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Abstract

The expression of violence has different consequences and values for the aggressor and the sufferer, although in
practical sense expression of violence change and impacts them both. Diverse form of violence or abuse are anticipated
during the life time, leaving negative impact on the lives of victims. There are certain families which are highly prone
towards the level of violence, determined by the differences of interest, gender, age which causes stress in the
environment of family. Psychological and emotional abuse may be prevailing among people who lived in fearful
environment viewed that such abuse is much difficult to bear upon as compare to physical abuse. There is large
influence of DV and emotional abuse on psychological functioning as well as development of children. Individual child
and family characteristics can account for differences in the adjustment of children in dysfunctional family environment.
The understanding emotional issues of the children can be useful in providing prevention and early treatment of
emotional issues of the children as an outcome of domestic violence.
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Introduction

According to World Health Organization Violence has
been defined as “the use of physical force as a threat for
the purpose of physical harm, psychological harm, death,
developmental problems, or deficiencies against itself, to
others, to a group or community” (World Health
Organization 2014). Domestic Violence usually includes
economic abuse, creating the hinderance for victim in
continuing for school or working, subverting their
occupation or habitation, or wrecking their credit
(Alexander 2011; Adams et al. 2008). The violence at
home can impact the feelings and emotions toward the
sufferer. The children at large acknowledge that the
abuse is not good and yet they may take responsibility for
protecting the broken parent. So far, they also undergo
doubt and painful feeling towards the sufferer for
“putting up” with the abuse and are highly prone to
manifests their anger and offense towards the survivor
rather than clearly at the culprit. (Bancroft, & Silverman,
2002b). In early years of life afflictions have been
revealed to have serious outcomes over children in
relation to mental health, and childhood related stress
and tension have been correlated with cognitive
difficulties such as poor academic performances, low level
of 1Q substandard linguistic skills, loss of memory, lack of
suppression and attention deficits. (Pechtel and Pizzagalli,
2011).
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There are many risk factors of childhood, like physical and
mental health of parents, socioeconomic status, parent-
child relationship problems, parental stress and
interparental conflict which have been studied with data
to indicate the enhancing detrimental effects of
cumulative negative factors for children (Forehand et al.,
1998; Appleyard, Egeland, van Dulmen, & Sroufe, 2005).
In reality, contexts related with epidemics produce an
environment in which socio-ecological systems of the
children are distorted and as an outcome, the incidence
of treating the child badly or child abuse may increase.
(Martinkevich, Larsen, Graesholt-Knudsen, Hesthaven,
Hellfritzsch, Petersen, Mgller-Madsen & Rolfng, 2020).
Children who go through domestic violence have been
reported to be less likely to show connective and
cooperative emotions than the children who don’t
experience violence in their family (Logan & Graham-
Bermann, 1999).

Family is the powerful, dominant, influential factor
and the closest layer of environment affecting all aspects
of child development (Minuchin, 1974). Witnessing
Intimate Partner Violence (IPV) between parents and
caregivers is a specific kind of trauma for the children and
they are more likely to have disastrous impacts on
development and can be a threat to the sense of safety,
security, wellbeing and happiness of young children
infants which influenced all aspects of growth (Pepler,
Catallo and Moore, 2000). There are many symptoms of

444|Int. J. of Multidisciplinary and Current research, Vol.10 (Sept/Oct 2022)


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097077/#R32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097077/#R32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097077/#R2

Mehfooz Ahmad and Chetna Jaiswal

depression which are seen in women experiencing
intimate partner violence. The symptoms have been
connected to very poor quality of parenting, which
automatically is considered to enhance the probability of
distress and internalizing behaviours in children
(Levendosky and Graham-Bermann. 2000). The abuse
experienced by a women and savagery are especially
important during pregnancy and postpartum period. This
was the state when significant relations and substantial
personalities are being reconstituted (Huth-Bocks, Krause,
Ahlfs-Dunn, Gallagher and Scott, 2013). The children who
have been brought up in large family ware spacified by
great degree of violence. The findings of the study
revealed that children who witnessed or went through
large amount of violence between their father and
mother came up with poor emotional regulation abilities
(Howell, Graham-Bermann, Czyz, & Lilly, 2010). Recently,
Van Horn and Lieberman (2004) revealed that cruelty in
relationship of young adults is largely related with
increased chances for child abuse and female who have
been exposed to this brutality show a high level stress
pertaining to parenting. Repetti et al., (2002) found that
early childhood experiences to risky, insecure and chaotic
family climate has been linked to incongruity and
variances in skills for emotional-regulation and unhealthy
emotional development in life. From a sociological point
of view (Irimescu, 2006: 106) the institution of the family
is highly prone to rate of violence, ascertained by the
disparity of interests, age and gender which trigger
tension and stress in atmosphere of family. Among
various approaches, sociological approach considerers
the responsible factors of violence at home as occupying
in the socialisation process of women and men, in
different types of families (different traditions, customs),
the stereotypes carried the "social scenarios" facilitating
such family issues.

Graham-Bermann and Levendosky (1998) compared
the social interactions and emotional adjustment of 46,
three to five years old children from both of the families
one where domestic violence was present and another
one where it was not present. The quality of their
emotional expression and regulation, and interaction with
classmates, friends, parents and caregivers, were
observed and measured. Graham-Bermann and
Levendosky found that children who are exposed to
parental violence had a lot more problems in behaviour,
demonstrated substantially more negative affect, reacted
less appropriately to situations. They were more
aggressive with classmates and friends, and they had
more ambivalent relationships with caregivers than those
children who were from that kind of families where
domestic violence was not present. Katz & Windecker-
Nelson, 2006 in their research revealed that emotions in
Domastic Violence regenerate these assumptions of
development about the importance or significance of the
parents in guiding and moulding children’s emotional
development. This amount of research put forward that
the emotional recognition and manifestation are
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challenged and disputed in families with high conflict, as
parents either be in need of emotional skills themselves,
or are emotionally loaded and too worried by their own
victim experiences to be capable of handle the
responsibility of parental role and consequently are
emotionally unavailable. In the case of conflict-affected
populations, the prevalence of mental disorders is
significantly higher than the average population and that
is 15.4% in order to post-traumatic stress disorder (PTSD)
and 17.3% in order to depression but on contrary 7.6% in
order to any anxiety disorder including PTSD and 5.3% in
order to any mood disorder including depressive
disorders (Tol, Barbui, Galappatti, Silove, Betancourt,
Souza, et al.(2011); Steel, Chey, Silove, Marnane, Bryant
and van Ommeren, 2009). Further the Lawyers and
human rights experts have contended that physical,
sexual and psychological abuse, sometimes lethal, is
equivalent to torture with regard to both nature and
severity. This is more likely to be intended, with the
purpose of daunting, punishing and altering the women’s
identity and behaviour. Most of the time this takes place
in those situations where a woman may appear free to
leave, but is held confined because of the fear of further
brutality against her and her children and the lack of
resources, family support, legitimate and community
assistance (United Nations ECOSOC,1996).

In school-age, the children who are witnessed and
have exposure to domestic violence may cause various
kinds of mental health issues such as attention issue,
decrease school achievements, anxiety related symptoms,
social issues sleep difficulties (Osofsky 2005). The
preschool children who experienced and had exposure to
intimate partner violence display more behaviour
problems (Hughes, 1988) and substantially low level of
self-esteem as compare to senior school mates (Elbow,
1982). Researchers reveal that the development of
children and results of healthy food have recognized the
significance of social causal factors, including (IPV) and
depression, on their low level of growth and development
to a great extent (Robertson, Puckering, Parkinson,
Corlett and Wright, 2011). Rutter in 1997 acknowledged
that children who exposed to abuse, exploitation and
maltreatment at their home were at high risk of
childhood psychopathology that may lead an abnormal
behaviour. Painful deregulations of social, cognitive,
affective and neurobiological processes that have distinct
expressions and indications depending on the
developmental stages of children provoke by experiences
of violence and cruelty (Pynoos, Steinberg and Piacentini,
1999). It may be that children become more
developmentally vulnerable to threat in general
throughout the preschool year, and the presence of
violence in families and unhealthy environment during
this preschool year may present a specially high risk for
the maladaptation and poor adjustment of threat
detection systems, perhaps describing the early
development of PTSD and Anxiety in this age group
(Miller, 2014).
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During lockdown, children were more vulnerable to ill-
treatment and abuse following the ending of facilities of
social services, because the social workers or teachers
who usually play a significant role at this level, could not
found the presence of abuse and cruelty which had been
experienced by children in their family environment
(Martinkevich et al., 2020). Recently, it has been admitted
that the own standpoints of hearing children on their
experience and exposure are indispensible for both of the
researches and practices in the area of domestic violence
(Goddard & Bedi, 2010). Children look to their parents as
prominent role models until they reach school age.
Children of both gender either boys or girls who witness
and encounter DV rapidly conceptualize that violence is
suitable method of sorting out conflicts in the matter of
interpersonal relation (Jaffe et al. 1990). The symptom
hyper arousal that manifest the disruption of emotional
regulation consist of constant crying and maladaptive
behaviour that would not be minimized by various
initiatives to comfort and consolation, extreme level
anger responses and intensified sensibility to surrounding
cues that are associated to the pain provoking
experiences, so far example, tone of voice and an angry
facial expression toddlers and in infants and who are
eyewitness of intimate partner violence and come across
it (Kaufman & Henrich, 2000). When the task was
disappointing, high-risk male children showed high
amount of anger, which was correlated with higher
resistance, on the other hand high risk female children
showed least expression of anger, which was associated
with higher levels of symptoms of conduct disorder and
ADHD (Cole, Zahn-Waxler, & Smith, 1994). It was found in
another study that those girls who had experienced and
witnessed to DV were at greater risk than boys who
experienced the same, for both internalizing and
externalizing  behaviours, along with depression
(Sternberg et al., 1993). Another Study have pointed out
that female children who encountered IPV between her
parents are prone to reveal internalizing disorders such as
anxiety, depression and trauma symptoms which affect
their mental health, while male children are prone to
display externalizing disorders such as showing aggression
outwardly, fighting and breaking behavioural rules of
society (Buckner et al. 2004).

Recommendations

Some programmes related to domestic violence
prevention/intervention must consider prevailing
strategies for coping and help-seeking behaviour and be
customized to the various needs and requirements of the
‘sufferers’ at different ends in the direction of abuse,
violence, care seeking and help-seeking (Hegarty,
O’Doherty, Taft, et al., 2013).Different individual who
came up against with these negative affective states and
related hurdles of life, learned and adapted various
coping strategies to bring themselves out from the
negative affective situation. (Kasi, Kassi and Khawar,
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2007). Expanded language and cognitive inhibitory
control to emotions are developmentally impressive and
effective skills related with adaptive emotional self-
regulation in the case of preadolescent children (Riggs et
al. 2006). Essential skills regulating emotions are
necessary ability for the child in order to learn and focus
attention, important skills to perform better in studies
(Perry, 2001; Cook et al., 2017). The capacity of children
to use new strategies and try new techniques in order to
self-emotional regulation in an accelerated autonomous
style beyond the time limit of intervention would be more
based on cognitive maturity and executive or directive
functional skills such as attention shifting, responses
inhibition,  planning, managing and monitoring
(Pennington and Ozonoff 1996).

Radovanovic (1993) stated that children who have
greater flexibility in strategies and larger use of mental
strategies were related to weakening behavioural
disturbance in separated families where conflict was
present. Kopp (1989) argues that external support should
be present because it helps infants and young children in
regulating the emotions. Such emotional regulation
experiences promote an infant’s learning to modulate,
alter, balance, stand in life, and tolerate and endure
experiences of negative feelings and emotions. In their
study (Compas, Connor-Smith, Saltzman, Thomsen &
Wadsworth, 2001) suggest that when a stressful
condition is not in under control as is the case of domestic
violence since children are generally weak to prevent the
violence they observe at their home, then researcher
accepted that most probably emotion-focused coping to
be a dominant technique to active coping efforts or
problem solving. The phenomenon of social support is
multidimensional (Thoits, 1982) that comprised of kind
type of social support or large range of interpersonal
behaviours that may assist or support an individual to
successfully handle difficult, stressful, and traumatic
happenings. Kot, Landreth, and Giordano (1998)
delineated an intensive play therapy group (everyday for
two weeks) with child aged four to ten years, who
witnesses staying in a domestic violence shelter and
expose to abuse and ill- treatment in the family
environment itself. They found that improvements took
place in both self-concept and behaviour problems of
experimental group children than the control group
children. Korbin(1989) study findings indicate that social
support should attain much more remarkable effect
compared to affording acceptance and emotional
affirmation to encourage child safety and security. Vetere
& Cooper, (2017) found that the systemic and narrative
perspective was appropriate and sensitive way of acting,
thinking and viewing the world and focus to interpersonal
relationships and recognize individual in their material,
political and social systems within which young
population passed their lives, coped with their life
stressors and experiences of violence in their families and
faced brutality over there. In their study Bunston, Pavlidis,
& Cartwright (2016) revealed that the organizations
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which are working in terms of support and protection for
the victim of domestic abuse and maltreatment, prefer
group interventions because they are generally less
money taking and well teken by younger population.
Osofsky & Joy, 2005 concluded that the factors such as
adjustability, adaptability, optimism, personality and
coping style of the children, as well as the different
methods in which a child comprehends and evaluates the
events which are occurring in his or her environment, are
the determinants of child development. There are few
supplemental health components coded in research
studies consist of self-efficacy and self-esteem,
impression and attractiveness to others in personality and
appearance, religious attachment, person’s capabilities,
socio-economic benefits, opportunities and freedom for
high standard of schooling, contact with people and
possibilities for employment, and connection with
environments that are positive and effective indicators
for the overall growth.

Conclusion

In nutshell, domestic violence is one of the common
issues in society. In early childhood if negative things have
been shown to children, it has more likely to have serious
consequences on their mental health i.e. anxiety,
depression, avoidance, difficulty in adjustment, academic

difficulties, behavioural problems and emotional
regulation problem etc and on the other hand if the
children have been provided a positive family

surroundings in order to get good mental health which is
very crucial for the holistic development of the children
and laying the strong foundation for the healthy
personality as an individual.
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