domestic
violence exposure in childhood was found to
have long-term effects throughout the life span. 

Implications of ACEs for Resiliency
in Childhood 
The study findings provide insight into identifying
factors for consideration and understanding of
the effects of ACEs related to domestic violence
and family dysfunction over the life span. Many
lessons continue to be learned from the ACE
study related to prevention and intervention in the
areas of health, mental health, addictions,
criminal justice, and social welfare. 

In early childhood development, a mother’s
influence on resilience in children and exposure
to traumatic, stressful, and violent situations has
been examined. In particular, research suggests
that mothers’ exposure to domestic violence and
depression can influence early childhood coping,
adaptation, and resilience. Still, the effects of
domestic violence on children vary widely (Groves,
2012). Despite witnessing domestic violence,
many children have adequate behavioral and
emotional functioning (U.S. Department of Health
and Human Services, 2009). Generally, protective
factors and less maternal exposure to domestic
violence are thought to promote better adaptation
characteristics in children. Factors that are likely
to have affective influences for resilient children
include the following: positive parental/partner
relationships, effective parenting when under stress,
and family/support networks. Subsequently, when
mothers are able to model effective coping and
convey a sense of security and confidence to their
children, there is an increase likelihood of better
functioning and managing of stress by the child.
(Groves, 2012) 

ACE Study Implications for 
Social Workers 
The ACE Study affirms the interrelationship of
adverse childhood experience of abuse, neglect,
and family dysfunction on adult health and
well-being. Social workers can use the study
findings to explore how childhood traumatic
exposure to violence and other ACEs are linked
to medical, mental health, and substance abuse
conditions throughout the life span. The data,
factors, and findings gathered from the ACE study
can guide social workers and support them in
addressing policies and practices that promote
early childhood prevention and treatment
intervention. The study findings draw attention to
improving adult physical, mental health, and
substance abuse conditions by focusing on
primary prevention of childhood physical and

sexual abuse; preventing domestic violence,
behavioral, and substance abuse conditions; and
promoting mental health (Alpert, 2010).

The ACE research findings can also support
social workers in establishing policies, programs,
and interventions that delineate the continuum of
services needed by women, children, and family
members exposed to violence and other ACEs.
Exposure to violence can occur over a lifetime,
but often the aftermaths of the exposure are not
immediate and may emerge years later.
However, once a client discloses a history of
abuse, there is likelihood for prevention of
adverse health and behavioral health outcomes
(Alpert, 2010). Social workers need to be
prepared to identify both current and past
victimization and recognize possible ways to
prevent future abuse, health, mental health, and
substance abuse problems. Prevention of ACEs
related to family dysfunction, such as domestic
violence, is a critical component in identifying and
intervening with affected women, children, and
family members.  

For social workers addressing broad macro-level
issues, the ACE Study findings can help them inform
federal, state, and local policymakers about the
benefits of prevention and better use of limited
resources. Through educating the public on the
importance of healthy relations, prevention, and
trauma-informed care, social workers can continue
to provide leadership in addressing domestic
violence and other identified ACEs. In conclusion,
social workers provide services in a wide range
of systems for people, many of whom, as children,
experience ACEs. Therefore, social workers who
provide clinical social services, direct programs,
develop policy, advocate, in agencies such as
social services, mental health, substance abuse,
juvenile justice, victim assistance, peer support,
education, primary care, domestic violence, child
welfare, and other areas, should become familiar
with the long-term consequences of ACE study
research findings and promote prevention,
policies, programs, and intervention for children,
mothers, and families affected by domestic
violence and other ACEs.  
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Children experience domestic violence in many ways. They may hear one parent threaten or 
demean the other, or see a parent who is angry or afraid. They may see or hear one parent 
physically hurt the other and cause injuries or destroy property. Children may live with 

the fear that something will happen again. They may even be the targets of abuse. 

Most children who live with domestic violence can  
recover and heal from their experiences. One of 
the most important factors that helps children 
do well after experiencing domestic violence is 
a strong relationship with a caring, nonviolent 
parent. As a caring parent, you can promote your 
children’s recovery by taking steps to increase 
safety in the family, helping your kids develop  
relationships with other supportive adults, and  
encouraging them in school or other activities 
that make them feel happy and proud. 

HOW CHILDREN RESPOND  
TO DOMESTIC VIOLENCE
Children and parents living with domestic violence seek support in different ways. They may 
turn to their extended families or friends, their faith communities, or their cultural traditions 
to find connection, stability and hope. Children may find their own coping strategies and some do 
not show obvious signs of stress. Others struggle with problems at home, at school, and in the 
community. You may notice changes in your child’s emotions (such as increased fear or anger) 
and behavior (such as clinging, difficulty going to sleep, or tantrums) after an incident of  
domestic violence. Children may also experience longer-term problems with health, behavior, 
school, and emotions, especially when domestic violence goes on for a long time. For example, 
children may become depressed or anxious, skip school, or get involved in drugs.  

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #1 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

The Co-chairs of the NCTSN Domestic Violence Work Group Betsy Groves, Miriam Berkman, Rebecca Brown, and Edwina Reyes along with members of the 
committee and Futures Without Violence developed this fact sheet, drawing on the experiences of domestic violence survivors, research findings,  

and reports from battered women’s advocates and mental health professionals. For more information on children and domestic violence, and to access  
all fact sheets in this series, visit www.nctsn.org/content/resources

Children and Domestic Violence—December 2014
The National Child Traumatic Stress Network • www.nctsn.org
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The following factors affect how an individual child will respond to living with domestic violence: 
w  How serious and how frequent is the violence or threat?
w  Was the child physically hurt or put in danger?
w  What is the child’s relationship with the victim and abuser?
w  How old is the child?
w  What other stress is going on in the child’s life?
w  What positive activities and relationships are in the child’s life?
w  How does the child usually cope with problems?

DOMESTIC VIOLENCE CHANGES FAMILY RELATIONSHIPS 
Children may try to protect an abused parent by  
refusing to leave the parent alone, getting in the  
middle of an abusive event, calling for help, or drawing 
attention to themselves by bad behavior. They may  
want to be responsible for “fixing” their family by  
trying to be perfect or always tending to younger  
siblings. Some children take sides with the abusive  
adult and become disrespectful, aggressive, or  
threatening to their nonviolent parent.  

Children who live with domestic violence may learn the 
wrong lessons about relationships. While some children 
may respond by avoiding abuse in their own relationships 
as they grow older, others may repeat what they have 
seen in abusive relationships with their own peers or 
partners. They may learn that it is OK to try to control 
another person’s behavior or feelings, or to use violence 
to get what they want. They may learn that hurtful  
behavior is somehow part of being close or being loved. 

REMEMBER…
A strong relationship with a caring, nonviolent parent is 
one of the most important factors in helping children 
grow in a positive way despite their experiences. Your  
support can make the difference between fear and security, 
and can provide a foundation for a healthy future.

IMPORTANT!
 �If you feel unsafe now and need 
help for yourself, your family, or 
someone else in a domestic  
crisis, contact

• �911 for emergency police  
assistance

• �The National Domestic Violence 
Hotline. Advocates are available 
to intervene in a crisis, help 
with safety planning, and  
provide referrals to agencies  
in all 50 states. Call the 
confidential hotline at  
1-800-799-7233 or go to  
www.thehotline.org 

• �Your local child protective  
services have resources for you 
if your children are in danger. 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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Children and Domestic Violence

Celebrating Your Child’s Strengths

Living with domestic violence and its aftermath is stressful for all members of a family. As 
a caring parent you may worry that your child will not be able to move forward or succeed 
in life given what’s happened. It is important for you to know that children, like adults, can 

overcome hard times, and that you have a pivotal role in helping them build the strengths they 
need to move forward.  

Studies show that many children who have experienced domestic violence are able to cope and 
stay on track. They remain well adjusted and can succeed in school and make friends. We call 
these children resilient because of their ability to weather stress and bounce back. One of the 
most essential ingredients for resilience is a secure relationship between the child and a person 
who loves him, believes in him, sees him as special, and celebrates his accomplishments. That 
person can be you, the parent. 

WAYS TO SUPPORT  
AND CELEBRATE YOUR CHILD
Identify your child’s strengths. Before you 
can nurture your child’s strengths you must 
identify them. Think about what your child does 
well or really enjoys, and make a list. Or think 
about the things you like most about your child. 
This could be as simple as “My son has a great 
smile” or “My girl is sensitive and cares about 
other people.” Take a moment to feel proud 
about your children’s strengths and share your 
pride with them. 

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #2 in a series of 10 sheets written to help you understand how children may react to domestic  
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

The Co-chairs of the NCTSN Domestic Violence Work Group Betsy Groves, Miriam Berkman, Rebecca Brown, and Edwina Reyes along with members of the 
committee and Futures Without Violence developed this fact sheet, drawing on the experiences of domestic violence survivors, research findings,  

and reports from battered women’s advocates and mental health professionals. For more information on children and domestic violence, and to access  
all fact sheets in this series, visit www.nctsn.org/content/resources
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Make time for your child. If you are being abused, it 
may be difficult, but spending time with your child is 
valuable in many ways. As a caring parent, you are the 
most important person in your child’s life. The time you 
devote to him, just doing simple activities that he is 
good at or enjoys, can go a long way in supporting his 
resilience. You teach him that no matter how  
stressful things may be, he is special and loved.  
You help him feel good about himself and see the  
possibility of having fun even when times are tough.  

Praise your child. Children thrive from hearing about 
what they do well and what their parents love about 
them. Remember to praise the small things your child 
does, such as being helpful or kind. Tell her that you 
notice, and that you are proud of her. Praise from  
someone as important as you can make a big difference 
in how children feel about themselves.

Nurture your child’s strengths. Help your child build on 
her strengths by involving her in activities such as sports teams, art and music programs,  
faith-based activities, or community programs. There she can find children with similar  
interests, positive adults, and opportunities to be the best she can be at what she enjoys.

REMEMBER…
Children can be resilient and move forward from 
stressful events in their lives. One way they 
heal is by having the adults who care about them 
provide the guidance, attention, and support they 
need to explore and build upon their strengths.

IMPORTANT!
 �If you feel unsafe now and need 
help for yourself, your family,  
or someone else in a domestic  
crisis, contact

• �911 for emergency police  
assistance

• �The National Domestic Violence 
Hotline. Advocates are available 
to intervene in a crisis, help 
with safety planning, and 
provide referrals to agencies 
in all 50 states. Call the 
confidential hotline at  
1-800-799-7233 or go to  
www.thehotline.org 

• �Your local child protective 
services have resources for you 
if your children are in danger.

Your support teaches him that no 
matter how stressful things may 
be, he is special and loved.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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Parents often worry about what to say to their children about domestic violence. It can be 
hard to explain what has happened and why it happened. Before you speak, take time to 
reflect on your own thoughts, feelings, and reactions to stressful events, because they 

will affect the way your children react. Even very young children are tuned in to your emotions. 
They can sense how you feel even before you talk to them. Your thoughts and feelings give your 
children important information about how they themselves should react to their circumstances. 

SAFETY FIRST   
If you are still in an abusive situation, talking 
privately with your children may be difficult or 
impossible. Think first about your safety and  
support system. Talk to a domestic violence  
advocate, a counselor, or a trusted friend or 
family member about your situation and how  
you can keep yourself and your children safe. 
Then you can think about what you want to say 
to your children. 

EXPLORING YOUR FEELINGS
Children ask questions at surprising times.  
Not every conversation can be planned.  
However, thinking ahead will allow you to consider what you 
want your children to learn from their experiences. Ask yourself how domestic violence has  
affected you. What feelings are you carrying with you? Are you angry? Exhausted? Depressed? 
Fearful? Overwhelmed? All of these feelings are normal for someone who has dealt with partner 

Children and Domestic Violence

Before You Talk to Your Children: 
How Your Feelings Matter

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #3 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

The Co-chairs of the NCTSN Domestic Violence Work Group Betsy Groves, Miriam Berkman, Rebecca Brown, and Edwina Reyes along with members of the 
committee and Futures Without Violence developed this fact sheet, drawing on the experiences of domestic violence survivors, research findings,  
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conflict, abuse, and changes in family situations. Recognizing feelings in yourself is a key step in 
understanding how your children may be affected by domestic violence. 

IMPORTANT!
 �If you feel unsafe now and need help for yourself, your family, or someone 
else in a domestic crisis, contact

• �911 for emergency police assistance

• �The National Domestic Violence Hotline. Advocates are available to  
intervene in a crisis, help with safety planning, and provide referrals to 
agencies in all 50 states. Call the confidential hotline at 1-800-799-7233  
or go to www.thehotline.org 

• �Your local child protective services have resources for you if your children 
are in danger. 

Tips for Getting Ready to Talk to Your Children
• �Consider your own and your children’s safety first.

• �Recognize how your experiences have affected you.

• �Think about how domestic violence may be affecting your children.

• �Consider what messages you want to give your children.

• �Recognize your strengths as a person and a parent.
• �You should know that what your child may share can be difficult and painful 

for you to hear.

For information about what to say to your children about domestic violence, see fact sheet #4 
in this series, Listening and Talking to Your Child About Domestic Violence. When you are ready 
to talk, no matter what words you use, the most important message for your kids is that you 
are there for them, that you love them, and that you will look out for them. Sometimes these 
messages are communicated without words: in a hug or a kiss, or just by staying close. 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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Children and Domestic Violence

Listening and Talking to Your Child
About Domestic Violence

When children see, hear, or know about abuse by one parent against the other, they  
may have many feelings, thoughts, and questions. As a caring parent, you are the most  
important person to your children as they try to sort things out. It may not be easy for 

you to talk about what’s happened. In some families’ culture and religion it is not the custom to talk 
to children about adult problems. However, your communication and support can help your kids do 
better in the aftermath of their experiences.

If you still feel unsafe at home, you may worry that 
talking with the children will put the  
family at greater risk. If this is the case, talk  
to a domestic violence advocate or someone else you 
trust to help you increase the family’s safety. Let your 
kids know that you are taking steps to make them safer. 
And remember, if you are in immediate danger, call 911 
for emergency assistance.

HOW TO TALK, WHAT TO LISTEN FOR
Conversations with children can’t always be planned—
sometimes they just happen. The  
following tips will help you make the most of the con-
versation whether it’s planned or spontaneous: 
w  �Take the lead: when you open the conversation, you’re 

telling your child it is safe to talk and that she 
doesn’t have to be alone with her thoughts and wor-
ries. 

w  �Open with messages of support, like “I care about 
you and I will listen to you.”

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #4 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

Helpful Messages for Kids 
About Domestic Violence

• �Violence isn’t OK.

• It isn’t your fault.

• �I will do everything I can to help 
you be safe.  

• �It’s not your job to fix what is 
wrong in the family.

• �I want you to tell me how you feel. 
It’s important, and I can handle it.

• �It’s OK to have mixed feelings 
about either or both of  
your parents.

The Co-chairs of the NCTSN Domestic Violence Work Group Betsy Groves, Miriam Berkman, Rebecca Brown, and Edwina Reyes along with members of the 
committee and Futures Without Violence developed this fact sheet, drawing on the experiences of domestic violence survivors, research findings,  

and reports from battered women’s advocates and mental health professionals. For more information on children and domestic violence, and to access  
all fact sheets in this series, visit www.nctsn.org/content/resources
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Seven-year-old Janet was at home  
when her parents began shouting. Her  

father threatened to take Janet away from  
her mother. Afterward, Janet’s mother told 

her, “I will always be there for you. What 
Daddy said wasn’t true. Even when you  

are angry, it isn’t OK to scare  
other people.”

w  �Ask what your child saw or heard or 
already knows about the troubling 
events in the home. 

w  �Support and acknowledge your 
children’s feelings, experiences, and 
their version of the story.

w  �Expect that your children will know 
more than you think, no matter how 
young they are. Sometimes when 
adults assume children are asleep or 
not paying any attention, they are 
actually listening to everything. If 
they are too young to get what’s going 
on, they may fill in the gaps with their 
imaginations and end up worrying about 
something that’s worse than reality. 

w  �Let your child know it is always OK to 
ask you questions. Often the ideas or 
questions that trouble children are 
different from the ones that adults think 
about. Listening to your child’s questions 
helps you know what is really on his mind.  

w  �Talk to your children in a way that’s right 
for their ages. Use words that you know 
they understand. Be careful not to talk  
about adult concerns or at an adult’s  
level of understanding. 

w  �If your child asks a question you’re not 
ready to answer, you can say, “That’s a 
really important question. I need some 
time to think about it and then we can 
talk again.”

w  �Monitor your own feelings. If you are able to talk calmly and confidently, you convey a sense 
of security. A calm tone sends the message that you are in charge and capable.  

w  �Be alert to signs that your child is ready to end the conversation. Children who have heard 
enough may get restless or silly, stop listening, or stop asking questions. 

w  �Have other adults for your own support so your children are not your only support system. 
You don’t want to put undo worry or stress on your children. 

w  �Be mindful of the age of your child. For younger children, sharing too much of your worries or 
fears may make them more worried or upset.

Jonathan’s mother and stepfather  
were quarreling, and the stepfather  

started shoving. Jonathan, who is 12, stepped 
in to stop it. When things calmed down 

his mother said to him, “I understand and 
appreciate your concerns about my safety,  
but it isn’t your job to stop the fighting.  

I want you to stay safe.”

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.



Children who have lived with domestic violence react in many different ways. If you notice  
changes in your children’s emotions or behavior, they may be telling you that they need some 
special attention from you, the caring parent. Playing with them is one of the best things you 

can do to help them feel more secure and connected to you.  

Playing is an essential part of childhood and a key to healthy  
development. Sometimes we think of “playing” only with younger chil-
dren, but even teenagers “play” in the form of activities like sports, 
watching TV, a game, or just hanging out with you. Children and teen-
agers learn to build relationships through play. A parent’s attention 
through play can be especially helpful for kids of all  
ages who have experienced domestic violence. 

MAKING THE MOST OF PLAYING
Try to spend some time every day playing with your child, without distractions like phone 
calls. As you play, pay attention not only to the activity at hand but to watching, listening to, and  
supporting your child’s participation. Here are some suggestions for making the most of this special 
time with kids of different ages. You can do these things whether you are at home, in  
a shelter, or in transition. 

For Younger Children

What You Can Do��
Choose activities you can do together

Listen to your kids and let them know you  
are listening

Praise them for their activities

Let them know you see and like what they’re  
doing by describing it

Examples
Play with blocks, read a book, assemble puzzles, 
color or do other art activities, dance to music
Repeat their noises (“vroom vroom”) or comments 
(say “You like orange” after your child tells you 
orange is her favorite color)
Say “You are doing a great job of stacking the 
little blocks on the big blocks,” or “You picked 
beautiful colors for your picture”
Say “You are drawing a dog” or “You’ve put your 
doll to bed” or “You shared your toys with me”

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #5 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

Children and Domestic Violence

The Importance of Playing with Your Children
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For Elementary School-Age Children

For Preteens and Teenagers

Playing won’t make children forget their upsetting experiences or relieve all their insecurities. 
But it can help you stay connected to them when life is unstable and unpredictable.  
Attention and praise during play or together-time will help each child feel important and  
special—feelings that will increase their sense of security. Because children get so much  
pleasure from play, when you spend time playing with them you are telling them you love them.

Let your child choose activities you  
can do together

Do a physical activity together

Do a project together 

Play board games, cards, or interactive computer 
games; read a book; cook a meal

Throw a ball, go for a walk, or bike ride 

Draw, write stories, build with Legos or Tinkertoys

Stay connected by showing interest in what’s  
going on in their lives

Do a project or physical activities together

Watch television together

Explore their unique interests; ask about school, 
friends, activities, sports, music

Walk or run, go biking, hike, care for a pet

Talk about what you are seeing and hearing, and 
show interest in their opinions

IMPORTANT!
 �If you feel unsafe now and need help for yourself, your family, or someone 
else in a domestic crisis, contact

• �911 for emergency police assistance

• ��The National Domestic Violence Hotline. Advocates are available to  
intervene in a crisis, help with safety planning, and provide referrals to 
agencies in all 50 states. Call the confidential hotline at 1-800-799-7233  
or go to www.thehotline.org 

• �Your local child protective services have resources for you if your children 
are in danger. 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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Children who have experienced domestic violence may 
still feel afraid even after the real danger is past. 
They may worry that you or they are unsafe even if the 

abusive person is no longer in the home or no longer in touch 
with the family. No matter how old they are, your children 
need your help to feel safe and secure again. The suggestions 
below will help you in restoring their sense of peace  
and security.      

It will be hard for your kids to feel safe if the family is 
still in crisis. If you feel unsafe now, contact a domestic 
violence advocate, a lawyer, or another trusted person who can advise you about 
plans for safety. If you believe your child has been injured or abused by the other parent, get 
medical help if needed and contact your local police or child protective services. Try to find 
time alone with your children to discuss safety plans and listen to their concerns. 

COMFORTING INFANTS, TODDLERS, AND PRESCHOOLERS
Young children who have lived with domestic violence usually don’t fully understand the events 
and tension around them. But they will respond to strong emotions and a sense of danger in  
the home. Younger children who can’t express their upset feelings in words may show them in 
their behavior. 

What you can do:
w  ��Bond physically with your children—simple things like eye contact, kisses, and hugging  

will help them feel safe and secure.
w  �Take care of your kids’ everyday needs—make sure they are getting their sleep,  

meals, snacks, baths, and playtime.

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #6 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

Children and Domestic Violence

Keeping Your Children Safe and  
Responding to Their Fears
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STEPS TO PLAN FOR SAFETY: 
WHAT CHILDREN AND TEENS SHOULD KNOW

• �How to call 911 in an emergency   

• �Names and phone numbers of trusted relatives, neighbors, or friends 
they can call or go to for help, day or night

• �Hiding places and exits in the home

• �To stay out of the middle of their parents’ fights or arguments

• �An agreed upon safety word, phrase, or gesture that can be used in 
times of danger to signal the use of your safety steps

w  �Keep up the routines of daily life, such as bedtime reading and regular mealtimes.  
Routines and structure make the world seem more predictable and secure.

w  �Talk with your children in a soothing voice—they may not understand everything you are 
saying, but your calm voice will help them be calm, too.

w  �Reassure toddlers and preschoolers that you and other adults in their lives will keep them safe.
w  �Tell them when the home is safe and the scary events are in the past.

TALKING WITH SCHOOL-AGE KIDS AND TEENAGERS
Children who are mature enough to understand should know your plans for safety and what  
their roles are in the plans. They will feel less afraid if they can take active roles. This is 
particularly true for teenagers, who may want to be actively involved in safety planning. School-
age children and teens will also benefit from talking with you about domestic violence—what it 
is and who was responsible for the events in your home. They may have mixed emotions about 
this information and should be encouraged to talk about them. If they are reluctant to speak 
up, they might want to draw or write about their feelings. A safe location is always essential for 
these times with your children.  

What you can do: 
w  �Encourage your kids to ask questions—they may need help sorting out misunderstandings, like 

the belief that they are at fault for domestic violence, or responsible for fixing the family.
w  �If the threat of violence is still present, talk with your children about a plan for your 

safety and theirs, including practicing using the plan.
w  �Teach them not to get in the middle of an adult fight or place themselves in danger.  
w  �If the danger is in the past, reassure your children that they are now safe. Help them  

understand that their fears are connected to scary events from the past. 
w  �Help them not to dwell on their worries and upset feelings. Instead help them focus on 

positive thoughts—a happy memory, a cuddly pet, or an activity they are good at.
w  �Encourage them to turn to a trusted adult—a teacher, a school counselor, a coach, a church 

leader—if they need someone else to talk to. 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.



Children who live with domestic violence often react to it with changes in how they behave. 
They may have trouble controlling their feelings, and will act in ways that make life even 
harder for the family. Some common changes are tantrums, aggressive behavior, and sleep 

problems. Children might also stop following directions or play in ways that mimic scenes of 
violence in the home. If your children react in ways like these, you can take steps to help them 

feel more secure and in control of their emotions 
and actions. 

It might be difficult or impossible for you to  
follow some of the suggestions listed here.  
Perhaps you are still living with a partner who is 
abusive and interferes with your parenting. Or 
maybe you are living in a public shelter or other 
temporary home. If you have left an abusive  
situation and you are now in charge of your home, 
be patient with your children and yourself as you 
all adjust to new roles and new rules.   

TANTRUMS AND AGGRESSIVE BEHAVIOR
Children have tantrums because they are overwhelmed by their feelings and don’t know any  
other way to “let go.” This is especially true for young children who can’t easily use words yet.  
Children and teenagers may be aggressive as they struggle to feel in control of things instead 
of helpless. When they live with domestic violence, they may try to resist your authority as a 
parent and test the limits of your rules in order to feel independent and strong. They may try 
to imitate the parent who has been abusive, or act out violent scenes during their play. 

Children and Domestic Violence

Managing Challenging Behavior of Children  
Living with Domestic Violence

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #7 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources
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When to Seek Advice
 �Children’s reactions to domestic 
violence usually start to go away 
once the stress in the home has 
gone down and the child feels 
safe again. Consider reaching out 
for professional advice if

• �Your child’s behavior changes 
don’t go away, or they get worse.

• �Your child is unusually sad,  
angry, or withdrawn.

• �You are concerned that your 
child may harm himself or others.

• �You are overwhelmed by your 
child’s behavior.

• �The violence in the home has 
been extreme.  

What you can do:
w  ��Set clear and regular routines at home. They make daily 

life more predictable, especially for younger children. 
w  ��Think carefully about which behaviors you might 

safely ignore and which are unacceptable. The ones 
you ignore will usually decrease over time.  

w  ��Praise your child for the positive things she does. 
w  ��Do not try to reason with your child when you are in 

the middle of a struggle with her.
w  ��Offer your child choices. Say that she may do what 

you ask, talk about why she is upset, or go to her 
room to calm down. 

w  ��Explain that it is your job to set limits and make decisions.
w  ��Make the consequences of behavior clear and  

always follow through.
w  ��If you see your child mimicking abuse during play, 

use the moment to talk about his feelings and  
worries. For example, say “It seems like you’re 
thinking about what happened between Mommy  
and Daddy.” 

SLEEP TROUBLES
Sometimes children have trouble going to sleep or sleeping alone, especially if they are under 
stress. They may be afraid of having nightmares or scary thoughts. They may be worried that 
something terrible will happen while they are sleeping.

What you can do:
w  ��End each day with bedtime routines. Read or play a quiet game with your child, or have him 

take a warm bath or shower to wind down for sleep.
w  ��Calm your child if she is upset. Hold her, rub her back, or breathe slowly with her.
w  ��Encourage your child to talk about his fears. If you are now living in a safe place, reassure 

him that he is safe in his own bed. If he has reason to be afraid, for himself or for you, 
take steps to increase safety in the home and tell him you are doing so. 

w  ��Stay calm. Your own sense of calm is the best reassurance for your children. 

As a caring parent, you are the most important person in your children’s lives, especially in 
times of stress and conflict at home. You can help them regain a sense of safety, security, and 
trust by offering your love and support, setting clear limits, and seeking help when needed from 
knowledgeable professionals. You and your children are not alone. For information about getting 
advice and help with your child’s behavior, see fact sheet #8 in this series, Where to Turn if 
You Are Worried About Your Child.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.



Children may react to domestic violence with behaviors and mood changes that are normal 
after an upsetting event. Usually these changes start to go away once the stress in the 
home has gone down and the child feels safe again. If the changes persist or otherwise 

worry you, be aware that there are people and places you can turn to for advice and help. Seek 
out guidance if:  

w  �Your child’s behavior changes don’t go away, or they get worse.
w  �Your child is unusually sad, angry, or withdrawn.
w  �You are concerned that your child may harm himself or others.
w  �You are overwhelmed by your child’s behavior.
w  �The violence in the home has been extreme.

You may be unsure about where to look for guidance, or 
even whether it’s OK to tell anyone about your family’s 
tough times. Perhaps you are embarrassed or worried that 
people will judge or blame you. You might be surprised at 
the support you receive when you reach out to trusted 
sources! You will realize that you are not alone with your 
worries, and that you can get the information you need to 
benefit your child and yourself going forward. 

SOURCES OF INFORMATION
A good place to start is to contact a domestic violence agen-
cy in your area. These agencies can put you in touch with local programs and experts, including 
lawyers, with experience helping children affected by domestic violence. They may recommend 
a counselor or other supportive services such as a group for children dealing with stress at home. 
Your child’s pediatrician may be a good source for advice or recommendations. You might also turn 
to a family member or a trusted friend or neighbor who is knowledgeable about domestic violence. 

Children and Domestic Violence

Where to Turn if You Are Worried  
About Your Child

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #8 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources

The Co-chairs of the NCTSN Domestic Violence Work Group Betsy Groves, Miriam Berkman, Rebecca Brown, and Edwina Reyes along with members of the 
committee and Futures Without Violence developed this fact sheet, drawing on the experiences of domestic violence survivors, research findings,  

and reports from battered women’s advocates and mental health professionals. For more information on children and domestic violence, and to access  
all fact sheets in this series, visit www.nctsn.org/content/resources
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Many people turn to the Internet for information and 
guidance. If you need a computer, most public libraries 
offer free access. If you use a home computer and you 
are still living in an abusive situation, be careful about 
privacy and be sure to delete your browsing history.   

Try to look only at Web sites that are trusted and  
reliable. Here are some well-known sites you can count  
on for solid information:
w  �The National Child Traumatic Stress Network offers 

fact sheets and other information about domestic 
violence and its impact on children. Visit www.nctsn.org 
or e-mail the Network at info@nctsn.org

w  �The Minnesota Center Against Violence and Abuse has 
a Web page that features the perspectives of children. 
Visit Honor our Voices at www.honorourvoices.org   

w  �The Safe Start Center offers information about the 
impact of domestic violence on children, including a  
guide for families entitled Healing the Invisible 
Wounds: Children’s Exposure to Violence. Visit  
www.safestartcenter.org

w  �The Child Witness to Violence Project offers  
information for parents and caregivers on its Web 
site. Visit www.childwitnesstoviolence.org or call the 
project at 1-617-414-4244.

w  �The Centre for Children and Families in the Justice System offers a variety of resources for 
families and children coping with domestic violence. Visit www.lfcc.on.ca or call the center at 
1-519-679-7250. 

REMEMBER…
There are people and resources that can help you and your children cope with the experience 
of domestic violence. Reaching out to them may be the most important step you take in helping 
your children grow and thrive despite difficult times at home.  

IMPORTANT!
 �If you feel unsafe now and need 
help for yourself, your family, or 
someone else in a domestic  
crisis, contact

• �911 for emergency police  
assistance

• �The National Domestic Violence 
Hotline. Advocates are available 
to intervene in a crisis, help 
with safety planning, and  
provide referrals to agencies  
in all 50 states. Call the 
confidential hotline at  
1-800-799-7233 or go to  
www.thehotline.org 

• �Your local child protective  
services have resources for you 
if your children are in danger. 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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A child who has lived with domestic violence is likely  
to have confusing thoughts and feelings about the 
parent who has harmed the other parent. Whether 

the abusive parent still lives at home, sees the child  
sometimes, or has no contact, the child and parent have a 
relationship. Maintaining contact with both parents can be  
of benefit for some children, as long as everyone is safe.  
One of the biggest and most challenging jobs for you, the  
caring parent, is to help your child navigate his or her  
relationship with the abusive parent. 

SAFETY FIRST
The first thing to think about is your own safety and your children’s safety with the abusive 
partner. If you have concerns, contact a domestic violence advocate, a lawyer, or another trusted 
individual who is knowledgeable about domestic violence and can help you make plans for safety. 
If you believe your child has been injured or abused by the other parent, get medical help if 
needed and contact your local police or child protective services. Try to find time alone with your 
children to discuss plans for safety and respond to any worries they may have. 

YOUR CHILD’S MIXED EMOTIONS
Most children have complicated feelings about the abusive parent.They may feel afraid, angry, or 
sad about what’s happened in the home. They may also feel confused because the person who was 
hurtful was also loving and fun at other times. Many children feel that the abuse was their fault, 
not the parent’s. They may think they have to choose between loving one parent or the other. 
Don’t expect your kids to have the same feelings that you do about your partner. Instead, listen to 
and accept their feelings. Let them know that it’s OK to talk to you, and that you won’t be angry to 
hear that they love and miss their other parent. If your children trust you with their thoughts, over 
time you can help them to understand and accept the realities about the person who hurt you.

Children and Domestic Violence

Helping Your Child Navigate a  
Relationship with the Abusive Parent

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #9 in a series of 10 sheets written to help you understand how children may react to domestic 
violence, and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources
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Managing Pick-ups and Drop-offs
 �If your child visits a parent who has been abusive to you, try not to fight or 
argue in front of the child even if the other parent starts it. If arguments 
keep happening, consider these steps:

• �Contact your lawyer if you have one. If you are in need of one, please contact 
your local Legal Aid Office.

• �Contact your local domestic violence agency to find out about visitation 
resources.

• �Have another person present with you for your child’s pick-ups and drop-offs. 

• �Arrange the exchange at a neutral place. 

• �Ask a family member trusted by both parents to handle the pick-ups and drop-offs.  

KEEPING YOUR CHILD OUT OF THE MIDDLE
Keeping children out of the middle of domestic violence means helping them to 1) avoid trying to 
break up an argument between the parents, and 2) avoid feeling like they have to take sides. If you 
and your partner have separated, your children should not be asked to “tell” on the other parent 
after visits (for example, if the parent 
is dating someone else) or relay  
messages for you. If your partner tells 
your children that you are a bad parent 
or that it’s your fault the family is not 
living together, remind your children 
that violence and abuse are the  
responsibility of the person who is 
abusive. Do not accept blame—but  
do not respond by criticizing the  
other parent. 

If you think the other parent is  
pressuring your children for  
information that puts you or them  
in danger, contact a domestic violence 
advocate or lawyer for help. 

Joey, age 9, returned from a visit with  
his father and said, “I miss Dad. I want us to  
all live together.” His mother responded, “I 

know you miss him. But we can’t live together.  
He can’t control his temper, and we left  

because it wasn’t safe.”

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.



It can be hard to think about yourself when you’re dealing with domestic violence and doing 
your best as a parent. It helps if you remember that you are the most important person in 
your children’s lives and the biggest influence on how they respond to stress. If you don’t 

take care of yourself, both your body and mind, you will have less to give your kids in the way of 
guidance and support. Being able to cope with your own stress is good for you and your children. 

SIZING UP STRESS IN YOUR LIFE
All of us face stresses in our lives. Some stresses are 
temporary and some actually help us perform better. 
But stress that you feel over and over again—chronic 
stress—can take a toll on your health and well-being. 
Your body has a harder time calming down. You may 
find yourself with sleep problems, irritability, or  
poor memory. Over time, chronic stress may lead to 
heart disease, weight gain, weakened immunity, and 
unhealthy behaviors like smoking or heavy drinking. 

Self-care during stressful times means different 
things for different people. But whatever your plan, 
your self-care time should always take place where you feel safe, both physically and  
emotionally. Consider contacting a domestic violence program to help reduce the risk of harm  
if you are still in an abusive relationship. When you feel safe, set aside time to ask yourself 
some questions about stress in your life. 

Children and Domestic Violence

A Parent’s Self-Care and Self-Reflection

Domestic violence is a pattern of behavior that one person in a relationship uses to control  
the other. The behavior may be verbally, emotionally, physically, financially, or sexually abusive.  
You as a parent may have left an abusive relationship or you may still be in one. This fact sheet  

is #10 in a series of 10 sheets written to help you understand how children may react to domestic 
violence,and how you can best help them to feel safe and valued and develop personal strength.  

For other fact sheets in the series, visit www.nctsn.org/content/resources
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Did you answer “yes” to any of the questions? Becoming aware of how stress affects you is often 
the first step toward taking better care of yourself. Use your answers to begin to make a plan. 

A PLAN THAT WORKS FOR YOU
There are many effective methods for stress relief and self-care. Think about how you have 
coped with stress in the past, recalling what helped you and what didn’t. Breathing exercises, 
meditation, visualization (imagining and focusing on a soothing image), listening to music,  
exercising, praying—each of these activities has been shown to lower blood pressure and  
stimulate hormones that help us relax. By practicing them you are taking care of your physical 
health as well as your emotional health. 

Connect with others
Listen to music
Say a prayer
Exercise

Enjoy a cup of tea or coffee
Create artwork

Take a walk

Meditate

Take a hot bath or shower
Watch a good movie
Breathe deeply
Join a support group

Remember that each of us is different. What will work for one person may not work for  
another. If you are in the midst of domestic violence, it may be especially hard for you to self-
reflect or make a self-care plan. Ask yourself which activities would help you feel stronger and 
more centered even if you have only a few minutes to devote to them. Then make a pledge that 
you will do one or two of these activities regularly. No matter what your situation is, try  
to do something for yourself every day.

Twelve Things I Can Do to Relieve Stress

1.

2.

Two Things I Can Do to Take Better Care of Myself

Check your pledge in two weeks to see how you are doing. Do you want to try a new activity?  
Replace one? Pay attention to how you are feeling, and take care not to become overwhelmed 
with your activities. Try a variety of ways to find the ones that work best for you. 

And don’t forget to take a moment to focus on the positive aspects of your day and your  
life, beginning with an acknowledgement of what you have done so far to increase safety  
for yourself and your children.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).  
The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.

My Stress Audit��

How is my body feeling today?

Do I have a problem that could be stress-related?

Have I become more short-tempered or irritable 
than I used to be?

Am I often tired or exhausted?

Am I having trouble concentrating?

Am I overeating or not eating healthy food?

Am I smoking, or drinking too much?
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FACT SHEET 
Bullying as an Adverse Childhood Experience (ACE) 

ACE, or adverse childhood experience, is a potentially traumatic event that can have negative, lasting effects on a person. For 
children and youth in situations of prolonged and repeated abuse – like bullying and cyberbullying – the impact can affect their 
development, the way they interact with others, and how they perform in school. It may also affect mental and physical health. 

ACEs and Health 
The Adverse Childhood Experiences Study, or ACE 
Study, asked people to complete a confidential  
survey during their routine physical exam. The 
questionnaire asked about childhood experiences 
 and current health and behaviors. The study looked 
at the effect of adverse experiences on a child,  
across the lifespan. The study showed that people 
who had multiple ACEs were, on average, at a much 
higher risk for serious health issues and a shorter life 
expectancy – sometimes by decades. This may be  
due to coping behaviors to ease emotional pain – like 
substance use and self-injury – that can compromise 
health. Because of the repeated nature of bullying, it 
may be experienced as ACEs for those who are 
bullied. We also know that bullying can cause  
anxiety, depression, or other mental health concerns 
that may be treated with medications, even as these 
drugs can also affect overall health or cause other 
symptoms or side effects. 

Bullying as an Adverse Childhood Experience (ACE) 
A child who is bullied may experience negative mental health effects – 
there may be feelings of sadness, loneliness, and isolation. Physical health 
can also be affected—sleep disturbance, heart disease, eating disorders 
and other ailments can last into adulthood. Academic performance and 
participation may slump and some may retaliate with violence. Bullying is 
also a risk factor for youth suicide. 

Violence is an ACE from any perspective. Children and youth who bully 
have a higher prevalence of violent fighting, vandalism, and criminal 
activity. In addition, those who witness others being bullied may  
experience this as an ACE. Witnesses of bullying have a higher rate  
of tobacco, alcohol, and drug use. Exposure to physical and emotional 
violence can result in myriad negative mental health and physical health 
consequences. 

Cyberbullying brings added injury and stress due its immediate, indefinite, 
viral, and permanent nature. The emotional injury can affect children’s view 
of the world, how they related to people, and where they feel safe and understood. 

Figure 1 Ace Study Pyramid of ACEs across the Lifespan 
www.cdc.gov/violenceprevention/acestudy/about.html 

https://www.cdc.gov/violenceprevention/acestudy/
http://www.cdc.gov/violenceprevention/acestudy/about.html
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Addressing ACEs and Preventing Bullying 
The effects of trauma are cumulative and can affect health across the lifespan. Some strategies to address ACEs and prevent bullying 
that are used by schools and other programs can be applied to the public health arena: 

Trauma-Sensitive Schools – This approach ensures that all school staff – from the principal to the janitor – understands the nature 
and impact of trauma. A student’s behavior can be a sign that they have been exposed to trauma. This approach recognizes the 
trauma, responds with compassion and intervention, and avoids certain responses that do more harm than good (such as isolation 
and suspension). Public health entities can apply this approach with their own staff. 

Social-Emotional Learning – Social-emotional learning, or SEL, teaches children at a young age how to name and recognize their feelings 
and builds skills to manage emotions. This approach provides children the opportunity to work together, understand each other, take 
responsibility, and to resolve disagreements peacefully. By understanding each other personally, children are less likely to bully or do other 
unkind acts to each other. If bullying does occur, SEL approaches can be helpful to name what is happening, identify the feelings behind the 
actions, and to resolve. Healthcare providers can infuse these skills whenever they interact with children. 

Mindfulness – Many schools are seeing the benefits of teaching mindfulness – or the skill to become aware of thoughts, emotions, 
and behavior – to children. Mindfulness is usually goal oriented and guided by teachers. Mindfulness can be a useful skill to students 
who may be inclined to act out or who have bullied in the past, where they can identify escalating feelings before acting on them. 
Public health agencies can offer resources on mindfulness to children and families. 

Circle Discussions – This approach is used to draw out open discussion, build understanding, and bring about justice when there is 
unrest. Circles were developed as a means to shift away from punishment to a more collaborative approach to respond to the 
question: What can we do to make things right? Guided by community-building questions, all children and youth in the class or 
group are asked to participate, but can decline if they do not want to participate. If bullying occurs, circle discussions can bring the 
group together to focus on supportive, collaborative, and healthy actions. 

Restorative Justice – Restorative Justice programs focus on restoring the relationships and repairing harm. Schools are also using 
restorative justice as a way to bring all parties together to repair the harm that was done. Like circle discussions, restorative justice 
moves away from individual punishment to community learning. This approach can be very helpful for children and youth to 
understand bullying from the perspective of the person being bullied, the person bullying another, and the witnesses.  Restorative 
Justice programs are led by adults who have had considerable professional training and are not a form of peer mediation. Peer 
mediation or conflict resolution are not recommended to deal with bullying. 

While many of these efforts occur in school, they can happen in other places where children and youth come together. Efforts to 
help children and youth heal, understand, and to work together needs to happen through State and community collaborations, 
looking beyond education to after school programs, sport activities, summer camps, and social media platforms. 

The ACE Study is just one of many examples that underscore the importance of prevention and action. Bullying can be an ACE for children 
and can have long-lasting effects. State and community collaboration is essential to the health and future of children. By building empathy, 
social-emotional skills, and trauma-informed communities, bullying can be identified and addressed immediately. Having these preventive 
practices in place should make bullying less frequent, while affording children and youth skills that they can use throughout life. 

 

 

Source and Research Limitations 

The information discussed in this fact sheet is based on the comprehensive review of bullying  
research presented in the National Academies of Sciences, Engineering, and Medicine’s  
report entitled Preventing Bullying Through Science, Policy, and Practice. 

This report includes the most up to date research on bullying, but it is important to note that this research has several 
important limitations.  Most of the research is cross-sectional, which means it took place at one point in time. This type of 
research shows us what things are related to each other at that time, but cannot tell us which thing came first or if one of those 
things caused the other to occur. 

 

This product was created under Abt Associates, Contract No. HHSH250201600025G funded by the Maternal and Child Health Bureau, Health 
Resources and Services Administration, U.S. Department of Health and Human Services.  

https://www.nap.edu/read/23482/chapter/1
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Too many children in the United States are growing up in homes and communities 
where they witness or experience violence. Repeated exposure to violence and 
subsequent trauma can impact a young person’s health, ability to succeed in school, 
their likelihood of becoming a victim or perpetrator of violence, and overall, their 
opportunity to stay on the right track.  
 
Although the prevalence of children’s exposure to violence is overwhelming, there is 
clear evidence that simple solutions can help children to heal and thrive. We all have a 
role to play in preventing violence in our communities and supporting children who have 
been exposed to violence. Knowing the facts about children’s exposure to violence, as 
well as the factors that promote resilience, is the first step to changing the course for 
children in our communities. 
 
At Home, In School, & In Communities 
The U.S. Attorney General’s Defending Childhood initiative defines children’s exposure 
to violence as being the witness or direct victim of bullying, child abuse, sexual assault, 
community and school violence, dating violence and exposure to adult or parental 
domestic violence.i   
 
Historical trauma and structural violence associated with racism, prejudice and 
discrimination also plays a role in increasing children’s risk for poor health and 
educational outcomes as a result of exposure to trauma. For some communities, such 
as American Indian, Alaska Native and African American communities in the US, the 
legacy of historical trauma is a current and ongoing traumatic experience that 
compounds other traumatic events.ii 
 
The following statistics detail the prevalence of children’s exposure to violence in their 
homes, schools and communities. 
 

 40% of US teens ages 14 – 17 have been exposed to at least one form of 
intimate partner violence (IPV) during their lifetimes.iii 
 

 17.9% of children of all ages have been exposed to physical IPV in their lifetime, 
or about 13.6 million children.iv 

 

 60% of children in a nationally representative survey had experienced at least 
one direct or witnessed violent victimization in the previous year.v 

 

 14%, or about 10 million children, experienced some form of maltreatment from a 
parent or caregiver in the past year.vi 

 

The Facts on Children’s Exposure to Violence 

http://www.defendingchildhood.org/


 Sibling assaults accounted for 29% of physical assaults experienced by children 
in the past year, although these declined with age and were surpassed by 
nonsibling peer assaults for teens ages 14 – 17.vii  

 

 Approximately 30% of children report moderate or frequent involvement in 
bullying in some capacity.viii Children involved in bullying in any capacity report 
higher rates of victimization in the home and community than their peers.ix 

 

 9.5% of all children ages 0 to 17, and 11.4% of girls, reported some sexual 
victimization in their lifetimes. Rates were considerably higher for girls ages 14 to 
17, 34.9% of whom had experienced a sexual victimization over their lifetimes.x 

 
Poly-Victimization 
A smaller but still significant portion of children experience frequent and ongoing 
violence. Researchers are suggesting that more attention be paid to these “polyvictims,” 
children and youth who experience multiple types of violent victimizations from multiple 
sources.  
 

 11% of children in a nationally representative survey were exposed to five or 
more different kinds of victimization or exposures to violence, crime and abuse in 
the past year. Children who were exposed to even one type of violence, both 
within the past year and over their lifetimes, were at far greater risk of 
experiencing other types of violence.xi 

 

 Children who had experienced multiple forms of violence in the past year were 
four to six times more likely to report serious victimizations resulting in an injury, 
facing an assailant who carried a weapon, or sexual victimization. They were 
also the most likely to report mental health problems and other adversities 
associated with exposure to violence.xii 

 
Consequences for Health, Education and Community Connection 
Left unaddressed, exposure to violence has serious consequences for children’s ability 
to succeed in school, lead healthy lives, and contribute positively to their communities.   
 

 Youth ages 10 to 17 who had engaged in delinquent behavior in the past year 
reported higher rates of exposure to violence than their peers who reported little 
or no delinquent behavior. Youth who have been exposed to violence are at a 
higher risk to engage in criminal behavior as adolescents.xiii  
 

 The landmark Adverse Childhood Experiences (ACES) study launched in 1995 
found a significant relationship between childhood experiences of abuse and 
violence and a host of negative adult physical and mental health outcomes, 
including heart disease, stroke, depression, suicide attempts, sexually 
transmitted diseases, and substance abuse.xiv  

 

 Children exposed to violence and trauma exhibit significantly higher levels of 
emotional and behavioral problems than their non-exposed peers.xv Witnessing 
or experiencing violence has been linked to lower grade-point averages, more 
negative remarks in their cumulative records, and more reported absences from 
school than other students.xvi 
 

 Long-term effects of structural violence associated with racism and discrimination 
can cause cardio vascular disease, diabetes, depression and chronic fatigue.xvii 

 



 According to a national survey conducted in 2013, about 7% of students had 
missed at least one day of school in the previous month because they felt unsafe 
at school or on their way to or from school.xviii  

 
What We Can Do: Policy and Practice Change to Promote Resilience 
While exposure to violence can impact children in a variety of ways, not all children are 
permanently harmed or traumatized. Emerging research on the factors that promote 
resilience and prevent violence suggests the following practice and policy changes to 
help all children heal and thrive. 
 

 Change social norms – Studies show that individuals and communities 
adhering to restrictive or harmful social norms are more likely to perpetrate 
physical, sexual, and emotional violence.xix In order to prevent violence, it is 
necessary to change the norms that promote or accept it as normal. Prevention 
initiatives that emphasize positive bystander behaviorxx and engage men and 
boys in building healthy masculinityxxi have been shown to impact the social 
norms that condone violence. 

 

 Help traumatized children to heal – There is strong evidence for the value of 
therapeutic interventions that address the short and long-term impacts of 
exposure to violence. Children who have been exposed to violence should be 
identified and referred to appropriate services for support.xxii 

 

 Support opportunities for families to thrive – Addressing the structural forces, 
such as income inequality and discrimination, which increase suffering and 
compound the effects of trauma and risk for violence is key to building safer 
communities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

www.FuturesWithoutViolence.org 
For more information, call 415-678-5500 or email 

childrensteam@futureswithoutviolence.org  
  

This project was supported by Grant No. 2011-MU-MU-K011 awarded by the Office of Juvenile Justice and Delinquency Prevention, Office of 

Justice Programs, U.S. Department of Justice. Points of view expressed in this document are those of the author(s) and do not necessarily 

represent the official position or policies of OJJDP or the U.S. Department of Justice. 
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