         IDENTIFICATION, DOCUMENTATION AND REPORTING   

    OF CHILD EXPOSURE TO DOMESTIC VIOLENCE

IDENTIFICATION

Children in violent homes are at risk for emotional and developmental problems.  Listed below are indicators that may occur as a result of exposure to domestic violence.  It is important to remember that these indicators may also be characteristics of other physical, behavioral or emotional problems that the child may be experiencing.

ALL AGES

Physical Indicators from Exposure

· Unusual or unexplained injuries

· Chronic illnesses, headaches or stomachaches

· Stress related medical and mental health problems

· Injuries characteristic of self-abuse

· Nervous, anxious, and short attention span frequently misdiagnosed as being Attention Deficit Hyperactive Disorder

Behavioral Indicators from Exposure 

· Using violence to solve conflict

· Engaging in high risk play and rough activities

· Eating disorders

· Delinquency (refusal to attend school)

· Agitation or feeling “jumpy”

· Rigid defenses (sarcasm, extreme defensiveness)

· Withdrawal (for example, playing alone and having no friends)

· Depression

· Low self-esteem

· Low levels of empathy

· Obsessive behavior

· Secrecy

· Difficulty expressing emotions

· Passiveness (more common in girls)

· Bullying behavior towards peers

· Aggression (more common in boys)

· Excessive attention seeking

· Manipulation

· Overly dependent 

· Mood swings

· Flashbacks or nightmares  

· Trouble falling or staying asleep
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· Sleeping during school

· School problems (academic, behavioral and attendance)

· Acting overly responsible (as if the child is “the adult of the family”)

Emotional Indicators from Exposure

· Shame, guilt and self blame (“I caused it”)

· Confusion about conflicting feelings towards parents

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

· Anger about the violence in their lives

· Depression, feelings of helplessness or powerlessness

Social Indicators from Exposure

· Isolation from friends and relatives

· Difficulty developing friendships 

· Lack of trust in others

· Poor anger management and conflict resolution skills

· Involvement in unhealthy relationships

· Relationships that are frequently in turmoil, they start intensely and end abruptly

Age Specific Behavioral Indicators from Exposure

Preschool Children

· Frequent crying

· Excessive irritability

· Emotional distress

· Fear of being alone

· Wanting to be held all the time or stiffening when held

· Frequent hitting, biting or kicking

· Stuttering

· Regression (for example, a return to thumb-sucking or bed-wetting)

School-Age Children

· Trouble concentrating at school

· Unusual knowledge of sex or violence for their age

· Fighting, bullying or self-abuse

· Stealing, cheating or lying

· Regression (seeking constant attention, using “baby talk,” etc.)
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Teenagers

· Running away from home or dropping out of school

· Joining a gang, committing crimes, using weapons

· Teen pregnancy or prostitution

· STDs (sexually transmitted diseases), teen pregnancy or prostitution

· Substance abuse

· Talking about or attempting suicide

ASSESSMENT

When assessing a child for exposure to domestic violence, consider the following factors:

· What is the age of the child?

· Are their any other children in the home?

· Have children been present in the home recently?

· What disclosures if any has the child made?

· Are there any signs of physical abuse or emotional trauma to the child/children?  If so, what are the signs?

· Does the batterer live in the home?

· What are the victim’s desires as far as the batterer remaining in the home?

· What types of injuries has the victim sustained in the past?

· Has the batterer or the victim ever injured the children?

· How long has there been violence in the home?

· How frequently do violent acts occur in the home?

· Are the violent episodes escalating, de-escalating or remaining stable?

· Do substance abuse issues exist?

· What kind of financial resources are available to the victim?

· Are there any housing issues that need to be addressed?

INTERVENTION

The intervention process should include the following:

· Doctor’s assessment of the patient 

· Doctor’s assessment of the children involved 

· Results of the medical exam

· Doctor’s recommendations

· Prescribed treatment

· Safety assessment for the victim

· Safety assessment for any children exposed to violence in the home
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DOCUMENTATION

When recording the domestic violence victim’s history, the healthcare provider should take note and document the following:

· Describe all of the victim’s injuries clearly

· Clearly describe the child’s injuries (if any)

· Document the effect on the child

· Record the child’s history of exposure to domestic violence

· Include details regarding the escalation of violent episodes

· Record the patient’s history of being threatened or controlled by batterer

· Document what you’ve learned about who, when, what and was forced used during the incident

REPORTING

When initiating an exposure to domestic violence case the following factors should be considered:

· Has the child been injured?

· If the child has been exposed to domestic violence, are there observable behavioral changes in the child?

· Are there issues of substance abuse in the home?

· Has there been repeated law enforcement involvement?

· Is there a history of domestic violence?

· Have the domestic violence episodes become more frequent?

· Are the domestic violence episodes becoming more serious?

· Are there mental health issues to consider?

· Are there civil protective orders in place?

· Does anyone living in the home have access to weapons?

· Is there a history of weapons being used in previous domestic violence episodes?

· Has the child ever tried to intervene during a domestic violence episode?

· Has the child ever been threatened or told to keep secrets about domestic violence in the home?

If any of the factors listed above are evident when assessing a victim of domestic violence child’s safety, a report should be submitted to the county’s Department of Social Services for an investigative assessment.  Substantiation should be based on the results of this assessment.
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Reporting to DSS in Your County

It is important to know what polices the Department of Social Services have in place within the county where the child resides.  Policies vary depending upon each individual case and the services that may be available.   Referrals should be made to the Department of Social Services in every case that meets the following criteria:

· There is evidence of emotional trauma to the child that is affecting child behavior or mental health

· The child’s exposure to violence is severe or chronic 

· The child’s exposure to violence is escalating

· Presence of a weapon in the home

RESOURCES FOR CHILD VICTIMS OF VIOLENCE

· Call the county Department of Social Services, the Child Protective 

Services Division.

· To get a local phone number call: 1-800-354-KIDS or 1-919-733-2580.

· To reach Child Protective Services after business hours you may also call 911.

