Effects of Intimate Abuse on Children

Research Findings

· Between 3.3 million and 25 million children experience intimate abuse in their home each year.  The number is greatly under-reported.

· Between 50% and 75% of male batterers also abuse their children.

· 40% of suspected child abuse also includes a history of intimate abuse.

· 25% of survivors of intimate are pregnant women.

· 70% of the children in domestic violence shelters are physically abused or neglected.

· 80% of runaways come from homes where intimate abuse occurs.

· Young criminal offenders are four times more likely to come from abusive homes.

· 63% of boys, ages 11 to 20, arrested for homicide, have killed their mother’s assaulter.

· 70% of men in court-ordered treatment for intimate abuse witnessed it as a child.

· Girls from homes with intimate abuse are 6.5 times more likely to be sexually assaulted, and more likely to become pregnant as a teen

Boys from homes with intimate abuse are:

· 4 times more likely to abuse in a dating relationship

· 25 times more likely to commit rape as an adult

· 6 times more likely to commit suicide

· have a 75% greater change of committing crimes against others

· 1,000 times more likely to commit violent acts against an adult partner or their own children
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Emotional
· Shame, guilt and self blame: “I caused it” or “I should have been able to stop it.”

· Grief for family and personal losses

· Confusion about conflicting feelings toward parents

· Fear of abandonment, of expressing emotions, of the unknown, and/or personal injury

· Anger about violence and the chaos in their lives

· Depression, feelings of helplessness and powerlessness

· Embarrassed by the effects of abuse and the dynamics at home.

Behavioral (may be seen in opposite extremes)

· Acting out versus withdrawing, aggressive versus passive

· Overachiever versus underachiever

· Refusal to go to school

· Caretaking, more concern for others than self, acting as a parent substitute

· Lying to avoid confrontation, pretending everything is OK to avoid problems

· Rigid defenses (aloof, sarcastic, defensive, “black & white” thinking)

· Excessive attention seeking, often using extreme behaviors

· Bedwetting and nightmares

· Out of control behavior, not able to set own limits or follow directions

· Reduced intellectual competency

· Manipulation, dependency, mood swings

Social

· Isolation from friends and relatives

· Relationships that are frequently stormy, start intensely and end abruptly

· Difficulty in trusting, especially adults

· Poor anger management and problem solving skills

· Excessive social involvement, to avoid home life

· Passivity with peers or bullying toward peers, play with peers get exceedingly rough

· Engaged in exploitative relationships

Physical

· Somatic complaints, headaches and stomachaches

· Nervous, anxious, and short attention spans, frequently misdiagnosed as being Attention Deficit Hyperactivity Disorder (ADHD)

· Tired and lethargic

· Frequently ill

· Poor personal hygiene
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· Physical

· Regression in development, thumb sucking, etc., depending on age

· Desensitization to pain

· High risk play and activities

· Self abuse

· Adolescent eating disorders, substance abuse, suicide, delinquency

Checklist for Suspected Violence

· Failure to thrive

· Delay in speech development

· Regression to previous developmental levels

· Withdrawal and passivity

· Aggressiveness

· Drawing pictures that are explicitly violent

· Acting out the rescue of the mother in imaginative play

· Dressing inappropriately

· Difficulty in understanding simple social cues

· Difficulty in making friends

· Putting all energy only into school

· Poor concentration in school, failing scholastically

· Teen pregnancy

· Drug or alcohol abuse

· Exhibiting violent behavior with peers

· Being involved in dating violence

· Suicidal gestures

· Assumption of parental roles

· Being victims of physical abuse themselves

Despite the increased risk, not all children of intimate abuse become batterers or tolerate abuse.  Children react to their environment in many different ways.

Factors that help determine children’s response to abuse:

· Their interpretation of the experience

· How they have learned to survive and cope with stress

· The availability of support people, such as friends, relatives, teachers, and other adults

· Their ability to accept support and assistance from adults
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· Factors that help determine children’s response to abuse:

· Psychological “hardiness”—the innate ability to resist negative factors in the home

· Exposure to more positives than negatives in the family

· Development of self-esteem and strong social skills

· Good peer relationships

· A sense of hope

· High maternal empathy and support

· Opportunities to help others

· Respect for others, empathy

· Hobbies and other creative pursuits in which to find refuge

· Development of some sense of control of one’s life

Prevention and Education

Teach children:

· it is not OK for adults in their family to hurt them or to hurt other adults

· they should tell someone they can trust about it

· to call 911 if that is happening

Train individuals who work with children:

· to identify who may be in an intimate abuse situation

· ways to address intimate abuse

· Ask children if they have been hurt anywhere adults come in contact with them so that all are working toward preventing intimate abuse and keeping survivors and their children safe:

· In the doctor’s office

· In social service agencies

· At church

· Community organizations

· Social welfare system

Intervention

Many children of intimate abuse benefit the most from group therapy or group education programs.  These groups can provide a supportive environment, and ease the common feelings of isolation and stigma of abuse.

Programs should include the following:

· Describe what intimate abuse is.

· Help children understand that they did not cause the violence.

· Enable them to grieve the losses resulting from such violence.

· Teach them empowerment strategies for preserving their safety.

· Show them nonviolent methods of resolving their own conflicts.

Treatment for child survivors of intimate abuse should be structured to act as a stabilizing influence in a child’s life.

Goals of treatment should include development of:

· social skills

· verbal communication skills

· non-violent methods to resolve conflict

· creative problem-solving techniques

· ability to identify and express emotions

How We Can Be Proactive

· Reduce Sexual Stereotyping

· Eliminate sex-typed occupations

· Eliminate sex-typed role responsibilities in the home

· Eliminate differentiation of expectations based on the sex of the child in all aspects of socialization

Gender-Equity Programs in Schools

· Gender-equity programs are of benefit to students and staff alike.  Much of the change comes, not necessary from specialized curriculums, but from an increased awareness of the sexual stereotyping and a commitment to reduce these influences in our schools.

Example of an actual incident:

· The children were lined up by sex waiting to go outside.  Some of the boys began to complain about having to be in close proximity to the girls.  The young female teacher took out a can of imaginary “cootie spray” and sprayed the boys to protect them from the girl’s “cooties”.

· If you are not disturbed by this scenario, image the impact if the children were lined up by ethnicity. 

