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PRACTICE
N     TES

INTIMATE 
PARTNER 

VIOLENCE IN 
CHILD WELFARE

An estimated 7 million children live 

in families in which severe intimate partner violence 

(IPV) occurred in the past year1 and one-third of 

all families involved with Child Protection Services 

(CPS) experienced IPV in the year preceding their 

involvement in the child welfare system.2 Considering 

the pronounced co-occurrence, it is important that 

child welfare workers have knowledge and awareness 

of children’s exposure to IPV. 



Understanding IPV Exposure 
Exposure to IPV includes a variety of experiences such as 

observing, hearing, and/or being told about the violence, 

or seeing the aftermath of the violence3 and has negative 

impacts at various stages of a child’s development. In 

general, earlier and longer duration of exposure can have 

a greater impact on development.4
age description

Infants. IPV exposure in infancy has been associated with eating problems, sleep 

disturbances5, lack of typical responses to adults and loss of previously acquired 

developmental skills6. Exposure may also lead to insecure attachment6, 7. Without 

a secure attachment to a comforting caregiver, the infant may become increasing 

emotionally dysregulated and unable to manage the stress they experience6, 7.

Pre-School 
(3 to 6 years)

Preschool children may demonstrate increased internalizing and externalizing 

behavior problems8, including excessive irritability, regressed behavior (language 

and toilet training), and PTSD symptoms7 including sleep disruptions, emotional 

distress and fear of being alone4. Exposure has also been associated with asthma, 

allergies, gastrointestinal issues8 and an increased risk of early onset obesity7.

School-aged 
Children 

(6 to 12 years)

School-aged children may exhibit externalizing (e.g., aggression and disobedience) 

and internalizing (e.g., fear, anxiety, depression, low self-esteem and shame) 

behaviors9, 7. They may be prone to more interpersonal conflict with peers and 

express more lonely feelings than peers7. Distracted thoughts, strained peer 

relationships, and physical/ emotional exhaustion can challenge academic success.

Adolescents 
(13 to 18 years)

Adolescents are at risk of experiencing emotional problems related to  

depression, PTSD and increased aggression7, in addition to suicidal thoughts  

and behaviors, substance abuse and running away from home.1 Challenges in  

the home can lead to decreased school performance through failing grades  

and poor attendance7. 

IPV and Child Maltreatment
Compounding the experience of exposure to IPV 

is the heightened risk of direct child maltreatment. 

Children exposed to IPV are 15 times more likely to be 

abused themselves than peers who are not exposed 

to IPV10, 5. Polyvictimization is associated with negative 

outcomes beyond those attributed to a single type of 

victimization11, 12, 13.

Practice Considerations
Let’s consider the role of a social worker or supervisor 

and how to apply the knowledge of this Practice Note 

to families and children who have experienced IPV and 

physical abuse. UNICEF (2006) outlines six key needs for 

children exposed to IPV. Ideas for practice that align with 

those key needs include: :

Children need a safe and secure home environment: 
they need the violence to stop. 

It is important to understand the complex dynamic of 

IPV for both parents and children involved. You can 

find domestic violence resources and services geared 

towards families and children at:  

z.umn.edu/domesticviolencesupport.

Children need trusting and supportive adults who will 
listen to them, believe them and shelter them.

When working with children exposed to IPV you can 

help them feel heard by checking in with them and 

asking questions about how they are feeling and about 

their safety in their home or foster home. Respond with 

empathy, care and support. 

Children need a sense of routine and normalcy.

Children exposed to IPV and children who are victims of 

direct abuse experience trauma. Trauma is compounded 

http://z.umn.edu/domesticviolencesupport


for these children if they are removed from their homes.  

Routine and normalcy has been shown to help children 

during this time. Read more on how to create normalcy 

and routines with the children you work with at  

z.umn.edu/kidscope.

Children need support services that address  
the impact violence in the home has on children. 

Service provision including individual therapeutic 

interventions and family centered interventions are 

available and of crucial importance for children and 

families’ experiencing violence and abuse. Read more at 

z.umn.edu/physicalabuse.

Children need to learn that domestic violence is  
never ok and taught appropriate non-violent problem 
solving methods. 

It is important to have age appropriate conversations 

with children about healthy relationships. Conversations 

should encourage children to ask questions and share 

concerns they have about things happening at home, at 

school, and in the community. Read more about how to 

listen and talk to children about violence and healthily 

relationships. z.umn.edu/talkingaboutviolence

Children need adults to advocate not only for their 
safety but raise awareness of the impact of domestic 
violence on children.

IPV is complex and can be especially confusing and 

difficult for children to understand and manage. It is 

important that all adults in the child’s life advocate for 

the child’s best interests.  You can find more tools and 

resources here about IPV and the impact of violence 

exposure on children. z.umn.edu/ipvchildwelfare

CASE EXAMPLE
A 4-year-old girl named Lily was 
removed from her mother’s home 
and placed into foster care due to 
physical abuse. Lily’s mother, Mary, 
had a long history of experiencing 
domestic violence. Mary explained 
that she herself had been exposed 
to violence since she was a young 
child. When Lily started her first 
year of school, her teacher was 
concerned that Lily lacked verbal 
expression appropriate for her age. 
It was difficult for Lily to play with the 
other children and she would often 
become upset. Her teacher was also 
concerned that Lily was not potty-
trained and often would to go to the 
bathroom on herself. Lily came to 
school with bruises on her arm and 
her teacher called child protection. 
It was later discovered that Lily 

was being physically abused by 
her mother’s boyfriend. Once child 
protective services intervened, Mary 
reported that Lily often witnessed 
her mother being beaten by her 
boyfriend. Mary was very remorseful 
and explained often times she 
would be abused and threatened 
if she told anyone about the abuse 
of herself and her daughter. Mary 
explained that she tried to leave her 
boyfriend many times, however she 
feared for her life and did not have 
the financial means to leave. 

Using this case example and the 
information you have learned in this 
issue of Practice Notes, consider the 
questions below. If you are able to, 
share this issue with colleagues and 
discuss the questions for further 
collaborative learning. 

 » What would your next steps be 
in working with Lily and Mary? 

 » What were some possible 
reasons for Lily’s behavior and 
struggles at school? 

 » How might the research 
you’ve read about in this 
issue of Practice Notes apply 
to this case?  Does the case 
demonstrate any “red flags” that 
could lead to early-identification 
of risk at home and intervention?

 » For what kind of services might 
you refer Lily? For what kind of 
services might you refer Mary? 

 » In supporting Lily during this 
tough transition, how can you 
ensure you foster supports to 
meet Lily’s needs?

http://z.umn.edu/kidscope
http://z.umn.edu/physicalabuse
http://z.umn.edu/talkingaboutviolence
http://z.umn.edu/ipvchildwelfare


Summary

As practitioners, we can take the research knowledge 

found in this issue of Practice Notes and share it with 

others we work with, integrate it into our own practice 

with children and families, and look for creative 

solutions for assisting children in their relationships and 

environments. Below you will find questions for reflection 

as you take this research knowledge into your daily child 

welfare practice.

Reflection Questions

1. How do you assess for children’s exposure to IPV in your day to day practice?

2. What interventions do you use at your agency when children exhibit problem behaviors that inhibit them 

from meeting key developmental stages?

3. In what ways do you see children being impacted by violence, both exposure and direct abuse?  

Do you see differences in outcomes for different children? If so, what do you observe to be different? 

4. What could you do to share this information with the collaborative professionals working with the 

children on your case-load (school social worker, children’s mental health worker, resource family, 

kinship family, guardian ad litem, etc.?)
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