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" he always came around to see the kids and sometimes he

| A | got angry. Even though Tony and Joan were afraid of
| him, they missed him a lot. So did Mom. They hoped

DOMESTIC VIOLENCE AND CHILDREN:
CREATING A PUBLIC RESPONSE

few months after Tony turned 13, and a week

before his sister Joan’s seventh birthday, their
lives started to come unglued. For years, Tony and Joan
had watched as their parents arguments escalated. Dad
would come home from work, angry about one thing
or another, and start to pick on Mom. She could never
do anything right, Dad claimed—"The house was a
mess, and the kids were lazy and patbetic, just like
her.” Over time Dad grew angrier and sometimes vio-
lent. On the weekends, Tony and Joan witnessed Dad
throw plates and dishes at Mom, and even punch her
in the jaw, to “make her permanently regret her big,
fat mouth.” After these assaults, the house always
became silent and lonely.

Then, on one Sunday night, Dad shoved Mom
into a dining room wall—hard—and pounced on
her. Tony jumped on Dad to stop him, and as they
started to fight, Joan dialed 911. When the police
arrived, they talked briefly to each parent and arrest-
ed the father. The next morning, Mom could barely
get out of bed; her back hurt so badly. Tony also had
black-and-blue marks on his arm from the scuffle the
night before. All morning the children worried—with
Dad in jail and Mom unable to move—who would
take care of them? The walk to school only made their
fear and embarrassment worse. Every kid in the
neighborhood seemed to have watched as the police
carted Dad off in handeuffs. That evening a child
protective worker, responding to a call about a child
injured during a domestic assault, made her first of a
series of home visits. Would she take Tony and Joan
away from their parents?

Over the next three months, the police were at the
house several more times. Mom got a court order telling

Dad to stay away. Dad moved in with his parents, but

that the counseling program, ordered by the judge, might
help Dad. Could someone get the violence to stop?

Mom’s back never healed right. The doctor
advised ber to take some time off from her job at the
bank. A leave of absence from work would mean too
little money for the family, but the pain—and her
constant fear about her husband’s unannounced vis-
its—finally drove her to consider a move. Reluctantly,
she decided to stay with her aunt and uncle. The
move forced the kids to transfer schools and leave
behind their neighborhood and friends.

When Mom got better, they moved again into yet
another apartment and school district. Mom seemed

'\ happier, although money was always tight. Visits with

their dad at their grandparents house were unmarked
by violence. Joan seemed to adjust to the new schools,
although her teachers described her as quiet.

Tony, however, was angry with everyone, and the
anger never seemed to go away. He wanted his family,
bis old school and friends, and his old apartment
back. He blamed Mom for ruining his life. He began
to get into trouble, picking fights in the neighbor-
hood. Just before his 16th birthday, on an evening
when his mother refused to let him go out with a
group of new friends, Tony did the one thing that he
promised himself he never would do: He punched his
mother in the face and left the house. Later that
night, he also punched his new girlfriend. Her par-
ents had him arrested.

n the 25 years since domestic violence' was first
' identified as a major social problem, children
have remained largely invisible. Until recently,
most people believed that children—unless they
themselves were hit by a parent—escaped
unscathed from the violence directed at their
mothers. The research cited in this paper paints a
strikingly different picture and compels us to cre-
ate far more comprehensive responses.




Domestic violence affects children in multiple,
complicated, and long-lasting ways. As Tony and
Joan'’s story illustrates, many child witnesses to
family violence suffer. Fear, anger, depression, and
anxiety may mark their lives, especially if the vio-
lence recurs and safety is unavailable to them.
Witnessing violence—and its developmental and
psychological consequences—is only one of the
harms that these children face. Additionally,
domestic violence may strip battered women—and
therefore their children—of economic and psycho-
logical security. When women and their children
are victimized, as Joan and Tony’s story suggests,
they often lose the safety and stability of their
neighborhoods, workplaces, and schools.

Every risk and dislocation that a bartered
woman experiences is one that her children also
endure. The impacts of multiple assaults—depres-
sion, fear for personal safety inside one’s own
home, loss of income and housing, school disrup-
tions, and grieving for a father and husband—are
complicated and traumatic for women and their
children. Conversely, when the community
restores a battered woman’s safety and security, it

also helps to restore her children’s.

Studies of children emphasize that their relation-
ships with the adult caregivers in their lives strongly
influence their adjustment. Child development theo-
ry points to the critical importance of attachments to
caregivers in developing healthy responses to life
events.’ A perpetrator’s violence may deprive children
of a safe and secure attachment, affecting their ability
to develop the capacities they need to succeed in life.
For children exposed to domestic violence, their
home and their parent signal danger rather than
security. Similarly, when violence interrupts a moth-
er’s ability to care for her children, the disrupted ties
between her and her children also may affect a childs
sense of trust and confidence in the world.? In this
developmental context, it is not surprising that chil-
dren’s adjustment has been found to be closely tied o
their mothers’ level of well-being.*

Tony, Joan, and their parents faced the chal-
lenge of multiple traumas and dislocations without

the help they needed. Although their mother tried

' to protect her children from harm, she couldn’t do

it all by herself. Her very protective gesture—mov-
ing from her neighborhood to ensure their safety—
created additional disruption for the children.

Tony, Joan, and their parents saw 10 police

| officers in their home over three years. They met

two child protective workers. Their father attended
a batterer treatment program. Two judges heard
their mother’s case, one for a protection order and
another during a custody hearing. Few of these
professionals ever spoke to each other or inquired
about the children. Now, at age 16, Tony is only

. considered a perpetrator, not a victim. A third

judge, in juvenile court, will hear the assault
charge against him. Tony will work with a juvenile
probation officer and a new set of social workers.
It is possible that none of these professionals will
talk to those first involved with his family or to his
teachers. Some of them will never know that Tony

had witnessed years of family violence. Once

again, the child’s earlier exposure to domestic vio-

lence goes unnoticed and, as a result, interventions

to help Tony may prove ineffective.



VIOLENCE AFFECTS CHILDREN’S
WELL-BEING.

Exposure to violence negatively affects
children’s development.

hildren experience adult domestic violence in

& a variety of ways. They are not only eyewit-
nesses to acts of violence. Some children attempt to
protect their mothers by physically inserting them-
selves into an incident or by taking active steps to
end the assaults, such as calling for emergency help.
They may hear but not see the violence, or be grilled
by their father, who is jealously trying to monitor
their mother’s activities. Children may also experi-
ence the numerous consequences of violence, such as
the arrest of their dad, or fleeing with their mother
to a battered women’s shelter. Children’s exposure to
such events varies greatly in terms of frequency and
severity, making each child’s experience unique.

Children’s responses to witnessing adult domes-
tic violence are also varied, depending upon their
age, gender, other violent experiences, and the social
supports available to them. Some children are seri-
ously traumatized by exposure to domestic violence
and need intensive therapeutic interventions as a
result; others are less affected and require less inten-
sive help, such as support groups. Still others may
recover without therapeutic interventions.

Numerous studies have found significant prob-
lems among children who have witnessed adult
domestic violence when compared with children
who have not. These problems include a greater
likelihood of aggressive and antisocial behavior,
traumatic stress reflected in higher levels of depres-
sion and anxiety, and slower development of cogni-
tive skills.” Adults who were exposed to domestic
violence as children are also likelier to exhibit more
mental health and social adjustment problems later
in life than those who have not been so exposed.®

Experiencing an assault against his mother is
rarely a child’s only exposure to violence. Numerous
studies over two decades show that child maltreat-

ment and adult domestic violence co-occur in about
half of the families studied.” Men have been identi-
fied as the assailants of both mothers and their chil-
dren in many of these studies. In some studies, bat-
tered mothers have been found to maltreat their
children more frequently than do women who are
not abused. For children, witnessing domestic vio-
lence and being maltreated combine to create a more
severe negative impact.®

Children exposed to family assaults may also
face other risks that further complicate their lives.
One study found that children witnessed at least
10% of homicides in Los Angeles.” Studies from
one neighborhood in Chicago have noted that more
than one-fourth of all children had either witnessed
a shooting or a murder, and that almost half had

| witnessed a stabbing.'® Children who witness vio-

lent events in their communities also show evidence
of traumatic responses,' but little is known about
how such experiences co-occur with exposure to
domestic assaults or other complications.

The violence that many children endure some-
times occurs within the context of household and



community environments marked by poverty and
crime. As James Garbarino and others have pointed
out, many children face multiple risks in addition
to violence, including poverty and alcohol and drug
use in their families. Experiencing violence may add
to already accumulating risks and make it far more

difficult for a child to successfully cope.'?

Exposure to domestic violence is associated with

children’s approving of and using violence.

Exposure to domestic violence may influence a
child’s own use of violence. A study of 213 adoles-
cent boys incarcerated for violent crimes found
that those who had been exposed to family vio-
lence believed more than others that “acting
aggressively enhances one’s reputation or self-
image.”" Believing that aggression would enhance
self-image significantly predicted violent offending
in this study. Another study of 2,245 children and
teenagers reported thart recent exposure to violence
in the home was a significant factor in predicting a
child’s violent behavior." Still other research has
found that previous exposure to multiple forms of
violence, direct victimization, and trauma symp-
toms such as anger combine to be the strongest
statistical predictor of an adolescent’s use of vio-
lence.” Our chance to prevent the next genera-
tion’s use of violence lies in recognizing this reality
and developing responses to it.

CHILDREN'S AND THEIR MOTHERS’ SAFETY
AND SECURITY ARE CLOSELY LINKED.

omestic assaults create many well-documented
Dnegative effects on women’s physical and
emotional health.”® A number of studies have shown
that abused women have an increased vulnerability
to child maltreatment and substance abuse'” and
that violence may also interfere with their abilicy
to effectively care for and support their children.™
In spite of these harmful effects, studies of battered
women indicate that multiple forms of social

support—such as financial aid, social services,
legal assistance, and informal social networks—
are strongly associated with women’s psychological
well-being and mental health.” Studies also suggest
that many battered women try multiple strategies
to create a safe environment for themselves and
their children despite the violence they experience.
Battered women with children confront
multiple risks. First, they have to figure out how
to protect themselves and their children from
physical danger. They also face a second kind of
risk, sometimes more frightening than the physical
danger. For example, should a mother leave and
risk homelessness and poverty for her children?

| Should she force her children to change schools

and disrupr their education? Should she expose
them to a more dangerous neighborhood?

Many people ask, “Why do battered women
stay with their partners and place themselves and
their children at risk?” The question misses the
way battered women calculate their risks and make
decisions about their lives. The questions a battered
woman may ask herself are more complex, such as:
“If T leave, will the violence be worse?” “Should
I leave and lose our health insurance?” “Should I
disrupt the children’s ties to their father?”

Many battered mothers do actively seek safety

| for themselves and their children. Studies of battered

womens decisions to stay with or leave their abusers

indicate how concerned many of the women are for
their children.” Angela Henderson has argued thar
battered mothers’ decision-making reflected “a deter-
mination to do what was best for the child and
uncertainty as to what that ‘best’ might be.””
Whether the mothers stay or leave, they consistently
speak of their desires to maximize their childrer’s
safety and well-being as well as their own.

These studies together demonstrate how
important it is to support battered women’s use
of safety strategies and to build upon the strengths
and protective capacities the women already
demonstrate. Enhancing mothers’ safety and sta-
bility is a major avenue for providing their chil-




dren with safe, stable, and nurturing environ-
ments. Without these supports for women, chil-
dren remain physically and emotionally at risk.

PUBLIC POLICY AND SERVICES ARE
WOEFULLY INADEQUATE FOR
CHILDREN AND FAMILIES WHO
EXPERIENCE DOMESTIC VIOLENCE.

n spite of the importance of social services for
l families, in many communities there is no orga-
nized and publicly visible response from agencies to
children who experience persistent and recurring
violence against their mothers. Typically, shelters for
battered women—wherever they exist—offer the
only services to children, although concerned citi-
zens and individual professionals also may respond.
Only in a handful of communities have other
institutions—the schools, police, health and men-
tal health agencies, and the courts—developed
responses, and most of these remain underfunded.

Current funding for domestic violence services is

inadcquatc: for women and their children.

look at federal and state funding policies about
domestic violence helps us understand why so

little has happened for children. Before 1994, states
received relatively small amounts of federal funds
from the Family Violence Prevention and Services
Act and from the Victims of Crime Act to support
community-based domestic violence services.
Historically, this funding has been designated pri-
marily to help adult victims of domestic violence.
With the passage of the 1994 Violence Against
Women Act, community service dollars increased.
However, the greatest increases in funding in the
Violence Against Women Act went to improve the
criminal justice responses to adult victims. Relatively
modest amounts of this funding support multi-
disciplinary work on child abuse and domestic
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violence through the Rural Domestic Violence and
Child Victimization Enforcement Program in the
Department of Justice. However, we have still fallen
far short of meeting the needs of children. The
Department of Justice’s announcement of the alloca-
tion of $10 million in 1999 for a 12-city replication
of Project Safe Start—a promising police-mental
health collaboration for children exposed to vio-
lence—is an important, though small, beginning.

Looking at one state, lowa, allows us to paint a
telling picture of the current public support for child
and adult domestic violence services. Using all major
sources of federal funding available, Iowa’s communi-
ty-based domestic violence services received approxi-
mately $3 million in 1998. The state legislative appro-
priation in 1998 was an additional $1.2 million,
These sources total $4.2 million, or an average of
$127,000 annually for each of the 33 community-
based domestic violence programs in the state. These
33 programs offer services to families in all 99 coun-
ties; many of the organizations provide 24-hour-a-day
shelter to women and children, educational groups for
adults and children, crisis hot lines, court advocacy,
and training for hundreds of volunteers and commu-
nity professionals.” Like almost all other states, lowa
has not conducted an assessment of the number of
children living in the state needing services and the |
range of help—from support groups to more inten-
sive therapy—that they might require.

In many shelter settings—where up to 55% of
the residents are children®—children can attend

support groups and experience a nonviolent living




environment. In more well-financed shelters—
a minority of programs—they may also receive
play therapy, and their mothers can use the help
of a trained child advocate to meet the parenting,
medical, and education needs of her children.
Given the limited sums available to sustain
community-based domestic violence projects, it is
remarkable that so many of them offer services to
children. It is also unsurprising that—given the
lack of funding—Ilittle comprehensive program-
ming for children and parents has emerged in these

programs and elsewhere in most communities.

Children who witness domestic violence are often
unnoticed and underserved by other agencies in

the community.

esearchers have estimated that 3.3 to 10 million

American children annually witness assaults
by one parent against another.” Most of these chil-
dren will never stay in a shelter or attend a support
group at a domestic violence organization. Yet sever-
al studies indicate that these children are indeed
everywhere in our communities—within health and
mental health agencies, the schools, child protective
services, and the courts. For example:

* In a study of civil restraining orders granted
by the court, 43,000 children in
Massachusetts were found to be exposed
annually to family violence. Sixty-five
percent of these children were under eight
years old.”

* Reviews of 2,200 randomly selected case
records in Oregon’s child welfare system
revealed that 26% noted the presence of
domestic violence.?

* An analysis of data collected from police
officers and from 2,402 victims of misde-
meanor domestic assault in five U.S. cities
found that 81% of the households where
substantiated domestic assaults were record-
ed included children, with almost half of
the households (48%) having children

under five years of age. Sadly, in all cities,
children under five were more likely to be
exposed to multiple incidents of domestic
assault than were older children.”

* Almost half (45%) of the medical records
for mothers of 116 children reported for
child maltreatment by a Connecticut hospi-
tal contained evidence of adult domestic

violence victimization.™

If the numbers are so high, why have these
children remained largely invisible and the
response to them so slow to develop? Lack of pub-
lic funding is one answer. A few studies also pro-
vide an equally important reason: many profes-
sionals fail to see the connection between violence
against mothers and its impact on children. A
recent study found that 86% of pediatric medical
residents surveyed in the U.S. and Canada had
received no formal training on woman battering,
and only 4.2% reported that their pediatric emer-
gency department had protocols in place for
responding to such cases.’ This is particularly
alarming given what we know about child fatalities
and woman battering. For example, in a 1992
study of 67 child fatalities, the Massachusetts
Department of Social Services noted that 29
(43%) were in families in which the mother iden-
tified herself as a victim of domestic violence, yet
in 20 of these 29 fatalities, the domestic violence
was noted in the case record with no further inter-
vention provided by the department.” Similarly, a
child fatality study conducted by the state of
Oregon revealed that 41% of the families experi-
encing critical injuries or deaths to a child also
showed evidence of adult domestic violence.”® The
connection between violence against mothers and
the risk it presents to children was lost on the case-
workers and many other interveners, as well. It is
also not recognized by agency administrators, who
rarely link responses to child abuse and neglect to

domestic violence.




Criminal system responses are important but may

not provide necessary solutions for children.

rrest and prosecution of men who batter their
adult partners—and court mandates to
“attend treatment—are important tools to change |
violent behaviors and protect women and children.
Significant improvement in police and court
responses to battering men and their families has
been made in the last decade. However, the grow-
ing trend to criminalize children’s exposure to
domestic violence may, in the long run, create

unintended harm. In several states, legislatures have

enhanced criminal charges and penalties for com-
mitting domestic violence in the presence of a
child. These cases could present children with the
dilemma of testifying against their fathers and
helping to send them to jail.

In still other states, legislatures are consider-
ing enhancing criminal penalties for parents who
fail to protect their children. Battered women
who judge it unsafe to leave their marriages find
themselves criminally prosecuted for exposing

their children to the violence. Charging and sen-

tencing these mothers, however, will not help
their children. In fact, these actions will often
cause harm. To develop in a healthy way, all chil-

dren require an attachment to their caregivers,

often their mothers; victimized children especially
require their mothers™ care in order to regain their
lost sense of security and safety. Prosecution and
sentencing of these mothers dramatically fails to
take their children’s needs into account.

Some policy makers have also concluded that if
a child resides in a home where domestic violence
is occurring, the child is in immediate danger and
requires child protective services. Research in this
area is still in its infancy, however, and high num-
bers of child witnesses do not show elevated levels
of developmental problems, nor are they physically
abused.* The impact of witnessing violence on

children is moderated by a number of factors, with

some children demonstrating great resilience in the

face of adversity.”” Each child’s response to domestic

- violence should therefore be carefully assessed, and

harm clearly established, before agencies determine
that child protective services and juvenile court
interventions are required.*

It may be easier to label battered women as
unfit mothers than to create the community ser-
vices and supports that they and their children
need. While holding men who are violent responsi-
ble for the harm they create to their families is an

important public policy goal, we should not forget

- that many children—and their mothers—still want

relationships with these men and that services for
assaultive adults are important. Balancing punish-
ment with rehabilitation for batterers and provid-
ing safety and services for victims should remain

our social policy goal.

PROMISING SERVICE DEVELOPMENTS
FOR CHILDREN HAVE RECENTLY
EMERGED.

Communities are creating multi-systemic collabo-

rations to address children’s needs.

E Ithough the response to children exposed

to violence is just beginning in most com-
munities, a handful of extremely promising projects

have emerged over the last ten years to guide this



developing field. Each of these new initiatives has The Massachusetts Department of Social
discovered the importance of building multi-systemic | Services, as the first and only public child protec-
collaborations to keep children safe and stable.”” tion agency to include domestic violence specialists
For example, Rainbow House/Arco Iris in on its statewide staff, offers another example of
Chicago has expanded its bilingual shelter services to | collaborative innovation.® Eleven battered
include beds for adolescents who are pregnant or par- | women's specialists and a consultant on men who
enting and also homeless because of abuse. batter offer case assistance to child protection
Adolescent and adult residents receive help with par- | workers and help to families throughout the
enting, substance abuse problems, school, and work, | state. The Department’s discovery that 48% of its

and all residents—including children—receive com- | caseload includes families and children experienc-

plete developmental and health assessments. ing domestic violence—as well as child maltreat-
In 1991 the Yale Child Study Center and the | ment—has led it to dramatically increase collabo-

New Haven Department of Police Service created | rations and develop new services. These services

the Child Development—Community Policing include a shelter and treatment facility for sub-

Project. Police officers—the first responders to the | stance abusing battered women and their chil-
overwhelming majority of domestic violence dren who are at risk of foster care placement;
calls—are trained to understand the impact of vio- | apartments set aside so that battered mothers
lence and trauma on children, use their authority with abused children have immediate access to
with families to create safety, and link traumatized | safe housing; funding support to mental health
children and their mothers to community mental providers for developmental assessments of young
health professionals who are on 24-hour call to the | children exposed to serious family violence; and a
police and families. Similarly, the mental health |
professionals at the Violence Intervention Project | 8 4 M STRAMNE
for Children and Families at Louisiana State
University in New Orleans train police and work

—

L don'+ like that-
in partnership with elementary school teachers to .
provide classroom consultation about disruptive i oing e
and troubling behavior, mental health services for -*Pﬂ' =

children exposed to violence, .and educatiﬂn and haths ok k.
support to parents about the impact of violence on

their children.”
The Child Witness to Violence Project at
Boston Medical Center not only treats children

exposed to violence but also provides consultation

and training to the other caregivers—day care cen-
ter and school staff; health providers, and par- supervised visitation exchange center so that chil-
ents—in the lives of these children. Although the | dren and mothers are safe during visits with vio-
Child Witness to Violence Project, like several of | lent fathers—funded in every county in the state.
the other innovative projects within medical cen- In four cities in the United States, the Edna
ters, began as a response to children and adoles- McConnell Clark Foundation is supporting a
cents victimized by community violence, the staff | major child welfare reform initiative, Community
soon found that the majority of their referrals were | Partnerships to Protect Children. At each site, the

for children harmed by domestic violence. | formal child protection system is joining with




many new partners—formal agencies, neighbors,
and community groups—to build neighborhood-
based services and supports for at-risk families. At
each site, communities are building more compre-
hensive assessments and services to meet the com-
plex needs of families experiencing child abuse,
domestic violence, and substance abuse. In two of
the sites—Cedar Rapids, Iowa, and Jacksonville,
Florida— child protective services and domestic
violence advocacy agencies are forging close work-
ing ties to provide protection and advocacy for
women and children affected by child maltreat-
ment and domestic violence.

A court-based family program, the London
Family Court Clinic of London, Ontario, has
developed a comprehensive school intervention
program and training curriculum. A.S.A.P. (A
School-Based Anti-Violence Program) operates on
the assumption that the entire school system must
change—from school board policy to classroom
curriculum—if the response to violence is to be
effective.”! The Clinic assists school districts to
adopt these system-wide changes.

Many of these models use multiple methods
to carry out their missions: assessment and treat-
ment of children linked to support and advocacy
for parents; training of community service and
health care providers to recognize the traumatic

impact of community and domestic violence on

children; and prevention education offered to

10

teachers, parents, and students, especially in high-
risk neighborhoods. Although many communities

still lack even the most basic services for mothers

- and children in danger, these innovations help us

conceptualize the needed range of communiry
responses—ifrom the development of crisis and
safety services to early intervention and prevention
initiatives. They bring public health and social
welfare perspectives to the original victim advocacy
and criminal justice framework of the field, and

expand our vision of what is possible.

Domestic violence interventions with parents and

children have been shown to be effective.

Ithough many of the new, promising col-
laborations await evaluation, recent studies

of specific interventions for domestic violence—
such as advocacy for battered women, criminal
justice and group interventions with men who
batter, and group counseling for child witnesses to
violence—have generally shown that safety can be
restored and, in some cases, men’s violence ended
or curtailed. These studies suggest that interven-
tions targeted at parents, and others developed for
children, can improve children’s well-being.

Advocacy services have long been a major
avenue for providing services to battered women
both within shelters and in other systems where
they face obstacles in their efforts to seek safery.
Advocacy programs have demonstrated their
ability to increase the effectiveness of battered
womens interactions with other systems, their
social support networks, and their overall well-
being.* Advocacy programs have also been shown
effective in changing the responses of law enforce-
ment and criminal justice systems to families in
which domestic violence occurs.*

Evidence is also mounting that coordinated
community responses to men who batter—arrest
by the police, convictions and court mandates to

attend batterer intervention programs and sub-

| stance abuse treatment, monitoring of the batter-




er's compliance with treatment plans by probation
and the court, and sanctions for committing addi-
tional assaults—seem to create more hopeful out-
comes. Studies have shown that early police inter-
vention with batterers, coupled with either court
mandates for counseling or other criminal justice
system sanctions, tends to produce the most
promising results by lowering recidivism rates
among violent men.* Separate studies have shown
that completion of batterer intervention programs
leads to the reduction or cessation of violence
among approximately two-thirds of participating
men.” Interestingly, in at least one study, police
intervention not coordinated with other sanctions
increased batterers’ violence.

Although there is much less information on
programs to help children recover from the trau-
matic impacts of witnessing domestic violence,
small group interventions have generally been
shown to have a positive effect on children’s ability
to understand and cope with their family’s situa-
tion.” These programs—Iike those at the Domestic
Abuse Project in Minneapolis—are generally short-
term; involve groups of 5 to 10 children; provide
education and support for the children participat-
ing; and focus on helping children understand
what has happened in their families, communicate
with others about it, and develop personal safety
plans for potential emergencies. Such programs
often provide supplementary parent training for
mothers. In one recent study, services were provid-
ed to mother-child pairs, and this collaborative
work appeared to show promise in improving both
the mother-child relationships and, individually,

the mothers’ and children’s functioning.*

GUIDING PRINCIPLES FOR FUTURE
POLICY AND SERVICE

ow is the time for communities and governmen-
agencies to build on these promising devel-
opments. As citizens and community leaders consider
developing local, state, and national policies and ser-
vices for children and families experiencing domestic
violence, four principles, emphasized throughout this
report, might serve as a guiding framework.*

Principle 1:

Witnessing violence harms children and adults. To
ameliorate this harm, victims should be entitled to
culturally competent services that provide safety
and restore their well-being and sense of security.

Principle 2:

The well-being of children exposed to family vio-
lence will usually be restored if their parents can be
helped to create safety and stability in their lives.

Principle 3:

Many very young children experience violence in the
community and at home. Often these experiences,
especially those of family violence, recur, Because of
the harm created by repeated and ongoing exposure -
to violence, interventions must be designed to reach
children at the earliest possible moment.

Principle 4:

Violence is often related to other serious social
problems, like poverty and substance abuse.
Children and families will be effectively helped
only if citizens and agencies work together and
develop within communities the capacity to meet
and coordinate the safety, health, mental health,
education, housing, and income needs of families
affected by violence.
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RECOMMENDATIONS FOR COMMUNITIES
AND GOVERNMENTAL BODIES

TO HELP CHILDREN EXPERIENCING
DOMESTIC VIOLENCE.

Note: These recommendations were developed through a
review of the literature on child witnesses to violence and
interviews with experts who are listed in the acknowl-
edgements for this paper. Because research on the impact
of interventions and public policies for this population is
in its infancy, the authors have tried to summarize cur-
rent thinking and have added additional recommenda-
tions in keeping with best practice trends from the field.

RECOMMENDATION I

Every community should conduct an audit
of its current response systems and develop
an infrastructure of protections and a range
of services for children and families experi-
encing violence. This infrastructure would

include the following:*

A. Every community should make public safety and
crisis intervention services available to any child and
adult victim at immediate risk of harm, including:

+ emergency, transitional, and permanent
housing for family members in danger;

« access to and timely response by police and
courts;

+ immediate mental health and other support-
ive interventions for children and adults
exposed to traumatic events;

« coordinated court systems that eliminate the
likelihood that civil, criminal, juvenile, and
divorce courts will issue contradictory—and
potentially dangerous—orders to adults and
children in danger;
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* access to legal representation for adult vic-
tims of family violence unable to afford
counsel, especially in complicated matters
affecting children, such as custody, visitation,
support, and divorce;

culturally appropriate crisis and support services
for violence exposure available in poor neigh-
borhoods and in communities of color; and
safe visitation centers and exchange sites for
children and mothers at ongoing risk of fam-

ily violence.

Cod Hiting Lica

B. Every community should build teams—Ilink-
ing public and private resources and using formal
institutions and informal supports such as
neighbors and family members—to protect
victims, to ensure family stability, and monitor
and rehabilitate, those who commit family
violence. The most basic comprehensive
collaborations in every community must

include the following:

« coordinated criminal justice interventions
to arrest men who batter, monitor the
provisions of protection orders and conditions
of probation, establish consequences for
the lack of compliance with court orders,
and create counseling and intervention
programs to rehabilitate perpetrators,
whenever possible;



+ establishment of domestic violence and sub-
stance abuse screening and services within
public child protection agencies and the
juvenile court to keep mothers and children
safe and to avoid unnecessary foster care
placement of children;

+ integration of police, mental health, and
school responses so that children exposed to
family and community violence—as well as
their parents and other caregivers—can be
offered a range of services to avoid long-
term developmental and psychological prob-
lems; and

« establishment of working groups that
include community residents and health,
mental health, judicial, criminal justice,
domestic violence, and child abuse
providers to build comprehensive safety
and support responses for families experi-

encing violence.

C. Communites and their institutions should cre-
ate a network of early intervention and prevention

responses, including;

« childhood screening for exposure to violence
that is linked to safety and support services
for parents at sites that help young families,
such as health clinics, day care centers, Head
Start programs and schools, neighborhood
family resource centers, home visitation pro-
grams, and agencies serving immigrant and
migrant populations;

+ adoption of school-based prevention educa-
tion programs about community, family, and
dating violence that involve administrators,
educators, parents, and students in establish-
ing policies and practices to keep children
safe; and

« creation of collaborative partnerships among

‘schools, mental health centers, and the courts
to provide education and services for adoles-
cents who are victims or perpetrators of

family and dating violence.

RECOMMENDATION Il

Local, state, and federal legislative and

administrative bodies; private organizations;
and foundations should create funding and
policy mandates to support an infrastruc-
ture of community services for children
exposed to family and community violence.

A. Federal and state agencies should conduct an
audit of current programs and funding within child
welfare services, early childhood education, health
and mental health services, and school-based pro-
grams to determine if children and families
exposed to violence are identified, if personnel are
properly trained to respond, and if victims receive
adequate care.

B. Federal health insurance programs, like
Medicaid, and private insurance companies, includ-
ing those who provide managed care, must cover
the costs of screening children—including very
young children—adolescents, and adults for vio-
lence exposure. The costs of treatment for any vio-
lence-exposed patient should be covered by insurers,
whether or not the provider can establish a psychi-
atric diagnosis for the patient.

| C. Federal legislation affecting services for child

and adult victims, such as the Victims of Crime
Act (VOCA) and the Violence Against Women

Act in the Crime Bill of 1994, should be reau-

| thorized and significantly expanded. This expan-

sion should include earmarked funding for the
development of a range of services for children
within domestic violence programs, schools, and
mental health and community agencies.
Additionally, funds should be allocated to sup-
port innovative multi-systemic projects to meet

the needs of children exposed to violence.

D. State legislatures also should expand and ear-
mark funds to develop additional support services
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for child victims of violence and to create multi-
systemic collaborative projects. State funding
should also be earmarked to develop services for
children and families in traditionally underserved
localities, including communities of color, families
in very rural counties, and those living in poor

urban neighborhoods.

E. Foundations should support the convening of a |

task force of national organizations representing
pediatric health, mental health, domestic violence,
child abuse and neglect, youth and community vio-
lence prevention, juvenile justice, and family sup-
port services to make recommendations about joint
policy;, funding, and service projects to enhance the
well-being of children exposed to violence.

E. The Congress and state legislatures should appro-
priate funds for a massive print and electronic public
education campaign about the impact of violence on
children and how to reduce it, targeted to parents

and professionals from diverse cultural and linguistic
groups and distributed widely to schools, health care

providers, police, and community agencies.

G. Federal and state legislatures and departments
of education should ensure that age-appropriate
prevention education materials about family, dat-
ing, and community violence are made available to
elementary, middle, and high schools in every dis-

| RECOMMENDATION III
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trict in the United States and that incentives are
developed for teacher training and the integration
of these materials into the school curriculum.

Professional organizations and training
institutions should immediately establish
guidelines for educational training, licens-
ing and certification standards, continuing
education, and practice for those working
with families exposed to violence.

A. Professional degree training, licensing and cer-
tification requirements, and continuing education
for service providers in health, mental health,

social work, law enforcement, law, education, and

related fields should require:

= content on adult domestic violence and its

impact on children;

« skill in culturally competent screening of
family members for violence and trauma
exposure;

+ ability to offer supportive guidance and edu-
cation to family members when appropriate;

+ capacity to work collaboratively with other
professionals; and

+ skill in helping to foster family safety by pro-
viding immediate protection and referrals for

family members at risk of harm.

B. Health and mental health training institutions;
schools of social work and law; judicial, police, and
criminal justice training institutes; academic pro-
grams in teacher, counselor and school administra-
tion training; and professional societies—working
collaboratively with domestic violence organiza-
tions—should allocate resources and develop
improved teaching materials, practicam experiences,
specialty courses in family and community violence,
screening and investigation tools, and response proto-

cols for family violence.




RECOMMENDATION IV

Government agencies, private foundations,
and service providers should collaborate on
research efforts that enhance our under-
standing of children experiencing domestic
violence and shed light on the impact of
interventions with these families.

A. Studies are needed to provide an in-depth
understanding of the extent to which children are
exposed to domestic violence, how adult domestic
violence and child maltreatment co-occur in the
same families, the impact of perpetrators’ and
non-abusive parents’ behavior on their children,

and which domestic violence perpetrators should
and should not have contact with their children.

B. Policy makers and service providers require
more complete information on the numbers of

child witnesses to domestic violence present in a
variety of systems, including in those agencies
that serve children who are physically abused
and neglected.

C. Detailed, in-depth program evaluations,
which include long-term follow-up with children,
are urgently needed to determine the impact of
formal and informal interventions. Early program
evaluations show that intervention with perpe-
trating and victimized parents and their children
holds promise. Many innovative programs have
not yet been evaluated, or the available data is
insufficient to make effective policy and practice

recommendations.
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5 ~ Child Witness to Violence Project

Boston Medical Center

eatrice, age six, her three-year-old
brother, Joe, and their mother,
Gloria, were referred to the Child Witness to

| Violence Project (CWVP) at Boston Medical

~ Center by the domestic violence advocate

. from a neighborhood health center in Boston.

o At their first meeting, Gloria met alone
. :f_ _'.._.With the CWVP counselor and explained
o that her children had witnessed several severe
| assaults, including one particularly horrifying
. episode in which her boyfriend had kicked
~ and punched her and then raped her. It was
this assault that led Gloria to seek court
protection. Even after the boyfriend left the
; house, the children were so afraid that they
slept under their beds at night, and Beatrice
now answered the door with a knife in her
hand. The children had nightmares, were
frightened of loud noises, and worried
constantly about their safety.
At the children’s first therapy session,
ﬁ, Beatrice was able to talk directly about her
fears, saying that she was afraid her mom’s

boyfriend would kill them while they were
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sleeping. Joe played with two puppets—a
shark and a dinosaur. The puppets fought
relentlessly until one of them died.

Over the next two months, the boyfriend
broke into their apartment, assaulted Gloria
at a bus stop, and harassed her with telephone
calls. The children witnessed much of this.
The CWVP therapist made contact with the
police several times to strategize with them
about how to arrest this man. Gloria refused
to leave her home or go into shelter. She was
also afraid to bring the children in for sessions.
Although the CWVP therapist was persistent
in her outreach with Gloria, calling her several
times weekly, the only contact with the family
for nearly two months was by telephone.

The health center advocate reported that
the children’s behavior had deteriorated fur-
ther, and that Gloria had begun to drink. A
report was filed with the Department of
Protective Services. The case was substantiat-
ed, and a social worker was assigned to work
with the family. The CWVP therapist contin-

ued to tell Gloria that she was worried the




family was not safe. She stressed to Gloria that
she did not believe that Gloria and her chil-
dren should be separated and that she would
work with the Protective Services social work-
er to mobilize more support for the family.

The social worker helped Gloria apply
for subsidized housing and worked out a
temporary plan for her to move to her moth-
er's house. Joe was given a subsidized slot in a
: therapeutic day care center. The CWVP thera-
pist was able to see him weekly at the center.
In these sessions, Joe began to feel safe enough
to communicate with the therapist about the
terror he had experienced.

Within two months, Gloria’s request for
subsidized housing came through and she was
offered an apartment in another part of the
city, with a grant for furniture and appliances.
As Gloria began to feel safe and settled in her
new home, the children improved significantly.

One year after the initial call to the CWVP
therapist, the family’s situation has dramatical-
ly changed. Joe is in the day care center.

Beatrice is in kindergarten. Gloria has not had

a drink for six months; she is participating
daily in the parent groups at the day care
center and is volunteering in the office of the
center. The CWVP therapist continues to see
Gloria and both children. She reports that
Gloria is now focusing on her relationships
with her children, which is in marked contrast
to her state one year ago, when she was so
overwhelmed that she really could not think
about them.

The Child Witness to Violence Project,

one of the few of its kind in the country,

believes in the importance of helping women /
get to safety as a first strategy for helping |
children. The project also allows therapists to
spend many hours coordinating with police,

social service agencies, and day care and health

"

B

centers, as well as providing telephone coun-
seling and visiting schools. Many of these
services are not viewed as traditional therapy,

but they are essential in helping families

affected by domestic violence.
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Family Violence and Sexual Assault Unit
Philadelphia District Attorney’s Office

olice photos showed Aaron, a badly
I bruised four-year-old boy, lying in a hos-

pital bed. At the time of the photograph,

Aaron, his twenty-year-old mother, Ruth, and

his three-year-old sister, Beth, had been living
with Ruth’s boyfriend Paul for almost a year.
From the beginning, Paul was insulting and
critical toward Ruth, but with two young chil-
dren to care for and unsupportive parents, Ruth
was determined to make the relationship work.
As Paul became more demanding and
controlling toward Ruth, Aaron became more
withdrawn. He clung to his mother. This
behavior enraged Paul, who taunted Aaron,
calling him a “sissy” and a “mama’s boy.”
Eventually, Paul’s fury at Aaron became physi-
cal. For three days Paul treated Aaron like a
marine boot camp recruit. The little boy was

kicked and shoved and commanded to do

physical feats much too difficult for a small
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child. When Aaron could not complete the
tasks, he was beaten, as Beth silently watched.
Ruth also watched in horror, feeling that any
effort to stop Paul’s abuse would be futile and
likely to make him more violent. After three
days of boot camp, Ruth said she needed to
buy food, left the house, and called the police.
Paul was arrested.

Before the creation of the Family Violence
Unit in the Philadelphia District Attorney’s
Office, Ruth also would have been arrested—
for failing to protect Aaron. A court order pro-
hibiting contact between Ruth and Aaron
would have been issued, necessitating Aaron’s
removal to a foster care placement. Beth, who
silently witnessed everything, might also have
been placed in foster care, separated from her
mother and perhaps her brother.

In family violence situations, traditional

justice system goals of accountability and pun-




ishment often inadvertently inflict the most
severe punishment on young children such as
Aaron and Beth. Because the Philadelphia
District Attorney’s Office has a Family
Violence Unit, designed to respond to both
domestic violence and child abuse, the staff is
free to create a model of justice based on pro-
tection rather than punishment. The unit
strives to link the response to domestic vio-
lence and child abuse and to understand the
needs of adult and child victims. Prosecutors
in the unit have learned a great deal about the
needs and realities of often resourceless prima-
ry caretakers and their children.

Their insights led them to help Ruth rather
than to charge her with a crime. When Ruth
came to the prosecutor’s office with Aaron to
discuss the case, she expressed feelings of isola-
tion, sadness, and being overwhelmed. The vic-

tim advocate contacted a counselor from a

domestic violence agency as support for Ruth,

and a child advocate was appointed to help

address the needs of the children.

At trial, Ruth testified against Paul. While
she was nervous and felt that she should have
done more to protect her children, the prose-
cutor’s sensitive understanding of her limited
options helped give Ruth the support to be
honest on the witness stand. Aaron was not

separated from his mother. He, his sister, and

his mother are now receiving meaningful ser-

vices to help them rebuild their family.
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