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DOMESTIC VIOLENCE AND ITS IMPACT
ON CHILDREN

DVS1031W

Indicators and 
Dynamics of 

Domestic 
Violence

Interviewing 
and 

Assessment of
Safety and 

Risk

Collaborative 
Approach 

and 
Intervention
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INTRODUCTIONS

STATISTICS AND INDICATORS

EFFECTS OF DV ON CHILDREN

INTERVIEWING, ASSESSMENT AND SAFETY PLANNING

THE WHY AND HOW OF COLLABORATION

BUILDING COLLABORATIVE RESPONSES
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LANGUAGE MATTERS

Domestic
Violence

Intimate Partner
Violence

Victim

Battered Woman

Survivor

Person experiencing
domestic violence

Pattern of coercive 
and controlling 

behaviors 
perpetrated against 
an intimate partner

Not an isolated 
event

May include 
physical, sexual, 
verbal and/or 
psychological 

assaults

Intimate Partner Violence

duluth-model.org

USING INTIMIDATION

USING EMOTIONAL
ABUSE

USING ISOLATION

MINIMIZING,
DENYING, AND

BLAMINGUSING CHILDREN

USING
PRIVILEGE

USING 
ECONOMIC
ABUSE

USING COERCION
AND THREATS
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duluth-model.org

NON-THREATENING
BEHAVIOR

RESPECT

TRUST AND
SUPPORT

HONESTY AND
ACCOUNTABILITY

RESPONSIBLE
PARENTING

SHARED
RESPONSIBILITY

ECONOMIC
PARTNERSHIP

NEGOTIATION
AND FAIRNESS

WHY DID THEY STAY?

FEAR FINANCES

SHAMEGUILT

CULTURE

IMPAIRMENTS

BELIEFS

HOPE FOR 
CHANGE

LOVE

Abuse increases over time unless there is drastic intervention.

Goal is to assist the non-abusive parent in learning how to protect children from the abusive 
partner; hold abuser accountable for the violence.

Living with or returning to the abuser is not the ideal goal of intervention.

Violence is a behavioral choice.

Rooted in treatment of women and children as subservient to men.

CPS PHILOSOPHY AND APPROACH TO DV/IPV
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Hold abuser accountable for violence through legal interventions; shelter for victims and 
children.

Assist victim in planning for self and children.

Services targeted for victim to empower, educate, and support in exercising rights and 
options.

Remove abuser from home.  Emergency shelter for victim and children as needed.

CPS PHILOSOPHY AND APPROACH TO DV/IPV

All cases of abuse are seen as crimes and treated as such.

WHAT CHILDREN EXPERIENCE

SOME STATISTICS TO THINK ABOUT

In 2010, 1 in 15 children in the U.S. were exposed to intimate partner 
violence for a total of more than 5 million children.

In 43% of domestic violence incidents with female victims, children are 
residents of the household where the violence occurred.

One study found that children exposed to violence in the home were 15 
times more likely to be physically and/or sexually assaulted than the 

national average.

According to the US Advisory Board on Child Abuse and Neglect, 
domestic violence may be the single major precursor to fatalities from 

child abuse and neglect in the US.
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HOW HAVE YOU SEEN DOMESTIC VIOLENCE AFFECT CHILDREN?

EXPOSURE EFFECTS REACTIONS

HOW CHILDREN ARE EXPOSED

• Hearing threats of physical harm 

• Hearing/seeing assault on their 
parent

• Being forced to watch or participate 
in violence against their parent

• Seeing aftermath of violent incident

• Feeling tension building in home 
prior to assault

• Having their relationship with their 
non-violent parent undermined
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HOW CHILDREN ARE EXPOSED

• Being enlisted by violent parent to 
align against victimized parent

• Being hit/threatened while in 
parent’s arms

• Being denied care because parent is 
injured or depressed 

• Being taken hostage to force 
victimized parent to return home

• Experiencing the loss of a parent 
due to murder/suicide

ONE WAY CHILDREN ARE 
TRAUMATIZED

Abuser intentionally 
injures child to 

control the adult 
victim of DV.

A SECOND WAY CHILDREN ARE 
TRAUMATIZED

Abuser unintentionally 
injures child during 

attack on the DV victim 
– child gets hurt by 
being in range of 

violence or trying to 
intervene.
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A THIRD WAY CHILDREN ARE TRAUMATIZED

Abuser creates an 
environment where 
children witness abuse or 
its effects; child exists in 
environment of fear.

A FOURTH WAY CHILDREN ARE TRAUMATIZED

Abuser uses children 
overtly to coerce the 
adult victim of DV, 

both while living with 
the abuser and often 

after they are 
separated.

PHYSICAL ABUSE

MENTAL ABUSE

MENTAL NEGLECT

“When making a founded disposition of mental abuse or mental 
neglect, the CPS worker must obtain documentation supporting a 
nexus between the actions or inactions of the caretaker and the 
mental dysfunction demonstrated by the child or the threat of 

mental dysfunction.”
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DEFINITION:  FAMILY ABUSE

“Family abuse” means: 

Any act involving violence, force, or threat that 
results in bodily injury or places one in reasonable 
apprehension of death, sexual assault, or bodily 
injury and that is committed by a person against 

such person’s family or household member.

DEFINITION:  ABUSED OR NEGLECTED CHILD

“Abused or neglected child” means any child: 
1. Whose parents or other person responsible for 
his care creates or inflicts, threatens to create or 

inflict, or allows to be created or inflicted upon such 
child a physical or mental injury by other than 

accidental means, or creates a substantial risk of 
death, disfigurement or impairment of bodily or 

mental functions…”

HOW CHILDREN REACT
Behaviorally

• Act out or withdraw
• Overachiever or underachiever
• Refusal to go to school
• Caretaking/Parent substitute
• Aggressive or passive
• Rigid defenses 
• Excessive attention seeking
• Bedwetting and nightmares
• Out of control behavior
• Unable to set own limits/follow directions
• Aggression towards victimized parent
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HOW CHILDREN REACT
Cognitively

Blame others for their own 
behavior

Believe it is acceptable to hit others 

Low self-concept originating from a 
sense of family powerlessness

Do not ask for what they need, let 
alone what they want

Do not trust

Belief: to feel angry is bad
because people get hurt

Rigid Stereotypes

HOW CHILDREN REACT
Emotionally

• Feel guilty for the abuse and for not 
stopping it

• Grieve for family and personal losses
• Confusion or conflicting feelings toward 

parents
• Fear of abandonment, of expressing 

emotions, of the unknown, and/or
• personal injury
• Angry about violence and chaos in their 

lives
• Depressed, feelings of 

helplessness/powerlessness
• Embarrassed by the effects of abuse and 

dynamics at home

HOW CHILDREN REACT
Isolation from friends 

and relatives

Relationships are 
stormy, start intensely, 

and end abruptly

Difficulty in trusting, 
especially adults

Poor anger 
management and 

problem-solving skills

Excessive social 
involvement (to avoid 

home life)

May be passive with 
peers, or bully peers

Engage in exploitative 
relationships

Play with peers gets 
exceedingly rough

Socially
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HOW CHILDREN REACT
Physiologically

• Somatic complaints (headaches, stomachaches)
• Nervous, anxious, and short attention span

(frequently misdiagnosed as having ADHD)
• Tired, lethargic
• Frequently ill

• Poor personal hygiene
• Regression in development

• Desensitization to pain
• High risk play and activities

• Self abuse

VARIABLES TO THE EXPERIENCE OF 
DOMESTIC VIOLENCE

AGE & DEVELOPMENTAL STAGE
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SEVERITY

PROXIMITY

DURATION

FREQUENCY

GENDER

PERSONALITY

ROLE

ROLES CHILDREN INTERNALIZE
Caretaker: child acts as a parent or protector to siblings 
and victim parent

Adult Victim’s Confidant: child who is privy to adult 
victim’s feelings, concerns and plans; may provide a 
“reality check” for the adult victim when the perpetrator 
later minimizes abuse

Perpetrator’s Confidant: child is favored by the 
perpetrator; may be rewarded for reporting back on the 
adult victim’s behavior, and may discover the usefulness of 
spying and tattling on others to avoid harsh punishment

Perpetrator’s Assistant: child is forced or co-opted to 
assist in abusing the adult victim

ROLES CHILDREN INTERNALIZE
Perfect Child: child who tries to prevent violence by 
reducing triggers through excelling in school, never 
arguing/rebelling/misbehaving, or seeking help with 
problems

Referee: child who mediates and tries to keep the 
peace

Scapegoat: child is identified as the “cause” of the 
family’s problems, whose behavior is used to justify 
violence; often a special needs child or a step-child to 
the perpetrator. 
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SMALL GROUP ACTIVITY:
JOHNNY’S QUESTIONS

Answer these questions:

•How might DV affect Johnny 
emotionally?

•How might DV affect him 
developmentally?

•What is the expected impact on 
this ability function at school?

•What is the expected effect on his 
view of his mother/women?
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TRAUMA REVIEW

DEFINITION OF TRAUMA

A traumatic event 
occurs when our 

ability to cope and 
respond is 

overwhelmed.

A person is 
traumatized when 
they are unable to 
bring body and 
mind back into 

balance 
(regulation) after 
the event is over.

ADVERSE CHILDHOOD EXPERIENCES

•The impact of DV may include additional ACEs.

•Domestic Violence (direct experience and exposure) 
is an Adverse Childhood Experience (ACE).

SEXUAL 
ABUSE

INCARCER
-ATION

SUBSTANCE 
ABUSEDIVORCE

VIOLENCE 
TOWARD 
MOTHER

MENTAL 
ILLNESS

EMOTIONAL 
NEGLECT

EMOTIONAL 
ABUSE

PHYSICAL 
ABUSE

PHYSICAL 
NEGLECT
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POSITIVE CHILDHOOD EXPERIENCES

5

6
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The ability to talk with family about feelings.

The sense that family is supportive during difficult times.

The enjoyment of participation in community traditions.

Feeling a sense of belonging in high school.

Feeling supported by friends.

Having at least two non-parent adults who genuinely cared.

Feeling safe and protected by an adult in the home.

R E S I L I E N C YPersistence

Motivational/Goal Oriented Behavior

High Self-Esteem

Adaptability

Optimism

Willingness to Try New Things

Good Social Skills

Intelligence
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Young Children

– have healthy attachments 
to caretakers

– conquer anxiety and fear 
through play

– persist on challenging 
tasks

– venture into new 
explorations

Children in Middle Childhood

– remember and talk about 
upsetting events

– ask others for help

– practice positive self-talk

– have close relationships with 
teachers, family, or other adults

Adolescents

– talk about feelings with 
peers and trusted adults

– show interest in other 
points of view and beliefs

– are interested in their 
future

Expressions of Resilience at Various Developmental Stages

PRESENCE OR ABSENCE OF LOVING, SUPPORTIVE ADULTS

TRAUMA AND ATTACHMENT ARE LINKED

Trauma disrupts the 
process of learning to 

trust caregivers and 
experience safety

TRAUMA ATTACHMENT
Strongly attached 
relationships blunt 
the impact of 
trauma
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IMPORTANT REMINDERS:

Identify it early

Screen at every contact

Be supportive and, to the extent possible, non-punitive

Change approach if necessary

ASSESSING AND PLANNING 
WITH CHILDREN & YOUTH

-Cope with your own strong emotions

-Handle the victimized adult’s ambivalence

-Involve a domestic violence professional in 
the interview

-Involve law enforcement, if necessary

Handout D
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WHY MIGHT 
CHILDREN 

REMAIN SILENT?

THREE HOUSES

HOUSE OF
GOOD THINGS

HOUSE OF
WORRIES

HOUSE OF
WISHES

Rescue or Support?

How do we assess impact
on a particular child?

Is the child safe but at 
high risk of harm? 
(Danger vs. Risk)

Would removal be 
a greater trauma?
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SAFETY PLANNING 
(THREE WAYS)

CPS Safety Plan is required when danger exists and 
there is sufficient protective capacity to control the 
danger.  This includes the Non-Offending Caretaker, 
the Safety and Support Network, and the Offender.

Safety plan for the adult survivor of DV.  This includes 
the Safety and Support Network.

Safety plan for the child(ren) living in the home with 
DV.  This includes the Safety and Support Network.

•We have an obligation to assess for danger and risk.

•Domestic violence situations are dangerous to children in 
many ways; when determining the need for a CPS 
intervention we observe immediate harm or threat of 
harm, severity and frequency of the situation, the child’s 
vulnerability, access by the abuser, and history.

•When danger is present we must intervene: either with a 
Safety Plan or removal.

•Assess Protective Capacity and use the Safety and 
Support Network to plan.

CPS Safety Plan is required when danger exists and 
there is sufficient protective capacity to control the 
danger.  This includes the Non-Offending Caretaker, 
the Safety and Support Network, and the Offender.

SAFETY SPECTRUM

52

53

54



6/2/2023

19

S A F E
Stay out of the way.

Avoid getting trapped.

Find a phone.

Escape to a safe place.

SAFETY HOUSE
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SAFETY HAND

WARNING 
SIGNS

Warning sign
Warning sign
Warning sign
Warning sign

Safety plan for the child(ren) living in the home with 
DV.  This includes the Safety and Support Network.
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(YOUTH/TEEN)

Safety plan for the child(ren) living in the home with 
DV.  This includes the Safety and Support Network.
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We GET it...
“I wish they wouldn’t lie about 
what’s happening, like I don’t 

know.”

We SEE it... 
“She couldn’t breathe. I thought 
he was going to kill my mom.”

We HEAR it... 
“I hide under my bed because 

the noise scares me.” 

We HOLD it... 
“I worry about it all the time 
and feel like it’s my fault.”

For more in depth training on interviewing children:

 CWS2011W: Intake, Assessment, and Investigation in 

Child Protective Services

 CWS5305W: Advanced Interviewing

ASSESSING AND PLANNING
WITH THE NON-OFFENDING CARETAKER
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STRATEGIES SURVIVORS USE TO PROTECT THEMSELVES AND THEIR CHILDREN

• Complying, placating, or colluding with the perpetrator

• Minimizing, denying, or refusing to talk about the abuse for fear of making it worse

• Leaving or staying in the relationship so the violence does not escalate

• Fighting back or defying the abuser

• Sending the children to a neighbor or family member’s home

• Engaging in manipulative behaviors, such as lying, as a way to survive

• Refusing or not following through with services to avoid angering the abuser

• Using or abusing substances as an “escape” or to numb physical pain

• Lying about the abuser’s criminal activity or abuse of the children to avoid a possible attack

• Trying to improve the relationship or finding help for the perpetrator

GOALS IN INTERVIEWING ADULT DV SURVIVORS

Validate the 
survivor’s 

experience

Explore 
options and 
advocate for 
the survivor's 

safety

Build on the 
survivor’s 
strengths; 

avoid 
blaming

Be 
transparent

Respect the 
survivor’s 

right to self-
determination

Handout E
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WAYS TO ACCOMPLISH OUR GOALS:

Listening Attentively
Reiterating that the 

abuser is responsible 
for their behavior

Knowing and sharing 
community resources

Looking for and 
emphasizing strengths

Encouraging/Allowing 
the survivor to make 

decisions that may be 
different from 

decisions you would 
make

INTERVENTION DILEMMA:
BALANCING…

RIGHTS OF THE 
PARENT (ADULT 
SURVIVOR) TO 

MAKE DECISIONS

RIGHTS OF THE 
CHILD TO BE 

SAFE IN OWN 
HOME

• Do you feel safe?
• What makes you feel unsafe?
• When your partner is upset, what do they do?
• When your partner is upset with the children, what do they do?
• Have you noticed a difference in the children's behavior?

What do you think is causing it?
• Has your partner ever harmed you or the children?
• How will you feel if anything else happens to them here? *****

SAFETY AND 
SUPPORT 
CIRCLES:

A TRAUMA-
INFORMED 
WAY TO BRING 
IN HELP

CHILD

Who knows 
nothing?

Who knows 
a little bit?

Who knows 
everything?
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ASSESSING AND PLANNING:
WITH THE OFFENDER

• Attempt to present themselves as the “victim”
-“Mutual” Domestic Violence-

• Charm or Manipulate the FSS
• Gain Control of the Interview
• Deny the Intimate Partner Violence
• Insist that the relationship is fine

DISCLOSURES
The Code of  Virginia provides for greater disclosure of  the CPS record after the LDSS renders a disposition. 
Code of  Virginia § 63.2-1526 specifies an alleged abuser’s access to the CPS record. If  the LDSS has information in its record that 
has been used in making the founded disposition, the alleged abuser has the right to access that information on appeal. The 
exceptions are as follows: 

• The identity of  the person making the complaint. 
• Any information which may harm a child. 
• The identity of  collateral witnesses, when disclosure may endanger his life or safety. 
• The identity of  any other person, when disclosure may endanger his safety. 
• Information prohibited from disclosure by state and federal law. 

In general, if  the victim’s medical records were used in making the founded determination, then the alleged abuser is entitled to 
see that information. 
It is up to the LDSS to use good judgment in deciding what should be released and what should be withheld. The LDSS must be able
to adequately defend its decision when challenged. This issue underscores the need for LDSS to consult with legal counsel when 
records have been requested. 

PLANNING WITH THE PERPETRATOR

•The batterer must be held accountable for the domestic violence behavior that has 
occurred.

•The batterer must be held accountable for safety for both the adult survivor and the 
children in the home.

•The absence of violence is not a particularly good indicator of change.

•Batterers tend to carry their behavior from relationship to relationship.

•Batterers rarely continue to participate in BIP in the absence of outside motivation.

•Anger management programs are not appropriate for batterers.
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SERVICE PLANNING

• Safety 
planning with 
DV victims, or 
DV service 

providers for 
return home. 

• Safety skills 
development. 

• Specialized 
individual or 

group 
counseling for 

children 
exposed to 

DV. 

• Mentoring 
and after-

school 
program 
referrals. 

• Daycare or 
Head Start 
referrals. 

• Safe 
visitation and 

exchange 
services. 

• Community-
based 

enrichment 
programs. 

WORKER SAFETY

DOCUMENTATION
1. Any information pertaining to a confidential address of the victims (e.g., shelter location or 

relocation to new housing) should be flagged and never shared with the abuser.

2. Disclosures made by the victim and children regarding their safety plan or their accounts of the 
violence should not be shared with the abuser.

3. When information must be shared in court proceedings, victims should be notified in advance of 
the court date so they may plan for their safety.

4. In cases where disclosure of the domestic violence is made during court proceedings, the 
parents’ attorneys may want to share privately with the judge the possible consequences of such 
disclosure and ask that it be kept sealed.

5. The safety of the survivor and the children must be considered in the planning of case transfer. 

6. Write in a manner that holds the abuser responsible and avoids blaming the victim.

Handout F
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DOCUMENTATION
INAPPROPRIATE

“There is domestic violence between the parents.”

“The victim will notify the abuser’s probation officer or police when she is assaulted.”

“The victim will prevent the children from witnessing domestic violence.”

APPROPRIATE
“The perpetrator will not verbally, emotionally, psychologically, or physically abuse their partner or 

children.”

“The abuser will not use threatening or coercive tactics against their partner that compromise his or 
hers or the children’s safety.”

“The offender will take responsibility for his or her coercive, threatening, and abusive behavior by 
participating in a perpetrator’s intervention program and complying with all civil, criminal, and 
probation orders.”

COLLABORATION: DV AND CPS

Safety and wellbeing for all family members.

Accountability and meaningful change for the offender, as a 
parent equally responsible for the safety and wellbeing of the 
children.

Healing and empowerment for the adult survivor to be 
engaged in seeking safety.

An engaged community that is responsive to the family’s 
safety and wellbeing.

GOALS WE SHARE
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DV-CPS COLLABORATION
•Child safety is best addressed through building 
safety for the survivor parent.

•Developing joint ventures such as support groups 
for survivors and their children not involved with 
a shelter.

•Communication and cooperation enhanced 
through joint professional training.

DV-CPS COLLABORATION
•Development of domestic violence screening procedures 
and protocols used as part of routine intake procedures 
and assessments.

•Assistance from CPS for domestic violence workers in 
identifying and addressing indicators of reportable child 
abuse.

•Integration of DV workers into child protection review 
teams.

•Integrated efforts to provide women and their children 
with comprehensive and well-coordinated service plans 
when the family faces multiple issues.

TRANSFER-OF-LEARNING
•Discussion with Supervisor or Senior Worker

•Review website: dvchildwelfare.org

Instructions are found in your document: 

Transfer of Learning_DVS1031W
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• Please complete the survey by clicking the link in the chat box.
• Provide detailed information about what was effective, and 

what was not.
• Surveys are ANONYMOUS so feel free to be candid
• Your feedback is appreciated & will help us to improve & 

enhance our training

Your Feedback Matters!
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