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Abstract

Introduction: The psychological effects of witnessing domestic violence are profound, with evidence indicating that up to 60%
of children exposed to such environments exhibitsymptoms of post-traumatic stress disorder (PTSD). The aim of this systematic
review was to critically evaluate the existing literature to better understand the scope and magnitude of these impacts.

Methods: This systematic review employed a comprehensive search strategy across multiple electronic databases, including
PubMed, PsycINFO, Scopus, and Web of Science, focusing on interventional studies and clinical trials related to children
exposed to domestic violence. The inclusion and exclusion criteria were strictly defined to select high-quality, relevant studies,
followed by a meticulous screening and assessment process to ensure the inclusion of only the most pertinent research on the
topic.

Results: The summarized results of the systematic review reveal that the interventions tested across six studies, with sample
sizes ranging from 62 to over 1000 participants, showed significant effectiveness in various contexts. Cognitive -behavioral
therapy (CBT) interventions, for example, led to a notable reduction in PTSD symptoms, achieving a risk ratio (RR) of 0.7 with
a confidence interval (CI) of 0.5 to 0.9. Similarly, school-based interventions demonstrated improvements in academic
performance and peer relationships with a RR of 0.6 (Cl: 0.5 to 0.7), while family therapy interventions resulted in significant
enhancements in family functioningand child behavioral outcomes, witha RR of 0.4 (CI: 0.2to 0.6). These findings underscore
the varied and significant impact of targeted interventions on children exposed to domestic violence.

Conclusions: This systematic review highlights the effectiveness of various interventional approaches in mitigating the impacts
of domestic violence exposure on children. Cognitive-behavioral therapy emerged as particularly effective in reducing PTSD
symptoms and anxiety.
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Introduction

Exposure to domestic violence has long been
recognized as a critical public health issue with far-
reaching implications on the well-being of children.
Studies have indicated that approximately 15-20% of
children are exposed to domestic violence over the
course of their childhood [1]. The pervasive nature of
this exposure has been linked to a range of adverse
outcomes, highlighting the urgent need for a
comprehensive understanding of its impacts.
Furthermore, research suggests that children who
witness domestic violence are at a heightened risk of
experiencing emotional, behavioral, and
psychological problems, with estimates suggesting
that these childrenare two to three times more likely
todevelopsuchissuescomparedto their peers[2]. The
psychological effects of witnessing domestic violence
are profound, with evidence indicating that up to 60%
of children exposed to such environments exhibit
symptoms of post-traumatic stress disorder (PTSD)
[3]. Additionally, these children are more likely to
exhibitaggressive behavior, with studies showing that
around 50% of exposed children demonstrate
increased aggression and anxiety levels [4]. The
academic repercussions are equally concerning, with
exposed children being approximately 50% more
likely to experience difficulties in school, including
lower grades and higher rates of absenteeism [5].

From a physical health perspective, children exposed
to domestic violence are at a significant risk of
developing chronic health conditions, with data
suggesting a 30-40% increased risk compared to non-
exposed children [6]. These conditions range from
asthma and headaches to more severe issues like
obesity and heart disease in later life. The exposure
also significantly increases the likelihood of substance
abuse, with studiesindicatingthatexposedadolescents
are twice as likely to abuse alcohol and drugs [7]. The
socio-emotional impact on children cannot be
overstated, with research highlighting that these
children are more likely to experience difficulties in
forming and maintaining healthy relationships.
Approximately 40% of exposed children have been
found to struggle with social interactions, exhibiting
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higher levels of social withdrawal and lower levels of
peer acceptance [8]. This isolation can exacerbate
feelings of depression and anxiety, creating a vicious
cycle that can persist into adulthood. Given the
compellingevidence of theadverse effects of domestic
violence exposure on children, the aim of this
systematic review was to critically evaluate the
existing literature to better understand the scope and
magnitude of these impacts. This review sought to
collate and analyze data from various studies to
provide a comprehensive overview of the
psychological, physical, and socio-emotional
outcomes experienced by children exposed to
domesticviolence. By doing so, it aimed to highlight
areas where further research is needed and to inform
the development of targeted interventions designed to
mitigate these negative outcomes [9,10].

Methods

To conduct this systematic review, a comprehensive
search strategy was employed across multiple
electronic databases. The search was carried out in
databases including PubMed, PsycINFO, Scopus, and
Web of Science, utilizinga combination of keywords
and MeSH termsto ensure awide coverage of relevant
literature. Search terms included "domestic violence,"
"children," "child exposure," "psychological impact,”
"physicalhealtheffects," "socio-emotional outcomes,”
and "interventional studies." The search strategy was
designed to capture studies published up until April
2023, with norestrictionon the start date to encompass
a broad spectrum of relevant research. The inclusion
criteriawere strictly defined to focus on interventional
studies that investigated the impacts of domestic
violence exposure on children. Specifically, included
studies had to be primary research articles that
reported on the outcomes of interventions aimed at
mitigatingthe effects of domestic violence exposure in
children under the age of 18. Studieswere required to
be published in peer-reviewed journals and available
in English. The types of interventions considered
varied and included therapeutic interventions,
educational programs, and community-based support
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initiatives designed to support children exposed to
domestic violence. Exclusion criteriawere applied to
ensure the specificity and relevance of the review.
Studies were excluded if they were not interventional
innature,didnotfocus on children (e.g., adult studies),
were review articles, case reports, or editorials, or if
they did not specifically address the outcomes of
exposure to domestic violence. Additionally, studies
that did not provide clear outcomes related to the
psychological, physical, or socio-emotional impacts
on children were also excluded. This rigorous
exclusion criteria helped narrow down the search to
the most pertinent studies for this review.

The initial search yielded a substantial number of
records. Following the removal of duplicates, titles
and abstracts were screened against the inclusion and
exclusion criteria. This preliminary screening process
was conducted by two independent reviewers to
ensure accuracy and reduce the risk of bias.
Disagreements between reviewers were resolved
through discussion or, if necessary, consultation with
a third reviewer. This step was critical in refining the
pool of studies for further examination. Subsequently,
full-text articles of potentially eligible studies were
retrieved and assessed in detail for eligibility. This
stage involved a thorough evaluation against the
defined inclusion and exclusion criteria. The
assessment focused on the study design, participant
characteristics, nature of the intervention, and the
reported outcomes. Studies that met all the criteria
were included in the final review. This meticulous
process ensured that only studies of the highest
relevance and quality were considered for analysis.
The final selection of studies included in this review
was based on a consensus among the reviewers. Data
extraction and quality assessment of the included
studies were then carried out, focusing on intervention
details,outcome measures, andthe effectivenessof the
interventions.

Results and discussion

The resultssection of this systematic review presents
findings from six interventional studies and clinical
trials, all rigorously designed to evaluate the
effectiveness of various interventions aimed at
mitigating the impacts of domestic violence exposure

1869

on children. These studies, identified through our
comprehensive search and selection process,
encompass arange of sample sizes, intervention types,
and outcome measures, providinga valuable overview
of the current evidence base in this area. The sample
sizes across the included studies varied significantly,
ranging from as few as 62 participants to over 1000,
reflecting the diverse settings and scopes of the
interventions evaluated. The types of interventions
were equally varied, including cognitive-behavioral
therapy (CBT) programs, community-based support
initiatives, school-based interventions, and family
therapy sessions. This diversity allowed for a broad
examination of intervention effectiveness across
different contexts and populations.

Onesstudy, withasamplesizeof50 children, evaluated
a CBT-based intervention specifically designed for
children exposed to domestic violence. The study
reported a significant reduction in PTSD symptoms,
with a risk ratio (RR) of 0.5 and a 95% confidence
interval (Cl) of 0.3t0 0.7, indicating the effectiveness
of targeted therapeutic interventions in alleviating
trauma-related symptoms in this population [11].
Another study focused on a school-based intervention
involving 120 children, demonstrating improvements
in academic performance and peer relationships,
althoughthe effects were less pronounced, with a RR
of 0.7 and a95% Cl of 0.5t0 0.9 [12]. Comparatively,
a family therapy intervention study with a sample size
of 80 showed notable improvements in family
functioning and child behavioral outcomes, with a RR
of 0.4 (95% ClI, 0.2 to 0.6) for behavioral problems,
suggesting that interventions involving the family unit
can have substantial benefits for children affected by
domestic violence [13].

Additionally, a community-based support program
study reported increased social support and reduced
symptoms of depression among participants, with a
sample of 100 children yielding a RR of 0.6 (95% Cl,
0.4 to 0.8) for depressive symptoms [14]. The
effectiveness of interventions varied, with some
studies reporting more substantial impacts on
psychological well-being and others highlighting
improvements in social and academic areas. For
instance, a study utilizinga combination of CBT and
educational support for a group of 150 children found
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significant reductions in anxiety and improvements in
school attendance, with a RR of 0.3 (95% CI, 0.2 to
0.5) for anxiety symptoms and a RR of 0.5 (95% Cl,
0.3 to 0.7) for school absenteeism [15]. In contrast,
another clinical trial focusing on a resilience-building
program for 200 children exposed to domestic
violence reported modest improvements in resilience
scores, with a RR of 0.8 (95% CI, 0.6 to 1.0),
indicating the potential for interventions to strengthen
copingmechanismsin this vulnerable population [16].
The comparison of these studies highlights the
variability in intervention effectiveness, which can be
attributed to differences in intervention design,
delivery, and target outcomes. While therapeutic and
family-based interventions show promise in
addressing psychological and behavioral issues,
school-based and community programs play a crucial
role in supporting social and academic development.
Therange of risk ratiosand confidence intervalsacross
these studies underscores the need for tailored
interventions that address the specific needs and
contexts of children exposed to domestic violence.

The interventions assessed within our review
demonstrate a varied range of effectiveness, with risk
ratios (RR) indicating substantial benefits in some
areas, such as psychological well-being and family
functioning, while presenting more modest
improvements in others, like social support and
academic performance. The cognitive-behavioral
therapy (CBT) interventions in our review showed a
significant reduction in PTSD symptoms and anxiety
among children, with risk ratios suggesting a more
pronounced effect compared to some interventions
reported inthe broader literature. For instance, similar
CBT-based interventions reviewed in other studies
reported a risk ratio range for PTSD symptom
reduction of approximately 0.6 to 0.8, slightly higher
than the 0.5 observed in our included study [17,18].
This discrepancy may reflect differences in
intervention duration, intensity, or the specific CBT
techniques employed. School-based interventionsand
community support programs identified in our review
also indicated positive outcomes, albeit with a more
conservative effect size compared to family therapy
interventions. This contrasts with findings from the
literature, where certain school-based interventions
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reported more significant improvements in academic
achievementand peer relationships, with risk ratios
closerto0.6[19,20]. The variation in effectiveness can
be attributed to the heterogeneity of intervention
designs, target populations, and outcome measures
across studies. Family therapy interventions emerged
as particularly effective in our review, showing
notable improvements in family dynamics and child
behavioral outcomes. The risk difference observed
here was more substantial than that reported in some
literature, where family interventions yielded risk
ratios around 0.5 to 0.6 for similar outcomes[21,22].
This suggests thatthe intensity and focus of the family
therapyinterventionsin our included studies may have
been more directly aligned with the needs of children
exposed to domestic violence. The resilience-building
programs reviewed both in our selection and in the
literature showed a consistent trend towards modest
improvements in children's resilience and coping
mechanisms. However, the risk ratios reported in our
review (approximately 0.8) were slightly more
conservative than those from other studies, which
reported ratios closer to 0.7 [23,24].

This indicates a potential area for further research into
optimizing resilience interventions for maximum
effectiveness. Comparatively, the literature also
presents a range of innovative interventions not
covered by our review, such as digital and art-based
therapies, which have reported promising outcomes
with risk ratios suggesting strong effectiveness in
improving psychological health and social skills
[25,26]. The absence of such interventions in our
reviewhighlights the diversity of available approaches
and underscoresthe importance of exploringa broad
spectrumofintervention types. Hence, the comparison
of risk differences betweenthe interventions examined
in our review and those reported in the broader
literature underscores the complexity of addressing the
impacts of domestic violence on children. While
certain interventions, particularly those involving
CBT and family therapy, show substantial promise,
the overall evidence suggests that a multifaceted
approach, tailored to the specific needs and contexts of
affected children, is crucial. Future research should
continue to explore and refine intervention strategies,
with a focus on comprehensive, integrated approaches
that address the psychological, academic, and social
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challenges faced by children exposed to domestic
violence. This systematic review presents several
strengths that contribute to its relevance and
applicability in clinical practice. Firstly, the inclusion
of only interventional studies and clinical trials
ensures that the findings are based on evidence witha
high degree of methodological rigor. This focus
enhances the review's utility for healthcare
professionals seeking evidence-based strategies to
support children exposed to domestic violence.
Secondly, the diversity of interventions examined—
from cognitive-behavioral therapy and family therapy
to school-based and community support programs—
provides a comprehensive overview of the potential
approaches available for mitigating the adverse effects
of domestic violence exposure. This breadth of
coverage allows practitioners to consider a wide range
of therapeutic optionstailoredto the individual needs
of children. Lastly, the critical analysis of risk ratios
and effectiveness across different types of
interventions offers valuable insights into the relative
strengths of various therapeutic approaches, guiding
clinicians in selecting the most appropriate
interventions for their specific contexts [27].
However, the review is not without limitations. The
variability in study designs, participant populations,
and outcome measures across the included studies
introduces challenges in directly comparing the
effectiveness of different interventions. This
heterogeneity may limit the ability to draw definitive
conclusions about the superiority of one intervention
type over another. Additionally, the focus on
published, peer-reviewed studies in English may
exclude relevant research conducted in other
languages or unpublished studies, potentially leading
to publication bias. This limitation underscores the
need for future research to adopt a more inclusive
approach to literature selection.

Conclusions

This systematic review highlights the effectiveness of
various interventional approaches in mitigating the
impacts of domestic violence exposure on children.
Cognitive-behavioral therapy emerged as particularly
effective in reducing PTSD symptomsand anxiety,
with risk ratios as low as 0.5. Family therapy
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interventionsshowedsubstantial benefitsin improving
family functioning and reducing child behavioral
problems, with risk ratios around 0.4. However, the
review also underscores the importance of a
multifaceted approach, considering the modest
improvements  observed in  resilience-building
programs and the variable effectiveness of school-
based and community support programs. These
findings underscore the need for tailored interventions
that address the psychological, physical, and socio-
emotional needs of children exposed to domestic
violence, guiding clinical practice towards evidence-
based strategies that can make a meaningful difference
in the lives of affected children.
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Table (1): Summary of studies assessing the impact of the domestic violence on the children

Sample Population Type of Effectiveness of .
Study 1D Size Characteristics intervention | the intervention Study conclusion
. ) 0 L
Children aged 8 CBT-based 50% reduction in CBT significantly reduces
1 62 12, exposed to intervention PTSD symptoms, trauma-related symptoms
domestic violence Cl: 30-70% ymp '
School-aged Improvement in
. g School-based | peer relationships | Modest improvements in social
12 120 children, diverse . . . .
intervention by 20%, CI: 10- | skills and academic performance.
backgrounds
30%
0 L
Children and . 40% redu.ctlon n Significant improvements in
. Family therapy behavioral . . .
13 168 adolescents, family | . . i family dynamics and child
therany sessions intervention | problems, CI: 20- behavior
24 60% :
Adolescents . 30% reduction in
exposed to Community- . L . .
h depressive Effective in increasing social
14 1136 violence, based support ) . .
communit roaram symptoms, Cl: | supportandreducing depression.
Y prog 20-40%
program
0,
Mixed age group, | Combinationof | . 50% . . . .
improvementin | Significant reduction in anxiety
CBT and CBT and . . -
15 150 . . school and improvement in academic
educational educational
support support attendance, CI: engagement.
PP PP 30-70%
Children 7-14, Resilience- 20% increase in Modest but meaningful
16 217 resilience-building building resilience scores, improvements in coping
program program Cl: 10-30% mechanisms
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