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Session Three 
 

Overview:  The intent of this session is to look at the impact of 
domestic violence upon children and teens. We will look at the 
laws regarding mandated reporting for domestic violence peer 
counselors. We will also delve into the Adverse Childhood 
Experiences (ACEs) Questionnaire and the impact of one’s 
Number Story. 
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Impact of Domestic Violence On Children & Youth  

Overview Of The Effects Of Domestic Violence On Children 

• Many children exposed to 
violence in the home are also 
victims of physical abuse.  
 

• Children who witness domestic 
violence or are victims of abuse 
themselves are at serious risk for 
long-term physical and mental 
health problems.  
 

• Children who witness violence 
between parents may also be at 
greater risk of being violent in 
their future relationships.  
 

• A parent who is experiencing 
abuse may have difficult time in 
knowing how to protect their child. 

 

What are the short-term effects of domestic violence or abuse on children? 
 

Children in homes where one parent experiencing intimate partner violence may feel fearful 
and anxious. They may always be on guard, wondering when the next violent event will 
happen. This can cause them to react in different ways, depending on their age: 

• Children in preschool. Young children who witness intimate partner violence may start 
doing things they used to do when they were younger, such as bed-wetting, thumb-
sucking, increased crying, and whining. They may also develop difficulty falling or 
staying asleep; show signs of terror, such as stuttering or hiding; and show signs of 
severe separation anxiety. 
 

• School-aged children. Children in this age range may feel guilty about the abuse and 
blame themselves for it. Domestic violence and abuse hurts children’s self-esteem. 
They may not participate in school activities or get good grades, have fewer friends than 
others, and get into trouble more often. They also may have a lot of headaches and 
stomachaches. 
 

• Teens. Teens who witness abuse may act out in negative ways, such as fighting with 
family members or skipping school. They may also engage in risky behaviors, such as 
having unprotected sex and using alcohol or drugs. They may have low self-esteem and 
have trouble making friends. They may start fights or bully others and are more likely to 
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get in trouble with the law. This type of behavior is more common in teen boys who are 
abused in childhood than in teen girls. Girls are more likely than boys to be withdrawn 
and to experience depression. 

What are the long-term effects of domestic violence or abuse on children? 
 

• More than 15 million 
children in the United 
States live in homes in 
which domestic violence 
has happened at least 
once.  

• These children are at 
greater risk for repeating 
the cycle as adults by 
entering into abusive 
relationships or becoming 
abusers themselves. For 
example, a boy who sees 
his mother being abused is 
10 times more likely to 
abuse his female partner as an adult. A girl who grows up in a home where her father 
abuses her mother is more than six times as likely to be sexually abused as a girl who 
grows up in a non-abusive home.  
 

• Children who witness or are victims of emotional, physical, or sexual abuse are at 
higher risk for health problems as adults. These can include mental health conditions, 
such as depression and anxiety. They may also include diabetes, obesity, heart 
disease, poor self-esteem, and other problems. 

 

Can children recover from witnessing or experiencing domestic violence or 
abuse? 
 

Each child responds differently to abuse and trauma. Some children are more resilient, and 
some are more sensitive.  

How successful a child is at recovering from abuse or trauma depends on several things, 
including having: 

• A good support system or good relationships with trusted adults 
• High self-esteem 
• Healthy friendships 

Although children will probably never forget what they saw or experienced during the abuse, 
they can learn healthy ways to deal with their emotions and memories as they mature.  
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The sooner a child gets help, the better his or her chances for becoming a mentally and 
physically healthy adult. 
 

Common survivor question:  What can I do to help my child recover after 
witnessing or experiencing domestic violence? 

Help them feel safe. Children who witness or 

experience domestic violence need to feel safe. 

Consider whether leaving the abusive relationship 

might help your child feel safer. Talk to your child 

about the importance of healthy relationships. 

Talking to them about their fears. Let them know 

that it is not their fault or your fault.  

Talking to them about healthy 

relationships. Help them learn from the abusive 

experience by talking about what healthy relationships are and are not. This will help them 

know what is healthy when they start romantic relationships of their own. 

Talking to them about boundaries. Let your child know that no one has the right to touch 

them or make them feel uncomfortable, including family members, teachers, coaches, or other 

authority figures. Also, explain to your child that he or she does not have the right to touch 

another person’s body, and if someone tells them to stop, they should do so right away. 

Helping them find a reliable support system. In addition to a parent, this can be a school 

counselor, a therapist, or another trusted adult who can provide ongoing support. Know that 

school counselors are required to report domestic violence or abuse if they suspect it. 

Getting them professional help. Cognitive behavioral therapy (CBT) is a type of talk therapy 

or counseling that may work best for children who have experienced violence or abuse. CBT is 

especially helpful for children who have anxiety or other mental health problems as a result of 

the trauma.  During CBT, a therapist will work with your child to turn negative thoughts into 

more positive ones. The therapist can also help your child learn healthy ways to cope with 

stress. 

Your doctor can recommend a mental health professional who works with children who have 
been exposed to violence or abuse. Many shelters and domestic violence organizations also 
have support groups for kids. These groups can help children by letting them know they are 
not alone and helping them process their experiences in a nonjudgmental place. 
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Common survivor question:  Is it better to stay in an abusive relationship 
rather than raise my children as a single parent? 
 

Children do best in a safe, stable, loving environment, whether that is with one parent or two. 
You may think that your kids will not be negatively affected by the abuse if they never see it 
happen. However, children can also hear abuse, such as screaming and the sounds of hitting. 
They can also sense tension and fear. Even if your kids do not see you being abused, they can 
be negatively affected by the violence they know is happening. 

If you decide to leave an abusive relationship, you may be helping your children feel safer and 
making them less likely to tolerate abuse, as they get older. If you decide not to leave, you can 
still take steps to protect your children and yourself. 
 

 
Common survivor question:  How can I make myself and my children safe 
right now if I am not ready to leave an abuser? 
 

Your safety and the safety of your children are the biggest priorities. If you are not yet ready or 
willing to leave an abusive relationship, you can take steps to help yourself and your children 
now, including: 

• Make a safety plan for you and your child 
• Listening and talking to your child and letting them know that abuse is not OK and is not 

their fault 
• Reaching out to a domestic violence support person who can help you learn your 

options 

If you are thinking about leaving an abusive relationship, you may want to keep quiet about it in 
front of your children. Young children may not be able to keep a secret from an adult in their 
life. Children may say something about your plan to leave without realizing it. If it would be 
unsafe for an abusive partner to know ahead of time you are planning to leave, talk only to 
trusted adults about your plan. It is better for you and your children to be physically safe than 
for your children to know ahead of time that you will be leaving. 
 
 
 
Adapted from source: U.S. Department of Health & Human Services. Office of Women’s Health, womenshealth.gov. Accessed 
2/27/19 at https://www.womenshealth.gov/relationships-and-safety/domestic-violence/effects-domestic-violence-children  

 

 
 
 
 
 
 

https://www.womenshealth.gov/relationships-and-safety/domestic-violence/effects-domestic-violence-children


6 
 

 
 
 
 
 



7 
 

 
 
 
 
 



8 
 

 
 

 



9 
 

 
 



10 
 

 
 



11 
 

 
 



12 
 

 



13 
 

 
 



14 
 

 
 



15 
 

 
 



16 
 

 



17 
 

 



18 
 

Child Abuse Wheel 
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Nurturing Children Wheel 
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Teens Dating Abuse  
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Mandated Reporting & Domestic Violence Peer 
Counselors 
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ACEs Questionnaire and Resilience Questionnaire 
 

The Adverse Childhood Experience (ACE) 

Questionnaire is a 10-item self-report measure 

developed for the ACE study to identify 

childhood experiences of abuse and neglect. 

The study posits that childhood trauma and stress 

early in life, apart from potentially impairing social, 

emotional, and cognitive development, indicates a 

higher risk of developing health problems in 

adulthood. 

 

DEVELOPMENT OF THE ACE QUESTIONNAIRE 

 

The ACE study originated in 1985 in Dr. Vincent Felitti’s obesity clinic in California. Felitti 

was frustrated that a number of the people in his program dropped out, even though they 

were successfully losing weight. Upon reviewing the history of the people who dropped 

out, Felitti found that many people in his clinic had a background of adverse childhood 

experiences, such as physical or sexual abuse. He began to wonder if obesity might be, for 

some people, an unconscious defense that lingered as a result of adverse childhood 

experiences. 

Researchers found that weight gain was indeed the way some of those who had 

experienced childhood abuse had attempted to protect themselves, whether consciously 

or unconsciously, from further incidences of abuse, and that they left Felitti’s program due 

to feelings of anxiety that followed their weight loss. 

Following the results of this study, the Centers for Disease Control and Prevention, 

which was exploring the psychosocial origins of various public health concerns 

such as alcohol abuse, obesity, and nicotine use, paired up with Kaiser Permanente 

to develop one of the largest epidemiological studies in the United States.  The ACE 

Study aimed to identify the childhood trauma experiences of more than 17,000 adult 

participants, who underwent a physical examination and completed the ACE 

Questionnaire, in order to determine whether there truly was a link between adverse 

experiences in childhood and health concerns, both physical and mental, later in life.  

 

 

 

 

https://www.goodtherapy.org/blog/blog/wp-content/uploads/2015/03/man-filling-out-written-survey.jpg
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FINDINGS OF THE STUDY 

The study found that nearly 40% of participants had been exposed to two or more of the 

different categories, and 12.5% reported exposure to at least four categories. In other 

words, the study showed that adverse childhood experiences were more common 

than had previously been recognized or acknowledged by research and medical 

findings. The study also identified a direct link between the ACE score and adult  chronic 

illness, as well as emotional and social issues such as depression, domestic violence, and 

suicide. 

 

For example, an individual with an ACE score of four or higher was 260% more likely to 

have chronic obstructive pulmonary disease than someone with a score of 0, 240% more 

likely to contract hepatitis, 460% more likely to experience depression, and 1,220% more 

likely to attempt suicide. 

 

USING THE ACE QUESTIONNAIRE 

 

The questionnaire helps researchers and mental health 

professionals identify childhood abuse and neglect 

and family dysfunction such as domestic violence, 

incarceration, and alcohol and drug issues. 

 

The survey consists of ten questions. Each 

affirmative answer is assigned one point. At the end 

of the questionnaire, the points are totaled for a 

score out of ten, which is known as the ACE score. 

Some sample questions: 

• Did a parent or other adult in the household often push, grab, slap, or throw 

something at you? 

• Was a household member depressed or mentally ill or did a household member 

attempt suicide? 

• Did you often feel that you didn’t have enough to eat, had  to wear dirty clothes, and 

had no one to protect you? 

The questionnaire has many different applications and may be administered by clinicians 

to better understand the trauma history of people who are experiencing: 

• Domestic violence 

• Drug and alcohol issues 

• Incarceration 
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• Mental health conditions and suicidal thoughts 

• Chronic health conditions 

 

HOW THE ACE QUESTIONNAIRE RELATES TO PHYSICAL AND MENTAL HEALTH 

 

The questionnaire identifies major risk factors that may lead to the development of 

health and social issues among people in the United States. Besides suggesting that 

an individual may be more likely to experience health issues later in life, this questionnaire 

also shows how childhood trauma affects the mortality rate: The life expectancy of an 

individual with an ACE score of six or more may be reduced by up to 20 years. 

Because the ACE Study suggests that there is a significant link between adverse 

childhood experiences and chronic disease in adulthood, including heart disease, 

lung cancer, diabetes, and autoimmune diseases, the questionnaire may be able to 

help those who have a high ACE score become more informed about their increased 

risk factor for health issues. It could also encourage them to seek treatment or therapy if 

they have not already done so.  Additionally, the study highlights how these childhood 

experiences influence the possible development of mental health issues in adulthood and 

may serve to assist mental health professionals in better understanding certain mental 

health concerns. 

 

The connection between adverse childhood experiences, social issues, and adult 

mental and physical health might also be used to help inform programs and health 

policies that support prevention of these issues and recovery from them. 
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Source: https://www.goodtherapy.org/blog/psychpedia/ace-questionnaire - Accessed 4-22-20. 

 

 

https://www.goodtherapy.org/blog/psychpedia/ace-questionnaire
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Beyond The 10 Adverse Childhood Experiences (ACEs) 
Content courtesy of numberstory.org 

 
The term Adverse Childhood Experiences – or 
“ACEs” – comes from an important study published 
by the CDC and Kaiser Permanente in 1997. It looked 
at ten types of stressful or traumatic events that fall 
into three categories: 

• Abuse: Encompasses physical, sexual and 
emotional abuse. 

• Neglect: Encompasses physical and 
emotional neglect. 

• Household Challenges: Growing up in a 
household with incarceration, mental 
illness, substance use, parental separation 
or divorce, or intimate partner violence. 

 
As many of us know, these 10 ACEs are not the only kind of adversities we may face as children. Millions of us 
have experienced discrimination, poverty, and racism as kids, and these experiences can have similar impacts 
as ACEs.  
 

 

 

 

 

 

 

• Discrimination based on race, ethnicity, gender identity or sexual orientation (such as LGBTQ+), religion, 
learning differences, or disabilities 

• Poverty 
• Racism, systemic and institutional 
• Other violence, like getting bullied, experiencing violence yourself, or seeing others get hurt in your 

neighborhood, community or school 
• Intergenerational and cultural trauma, like the displacement and genocide of indigenous people, 

slavery, and the Holocaust 
• Separation from a parent or caregiver because of immigration or foster care 
• Other big changes in life, like immigration, being a refugee or seeking asylum, moving to a new area 

where you don’t know anyone, or separation from someone important to you 
• Bereavement and survivorship, like having a relative or caregiver die, or surviving an illness, injury or 

accident, or natural disaster 
• Adult responsibilities as a child, like caring for someone who’s sick or disabled, or being the one 

responsible for getting food on the table at a young age 
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The Resilience Scale™
 

Please read the following statements. To the right of each you will find seven numbers, ranging 

from "1" (Strongly Disagree) on the left to "7" (Strongly Agree) on the right. Circle the number 

which best indicates your feelings about that statement. For example, if you strongly disagree 

with a statement, circle "1". If you are neutral, circle "4", and if you strongly agree, circle "7", 

etc. 

 Strongly 

Disagree 

Strongly  

Agree 

1. When I make plans, I follow through with them. 1 2 3 4 5 6 7 

2. I usually manage one way or another. 1 2 3 4 5 6 7 

3. I am able to depend on myself more than anyone else. 1 2 3 4 5 6 7 

4. Keeping interested in things is important to me. 1 2 3 4 5 6 7 

5. I can be on my own if I have to. 1 2 3 4 5 6 7 

6. I feel proud that I have accomplished things in life. 1 2 3 4 5 6 7 

7. I usually take things in stride. 1 2 3 4 5 6 7 

8. I am friends with myself. 1 2 3 4 5 6 7 

9. I feel that I can handle many things at a time. 1 2 3 4 5 6 7 

10. I am determined. 1 2 3 4 5 6 7 

11. I seldom wonder what the point of it all is. 1 2 3 4 5 6 7 

12. I take things one day at a time. 1 2 3 4 5 6 7 

13. I can get through difficult times because I've experienced difficulty 

before. 

1 2 3 4 5 6 7 

14. I have self-discipline. 1 2 3 4 5 6 7 

15. I keep interested in things. 1 2 3 4 5 6 7 

16. I can usually find something to laugh about. 1 2 3 4 5 6 7 

17. My belief in myself gets me through hard times. 1 2 3 4 5 6 7 

18. In an emergency, I'm someone people can generally rely on. 1 2 3 4 5 6 7 

19. I can usually look at a situation in a number of ways. 1 2 3 4 5 6 7 

20. Sometimes I make myself do things whether I want to or not. 1 2 3 4 5 6 7 

21. My life has meaning. 1 2 3 4 5 6 7 

22. I do not dwell on things that I can't do anything about. 1 2 3 4 5 6 7 

23. When I'm in a difficult situation, I can usually find my way out of it. 1 2 3 4 5 6 7 

24. I have enough energy to do what I have to do. 1 2 3 4 5 6 7 

25. It's okay if there are people who don't like me. 1 2 3 4 5 6 7 

26. I am resilient. 1 2 3 4 5 6 7 
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