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EXECUTIVE SUMMARY
Children being exposed to family violence is a serious problem in Canada. Children may
be at an increased risk of experiencing family violence during and post parental separation and
divorce. This report addresses the risk factors that children face in the context of family violence
and separating or divorcing parents. It is intended to help inform the development of enhanced
policies and practices in the family law area in regards to risk assessment, risk management and
collaboration amongst court-related professionals and community agencies such as child
protection services. There is no doubt that children are at risk in situations of family violence for
both psychological and physical harm including child homicide.
Separation and divorce may be a critical point in the discovery of child abuse and
domestic violence. There may be an opportunity for a protective parent to make disclosures to
professionals in the court system or various helping agencies for support. Separation may lead to
assessments and interventions within the court system that screen for child abuse and domestic
violence. On the other hand, separation may lead to an escalation of violence and the risk of
abuse may continue if proper assessments and interventions are not put in place. A critical factor
for abuse victims and their children is access to resources that ensure risk management and
protection. Greater protection for parents who are victims of violence also means greater
protection for their children.
This report provides a summary of the rapidly expanding literature in the field of family
violence, with specific attention to factors that increase the risk of harm to children during the
critical time of parental separation. The report also summarizes promising policies and practices
for intervention and prevention as identified by Canadian experts and current research reports.
This is a field that is exploding in discussion papers and research publications across Canada and
around the world. The authors gathered feedback from a cross section of leaders from multiple
disciplines working in the area of family violence. We sought their views on potential risk
factors for children experiencing family violence during the time of parental separation or
divorce that may not be clearly identified in the current literature. These leading experts were
identified from the child maltreatment and domestic violence sectors and were asked to complete
a brief interview/questionnaire regarding their views of the nature of risk factors, risk assessment
tools and risk management strategies.
In this report, the term family violence includes child abuse and domestic violence. The
general definition adopted is consistent with the Department of Justice website - "family violence
is considered to be any form of abuse, mistreatment or neglect that a child or adult experiences
from a family member, or from someone with whom they have an intimate relationship". The
term “domestic violence” is used throughout this document and is defined as “a pattern of
behaviour used by one person to gain power and control over another person with whom s/he has
or has had an intimate relationship. This pattern of behaviour may include physical violence,
sexual, emotional, and psychological intimidation, verbal abuse, stalking, and using electronic
devices to harass and control”.
The authors acknowledge that domestic violence victims may be women or men, but
utilize a gendered analysis since women are disproportionately more likely to live in fear of their
partners as well as suffer injuries and death than male victims. Statistics Canada (2013) indicated
that in 2011, 69% of victims who reported family violence to the police were women or girls and
80% of victims who reported spousal violence were women. Additionally, Statistics Canada
(2011a) has shown that women are about three times more likely to report more serious forms of
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domestic violence (e.g., to be sexually assaulted, strangled, threatened with a weapon) and are
about three to four times more likely to be killed by a spouse.
The definition of “child abuse” includes several broad types of abuse such as physical
abuse, sexual abuse, emotional maltreatment and neglect/failure to provide for the child.
Although exposure to domestic violence is a form of child maltreatment/abuse, we make separate
reference throughout the report to literature dealing specifically with exposure to domestic
violence.
Disclosures of abuse usually lead to investigations by child protection agencies and
police services as well as family and criminal courts proceedings in relation to allegations of
abuse. In the context of separation, the court and court-related professionals may operate with
some skepticism about abuse allegations out of a concern for balancing child safety with
protecting the accused parent from potential alienation and ensuring an ongoing relationship with
the child(ren). In the words of the Chief Justice of Canada, Beverley McLachlin, what is needed
is an “informed impartiality”, which requires an ability to be introspective, open and empathetic;
and an appreciation of the social context within which the matters at issue arose. This “informed
impartiality” is especially needed in child abuse and domestic violence cases (Martinson &
Jackson, 2012).
The systems that respond to family violence often have competing interests and mandates
which may increase the risks that children or adult victims face. This problem is especially true
of court systems. The issues are complex and multiple professionals and agencies may become
involved in the assessment of child abuse and domestic violence. This report addresses many of
these challenges.
Separation and divorce can be seen as an opportunity to end the violence and protect
children, but only if the risks are properly assessed, adequate custody and access arrangements
are made, and resources are provided to the family. This report describes the prevalence and
impact of family violence on children and identifies factors that increase a child’s risk of harm
during parental separation and divorce. We also identify potential protective factors that should
be considered when conducting risk assessments, risk management, and safety planning. Of
particular note are risk assessment strategies for children in separating and divorced families
experiencing violence as well as critical points of intervention during separation and divorce.
One overarching theme within assessment and intervention strategies identified in this report is
that greater protection for adult victims of violence means greater protection for the children. We
propose a framework with which decisions can be made to match child risk during or post
parental separation with various court and community interventions and safeguards. This
framework includes the consideration of barriers to required services such as language, cultural
barriers as well as poverty.
Our review highlights the many factors that increase children’s risk of harm to their
psychological and physical well-being (e.g., exposure to domestic violence; history of
maltreatment; parental stress; social isolation of the family; inadequate resources and support)
in the context of family violence and separating parents. These risks must be well understood to
inform the development of enhanced policy and practices in regards to risk assessment,
management and collaboration amongst court-related professionals and community agencies.
The implications of our findings can inform an approach that promotes safety for children across
Canada living with violence and abuse in their home and dealing with parental separation. These
strategies address some of the challenges in the field including a lack of awareness of the impact
of family violence on children which requires enhanced professional education on child risk –
iv

especially on the impact of domestic violence and links between domestic violence and child
abuse across all service sectors including the justice system and court-related services.
There are also challenges in developing guidelines to identify major child risk factors and
red-flag cases within criminal justice, child protection and family law proceedings. There is often
a lack of coordination across sectors and even within the justice system to address the risks that
children face including multiple and isolated court proceedings leading to inconsistent results.
Innovative practices are developing to triage family violence cases before the family court to
prioritize child safety, interim parenting plans and community treatment or interventions. New
research is indicating that when an adult victim is assessed to be at high-risk for experiencing
future violence, the children should also be considered at risk and safety plans and risk
management strategies should not only focus on protecting the adult victim but also on
protecting the children. There are promising practices and models in the justice system such as
an integrated domestic violence court which provides a higher level of judicial case management
through a “one family – one court” approach to deal with all family and criminal court
proceedings. Promising practices need to be better evaluated and expanded across Canada.
Our literature review and discussions with experts across Canada suggest that a major
challenge rests with competing ideas on appropriate risk assessment tools to assess child risk for
psychological and physical harm including child homicide. The domestic violence and child
abuse areas have unique histories that led to the development of different risk assessment tools
that may fall short in assessing both child and adult risk of lethal violence particularly in the
context of family violence. To address these issues, there is a need for more research on
assessment strategies, promising case management strategies as well as information sharing and
collaboration between criminal courts and family courts. There is a good foundation for progress
in this field in our finding that there is a network of academic, community and government
partners willing to move this agenda forward across the country as reflected in our interviews
with leading Canadian experts in the field.
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INTRODUCTION
This report addresses the risk factors that children face in the context of family violence
and separating or divorcing parents. It is intended to help inform the development of enhanced
policy and practices in the family law area in regards to risk assessment, management and
collaboration amongst court-related professionals and community agencies such as child
protection services. There is no doubt that children are at risk in situations of family violence for
both psychological and physical harm including homicide.
This report provides a summary of the ever-expanding literature in the field and
promising policies and practices as well as the views of Canadian experts on children exposed to
family violence. This is a field that is exploding in published and unpublished works (e.g.,
website reports) across the globe. A literature review was conducting through searches of online
research databases (e.g., PubMed, PsycINFO, PsycARTICLES, ERIC, MEDLINE) using
relevant keywords (e.g., “children”, “family violence”, “parental separation”, “risk factors”).
The most current and relevant articles were included in the review. The authors also conducted
an online scan of government and agency websites for relevant reports, legislation, and best
practices regarding children experiencing family violence, particularly during parental
separation.
The authors gathered feedback from a cross-section of leaders from multiple disciplines
in the field. We sought their views on potential risk factors for children experiencing family
violence during the time of parental separation or divorce that may not be clearly identified in the
current literature. These leading experts were identified from the child maltreatment and
violence against women sectors and were asked to complete a brief interview/questionnaire
regarding their views of the nature of risk factors, risk assessment tools and risk management
strategies. The experts’ major comments are integrated into this report. Appendix A lists all
experts who participated.
Separation may be a critical point in the discovery of child abuse and domestic violence.
If the separation is a safe one (e.g., no evidence of post-separation violence or abuse, effective
and comprehensive safety plan put in the place), there may be an opportunity for a protective
parent to make disclosures to professionals in the court system or various helping agencies for
support. Separation may lead to assessments and interventions within the court system that
screen for child abuse and domestic violence. On the other hand, separation may lead to an
escalation of violence and the risk of abuse may continue if proper assessments and interventions
are not put in place. A critical factor for abuse victims and their children is access to resources
that ensure risk management and protection. Disclosures of abuse usually lead to investigations
by child protection agencies and police services as well as family and criminal courts
proceedings in relation to allegations of abuse. In the context of separation, the court and courtrelated professionals may operate with some skepticism about abuse allegations out of a concern
for balancing child safety with protecting the accused parent from potential alienation and
ensuring an ongoing relationship with the child(ren). The issues are complex and multiple
professionals and agencies may become involved in the assessment of child abuse and domestic
violence. This report addresses many of these issues.
This report pulls together feedback from experts in the field, research, and background
information in order to inform policy and practices of the family justice system when dealing
with children experiencing family violence during parental separation or divorce. Separation and
divorce can be seen as an opportunity to end abuse and protect children from violence but only if
-9-

the risks are properly assessed, adequate custody and access arrangements are made, and
resources are provided to the family. This report
 describes the prevalence and impact of family violence on children including the impact
of separating and/or divorced parents;
 identifies factors that increase a child’s risk of harm particularly during parental
separation and divorce;
 identifies potential protective factors that should be considered when conducting risk
assessments, risk management, and safety planning;
 outlines risk assessment strategies for children in separating and divorced families
experiencing violence;
 identifies critical points of intervention during separation and divorce; and
 describes promising practices for risk management and safety planning.
In this report, the term family violence includes child abuse and domestic violence. The
general definition adopted is consistent with the Department of Justice website - "family violence
is considered to be any form of abuse, mistreatment or neglect that a child or adult experiences
from a family member, or from someone with whom they have an intimate relationship". The
term “domestic violence” is used throughout this document and is defined as “a pattern of
behaviour used by one person to gain power and control over another person with whom s/he has
or has had an intimate relationship. This pattern of behaviour may include physical violence,
sexual, emotional, and psychological intimidation, verbal abuse, stalking, and using electronic
devices to harass and control” (Ontario Ministry of Labour, 2010). The term “intimate partner
violence” is often used synonymously with “domestic violence;” however the authors chose to
use the term “domestic violence” throughout this report because it is a term commonly
recognized across several systems including the justice system.
The authors discuss domestic violence with a gendered analysis in that we indicate that
women/mothers are most often considered the victims and men/fathers are considered the
perpetrators of the violence when it is part of a pattern of violence that may result in fear and
serious physical and psychological harm. Statistics Canada (2013) indicated that in 2011, 69%
of victims who reported family violence to the police were women or girls and 80% of victims
who reported spousal violence were women. Additionally, Statistics Canada (2011) has shown
that women are about three times more likely to report more serious forms of domestic violence
(e.g., to be sexually assaulted, strangled, threatened with a weapon) and are about three to four
times more likely to be killed by a spouse. As a result, although men can be victims of family
violence and women can be perpetrators, this report generally refers to women/mothers as
victims and men/fathers as perpetrators.
The definition of “child abuse” includes several broad types of abuse such as physical abuse,
sexual abuse, emotional maltreatment and neglect/failure to provide for the child (Canadian
Children’s Rights Council, 2013). Although exposure to domestic violence is a form of child
maltreatment/abuse, we make separate reference throughout the document to literature dealing
specifically with exposure to domestic violence.
This report will use the terms separation and divorce interchangeably unless there is
specific reference to research which has differentiated the process. We recognize that provincial
legislation and policies deal with separating couples and federal legislation is in place to deal
with divorce and the ultimate dissolution of a marriage. In regards to dangers to adult victims
- 10 -

and children, separation represents a point of crisis which enhances the level of risk whereas
divorce proceedings tend to take place long after separation and the harm to children is exposure
to ongoing conflict more so than lethality.

1. THE PREVALENCE AND IMPACT OF FAMILY VIOLENCE DURING
PARENTAL SEPARATION AND DIVORCE
1.1 Prevalence
Throughout the past decade family violence has increasingly been described as an
epidemic impacting children and families worldwide (Perry, 2009). The Canadian Incidence
Study of Reported Child Abuse and Neglect-2008: Major Findings (CIS-2008), a national study
that estimates the extent of reported child abuse in Canada based on data from child welfare
authorities, estimated that 235, 842 investigations of child maltreatment were conducted across
Canada in 2008 with over a third of the cases being substantiated (Trocmé, 2011). The types of
child maltreatment found amongst the substantiated cases included exposure to domestic
violence (34%), neglect (34%), physical abuse (20%), emotional maltreatment (9%), and sexual
abuse (3%). Multiple forms of maltreatment were substantiated in 18% of the cases (Ma et al.,
2013).
In a small proportion of child maltreatment cases, the violence can escalate to the point of
filicide (a parent killing their child). In Canada during 2010, 3.8 per one million children and
youth were victims of homicide (Statistics Canada, 2012). In Canada, between 2000 and 2010,
parents committed over 90% of all child homicides (Statistics Canada, 2011). Those at the
highest risk for being killed by a family member were infants under the age of one, followed by
those ages one to three (Statistics Canada, 2013). Infants under the age of one were most
commonly killed as a result of Shaken Baby Syndrome (Statistics Canada, 2013). Beating,
strangulation and suffocation were the most common methods used against children ages one to
six. Youth ages 12 to17 were most likely killed as the result of a stabbing by a family member.
Infants and young children are more often killed by mothers with mental health histories
including post-partum depression whereas fathers kill children more often in the context of a
history of domestic violence and retaliation against their partner for the separation (Bourget et al
2007).
It is generally agreed that the reported rates of family violence are an underestimate of
the actual cases. This underestimate is the result of a number of factors including,
underreporting, lack of recognition of abuse, nondisclosure from children, as well as the
inconsistency of a concrete definition of child exposure to family violence (Jaffe, Wolfe, &
Campbell, 2012).

1.2 Harm related to separation/divorce
Separation/divorce may either mitigate or aggravate the harm that children may face. In
some circumstances, the separation may lead to safety and support for the child with the
protective parent. Research has shown that an end to the violence can lead to a reduction in
emotional and behavioral problems exhibited by children (Jaffe, Wolfe & Wilson, 1990; Jaffe,
Poisson, & Cunningham, 2001). In other circumstances, depending on the involvement of the
court system and community agencies, the child may have to spend time with an abusive parent
- 11 -

unsupervised. A separation may trigger an extended period of conflict and litigation over
custody and access as well as support and other financial concerns (Jaffe, Wolfe & Campbell,
2012).
Although most separation and divorce disputes settle without prolonged litigation, those
parents engaged in high conflict litigation often present with ongoing violence and mental health
problems (Johnston, Roseby & Kuehnle, 2009). Children’s ongoing exposure to this conflict,
and potentially new threats of violence, will exacerbate children’s adjustment problems (Jaffe et
al, 2008). The impact of child maltreatment may depend in part on the severity and frequency of
the abuse that children face as well as whether a separation leads to more violence or
opportunities to be safe and begin to heal. Research suggests that some children may experience
multiple forms of abuse during the period of separation and exposure to ongoing domestic
violence (Johnston, Roseby & Kuehnle, 2009). There may also be cases that appear to settle with
less conflict because one parent is hesitant to disclose child abuse or domestic violence for fear
of aggravating the perpetrator.
Children may also be killed in the context of domestic violence during the separation
between parents. Separation can be the most dangerous time for not only adult victims of
domestic violence but also for children. Separation increases the risk for domestic homicide
(killing an intimate partner) as well as retaliating filicide (deliberate murder of a child to cause
harm and suffering to the other parent) or familicide (killing multiple members of the family).
These cases of familicide may represent situations where the perpetrator is very controlling, but
also very dependent on family members (Ewing, 1997). Some authors have suggested that the
perpetrator may be overwhelmed by shame and a sense that they have not lived up to their
gender role expectations as a husband and father (Websdale, 2010).
[If the] perpetrator feels that his domination of the family is threatened,
often by family members’ threats to leave and/or report his abuse to
others, he may resort to homicidal violence in a misguided effort to
maintain his control and prevent a complete rupture of the family unit.
(Websdale, 2010, p. 135)

1.3 Impacts of exposure to family violence on children
Exposure to family violence by itself can have many negative impacts on children and
adolescents that could manifest themselves as emotional and behavioural problems throughout
their lives. Extensive reviews of this literature have highlighted the potential harm that children
may experience growing up with domestic violence (Wolfe, Crooks, Lee, McIntyre & Jaffe,
2003; Jaffe, Wolfe & Campbell, 2012). Table 1 provides an overview of the potential
consequences of harm, as a result of family violence, for each developmental stage. For a more
detailed description of the impacts, see Appendix B.

Table 1.3

Overview of potential consequences of harm as a result of family violence

Infants, toddlers,
and preschoolers

School-age children
(ages 4–12)
- 12 -

Adolescents
(ages 13-19)

Impact into
adulthood

(ages 0-3)
• infant mortality,
preterm birth, and
low birth weight
• adverse neonatal
outcomes from
mother’s abuse of
substances in order
to cope with
violence
• parent experiencing
violence forms
unhealthy
attachment with
child due to
heightened state of
stress/anxiety
• behavioural issues
• social difficulties
including difficulty
in regulating
emotions
• Post traumatic stress
disorder (PTSD)
symptoms
• difficulty with
empathy and verbal
abilities
• excessive irritability,
aggression, temper
tantrums, sleep
disturbances, and
emotional distress
• resist comfort
• adverse
psychosomatic
effects
• impact
neurocognitive
development
• filicide
• physical injuries

• develop anti-social
rationales for
abusive behaviour
• self-blame
• internalizing
behaviours (e.g.,
humiliation, shame,
guilt, mistrust, low
self-esteem)
• anxiety and fear
• difficulty with social
skills
• difficulties with
emotional regulation
• negative peer
relations
• depression
• bullying
• academic abilities
compromised
• filicide
• physical injuries

• depression
• suicidal ideation
• anxiety
• aggression
• social withdrawal
• unhealthy
attachments leading
to difficulties
forming healthy
intimate
relationships
• distorted views of
intimate
relationships
• lack of trust
• heightened risk for
violent behaviours
toward peers or
intimate partners
• substance use
• anger issues
• long-term emotional
distress
• filicide
• physical injuries
• difficulties with
emotional regulation
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• risk of perpetrating
violence in own
families
• depression
• anxiety
• dissociation
• PTSD
• difficulties in
emotional regulation
• decrease in
parenting quality
• low educational
achievement
• chronic diseases
(e.g., liver disease,
sexually transmitted
diseases)
• sleep disorders
• substance abuse

2. RISK FACTORS FOR CHILD HARM IN THE CONTEXT OF FAMILY
VIOLENCE AND PARENTAL SEPARATION/DIVORCE
There is an extensive body of literature on the factors associated with children’s risk of
harm from family violence (Stith et al., 2009; Campbell et al., 2003; Campbell, Webster &
Glass, 2009; Ontario DVDRC, 2012). The risk of harm may be exacerbated at the point of
separation due to factors such as increased stress on parents, an escalation of domestic violence,
and the absence of a protective parent to manage the risks posed by the abusive parent.
Understanding risk in this context means appreciating the particular risks associated with
separation such as escalation of domestic violence as well as pre-existing risks associated with
child maltreatment such as inadequate parenting skills and child vulnerability due to their age. In
the following sections we use the term mother and father when the research findings relate to this
role and gender. When the research findings are more general we use the term parent.

2.1 Separation and divorce as a unique risk factor
Separation by itself may be a risk factor or a protective factor depending on the process
and outcome of the separation. Canadian research has indicated that 40% of women and 32% of
men who were in a former violent marriage or common-law relationship experienced violence
post-separation (Statistics Canada, 2001). Furthermore, in half of the cases with post-separation
violence, according to the victim, children witnessed at least one occurrence of violence; this is
likely an underestimate since children report that they are exposed to the violence more often
than parents estimate (Jaffe, Wolfe & Campbell, 2012). Research demonstrates that the risk of
lethal violence is particularly high following parental separation, especially within the first few
months (Campbell et al., 2007; Statistics Canada, 2013). Statistics Canada (2013) indicated that
from 2007 to 2011, the risk for women being killed by an ex-spouse was almost six times higher
than the risk of being killed from a current legally married spouse with jealousy and frustration
being motives behind the homicide. This risk exists not only for adult victims but also for
children (Hamilton, Jaffe, & Campbell, 2013; Olszowy et al. 2013). Statistics Canada (2013)
found that in just over three quarters of murder-suicides that involved a child victim, the
perpetrator was experiencing marital or intimate partner relationship problems. Evidence
suggests that those who are physically violent against their partner before a separation will often
become psychologically abusive following separation which presents a risk to children’s wellbeing (Brownridge, 2006). In a large Canadian sample, thirty percent of divorced or separated
men had perpetrated acts of violence against their intimate partner in comparison to eighteen
percent of married men who used violence during their intact marriage (Lupri, 1990).
Following divorce, violent partners have often been shown to use access to children or
legal custody proceedings to control or punish their former partners (Radford et al., 1997;
Harrison, 2008). When abuse is a factor in a relationship, divorce proceedings are often used as
another abuse tactic to exert power and control over former spouses (Watson & Ancis, 2013).
This power dynamic is played out with both the adult victim and the children in threats to take
the children away or use them as weapons against the mother (Van Horn & McAlister Groves,
2006). Identifying risk factors associated with separation is one of the most difficult exercises
for legal and mental health professionals as they are often hearing conflicting allegations (Saini
& Birnbaum, 2007). A parent who is a victim of domestic violence or believes they are
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protecting children from further maltreatment may be accused by the other parent that they are
alienating the children against them (Jaffe, Ashbourne, & Mamo, 2010).

2.2 Factors increasing children’s risk of harm from family violence prior to or
post-parental separation
Risk factors for children exposed to family violence prior to or post-parental separation
were identified through both a comprehensive literature review and by experts in the field. Some
factors were recognized by experts through their work with families experiencing violence;
however these factors may not have been empirically studied and therefore are not discussed in
the research literature. The authors have described each factor in detail and have provided
relevant research associated where possible. Some factors may have empirical evidence that
indicates a risk to adult victims of domestic violence and experts have also identified these
factors as also increasing the risk to children. Some of the factors have less empirical evidence
but are reported in the clinical literature and in case studies. Research has shown that when
adult victims of domestic violence are at risk, children are also at risk (Olszowy et al., 2013;
Hamilton, Jaffe & Campbell, 2013).

Table 2.1

List of factors increasing children’s risk of harm from family violence
prior to or post-parental separation

Child exposure to domestic violence as a critical risk factor











relationship between domestic violence and child abuse
typology and severity of family violence
duration of domestic assault incident degree of exposure to domestic abuse incident (e.g.,
witnessed; intervened)
risk factors for more severe, repeated and potentially lethal domestic violence
impact of domestic violence on perpetrator’s parenting abilities
risks associated with incidents of domestic violence that are focused on the parenting
abilities of a victim of domestic violence
using the child as a weapon against the victim spouse
if the violence was directed toward the children
risk of child abduction
access to resources

General child risk factors






child age
child gender
child who presents greater than average challenge to parent: disability and temperament
views expressed by the child
child summoned help for abused parent (e.g., calling 911)

General parental factors
Factors commonly associated with mothers
 young maternal age
 a mother’s use of retribution violence
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 views of parent about child’s safety with abuser
Factors commonly associated with fathers
 paternal substance abuse
 paternal psychology/mental illness
 personality characteristics
 risk of psychological abuse and manipulation of children post-separation
 history of sexual and physical abuse toward the child
 abusive father has military training or combat sports
 abusive father suspects infidelity in relationship
 abusive father has perpetrated domestic violence in previous relationships
 abusive father’s noncompliance with protective court orders, child protection orders, or
child support plans
 refusal to accept responsibility for past violent or abusive actions
 refusal to accept the end of a relationship
 access to firearms
 criminal history of perpetrator
 stalking/harassing/abusing children through social network sites
 animal/pet abuse
Factors commonly associated with both parents
 non-biological relationship with child
 lack of agreement regarding parenting in blended families
 history of maltreatment of that parent in childhood
 parent was previously abused or neglected as a child
 uses physical punishment and other aversive behaviours
 parental stress
 lack of parenting skills
 parents distorted beliefs about gender expectations
Community, societal and cultural factors
 poverty
 social isolation
 rural families
 community violence
 vulnerable populations
 inadequate resources and support

2.2.1 Child exposure to domestic violence as a critical risk factor
Relationship between domestic violence and child abuse. There is considerable overlap with
domestic violence and child abuse. Research has found that in families where domestic violence
occurs, child abuse is often present (Appel & Holden, 1998; Dong et al., 2004; Gerwitz &
Edleson, 2007; Hartley, 2002; Herrenkohl et al, 2008; Renner & Slack, 2006; Straus & Smith,
1990). This overlap is more likely to occur in domestic violent relationships that are defined by
coercive control (i.e., pattern of emotionally abusive intimidation coupled with physical violence
to gain or maintain power and control over an intimate partner) (Kelly & Johnson, 2008).
Furthermore, research has indicated an overlap in the risk factors for domestic violence and child
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abuse. In Stith’s (2009) meta-analysis of the predictors of maternal child abuse, the strongest risk
factors for child physical abuse were high family conflict, low family cohesion and domestic
violence. The predictors of paternal child abuse were high levels of family conflict (Pittman &
Buckley, 2006; Schaeffer et al., 2005).
Typology and severity of domestic violence. The type of violence perpetrated can be used to
predict future victimization (Hardesty et al., 2008). Abusers with history of intimate terrorism (or
coercive controlling violence; see Kelly & Johnson, 2008) (use of various tactics to exert control
over their partner) are more likely to attempt to use violence and exert control over their partner
and/or family post-divorce, than those with a history of situational couple violence (use of
violence in specific arguments, without intention to control their partner) (Hardesty et al., 2008).
Abusers who have and continue to be able to differentiate their role as a spouse versus a parent
are less likely to abuse their children post-divorce (Hardesty et al., 2008). Abusers with a history
of intimate terrorism have been found to be less able to differentiate their roles, than those with a
history of situational couple violence (Hardesty et al., 2008).
The more serious and violent the abuser’s behaviour, the more likely they are to perpetrate future
violence (Bancroft, Silverman, & Ritchie, 2012). For example, Campbell et al. (2003) found that
the severity and frequency of physical violence heighten the risks of domestic homicide.
This risk is especially relevant for adult victims of domestic violence who experienced sexual
coercion or violence in their intimate relationships. One study found that adult victims of
domestic violence perceived greater personal risk for re-victimization post-separation if they had
previously experienced sexual coercion in their intimate relationship (Harding & Helweg-Larsen,
2009).
Duration of domestic assault incident (i.e., hours or days duration). The duration of a domestic
assault (i.e., hours or days) coincides with the severity of violence as a risk of harm for children.
Although research has not looked at the duration of an assault as a risk for future violence,
research has indicated that the duration and frequency of abuse can lead to high levels of PTSD
symptoms in children (Jarvis et al., 2005). Nishith et al. (2000) found that exposure to episodes
of violence throughout the life course may exert a cumulative effect, in which the distress
experienced due to the current episode may be exacerbated by feelings about previous incidents
of trauma. Therefore, the longer the duration of domestic assault the more severe the
implications (Terr, 1991).
Degree of exposure to domestic abuse incident (e.g., witnessed, intervened). Holden (2003)
proposes that exposure to domestic violence is a far more complex construct than simply
observing and/or overhearing violence. Holden suggests that the forms of exposure can be
separated into 10 discrete categories that range from being actively involved in the incident, to
observing the initial effects, to being completely unaware of it. The 10 categories are described
as:
1. Prenatal exposure – effects of domestic violence on the developing fetus.
2. Intervenes – the child verbally or physically attempts to stop the assault.
3. Victimized – the child is verbally or physically assaulted during the incident.
4. Participates – the child is forced or “voluntarily” joins in the assault.
5. Eyewitness – the child directly observes the assault.
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6. Overhears – the child hears, though does not see, the assault.
7. Observes the initial effects – the child sees some of the immediate consequences of the
assault.
8. Experiences the aftermath – the child faces changes in his/ her life as a consequence of
the assault.
9. Hears about it – the child is told or overhears conversations about the assault.
10. Ostensibly unaware – the child does not know of the assault, according to the source.
Research suggests that direct exposure to more severe parental violence can cause more
externalizing and internalizing problems in children and increase the likelihood that children will
try to intervene (Anderson & Cramer-Benjamin, 2010; Jouriles et al., 1996; Kerig, 1996).
Children who are exposed to domestic violence are at an increased likelihood of developing a
defiant relationship with the abuser (Bancroft et al., 2012). In these cases children may challenge
the behaviour of abusive parent, putting him or herself in a high risk situation for physical abuse
(Bancroft et al., 2012). Parents often do not realize the extent to which their children are exposed
to family violence (Hensley & Dunbar, 2011). Therefore, in order to accurately evaluate the
extent of the domestic violence, it is essential to obtain information from the children exposed to
it.
Risk factors for more severe, repeated and potentially lethal domestic violence. Unsurprisingly,
men at greater risk for perpetration of future violence are those who have engaged in more
frequent and severe past violence. The presence of a past incident of domestic violence or threat
of past violence that involves a credible threat of death is of particular concern. Other
empirically-supported risk factors include violent attitudes, sexual jealousy, perpetrator disregard
of authority (e.g., violation of court orders) and recent escalation of violence (Campbell et al.,
2003; Kropp & Hart, 2000).
Impact of domestic violence on perpetrator’s parenting abilities. Research has indicated that
perpetrators of domestic violence often feel guilt, shame and regret concerning their fathering
and long for a close relationship with their children while continuing to be distant, restrictive,
and/or absent in their children’s lives (Fox, Sayers & Bruce, 2002; Perel & Peled, 2008). During
contact arrangements, abusive fathers are seen by their children as needing control, not being
nurturing, and feeling rejection if the child wants to be with or talk to their mother. Furthermore,
abusive fathers tend to express resentment and bitterness towards their ex-partner for preventing
them from seeing their children, even in the face of obvious concerns about the history of abuse
(Holt, 2013).
Risks associated with incidents of domestic violence that are focused on the parenting abilities of
a victim of domestic violence. A more speculative risk factor is the extent to which domestic
violence involves the perpetrator criticizing or belittling the mother’s parenting skills and/or
getting the children involved with the criticism. Examples of this type of violence include:
repeatedly telling the adult victim that she is a bad mother; threatening that if the couple
separated the perpetrator would get custody of the children because the mother would be deemed
incompetent; repeatedly telling the children that their mother is incompetent; telling the children
to watch what happens when mommy does not listen; or the perpetrator telling the children that
he wouldn’t have to be violent if their mother was a better parent or if they were better children.
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Experts in women’s advocacy have suggested that when men’s violence is focused on mothering,
children may be at greater risk for two reasons. First, given the focus of violence, men might be
more likely to involve children directly in violent incidents. Just as importantly, advocates point
out that when violence is focused on mothering, women may be more likely to question their
parenting skills and withdraw from relationships with their children (Cunningham & Baker,
2007).
Using the child as a weapon against the victim of domestic violence. In many cases abusers may
use the child(ren) to continue to intimidate, harass, or exert control over their ex-spouse
(Bancroft et al., 2012; Harrison, 2008). The abuser may not respect custody agreements, threaten
their spouse with loss of custody, undermine the spousal victim’s authority, and use various
forms of psychological violence, such as parental alienation (Bancroft et al., 2012; Scott &
Crooks, 2006). Adult victims of violence may be fearful that if they were to attempt to escape the
violent situation, their children would remain in the custody of the abusive parent (i.e., to believe
the abusers’ threats that the courts or CAS would aware care of the children to him)
(Cunningham & Baker, 2007). The abuser may also pressure or manipulate the child(ren) to
keep secrets regarding their behaviour or to gain information about the other parent, which
ultimately puts the child(ren) at risk of harm if they fail to comply (Bancroft et al., 2012).
Research demonstrates that an increased level of psychological cruelty toward the mother
predicts the use of children as weapons against their mother (Beeble, Bybee & Sullivan, 2007;
Wallace & Roberson, 2011).
If the violence was directed toward the children. Direct victimization of the child(ren) by the
abuser dramatically increases the child’s risk of harm post-divorce (Coohey, 2006; Hardesty et
al., 2008). These individuals are more likely to have a history of intimate terrorism; and as a
result be more likely to continue using violent behaviour post-divorce (Hardesty et al., 2008).
Risk of child abduction. Abusers may abduct their children in order to gain access to them or to
hurt their spousal victim (Harrison, 2008). Typically abductions occur prior to separation or
approximately two year’s post-separation (Bancroft et al., 2012). Therefore, at the time of
determining a custody arrangement, although the abuser may not appear to have intentions to
abduct the child(ren), it is essential to evaluate potential risk. Risk can be evaluated based on past
threats of abduction, as well as the seriousness of the violence (Bancroft et al., 2012).
Access to Resources. In some cases, resources (e.g., counselling services; transitional housing;
legal assistance) may not be accessed due to cultural and financial barriers. These barriers may
also reflect a lack of information about appropriate resources or perceptions that some agencies
(such as child protection services) may make the situation even worse. For example, contacting
an agency to seek support about children’s exposure to domestic violence may trigger mandatory
reporting in regards to child endangerment and result in involuntary interventions (e.g., removal
of child from home; contacting police; demand to leave the abuser).
2.2.2 General Child Risk Factors
Other risk factors are associated with child vulnerability. The following factors are all
established risks for child maltreatment regardless of the domestic violence context. The
following are risk factors associated with the child.
- 19 -

Child age. The younger the child, the greater the risk of harm due to their increased dependency
and developmental needs (Bogat et al., 2006; Jaffe, Wolfe & Campbell, 2012). Furthermore,
young children’s small physical size make them more vulnerable to being harmed by physically
abusive actions, and limited cognitive reasoning abilities leave them with less capacity to
anticipate, avoid and escape from potentially abusive situations.
Child gender. The rates of family violence victimization for nearly every type of offence are
slightly higher for girls than boys, to the extent that girls are 56% more likely to be victimized
than boys (Statistics Canada, 2013). The rates of victimization are similar for boys and girls until
the age of three at which point the rates rise for girls, peaking in adolescence where girls are
twice as likely to be victimized (Statistics Canada, 2013). Boys appear to be more at risk in the 8
to 11 years age range. Overall, research findings on gender are not consistent and gender as a
risk factor is the subject of debate in the field.
Children who presents greater than average challenge to parent: disability and temperament.
Children with physical, cognitive and emotional disabilities are more likely to experience family
violence than other children (Leventhal, 1996). Not only are these children at greater risk
because of the increased care demands put on their parents but also because of their decreased
physical and cognitive abilities (Hibbard, Desch, & Larry, 2007). Children with disabilities may
not perceive maltreatment as inappropriate as they may not possess the cognitive reasoning
abilities to know otherwise. For hypothesized similar reasons, difficult temperament, in
comparison to an easy temperament, has been found to be associated with increased risk for child
maltreatment in high risk situations (Casanueva et al., 2010). When combined with negative
parental characteristics such as poor coping skills, poor ability to empathize with the child, or
low emotion regulation, a child with difficult temperament is more likely to be maltreated than a
child with an easy temperament as they may pose more challenges for parents to deal with and
exacerbate risk related traits in their parents more readily.
Views expressed by the child. Children who have access to their own lawyer throughout high
conflict parental divorce involving domestic violence reports feeling as though they have been
heard by the court, as well as feeling safer and less likely to be harassed by the abuser
(Fotheringham, Dunbar, & Hensley, 2013). While there are many factors involved in deciding
whether or not to include the views expressed by the child in determining custody and access
arrangements, fear expressed by the child should be taken seriously.
Child has summoned help for abused parent (e.g., 911 calls). One factor that may increase the
risk of harm to children is whether or not a child has summoned help for the parent who is being
abused. There may be an adverse reaction from the abusive parent, or even from the victimized
parent, towards the child for breaking the “secret of the abuse”; this can lead to an increased risk
of emotional and physical abuse of the child. One study asked mothers who were victims of
domestic violence about the range of intervention by their children (Edleson et al., 2003).
Results indicated that just over 70% of mothers reported that their children yelled something
from a different room, 75% reported their children yelled at the perpetrator while in the same
room, 40% reported their children called for help, and 53% reported that their children physically
intervened.
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2.2.3 General Parental Factors
Below are mother-related, father-related, and parental-related factors that may increase
the risk of harm to children experiencing family violence. It is important to note that any of the
“mother-related” or “father-related” risk factors may be found in either gender. In this report,
however, certain factors that are associated with either mothers or fathers were identified in the
literature as having a strong relationship between the risk factor and that particular gender.
2.2.3.1 Factors commonly associated with mothers
Young maternal age. Some studies have found that younger mothers, particularly teenage
mothers, perpetrated higher rates of child abuse than did older mothers (Buchholz & KornBursztyn, 1993; Kinard & Klerman, 1980). This finding may be due to lack of social supports,
high maternal stress and low socioeconomic status.
A mother’s use of retribution violence. Domestic violence may occur in the presence of multiple
forms of family violence such as parent-child aggression and women’s violence directed at their
partner. Some mothers who are victims of domestic violence may assault their partners out of
self-defense or retaliation after years of violence (e.g. Jones, 2009; Felson & Lane, 2010).
Children’s exposure to this violence is also harmful to their development and may be associated
with their overall adjustment problems. This exposure has been shown to be associated with an
increase in externalizing behaviours and aggression in children (McDonald, Jouriles, Tart &
Minze, 2009).
Views of parent about child’s safety with abuser. Victims’ concerns about their safety and the
risks their children may face as well as their intuition about these circumstances are important
risk factors (Weisz, Tolman & Saunders, 2000). However these concerns may not be reported or
the court may not always take these claims into serious consideration as judicial officers may
believe the woman is using these claims as leverage to gain custody of the children (Jaffe,
Lemon & Poisson, 2003; Hardesty & Chung, 2006). However, it is important to incorporate the
views of the victim in determining custody due to their knowledge of the risk that the child may
encounter when with the abuser, especially unsupervised following the separation (Hardesty &
Chung, 2006).
2.2.3.2 Factors commonly associated with fathers
Personality characteristics. There are certain personality characteristics seen in abusers that have
been linked with increased risk of danger to both partners and children, especially following
separation or divorce.
Entitlement. Many abusers feel that their wishes and needs are above the needs of other
members of their family. Research has shown that abusers who exhibit signs of entitlement
are more resistant to change and are not only less likely to cater to the needs of their
children but instead, expect their children to cater to their needs (Bancroft, Silverman &
Ritchie, 2012).
Selfishness. Abusers often focus on their own needs over those of their family members
and treat them as if they are their possessions (Wallace & Roberson, 2011).
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Control. Research has shown that the more controlling the abuser, the more likely he is to
involve his children in the pattern of abuse (Bancroft, Silverman & Ritchie, 2012). When
separation or divorce occurs (particularly when the abuser is not the initiator) the abuser
will often feel as if he is losing his control or power (Hardesty, Khaw, Chung, & Martin,
2008).
Manipulation. Manipulation is often used post-separation to control family members more
covertly. Often abusers persuade children to turn against their mothers by manipulating
them to believe the abuse was either their mother’s or even their own fault (Bancroft,
Silverman, & Ritchie, 2012).
Risk of psychological abuse and manipulation of children post-separation. Research has
indicated that abusers can have verbally abusive parenting styles (Bancroft, Silverman & Ritchie,
2012; Wallace & Roberson, 2011). This risk is often elevated following a separation or divorce
(Statistics Canada, 2011).
History of sexual and physical abuse toward the children. Research has indicated that there is a
high risk of perpetrators of domestic violence physically and sexually abusing their children
perpetrated by abusers (Bancroft, Silverman & Ritchie, 2012; Wallace & Roberson, 2011).
Currently there are no studies that show this risk decreases post-separation. In fact, it would
make logical sense that the risk increases post-separation because of one parent’s inability to
monitor or intervene with the abusive parent (Bancroft, Silverman & Ritchie, 2012). This is
because the child will be spending time with each parent outside the presence of the other parent.
Abusive father has military training. Research studies have found that rates of domestic violence
are approximately one to three times higher in military samples than samples from the general
population (Marshall, Panuzio & Taft, 2005). Individuals with military training or who work in
the military are at a greater risk of causing significant victim injury and negative child outcomes
to their families with servicemen reporting a significantly higher rate of severe husband-to-wife
violence than their civilian counterparts. Furthermore Milner and Gold (1986) found that active
duty servicemen who had perpetrated domestic violence in the past or were currently
perpetrating domestic violence were significantly more likely to demonstrate elevated child
abuse potential than nonviolent servicemen. Precipitating factors include posttraumatic stress
disorder due to combat exposure, military service factors, relationship adjustment, childhood
trauma, and other demographic factors.
Abusive father suspects infidelity in relationship. Research has indicated that adult victims of
domestic violence are at an increased risk of homicide if their abusive partner suspects infidelity
(Chimbos, 1998). Sexual jealousy is defined as the abuser having a preoccupation with his
partner’s sexual unfaithfulness based on unfounded evidence. The Ontario Domestic Violence
Death Review Committee found that in 34% of domestic homicide cases, sexual jealousy was
observed (Ontario DVDRC, 2009). Sexual jealousy or suspected infidelity can also be
connected to an abusive father who questions the paternity of his child and can increase the risk
of harm to both the adult victim and children. One study found that men, who were convicted of
domestic violence, treated their children better and were less likely to inflict serious injury on
their partners if they felt that their children physically resembled them (Burch & Gallup, 2000).
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Abusive father has perpetrated domestic violence in previous relationships. Some domestic
violence perpetrators have used abusive behaviour with multiple victims and have affected the
lives of many children (Bancroft, Silverman & Ritchie, 2011). As this pattern continues across
relationships, the impact is likely more pronounced and requiring community intervention
through specialized programs (Scott & Lishak, 2012). This pattern is suggestive of severe and
repeated violence which increases the likelihood of harm to children exposed to this violence
(Bancroft, Silverman & Ritchie, 2011).
Abusive father’s noncompliance with protective court orders, child protection orders, or child
support plans. Research has shown that some adult victims of domestic violence do not feel that
protection orders have an impact as they continued to experience abuse post-separation while a
protection order was in place (Humphreys & Thiara, 2003). In one study 25% of women who
had protection orders against their ex-partners found that violence continued after separation
even with the presence of an order and that the police or the courts were unhelpful in acting upon
breaches (Humphreys & Thiara, 2003).
Experts also identified that a risk factor for child harm during parental separation is abusive
fathers who do not comply with child protection orders or child support plans. Non-compliance
with these orders signifies that the perpetrator is not willing to work with others in order to bring
about stability and non-violence to his family.
Refusal to accept responsibility for past violent or abusive actions. When an abuser continues to
blame the victim for the abuse, and/or minimizes or denies his actions despite documentation, he
is more likely to reoffend (Bancroft, Silverman & Ritchie, 2012). Furthermore, non-willingness
to participate in a batterer intervention program is additional evidence of refusal to accept
responsibility. Research has consistently shown that men who fail to complete a court-ordered
batterer intervention program are two to three times more likely to re-assault their partner than
men who complete a program (Babcock, Green, & Robie, 2004; Gondolf, 2012; Klein & Tobin,
2008).
Refusal to accept the end of a relationship. Following separation or divorce, an abuser who does
not accept the end of this relationship poses greater danger to his former spouse and children
(Bancroft, Silverman & Ritchie, 2012). Former violence can escalate to lethal levels when an
abuser who formerly had control over his family has suddenly lost control when the victim
attempts to end the relationship (Wallace & Roberson, 2011).
Access to firearms. Having access to a firearm can increase the risk of child homicide,
particularly paternal filicide (father killing his child). Research has shown that a firearm was the
most common cause of death for paternal filicide-suicide cases (Kauppi et al., 2010). Access to
or possession of a firearm also increases the risk for intimate partner homicide (Campbell et al.,
2003).
Criminal history of perpetrator. Some perpetrators of domestic violence may be more resistant to
intervention because they are committed to an anti-social life style and criminal conduct beyond
their family home, for example gang membership as identified by experts interviewed. This
criminal history represents a risk to re-offend and creates more harm for both adult victims and
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children exposed to this violence (Hilton, Harris, Popham & Lang, 2010). The criminal history is
a risk factor that is also associated with dropping out of treatment. Ironically, the clients who
stand to benefit the most from community interventions are the least likely to finish treatment
(Olver, Stockdale & Wormith, 2011) and may continue to pose a risk to children in these
circumstances.
Stalking/harassing/abusing children through social network sites. From 2010 to 2011, Canada
has seen a large surge (59%) in engagement with social networking sites (e.g., Facebook) with
youth under the age of 18 (comScore, 2012). Experts identified that parents may use social
networking sites to stalk, harass, and further abuse their children particularly during parental
separation and when they do not have custody or access to their children. Perpetrators of
domestic violence may use social networking sites to contact their children to gain information
about the adult victim or to brainwash the child to turn against the other parent. Social
networking sites can also be used by an abusive parent to perpetuate further maltreatment (e.g.,
emotional, verbal abuse) against the child.
Animal/pet abuse. Research has indicated that animal abuse has been reported in families
experiencing violence (DeGue & DiLillo, 2009). Animal abuse has been shown as a risk factor
for domestic violence and domestic homicide (Faver & Strand, 2003; Walton-Moss et al., 2005).
Often adult victims refuse to leave an abusive relationship because they fear that their partner
will harm their pet. Furthermore, DeGue and DiLillo (2009) found that participants who
reported a history of family violence in childhood, specifically child physical and emotional
abuse and exposure to severe domestic violence, were more likely to report witnessing animal
cruelty.
2.2.3.3 Factors commonly associated with both parents
Non-Biological Relationship with child(ren). Having a non-biologically-related (especially male)
parent or caregiver is a potent risk factor for child victimization (Daly & Wilson, 1996;
Yampolskaya, Greenbaum, & Berson, 2009). For example, in an analysis of almost 4,000
homicides of children under age five in the U.S., men were eight times and women almost three
times more likely to kill stepchildren than biological children (Weekes-Shackelford &
Shackelford, 2004).
Parental substance abuse. Paternal substance abuse has been found by many studies to increase
the likelihood of abusive behaviors to both spouses and children (Dong et al, 2004; Famularo,
Kinsherriff, & Fenton, 1992; Hartley, 2002; Kellerher, Chaffin, Hollenberg, & Fischer, 1994).
Paternal substance abuse has also been found to be associated with maternal substance abuse
(Barnett & Fagan, 1993). Therefore, children who have fathers abusing substances may have
mothers doing so as well. Due to the fact that abusing substances alters mental functioning,
judgment, inhibitions and protective capacity, parents who are abusing substances may neglect
the needs of their children, be more aggressive, may utilize inappropriate child discipline and
child-rearing choices, and may form unhealthy attachments with their children (Ammerman,
Kolko, Kirisci, Blackson & Dawes, 1999; Eiden, Edwards, & Leonard, 2002). Research has
shown that fathers who abuse substances tend to be less sensitive and demonstrate higher levels
of negative affect toward their children, ultimately leading to unhealthy attachments between
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these children and their fathers (Eiden, Chavez, & Leonard, 1999; Eiden, Edwards, & Leonard).
Substance abuse problems can also lead to increased volatility and resistance to change.
Parental psychopathology/mental illness. A number of research studies have identified different
typologies for perpetrators of domestic violence (Cavanaugh & Gelles, 2005). When reviewing
all the different typologies, it appears that the most violent perpetrators are those with high levels
of psychopathology. These perpetrators are also more likely to have criminal histories. Other
perpetrators of domestic violence may have traits associated with borderline personality disorder
and may experience depression and anxiety. These perpetrators may also experience delusional
jealousy and are not able to tolerate separation from their partner (Cavanaugh & Gelles).
Research on fathers who perpetrate child physical abuse indicates that they experience more
anger, depression, hostility, paranoid ideation, and stress in parenting than non-abusive fathers
(Francis & Wolfe, 2008). Physically abusive fathers also exhibit less empathy for their children.

Research has found a trend toward increased risk of child physical and sexual abuse with
mothers who have a psychiatric disorder (Walsh, MacMillan & Jamieson, 2002). Furthermore,
there is a significant amount of research that has looked at maternal mental health issues and
filicide (Bourget, Grace, & Whitehurst, 2007; Friedman & Resnick, 2007; Kauppi et al., 2010).
Specifically, research has indicated that mothers who kill their children were most likely to
suffer from some sort of psychiatric disorder, mainly major depressive disorder including
postpartum depression and bipolar disorder (Bourget & Gagné, 2002; Koenen & Thompson,
2008). The motives for maternal filicide are most often perceived by the mother as altruistic
with the intent of ending the child victims’ suffering or acutely psychotic which does not involve
a rational motive (Resnick, 1969; Friedman, Horowitz & Resnick, 2005).

Lack of agreement regarding parenting in blended families. Parenting in blended families may
be difficult and can cause conflict when there is disagreement between parents on how to
discipline or parent stepchildren. This can exacerbate the issues between a parent and stepchild
and increase the stepchild’s risk of harm. Over the last 30 years, there has been an increasing
phenomenon referred to as the Cinderella Effect where stepchildren are at a dramatically
increased risk of being the victims of physical abuse and homicide, relative to children living
with both biological parents (Daly & Wilson, 1998; 2001). This has been theorized to occur due
to evolved parental psychological mechanisms that promote nurturing and protective behaviors
in biological parents towards their young being only partially, if at all, activated in stepparents.
As a result, according to Daly and Wilson, stepparents are more likely to physically abuse their
stepchildren, due to being placed in a parental role with a decreased intrinsic level of
commitment to the child’s wellbeing and tolerance for their behavior.
History of maltreatment of that parent in childhood. Children are more at risk for maltreatment
in homes where mothers have their own history of abuse in childhood (Sidebotham & Golding,
2001). Furthermore, mothers who have been victimized in both childhood and adulthood have
more maternal depressive symptoms, harsher parenting, and more externalizing and internalizing
behaviour problems in their children (Dubowitz et al., 2001; Kaufman & Zigler, 1993).
Similarly, fathers with a history of maltreatment are more likely to engage in maltreating their
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own children. This is particularly relevant with fathers who saw their own experience of abuse as
normative or justified (Guterman & Lee, 2005; Renner & Slack, 2006).
Parent previously abused or neglected a child. Research has indicated that a common risk
factor for recurrence of child maltreatment is maltreating a child in the past (Cavanagh, Dobash
& Dobash, 2007; Coohey, 2006). Data from fatal child abuse cases indicated the majority of
perpetrators had a substantial history of violence and had perpetrated significant previous
violence against the child victim (Cavanagh, Dobash & Dobash, 2007). A study on recidivism
among physically abusive fathers indicated that the common risk factors for recurrence were a
history of child maltreatment and having seriously injured a child in the past (Coohey, 2006).
Uses physical punishment and other aversive behaviours. Research has indicated that parents’
use of physical punishment as a regular form of child discipline is a strong predictor of physical
abuse (Stith et al., 2009). One study revealed that abusive parents engage in significantly more
aversive behaviours towards their children (e.g., expressing anger and disapproval; terrorizing,
threatening or humiliating; physical negative touch) than non-abusive parents (Wilson et al.,
2008). Specifically, abusive fathers direct more averse behaviours, control and criticism toward
their children than non-abusive fathers (Silber et al. 1993).
Parental stress. Margolin and Gordis (2003) found domestic violence to be associated with child
abuse; however, only the cases where there is the presence of high parental stress. Similarly,
research has demonstrated an increased level of day-to-day stress in families where neglect is
present, in comparison with those families who do not neglect their children (Whipple &
Webster-Stratton, 1991). This stress may be related to other risk factors such as low
socioeconomic status and circumstances that go along with poverty such as unemployment,
physical and mental illness, and marital problems.
Parenting skills. Research suggests that parents who abuse their children have more negative
and/or higher expectations of their children and less understanding of appropriate developmental
norms (Goldman, Salus, Wolcott & Kennedy, 2003). Parents with a lack of knowledge about
normal child development may form unrealistic expectations of their child and as these
expectations are unmet, inappropriate punishment (for example, a parent hitting a one-year-old
for wetting the bed) is administered.
Parents distorted beliefs about gender expectations. Although there is no empirical evidence to
support distorted beliefs about gender expectations as a potential risk for child harm, experts
found in their practice that if a child did not meet the gender role expectations of their parents
they were more vulnerable to abuse. One study found that gay men were more likely to be
abused by their fathers in adolescence compared to heterosexual men (Harry, 1989).
Furthermore, the abuse was related to a history of childhood femininity, having poor
relationships with fathers, and engaging in gay sex during adolescence.
2.2.4 Community, Societal and Cultural factors
Below are factors associated with the family’s community, societal and cultural context
that may increase a child’s risk of harm.
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Poverty. In terms of vulnerability, low socioeconomic status has been found to be a strong
predictor of child maltreatment (Browne & Saqi, 1988). Research has found that American
children in families with annual incomes less than $15,000 are more than 22 times more likely to
be harmed by child abuse and neglect as compared to children from families with annual
incomes above $30,000 (Sedlak & Broadhurst, 1996). There are various theories as to why this
association exists. Some posit the notion that increased poverty leads to increased parental stress
and others suggest that factors that induce poverty may also strain parent’s ability to parent and
access resources for support.
Social isolation. Research has shown that parents who maltreat their children experience greater
isolation, loneliness, and less social support (Chan, 1994). Parents with fewer financial resources
may have fewer social ties and be less able to identify and seek out sources of help for
themselves and their children, which may add to the risk associated with domestic violence (Cox,
Kotch & Everson, 2003). Parents who are socially isolated may not have adequate role models
for parenting and often feel less social accountability in terms of their parenting.
Rural families. Living in a rural community may increase risks of being trapped in an abusive
relationship and having difficulty accessing services. Victimization surveys indicate that postseparation domestic violence rates are higher for rural communities than those for suburban and
urban areas (DeKeseredy & Rennison, 2013). Some of the problems and challenges may rest
with geographic isolation and lack of access to specialized services (Wendt, 2009) as well as the
increased presence of weapons as a normal part of rural life (Doherty, 2012).
Community violence. Research has indicated that certain neighbourhood variables (e.g., violent
crime, child care burden, perceived neighbourhood resources, community disorganization,
neighbourhood instability, drug trafficking, juvenile delinquency) can increase risk of child
maltreatment (Coulton et al., 2007). Researchers have identified two explanations for why
neighbourhoods/communities may affect parenting behaviour. First, neighbourhoods that are
socially disorganized tend to have weak social networks and parents do not receive much
neighbourhood guidance or support. Often maltreating parents rate their neighbours as less
helpful and friendly and perceive their neighbourhood and social networks to be less cohesive
and supportive. Second, high-risk neighbourhoods may be less likely to have resources needed
for supporting parents or the resources that do exist are overburdened (Zielinski & Bradshaw,
2006).
Vulnerable populations. Some communities and groups are more vulnerable than others to
family violence. Numerous studies and reports in Canada over the years have documented the
higher incidence of domestic violence among Aboriginal peoples (Amnesty International
Canada, 2004; Brennan, 2011; Ursel, 2006, 2008; Proulx & Perrault, 2000; Ontario Native
Women’s Association, 1989). Research has also found an over-representation of Aboriginal
children in Canadian child protection services. The rate of substantiated child maltreatment
investigations was four times higher in cases with children of Aboriginal heritage than cases with
children not of Aboriginal heritage (Public Health Agency of Canada, 2010). These findings are
related to the impact of historical abuse against these communities such as lost generations of
parenting as children were forced from their homes and families to attend and live at residential
schools as well as poverty and lack of access to basic resources. Many residential school
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survivors report that one of the long term impacts of their experiences was the destruction of
their parenting skills and ability to offer security and stability to their own children.
To date, there has been limited research examining the intersection of immigration and
child welfare, although there has been some recent exploration of the intersection between child
protection involvement and domestic violence experienced by immigrant women (Alaggia &
Maiter, 2006; Alaggia, Regehr, & Rishchynski, 2009). Children in immigrant families may be at
greater risk for experiencing family violence due to adversities stemming from familial stress
involved with the migration and acculturation experience; traumatic experiences in the country
of origin; poverty from unemployment or underemployment; differences in culture, language and
traditions; isolation; racism and discrimination; and a lack of knowledge of formal supports (Ma
et al., 2013).
Canadian child welfare investigations involving immigrant families reveal that the most
common caregiver functioning concern was few social supports followed by being a victim of
domestic violence. Of all the investigations involving immigrant families, physical abuse was
the main concern in about one third of the cases (36%), followed by exposure to domestic
violence (19%), neglect (17%), emotional maltreatment (4%), and sexual abuse (3%) (Ma et al,
2013).
The issue of “honour” killing has also received significant media attention recently with
an estimated 10 to 15 cases of “honour” killings in Canada over the past decade (Korteweg,
2012). “Honour-related” violence is defined as a “family-initiated, planned violent response to
the perception that a woman, as wife or daughter, has violated the honour of her family by
crossing a boundary of sexual appropriateness” (Korteweg, p. 136). Although it has not been
researched extensively, as “honour” killings in Canada are very rare, when “honour” is the
paramount ideology in a family, children, especially young girls, are at risk of extreme forms of
family violence.
Inadequate resources and support. In order to have parenting plans that protect adult victims
and their children after separation, parents need to have access to legal and social service
resources (e.g., lawyer, transitional housing). In some cases, resources cannot be accessed due to
cultural, language and financial barriers. Additionally, problems may arise when victims
receive support from professionals who lack an understanding of domestic violence and its
impact on adult victims and children. For example, pressure may be placed on an adult victim to
agree to a shared parenting plan or to grant extensive access to an abuser as a way of settling
potential litigation, which may in fact endanger the adult victim and the children (Meier, 2009).

3. PROTECTIVE FACTORS
As risk is contextual, it is important to consider what may be available for a child or
family that may mitigate some of the aforementioned risks facing children in cases of domestic
violence. These protective factors may be used to understand why some children appear to be
managing well in very adverse environments while others do not. Professionals may consider
how they might provide referrals and other sources of support that could provide additional
assistance to children living with these experiences. Protective factors may not be relevant to
certain types of risk (such as lethality for example) but may provide avenues to promote coping
skills and other strategies of resilience. Protective factors may be internal or external to the child
and family and access to such supports may not be available in some situations.
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A good assessment of risk is incomplete without considering the possible protective
factors that exist in a child’s life or which may be implemented with the appropriate attention
and resources. However, it is important to recognize that a protective factor in itself may not
negate the presence of the risk or the need to keep safety at the forefront of all decision making.
In particular, when considering the best interests of children in determining contact with an
abusive parent, the quality of that contact should be considered more important that the quantity
of that contact (Hunt & Roberts, 2004).

3.1 Separation and divorce as a protective factor
Most research on the impact of divorce points to the greatest harm to children coming
from ongoing conflict and violence rather than divorce per se (Kelly & Emery, 2003).
Separation can be a protective factor if the separation is associated with an end to the abuse and
an opportunity for safety and healing for the adult and child victims of family violence. Some
research has indicated that once exposure to the abusive living environment is reduced, problems
around parenting and behaviour issues also decrease (Holden, Geffner, & Jouriles, 1998;
Lapierre, 2008). This protective factor is dependent on the court and community agencies
promoting these positive outcomes. Bancroft and Silverman (2002) consider children exposed
to domestic violence who are now going through their parental separation or divorce as being
‘dually traumatized’ and requiring support to deal with both the violence and the separation. The
children’s essential needs are for physical and emotional safety in their current environment,
structure, limits and predictability, a secure attachment to a non-violent caregiver, safe contact
with the abusive parent and a good relationships with peers/siblings.

3.2 Other general protective factors
Below is a table that outlines other general protective factors that need to be considered
when assessing risk of harm for children exposed to family violence during parental separation
or divorce. For a more detailed description of each general factor, please see Appendix C.

Table 3.2

General protective factors for children experiencing family violence

Child developmental level

•
•

Safe mothers, safe children

•
•

Family and social supports

•

the developmental stage of a child can be a protective factor
when considering the child’s ability to access supports, manage
internal affective states, and develop coping strategies
higher IQ may help a child cope either because the child is
more cognitively able to make sense of surroundings or
because success in academics creates an avenue for self-esteem
and support
greater protection for mother means greater protection for child
mothers employ short and long-term strategies/safety plans to
keep herself and the children safe from harm
for the child – support from siblings and good, competent, and
emotionally stable relationship with one parent or family
member
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•
•

Community supports

•
•

•

for the adult victim –assistance from loved ones can decrease
psychological distress
for the perpetrator – the development of social relationships
and fear of losing family are seen as turning points for
behaviour change
access to community supports is essential for a woman and her
children to leave an abusive partner and gain a sense of
community
community supports include suitable and affordable
accommodations, positive relationships with advocacy
supports, and a coordinated approach to family violence
including a batterer intervention program combined with
ongoing monitoring and intervention programs targeted at
abusive fathers
community relationships can decrease one’s likelihood of revictimization and psychological distress

4. CRITICAL POINTS OF INTERVENTION DURING SEPARATION
4.1 Separation and disclosure of child maltreatment and domestic violence
Separation may be a critical point in the discovery of child abuse and domestic violence
and access to community resources for a number of well-documented reasons:
1.

The protective parent may separate for her safety and/or that of the child and make
disclosures to professionals in the court system or various helping agencies.

2.

These disclosures at the point of separation may lead to assessments and interventions
within the court system that screen for child abuse and domestic violence.

3.

In the absence of proper assessments and interventions, the child risks may continue or
escalate. Some protective parents may hope a separation leads to safety only to find the
abusive parent continues their pattern of behaviour or escalates without proper
supervision or accountability. Access to resources is essential to ensure risk
management and protection (Saunders, Tolman, & Faller, 2013). For example,
supervised access by trained professional staff may be required (as opposed to
community volunteers) and this resource may not be available or affordable in every
jurisdiction across the country.

Disclosures of abuse usually lead to investigations by child protection agencies and
police services that typically require initial assessments of the validity and level of risk present to
assist in making emergency or interim parenting arrangement decisions. Each agency has their
own mandate with which to view allegations. There may be a number of potential court
proceedings related to criminal and family court depending on who receives a disclosure of child
risk and the advice of lawyers and advocates. An interim plan may be developed pending a more
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thorough assessment and review by the court. In the context of separation, the court and courtrelated professionals may operate with some skepticism about abuse allegations out of a concern
for balancing child safety and protecting the accused parent from potential alienation and
ensuring an ongoing relationship with the child(ren). There may be a drawn out legal process
over months or years to make a final decision about parenting arrangements. Some authors have
described the assessment and interventions by different systems (criminal, child protection, child
custody) as existing on three different planets because of the difference in the history, culture and
understanding of abuse in these systems (Hester, 2011).

4.2 Three points of intervention
Different professionals and agencies may become involved in the assessment of child
abuse and domestic violence.
1. The criminal justice system involvement begins with a police intervention and, in most
jurisdictions, both a mandated risk assessment in cases of domestic violence and referral
to child protection when children are present. On the basis of reasonable and probable
grounds, a decision will be made about charges by the police and/or Crown Attorney. In
the event of charges being laid, a decision will have to be made on the release of the
accused and any restrictions in regards contact with the adult victim and/or child
victim/witness. Practice varies widely with restrictions regarding contact with children
pending further hearings within the criminal justice system. In some cases, there are no
limitations in regards to access to children and any restrictions are dependent on a review
of the matter by the family court.
2. The child protection system (CPS) will receive reports directly from parents or police (or
other professionals) in regards to child abuse and domestic violence allegations. The CPS
response may vary according to provincial legislation and local practices. Many
jurisdictions have enhanced their efforts at collaboration between CPS and violence
against women agencies including the placement of domestic violence experts within
CPS agencies (OACAS, 2010). Nonetheless, CPS may be hesitant to be drawn into what
appears on the surface to be a “private family dispute” that could be resolved by the
family court without their intervention. There is some worry expressed by CPS agencies
that they may be used by one parent or the other to make a case for custody or restricted
access on minor or exaggerated allegations.
3. If family law matters need to be resolved (i.e. custody or access), parents may seek a host
of resources to help arrange parenting plans including access to a lawyer, support for selfrepresentation, family law information services, mediation services, parent education
programs and voluntary or court-ordered custody assessments. Judges may play a role in
helping to settle matters in a variety of forums such as settlement conferences or a brief
hearing over a child custody motion. In a minority of cases, judges may decide cases after
a trial. There is general agreement that legal education on domestic violence and child
abuse needs to be a system priority. Education programs on this topic are increasingly
available for judges and lawyers through provincial and federal agencies (e.g., National
Judicial Institute in Ottawa: http://www.nji-inm.ca/nji/inm/a-propos-about/index.cfm). In
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some jurisdictions, mandatory training is required for lawyers who practice in this area
such as learning about power imbalances prior to undertaking arbitration in Ontario (see
http://www.attorneygeneral.jus.gov.on.ca/english/family/arbitration/screening.asp).
Similarly, new regulations for the Family Law Act in British Columbia were passed in
2012 that included minimum training and practice standards for family dispute resolution
professionals (see http://www.ag.gov.bc.ca/legislation/family-law/). These are
encouraging developments.
Although the three points of intervention may be unique for parents depending on who is
seeking assistance and what information gets disclosed, in complex cases that represent risk to
children, there may be multiple agencies and courts involved. Sometimes there are efforts to
share information and collaborate in an assessment and intervention. Most often there is a lack of
information sharing and coordination of services. Complicating these matters are different
professionals using different risk assessment tools or no tools at all. There are few documented
efforts to red flag cases or develop specialized case management strategies even though the need
to do so has been identified repeatedly (e.g. DVDRC Annual Report 2011). Senior judges and
lawyers have made repeated calls to family courts to develop a triage function for an initial
assessment of a case to determine degree of urgency, needed resources and community referrals.
This concept would be essential to ensure safety planning and risk management in domestic
violence and child abuse cases (Action Committee on Access to Justice in Civil and Family
Matters, 2012).
The experts we interviewed suggested that collaboration within and between systems is
essential for an effective response for adult victims and children. They emphasized the following
points:
• Good communication is critical amongst service providers based on trust relationships.
These relationships can be fostered through joint training which includes an
understanding of diverse professionals and agencies mandates as well as an appreciation
of the dynamics of family violence.
• Information sharing is often a barrier to risk assessment and management. Many agencies
are working within different, and often opposing, mandates and legal frameworks and
agencies do not understand what information is allowed to be shared under Freedom of
Information and Protection of Privacy Act (FIPPA). Some agencies lack experience
with, and therefore appreciation for, the significant benefits that can be achieved through
information-sharing and collaboration. Joint meetings or committees can be developed to
find creative ways to work with and around the current mandates and legal frameworks
these systems are working within in order to share information and ensure the safety of
women and children. Structured mechanisms are needed for routine information-sharing
such as protocols, formal memoranda of understanding, and provisions in relevant
legislation allowing information-sharing for case management/integrated service delivery
that is in the best interests of the child/family. One caution raised was that information
sharing protocols should be developed that include a restriction on sharing of information
relating to risk indicators in assessments when this will increase the risks for further harm
to child and mother.
• Professionals and agencies in different systems need a more holistic approach to risk
management and safety planning by collaborating on developing and implementing
effective safety plans and risk management strategies that include working with the
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abuser. Experts point to a need for adopting a more comprehensive risk indicator tool
that combines risks to women (information from domestic violence homicides) including
what we already know about risk indicators from the ‘adult world’ (e.g., risk indicators
used in the risk assessments of male perpetrators of domestic violence and risk
assessment used by police and the criminal justice system), with risks from child
maltreatment research –‘child abuse world’ (information from child deaths), and also
include risks associated with the deaths of women and children within a separation/child
contact situation.

5. Risk assessment strategies and tools
5.1 Assessment process
Since research has indicated that violence does not end with separation or divorce, risk
assessment is essential for courts and court-related professionals (Bancroft & Silverman, 2002;
Jaffe et al., 2003). In fact, an adult victim and/or child may be at greater risk for future violence
during the point of separation (Jaffe, Campbell, Hamilton & Juodis, 2012). Judges and other
court-related professionals (e.g., custody evaluators) need a risk assessment to determine the
level of risk an abusive parent poses to the safety of the family (ACWS, 2003). The level of risk
assessed should help determine child custody and access arrangements that will ensure the safety
of the adult victim and the children as well as limit potential opportunities for the abuser to
manipulate, control, and further victimize the family. In order to conduct a comprehensive risk
assessment that will inform safe custody and access arrangements, an individualized approach
needs to be taken with multiple sources and methods being employed (ACWS, 2003).
Jaffe et al. (2008) propose that three basic factors be considered when assessing risk that
are relevant to developing parenting plans with families experiencing violence at the point of
parental separation or divorce: the potency, pattern, and primary perpetrator of the violence (also
known as the PPP assessment). Potency refers to the severity and dangerousness of the violence
which includes the threat of future violence, particularly during a separation or divorce when the
risk is substantially higher (Jaffe et al.; Geffner et al., 2009). This factor should be the first to be
assessed in order to implement immediate safety measures if required. There are several
domestic violence risk assessment tools that are used to determine a person’s risk for
perpetrating serious and/or lethal violence (see subsection 5.5 for further information). Many of
the risk factors identified in section 2 are included in these standardized risk assessment tools. A
thorough risk assessment includes a combination of different risk assessment tools, interviews
with the family including the perpetrator, adult victim and child, and reliance on the clinical
judgment of the assessor.
The second factor to consider is the pattern of coercive control and domination by the
perpetrator (Jaffe et al., 2008). Prior incidents of violence can be an important indicator of
potential future violence as well as the extent of trauma experienced by the child(ren) and adult
victim. The assessed results of this factor can indicate the kind of interventions that are needed
for the family (e.g., substance abuse treatment; batterer intervention program; therapy).
The third factor to be considered is whether or not there is a primary perpetrator of the
violence as opposed to the violence being mutually instigated by one or the other parent on
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different occasions (Jaffe et al., 2008). If one parent is identified as the primary perpetrator, risk
management strategies for that parent can be put in place.
Johnston, Roseby and Kuehnle (2009) included two more factors to the PPP assessment
making it the P5 assessment. The two factors are parenting problems and preferences and
perspectives of the child. Assessing parenting problems includes evaluating both parents in
terms of their capacity to provide the child with consistency, stability, warmth, and appropriate
authority; their responsiveness to their child’s needs separate from their own; their ability to
reflect on their child’s experience as a victim of violence; and their ability to be accountable and
repair the damage. The fifth P, preferences and perspective of the child, involves including the
child’s perspective when developing the parenting plan by having the child weigh in on the
benefits and risks of the potential plan. However, when including the child’s perspective, it is
important for professionals to consider if the expressed wishes of the child are reasonable and/or
mature, if the wishes are based on experiences with the abusive parent, if the child’s fear or
anger towards the abusive parent is so severe that the child feels or behaves unsafely, and if the
child is inordinately distressed by the potential plan to be put in place (Johnston, Roseby, &
Kuehnle, 2009).
There are other key issues to assess when determining custody and access plans in the
context of family violence (Geffner et al., 2009). These issues include the perpetrator’s level of
accountability for the use of violence, including their readiness to change and an understanding
of the impacts of violence on the children (Geffner et al., 2009). Some batterer intervention
programs use the Transtheoretical Model of behaviour change (TTM; Prochaska, DiClemente &
Norcross, 1992) in order to predict change among perpetrators of domestic violence (Scott &
Wolfe, 2003).
The TTM model hypothesizes that there are five basic stages of the model that reflect an
individual’s attitude and behaviour toward change: 1) precontemplation, individuals who are
resistant or unmotivated to change because they are uninformed about the consequences of their
behaviour or they have tried a number of times to change but failed; 2) contemplation,
individuals are intending to change during this stage and are more aware of the consequences of
change; 3) preparation, individuals plan to take action in the immediate future and usually have
some sort of plan; 4) action, individuals make specific modifications; and 5) maintenance,
individuals work to prevent relapse but do not apply as much change processes as individuals in
the action stage (Velicer et al., 1998). Research has found that men, attending a batterer
intervention program, who are in the precontemplation stage of change (PC) show little positive
change in empathy, communication, or abusive behaviour after program completion compared to
men who attended program and who were in the contemplation and action stages (Scott &
Wolfe, 2003). However, with appropriately modified and targeted intervention, men in the PC
stage can benefit from batterer intervention programs (Scott, King, McGinn, & Hosseini, 2011).
Mental health concerns, substance abuse, trauma, and anger should also be assessed for
both parents in order to determine whether these issues impact their capacity to properly care for
their children (Geffner et al., 2009). However, it is important to note that adult victims may
experience these issues as a result of their abuse and the stress of dealing with the perpetrator in
court. A separation from the perpetrator, appropriate supportive interventions, and the
resolution of the court proceedings may lead to improvement in overall functioning and
parenting behaviours (Jaffe, Crooks & Bala, 2009). It is also important for an assessor to
consider the impact of the violence on the adult victim and how it can affect the overall
judgment/appearance of the victim during the assessment. Often adult victims may appear
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“guarded” or “uncooperative” for a number of reasons including the fear that the violence may
be worse after disclosure of abuse allegations as well as a lack of confidence in the court system
intervening in a helpful manner (Jaffe et al. 2008).

5.2 False allegations and parental alienation
In some cases of separating couples where there are child custody and access disputes,
one or both parents may make allegations of family violence. In a small percentage of cases, a
parent may make a false or exaggerated allegation of family violence in order to gain an
advantage or seek revenge on their ex-partner. One Canadian study that tracked child
maltreatment investigations from the 1998 Canadian Incidence Study of Reported Child Abuse
and Neglect found that only 4% of all cases were considered to be intentionally fabricated with
this rate being three times higher (12%) in cases that involved a custody or access dispute
(Trocme & Bala, 2005). Moreover, only 1.3% of the false allegations were made by a custodial
mother against a non-custodial father compared to 21.3% made by a non-custodial father against
a custodial mother. Research has indicated that allegations of domestic violence or parental
substance abuse are more often substantiated than allegations of child maltreatment.
Furthermore, allegations of domestic violence and substance abuse are more likely to be
substantiated against fathers than against mothers (Johnston, Lee, Olesen & Walters, 2005).
Mothers who make allegations of domestic violence often have a difficult time
substantiating their claims in the court proceedings (Rahman & Track, 2012). This difficulty
arises from insufficient corroborating evidence. A victim of domestic violence may present
poorly in court because she is suffering from trauma symptoms related to her history of violence
and she is presenting as angry, distrustful, suspicious, and uncooperative to the courts (Rahman
& Track, 2012).
One common type of allegation made in custody or access disputes between high conflict
separating couples is parental alienation. Parental alienation is described as a child’s rejection of
a parent with no justification based on the brainwashing of a child by one parent against the other
parent (Kelly & Johnston, 2001). Gardner (1987, 1992) originally described parental alienation
as a diagnosable disorder in the child that occurs in the context of a custody dispute but the term
has not been accepted as a recognized diagnosis (Pepiton, Alvis, Allen & Logid, 2012). The
original model of alienation suggested that the mother is usually the parent that brainwashes the
child against the father and that mothers also commonly make false allegations of child sexual
abuse (Kelly & Johnston, 2001).
A study that examined allegations of child abuse (i.e., neglect, physical/verbal, sexual),
domestic violence, and parental drug/alcohol abuse in custody disputes found that allegations
against mothers and fathers had almost identical rates of substantiation implying that mothers are
no more likely than fathers to allege unsubstantiated abuse against their child’s other parent
(Johnston et al., 2005). However, mothers were found to make more substantiated allegations of
adult abuse against fathers and fathers were seen to make more substantiated allegations of child
abuse against mothers.
When there is a history of domestic violence in child custody and access cases, Jaffe et al.
(2008) stated that the abusive ex-partner often attempts to alienate the children from the mother
by asserting blame for the separation, sabotaging family plans, and undermining parental
authority. A mother who has legitimate concerns about her ex-partner’s abusive behaviours and
who is reluctant to agree to liberal access to the child may be seen as alienating the child from
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the father, contrary to the general family law principle that each parent should promote the
child’s relationship with the other parent. Her behavior, however, may be better understood as
protecting the child from her ex-partner’s volatile and abusive behaviour (Jaffe et al, 2008).

5.3 Who assesses?
Experts who were interviewed for this report identified several agencies and
professionals who are best positioned to assess risk: educators; child welfare professionals;
psychologists; social workers; healthcare professionals; psychiatrists; shelter workers; victim
advocates; agencies that provide interventions for abusive men; family court counsellors; and
clergy. Some experts felt that family law lawyers did not have a very good understanding of risk
assessment. Other experts felt that most agencies and professionals that come into contact with
families experiencing violence should assess risk. The challenge in the field is having an
agreement on which tools to use and how different systems communicate risk amongst
themselves.
The Alberta Council of Women’s Shelters (ACWS) (2003) submitted a report to the
Ministry of Children’s Services on keeping children safe when dealing with custody and access
issues for families affected by domestic violence. The report provided an outline of an approach
to domestic violence risk assessment. Within this approach, the ACWS recommended that
assessors be trained in the dynamics of domestic violence and that the court/judge should have a
responsibility to consider the opinion of the assessor and the authority to expedite their
recommendations around parenting arrangements that serve the best interests of the adult victim
and the children (ACWS, 2003).
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5.4 Assessment tools
Experts who were interviewed for this report felt that risk assessors should use a mix of
evidence-based tools that are culturally competent, flexible, and look at the family as a whole
including their strengths and protective factors. Some experts felt that child protection tools do
not speak to the risks inherent in domestic violence cases and that there needs to be tools
developed that assess whether children are being used as pawns in separation cases. Experts
highlighted the following tools as particularly helpful:
• Ages and Stages Social-Emotional (AS-SEQ) Questionnaire
(http://eip.uoregon.edu/research/asqse.html);
• Children Exposed to Domestic Violence Scale (https://www.mincava.umn.edu/cedv/);
• Danger Assessment (http://www.dangerassessment.org/). Although this assessment tool
is mainly used with adult victims, research has indicated when mothers are at risk,
children are also at risk (Olszowy et al., 2013).
One stakeholder identified the following website, “The National Child Traumatic Stress Network
(NCTSN)” that lists tools, some of which may be suitable for general risk assessment, others for
more detailed assessment when exposure to domestic violence is known or suspected:
http://www.nctsnet.org/resources/online-research/measures-review. The NCTSN was established
by the U.S. Congress in 2000 with the purpose of bringing a singular and comprehensive focus to
childhood trauma. The mission of the NCTSN is to raise the standard of care and improve
access to services for traumatized children, their families and communities throughout the U.S.
by raising awareness of the scope and serious impact of child traumatic stress on children and
youth; advancing services and interventions by creating trauma-informed developmentally and
culturally appropriate programs; working with established systems of care to ensure a
comprehensive trauma-informed continuum of accessible care; and fostering collaboration to
ensure knowledge and skills become a sustainable national resource. The website provides a
database of reviews of tools that measure children’s experiences of trauma.

5.5 Domestic violence tools
Domestic violence risk assessment can be defined as “the process of gathering
information about people to make decisions regarding their risk of perpetrating domestic
violence” (Kropp, Hart, & Belfrage, 2005). Risk assessments allow professionals to identify
persons at risk for perpetrating serious and/or lethal violence with the overall goal of targeting
prevention and intervention efforts (Otto & Douglas, 2010; Stith & McMonigle, 2009).
Generally domestic violence risk assessment tools fall into one of three approaches: unstructured
clinical judgment, structured clinical judgment, and the actuarial approach. The unstructured
clinical judgment approach involves a professional collecting information and interpreting a
level of risk based on their subjective judgment. The structured approach involves professionals
following a set of guidelines that include specific risk factors that have been determined by
empirical evidence. Finally, the actuarial approach involves obtaining a risk score by conducting
an algorithm on the presence of specific risk factors which are assigned a numerical value
(Northcott, 2012). As stated earlier, there are approximately 31 domestic violence risk
assessment tools utilized by criminal justice personnel across Canada (Millar, 2009). In a metaanalysis of the validity of domestic violence risk assessment tools, the Danger Assessment (DA;
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Campbell, 1986), the Ontario Domestic Assault Risk Assessment (ODARA; Hilton et al. 2004),
and the Spousal Assault Risk Assessment (SARA; Kropp & Hart, 2004) were identified as
notable tools currently being used in Canada (Hanson, Helmus & Bourgon, 2007).
As previously mentioned, there are significant risks for psychological and physical harm
for children exposed to domestic violence including the risk for lethality. Reviews of homicides
in the context of domestic violence reveal that children may become victims of homicide
particularly when there is an actual or pending separation between the couple (Bourget et al.,
2007; Jaffe et al., 2012; Marleau et al., 1999). Currently, however, there are no specific tools
used in Canada that assess a child’s risk for lethality in the context of domestic violence. One
study examined the effectiveness of risk assessment tools currently being used with adult victims
of domestic violence (DA, ODARA, and B-SAFER) in identifying a child’s risk (Olszowy et al.,
2013). Domestic homicide cases with child victims only were compared to cases with adult
victims only. The findings indicated no significant differences between child domestic homicide
cases and adult domestic homicide cases for all three risk assessment tools. This study reiterates
the assumption that if the mother is at risk for lethality, children may also be at risk.
Unfortunately, research has shown that few cases of domestic homicide showed evidence of any
formal risk assessment completed prior to the homicide and even less had a specific assessment
of child risk (Hamilton, Jaffe & Campbell, 2013).

5.6 Child maltreatment tools
Child protection services may become involved with separating parents when one of the
parents or a third party reports child abuse allegations or domestic violence in the home. Child
protection workers will likely investigate. However, some child protection workers may be
reluctant to be drawn into a child custody or access dispute because of their suspicions that the
allegation is exaggerated to assist the reporting parent in gathering incriminating evidence.
Nonetheless, child protection professionals may engage in a risk assessment process. Risk
assessment is a key component of child protection practice, with risk judgments informing
decisions about the speed of investigation, the nature of service offered to families and the level
of intrusiveness of child protective interventions. The history of risk assessment in child welfare
is very different from its history in the domestic violence field. Whereas in criminal justice and
social services addressing domestic violence, there has been a fairly steady progression towards
the development, application, and confidence in risk assessment tools and technologies, in child
welfare, there has been no such gradual linear process. Instead, ideas regarding the most
effective methods for assessing risk have been heavily debated; escalating at times into what has
been described as “risk assessment wars” (Bauman, Law, Sheets & Graham, 2005; 2006;
Johnson 2006a; 2006b). Given ongoing controversy, it is difficult to pinpoint and describe best
practices in child abuse risk assessment. Nevertheless, some review of historic and current risk
assessment tools and technologies is warranted.
As in the criminal justice field, work in child abuse risk assessment was originally
prompted by cognitive psychology research on the errors and problems that result when relying
on clinical judgment. Accordingly, in the 1980’s and 1990’s a number of child abuse risk
assessment measures were developed. These measures are generally classified in the literature as
either theoretically or empirically-guided approaches (also called consensus-based approaches),
where risk is assessed based on an established set of risk factors but combined into an overall
assessment of risk based on clinician judgment or actuarial approaches. A number of “hybrid”
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measures were also developed. Some of the most prominent measures developed were the
Washington Risk Assessment Matrix (WRAM), and the California Family Risk Assessment
model (CFRA). These measures involve rating items classified into various domains and then
using domain scores to make a clinical judgment about level of risk. For example, on the
WRAM, social workers rate 37 items (scale of 0 to 6) that fit within seven theoretical domains:
child characteristics; severity of abuse/neglect; chronicity of abuse/neglect; caretaker
characteristics; caretaker/child relationship; socio-economic factors; and perpetrator access, and
then tabulate an overall score by adding ratings. The California Family Risk Assessment has 23
social worker rated items that fit within five theoretical domains: precipitating incident; child
assessment; caregiver assessment; family assessment; and family-agency interaction. Once
again, ratings are summed and the social worker uses these summed scores as a guide for
deciding the overall level of risk. Fewer actuarial instruments gained attention in the literature,
with one notable exception being the Structured Decision Making (SDM) risk assessment tool
developed by the Children’s Research Center (CRC). The SDM is an actuarial assessment, which
consists of two subscales each of 10 items. On this measure, each item is scored as a 0, 1 or 2
and summed to classify the family into a low, moderate, high or very high-risk category. This
measure is used across many Canadian provinces, US states and also across much of Australia
(Ontario Ministry of Children and Youth Services, 2007).
There has been ongoing research on the reliability and validity of the above-described
measures. Although studies have established that the use of either a consensus-based or an
actuarial system to guide decision-making improves predictive validity over worker judgment
alone (generally for re-referral), rates of false positives and negatives 1 are still quite high.
Moreover, reviewers have concluded that the overall predictive performance of risk instrument
models is disappointing, with less than a third of the variance in maltreatment recurrence
explained by the factors included in such measures (Baird & Wagner, 2000; Camasso &
Jagannathan, 2000; Knoke & Trocme, 2005). In addition, significant problems have been
documented in inter-rater reliability, construct validity (i.e., the degree to which the tool
measures what is claims to be measuring) and implementation (Knoke & Trocme, 2005; Lyons,
Doueck & Wodarski, 1996). Slightly better predictive validity results have been shown for
actuarial instruments, and in particular the frequently used Structured Decision Making tool
(Baird et al., 1999; D’Andrade et. al., 2005; Stewart & Thompson, 2004).
Another significant issue for the development and adoption of risk assessment
instruments in child protection practice has been debate about appropriate outcomes (Cicchinelli,
1995). There are many complex decisions made in child welfare services over the life of a case,
including assessing immediate and longer-term risk, making substantiation decisions, prioritizing
cases, determining the type of services needs and determining critical points in the case such as
child removal and case closure (Douecket al, 1993; Wald & Woolverton, 1990; English &
Pecora, 1994). Shlonksy & Wagner (2005) have suggested that such assessments represent at
least two distinct, but inter-related processes: assessing the level of risk of future harm for
particular children and a contextual assessment of child and family functioning to inform
casework decisions and service planning. In reflection of these multiple needs, risk assessment
instruments developed in more recent years have evolved from a focus on a single matrix or
scale to a model that includes screening criteria at intake, safety assessment, risk assessment,
needs assessment and guidelines and/or processes related to ongoing case planning including
1

predicting that someone will offend or re-offend who doesn’t or predicting that someone will not offend or reoffend who goes on to do so
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transition and reunification assessments. The Ontario Ministry of Children and Youth Services,
for example, has among its required tools a Safety Assessment, a Family Risk Assessment, a
Family and Child Strengths and Needs Assessment, a Family Risk Reassessment Tool, and a
Reunification Assessment Tool (Ministry of Children and Youth Services, 2007).
These multi-component, multi-purpose risk assessment systems in use today have been
subject to less research on their predictive validity than the individual scales discussed earlier.
Instead, research on these systems has tended to focus on either smaller components of
assessment (such as an empirically tested tool that is embedded within a series of tools) or on
issues with implementation. Numerous problems have been documented. For example, on the
basis of a study of the Ontario system, Regehr et al. (2010) found that there was considerable
variability in worker ratings of risk on the assessment instruments given the same scenarios.
Other implementation research has found that risk assessment tools are often completed after the
assessment decisions have been made, and function as the system of documentation rather than a
system for guiding decision making (Fluke, 1993). Other recently published studies and
commentaries have argued that utilization of risk assessment measures fit with organizational
needs for accountability, but function to promote a culture where professional practice is being
excessively controlled and proceduralized, and resulting in an undermining of the development
of expertise in front line workers (Gillingham & Humphreys, 2010; Munro, 2010).
In summary, the history and development of risk assessment instruments in child
protection differs significantly from that in the domestic violence services. Moreover, there is
not a set of generally accepted and implemented tools with levels of reliability and validity that
are deemed acceptable by the field. There are ongoing calls in the child protection field for
further development and testing of risk assessment instruments; however, given ongoing
controversy around risk assessment in child protection, any new instrument is likely to be highly
scrutinized prior to acceptance.

5.7 Choosing a risk assessment tool
As discussed above, there are several tools to assess risk in the context of family
violence. However, empirical research has found several limitations to specific tools or has not
been able to identify whether one tool is better than another (Northcott, 2012). Therefore,
professionals need to decide which risk assessment tool is most appropriate to use for their
intended purposes. Some factors for professionals to consider when determining which
assessment tool to use include:
 The goal of the assessment (e.g., to predict recidivism, to prevent violence);
 Whether the assessment is victim-centred or offender-centred in order to implement a
safety plan, risk management strategies, or both;
 The time it takes to complete the assessment particularly if a quick response is required;
 The skill and experience of the professional conducting the assessment and their comfort
with the specific risk assessment tool being used;
 The information required to complete a thorough assessment (e.g., interviews with the
victim and children);
 The recognition and acceptance of the tool in certain professional settings (e.g., family
court); and
 What the research literature has stated about the strengths and limitations of the tool
(Northcott, 2012, pg. 13).
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5.8 Overlapping assessment for child maltreatment and exposure to domestic
violence
There has yet to be a tool that assesses risk for both child maltreatment and exposure to
domestic violence. Most tools used by child protection assess for overall maltreatment and do
not identify whether the maltreatment occurred in the context of domestic violence (Shlonsky &
Friend, 2007). Child protection risk assessment instruments often ask questions about a history
of domestic violence in the home; however if child maltreatment is not identified in families
experiencing domestic violence, domestic violence itself may not be seen as a serious risk factor
for children except in extreme cases where there is lethal violence or the children are suffering
from severe neglect and emotional distress. Furthermore, tools used by child protection workers
do not consistently assess for current or historical incidents of domestic violence in the home
(Shlonsky & Friend, 2007).
Similarly, domestic violence risk assessment tools do not assess the risk posed to
children. Most tools include a single question on whether or not the abuser has threatened to
harm the children (DA; Campbell, 1986; ODARA; Hilton et al. 2004; SARA; Kropp, Hart,
Webster, & Eaves, 1995). However, the purpose of identifying the presence of this factor is that
it has shown to signify an increased risk for the adult victim, not the child.
According to Shlonksy and Friend (2007), there are multiple challenges when combining
risk assessment for child maltreatment and exposure to domestic violence. Frontline workers
may question who their client is: the child, the abused parent, the abusive parent, or all three?
The answer to the question may depend on the mandate of the professional or agency responding
to abuse allegations as well as their interpretation of their child abuse reporting responsibilities.
There may also be some debate in defining when domestic violence becomes child abuse and
when exposure to domestic violence is reportable to child protection services. There are
considerable tensions amongst child protection services and violence against women agencies
about who is at risk and what interventions are required. There is little agreement about what
risk assessment tools should be utilized. Nonetheless, there is agreement that there is a large
overlap with exposure to domestic violence and child maltreatment and each dimension of risk
needs to be looked at independently to properly assess the potential harm that children face in
these circumstances (Shlonsky & Friend, 2007). To date, there has only been one known tool
(Domestic Violence Risk Identification Matrix) that attempts to assess the risk to children in the
context of domestic violence within a child protection framework which is described in the
section below.

5.9 One approach to understanding risk and developing interventions
In 2002, the Ontario government supported the development of Children’s Aid Societies
(CAS)/Violence Against Women (VAW) Collaboration Agreements in order to increase
collaboration and communication between the VAW and CAS sectors. Since that time, progress
has been made in both sectors on working to bridge the differences in philosophy, mandate and
approach to service delivery; supporting activities between the two sectors; committing to
mandatory training; providing domestic violence intake teams within CAS organizations to
create more effective communication; developing a team approach to abused women; and
developing a collaborative service plan with abused women and their children (Ministry of
Community & Social Services, 2011). However, in 2010, representatives from Children’s Aid
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Societies and Violence Against Women sectors provided feedback on the CAS/VAW
collaboration agreements to the Ministry of Community and Social Services (see
http://www.oaith.ca/assets/files/Publications/Government%20Documents/VAWCASconsultation-report-FINAL-%20Feb-2011.pdf) and recommended some strategies for
improvement. One suggested strategy was to develop a common risk assessment process to be
used by both CAS and VAW sectors that is also appropriate for use in Aboriginal and nonAboriginal communities. Although this idea has not been actualized in Canada, there is one
model practice that is being used in the United Kingdom. This assessment strategy, called
Barnardo’s Domestic Violence Risk Identification Matrix (DVRIM), assesses risk for children
exposed to domestic violence, and risk for adult victims experiencing domestic violence, and
outlines when CAS interventions are required. This strategy is used by both the CAS and VAW
sectors and is an example of CAS/VAW collaboration within risk assessment.
The Barnardo’s Domestic Violence Risk Identification Matrix (DVRIM) was developed
and implemented in the United Kingdom. The DVRIM is the only known tool that assesses risk
for children exposed to domestic violence and provides appropriate interventions based on the
level of risk assessed. Principles guiding this model include: making child protection a priority;
protecting the non-abusing parent (usually the mother) helps to protect the children; providing
resources and supports will help protect and care for the children; need to hold perpetrators
accountable for their abusive behaviours; and respecting the rights of the non-abusing parent to
direct their life without placing their children at risk for further abuse (Healy & Bell, 2005, p. 3).
Evidence of domestic violence, risk/vulnerability and protective factors are identified within the
matrix tool and combined to produce one of four thresholds and corresponding interventions.
The thresholds identified are: Moderate – the children and family likely need targeted support
from a single practitioner; Moderate to Serious – the children and family likely need integrated
support by more than one agency which should be coordinated by a lead professional; Serious –
children’s social services should consider conducting a more in-depth core assessment to
determine what other types of services are necessary to assist the child and family, safeguarding
procedures may be initiated if the threshold of significant harm is reached; and Severe – children
are suspected to suffer significant harm and a child protection plan will be implemented if
concerns are substantiated (HM Government, 2013; Stanley et al., 2011).
To determine the threshold or risk level the child and adult victim are in, assessors need
to examine how the risk factors are clustered (e.g., if a cluster of risk factors fall under the
‘serious’ and/or ‘severe’ thresholds, the child and adult victim will require child protection
services and safety plans). The DVRIM incorporates specific child risk factors and factors
related to adult victims of domestic violence based on empirical research and evidence from
child death reviews. The overall objectives of the DVRIM are to: assist multi-agency and social
services staff to identify risks to children exposed to domestic violence; assist multi-agency and
social care staff in deciding if a case is in need of a protection response or family support; help
staff make appropriate interventions for children, the non-abusing parent and the perpetrator;
provide a specific domestic violence risk assessment format with initial and core assessments
within social care; and provide a model of safety intervention for women and children (Bell,
n.d.).
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6. LINK BETWEEN RISK ASSESSMENT AND RISK MANAGEMENT
When identifying children at risk in the context of separation, professionals and agencies
require knowledge of potential red-flags for utilizing specific assessment tools. The assessment
process should not be an end in itself but a step towards safety planning and risk management
efforts in regards to the child victim and parents. There needs to be a match between the level of
risk assessed and the resources provided by the court and community. The higher the risk, the
greater the need for mandatory interventions as opposed to voluntary services.
Chart 1 identifies the links between level of risk and appropriate interventions as
identified in the literature review and consultation with Canadian experts in the field. Risk
factors are considered within the dimensions of child and parental factors within a socio-cultural
context. The risk management strategies are conceptualized as interventions for the child and
parents and may vary along a dimension of voluntary versus court-mandated interventions. Chart
1 provides a framework with which decisions can be made to match child risk after parental
separation with various court and community interventions. These decisions can be made on a
consultative basis with parents and community professionals at lower risk levels. At higher child
risk levels, the court would order a protective plan for the child and parent-victim within the
context of family law, child protection law or criminal court jurisdiction. This framework could
provide the basis for further studies to evaluate its merits in predicting child and family outcomes
by those working in the field.
This chart reflects the importance of considering the socio-cultural context (e.g., socioeconomic status; vulnerable populations and communities; isolation) of the family when
determining appropriate interventions. Socio-cultural factors may make it difficult for adult
victims and children to access resources; therefore it is important for the courts and community
services to assist families in accessing financial support, employment, housing, and culturally
competent counselling services alongside appropriate interventions that minimize the risk for
future violence. A lack of resources should not be used as an excuse by community services or
courts to inadvertently endanger children. For example, if children require a supervised access
centre and are not able to access this resource, the result should not be unsupervised access that
may lead to further maltreatment.
In considering socio-cultural factors, it is important to recognize that these factors do not
exist in isolation from each other and often victims and children may find themselves living with
multiple challenges. These intersecting diversity issues impact risk and responses to domestic
violence and child abuse. The risks may be more severe for aboriginal, immigrant, and refugee
women. Factors that increase risk may include minority status, language/cultural challenges,
sponsorship threats, poverty/lack of access to services, disabilities, social and geographic
isolation, and lack of services/lack of access to services (Martinson, 2013). Awareness of these
intersecting diversity issues should inform the court and those that complete independent
parenting assessments (Martinson, 2013).
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Chart 1: The Link between Level of Risk and Appropriate Intervention
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There are a number of challenges in finding appropriate interventions to assist in safety planning
and risk management for adult and child victims living with family violence. Aside from
securing resources, there is also the question on how these interventions are mandated when a
parent refuses to admit their problems or to seek help and support. Some interventions can be
ordered as a condition of probation within a criminal context or a condition of children’s access
to a parent within a child protection context. Within a child custody dispute framework,
interventions and progress reports on completion of treatment may be a condition for either
custody or access to children. There is also an ongoing debate on which interventions have
demonstrated best outcomes in research on treatment effectiveness. This debate is beyond the
scope of this paper other than to indicate the current thinking in the field revolves around a
coordinated approach to the treatment of family violence. For example, treatment of domestic
violence perpetrators is most effective when the intervention program is embedded in an overall
coordinated community plan which includes ongoing monitoring and review by the justice
system to ensure compliance and protection of victims (Gondolf, 2012).
Keeping up with Canadian research and promising practices in this area can be a difficult
undertaking because so many important reports and resources are published and developed
through ministries and community agencies without a central hub whereby to share them
publicly. One new project that will help Canadians stay abreast of the research and practices in
this area is the Canadian Domestic Homicide Prevention Initiative (CDHPI) (www.cdhpi.ca)
developed by the Centre for Research & Education on Violence against Women & Children at
Western University, and the Centre for the Study of Social and Legal Responses to Violence at
the University of Guelph. The CDHPI is an online Canadian-focused centralized repository of
information on domestic homicide review and prevention that can be accessed by professionals
and the general public. The website contains reports, educational materials, and key findings
developed through research, inquests, and domestic violence death reviews. The CDHPI
provides information on vulnerable populations including children killed in the context of
domestic violence.

7. PROMISING PRACTICES
Experts provided examples of model projects or promising practices that need to be shared
across Canada to promote children’s safety in family violence circumstances or are specific to
children’s safety in the context of parental separation and divorce. Below are the major themes
of promising practices with a brief description of a program that exemplifies this theme. A more
detailed account of these programs is available in Appendix D.

7.1 Parenting programs to prevent family violence
Parent education programs are aimed at helping parents develop more appropriate
expectations of their children, develop empathy and nurturance for their children, use positive
discipline instead of physical punishment, and address parental social and behavioural problems
that increase the risk for violence (Barth, 2009). Many parenting programs are aimed at abusive
mothers or mothers experiencing domestic violence such as home visitation programs, parentchild interaction therapy or psychotherapy. Some programs help parents of children who are at
risk of developing, or who have already developed, significant behaviour or conduct problems.
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However, few of these programs include families who have reported child abuse and neglect
(Barth, 2009). The Ministry of Children and Youth Services has guided and funded several
programs for children exposed to domestic violence that are implemented through children’s aid
societies or children’s mental health agencies across the province of Ontario. These programs
are directed at preventing family violence from the perspective of intervening with mothers and
their children. Examples of these programs can be found at the Child Development Institute
(http://www.childdevelop.ca/programs/family-violence-services/group-programs).
There are relatively few parenting programs aimed at abusive fathers and particularly
fathers who expose their children to domestic violence (Scott & Crooks, 2007). One example
program for abusive fathers, which was recognized by experts, is Caring Dads
(www.caringdads.org). Caring Dads is an intervention program for fathers, who have physically
abused, emotionally abused or neglected their children, or exposed their children to domestic
violence or who are deemed to be at high-risk for these behaviours.

7.2 Secondary responder programs for perpetrators of domestic violence
Secondary responder programs for domestic violence began in the late 1980’s with the
aim of providing immediate short-term interventions to help victims of abuse protect themselves
from subsequent victimization (Scott et al., in press). Programs included home visits, follow-up
phone contact, or contact with victim witness programs that provided women with information
and accessibility to counselling support, legal assistance, and other services as well as immediate
safety planning. However, these second responder programs have not been provided to
perpetrators of domestic violence except to contact perpetrators to remind and warn them about
the consequences of engaging in further abusive behaviours.
One potential model for a perpetrator-based secondary responder program is the Risk,
Needs, Responsivity (RNR) model of intervention (Andrews, Bonta & Wormith, 2011;
Polaschek, 2012). The RNR model suggests that more intense intervention be targeted towards
high risk perpetrators of domestic violence and that a focus of intervention should be placed on
those needs most closely related to men’s offending (e.g., men’s responses to a recent separation;
financial stress or unemployment; substance abuse; depression). The model also specifies that
interventions should be tailored to the learning style and motivational profile of the participants
(Scott et al., in press). An example project identified by experts is the “High-Risk Domestic
Violence Men’s Outreach Initiative”. This pilot project was initiated in London, Ontario. The
Outreach initiative was a secondary responder project for high risk perpetrators of domestic
violence that utilized the RNR model of intervention. The results of the project showed a
dramatic reduction in re-offending and criminal behaviour in general.

7.3 Integrated court for families
Research has indicated that legal responses to domestic violence often fail because the
different court systems (i.e., criminal, family, civil, child protection, immigration) operate
separately while pursuing different goals (Neilson, 2012). The priorities of the criminal justice
system with a focus on public safety may not always align with the priorities of the family law
system with a focus on the best interests of the child which creates inconsistencies, confusion,
and safety issues for families experiencing violence. Often there is a failure in communication
and coordination between the criminal and family courts which can result in concurrent
proceedings that occur in isolation and may result in duplicate or conflicting safety and
- 46 -

protection orders (Judicial Council of California, 2008; Aldrich, Kluger & Judy, 2010;
Martinson, 2012). This failure in communication and collaboration between court systems is
seen as a “dangerous disconnect” that increases risk for women and children (Martinson &
Jackson, 2012). Concurrent proceedings can cause delays, drain financial resources of the
families, exhaust the limited resources to assist families, and increase conflict and the risk of
harm to children (Martinson, 2012). Families may have to choose which court orders to follow,
take matters into their own hands in terms of protecting children, or not have their issues
resolved effectively leading to future risk of violence.
One promising practice identified by experts is the Ontario’s Integrated Domestic
Violence Court (IDV Court) (http://www.ontariocourts.ca/ocj/integrated-domestic-violencecourt/) which was launched in June 2011 in Toronto. The IDV Court takes a “one family, one
judge” approach where families experiencing violence appear before a single judge who has
extensive experience dealing with family and criminal law matters involving domestic violence
in order to deal with all issues that impact the family. Integrated domestic violence courts have
the potential to facilitate case management and communication between agencies, enhance
protection for victims, reduce inconsistency in orders, and improve outcomes for children by
providing a coordinated approach to multiple issues related to families experiencing violence
(Martinson, 2012).

7.4 Advocacy for abuse victims and their children dealing with the family
court
Navigating through the court system can be a daunting task for adult victims of domestic
violence especially during separation, and custody and access disputes where the safety of the
child is paramount. Advocacy helps to empower victims of violence and assist them in receiving
appropriate and effective services and supports (Victim Services and Crime Prevention Division,
2010). The experts identified two best practices of advocacy for victims navigating through the
family court system: 1) Luke’s Place, Oshawa, ON (www.lukesplace.ca) and 2) Jared’s Place
Legal Advocacy and Support Program, Hamilton, ON (https://intervalhousehamilton.org/legalsupport). Both of these programs were created in response to the murder of a young child by
their father during a court-ordered unsupervised access visit. Both of the families had a history
of domestic violence.

8. SUMMARY
Children face many risks to their psychological and physical well-being in the context of
family violence and separating parents. These risks must be well understood to inform the
development of enhanced policy and practices in regards to risk assessment, management and
collaboration amongst court-related professionals and community agencies such as child
protection services.
Separation and divorce can be seen as an opportunity to end the violence and protect the
children but only if the risks are properly assessed, adequate custody and access arrangements
are made, and resources are provided to the family. This report describes the prevalence and
impact of family violence on children and identifies factors that increase a child’s risk of harm
during parental separation and divorce. We also identify potential protective factors that should
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be considered when conducting risk assessments, risk management, and safety planning. Of
particular note are risk assessment strategies for children in separating and divorced families
experiencing violence as well as critical points of intervention during separation and divorce.
We propose a model to guide judges, lawyers and court-related professionals to consider
when looking at potential harm to children based on their vulnerabilities as well as the risks that
parents may present. Findings of risk can lead to court mandated interventions and safeguards in
determining parental access to their children. This analysis requires consideration of barriers to
required services such as language and cultural barriers as well as poverty.
Our review highlights the many factors that increase children’s risk of harm to their
psychological and physical well-being (e.g., exposure to domestic violence; history of
maltreatment; parental stress; social isolation of the family; inadequate resources and support)
in the context of family violence and separating parents. These risks must be well understood to
inform the development of enhanced policy and practices in regards to risk assessment,
management and collaboration amongst court-related professionals and community
agencies. The implications of our findings are best understood as an approach that promotes
safety for children across Canada living with violence and abuse in their home and dealing with
parental separation. These strategies address some of the challenges in the field including a lack
of awareness of the impact of family violence on children which requires enhanced professional
education on child risk – especially on the impact of domestic violence and links between
domestic violence and child abuse across all service sectors including the justice system and
court-related services.
There are also challenges in developing guidelines to identify major child risk factors and
red-flag cases within criminal justice, child protection and family law proceedings. There is often
a lack of coordination across sectors and even within the justice system to address the risks that
children face. Innovative practices are developing to triage family violence cases before the
family court to prioritize child safety, interim parenting plans and community treatment or
interventions. There are promising practices and models in the justice system such as an
integrated domestic violence court which provides a higher level of judicial case management
through a “one family – one court” approach to deal with all family and criminal court
proceedings. Promising practices need to be better evaluated and expanded across Canada.
This literature review and consultation with experts across Canada suggest that a major
challenge rests with competing ideas on appropriate risk assessment tools to assess child risk for
psychological and physical harm including child homicide. The domestic violence and child
abuse areas have unique histories that led to the development of different risk assessment tools
that may fall short in assessing both child and adult risk of lethal violence. To address these
issues, there is a need for more research on assessment strategies, promising case management
strategies as well as information sharing and collaboration between criminal courts and family
courts. There is a good foundation for progress in this field in our finding that there is a network
of academic, community and government partners willing to move this agenda forward across
Canada as reflected by our experts. As an example, 30 academic, government, and community
agencies partnered together to create the Canadian Domestic Homicide Prevention Initiative
(www.CDHPI.ca) to ensure that updated information on domestic homicide, including children
killed in the context of domestic violence, is shared on a national and international level.
The authors hope that the framework presented in this paper will stimulate enhanced
training, research and practice across Canada to reduce child risk in the context of separation and
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family violence. Progress in this field will require a renewed commitment to pursue these
challenges issues across disciplines and service providers.
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Name and affiliation of experts in the field who were interviewed on risk
factors that children face in the context of family violence and parental
separation or divorce
Maddie Bell
Rachel Birnbaum

Children’s Domestic Violence Consultant, Barnardo’s Northern
Ireland and London
Associate Professor, Cross-Appointed with Childhood Studies
(Interdisciplinary Program) and Social Work, Kings College,
Western University, London, ON

Judy Childs

Parent Group Facilitator, Dalhousie Place, Simcoe, ON

Pamela Cross

Legal Director, Luke’s Place Support and Resource Centre, Oshawa,
ON

Deborah Doherty

Executive Director, Public Legal Education and Information Service
of New Brunswick, Fredericton, NB

Lisa Heslop

Supervisor, Family Consultant Victim Services Unit, London Police
Service, London, ON

Simon Lapierre

Associate Professor, School of Social Work, University of Ottawa,
Ottawa, ON

Gordon Phaneauf

Chief Executive Officer, Child Welfare League of Canada, Ottawa,
ON

Maureen Reid

Social Work Consultant, London, ON

Valya Roberts

Executive Director, Dalhousie Place, Haldimand Norfolk Supervised
Access Centre, Simcoe, ON

Janice Shaw

Coordinator & Social Worker, Changing Family Program & Woman
Abuse Team, Jewish Family and Child Services, Toronto, ON

Nico Trocmé

Philip Fisher Chair in Social Work, School of Social Work, McGill
University, Montreal, QC

Wendy Verhoek-Oftedahl Family Violence Prevention & Community Development
Coordinator, PEI & Adjunct Assistant Professor, Brown University
Providence, Rhode Island
David Wolfe

Senior Scientist, CAMH Centre for Prevention Science, London, ON
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Appendix B

A detailed overview of the impacts of exposure to family violence on children
at each developmental stage
It is recognized that not all children will be affected in the same way by violence. Individual,
relational and contextual resiliency factors also play a role in understanding children’s
developmental trajectories. Moreover, children who have more chronic, frequent and severe
experiences of abuse and adversity in childhood (e.g., victimized by more than one person;
experience several forms of abuse) will tend to be more negatively impacted than those with
fewer and less chronic abuse experiences (Finkelhor, Ormrod & Turner, 2007). It is important to
note that children exposed to family violence, regardless of developmental stage, may experience
physical injuries from either being the target of the abuse or attempting to intervene in a
domestic violence incident between parents (Wathen, 2012; Fantuzzo et al., 1997; Jaffe &
Juodis, 2006).
Pregnancy. Experiences of family violence throughout pregnancy not only result in negative
implications for the mother, but the infant as well. In comparison to mothers who have not been
victimized by family violence, mothers who have suffered family violence while pregnant have
infants who are at a higher risk for infant childhood mortality, preterm birth, and low birth
weight (Alhusen, et al., 2013; Shah & Shah 2010). Where mothers use drugs and alcohol to cope
with the violence, adverse neonatal outcomes may also result (Alhusen, et al., 2013). Alhusen
and colleagues (2013) completed a study investigating the adverse outcomes of domestic
violence during pregnancy. The results concluded that out of the sample of 166 low income
pregnant women, one in five reported experiencing physical abuse during their pregnancy. Of the
women who experienced domestic violence, 63% reported using marijuana during their
pregnancy. Moreover, pregnant women who experience family violence are at a greater risk for
becoming victims of domestic homicide (Campbell et al., 2003; Krulewitch, Roberts, &
Thompson, 2003; Shadigian & Bauer, 2004). Consequently, as a result of this heightened risk to
pregnant mothers, unborn children are also at an increased risk for mortality.
Infants, Toddlers, and Preschoolers (ages 0-3). Infancy is a critical time for child
development, as it is the time in which children are developing attachments to their parents
(Emanuel, 2004). The emotional state of the parent impacts the attachment formed between them
and their child. For example, a parent who is experiencing domestic violence and is in a state of
heightened anxiety and stress may not be able to form a healthy attachment with her child due to
the unpredictability of her emotions and actions (Emanuel, 2004). This may ultimately impact
the child’s normal development, and emotional regulation (Levendosky, et al., 2006).
Furthermore, children who experience family violence and/or child maltreatment are more likely
to develop behavioural problems, social difficulties, post-traumatic stress symptoms, and have
difficulty with empathy and verbal abilities (Holt, Buckley, & Whelan, 2008; Huth-Bocks et al.,
2004). These children may also experience excessive irritability, aggression, temper tantrums,
sleep disturbances, emotional distress, and resisting comfort (Holt, Buckley, & Whelan, 2008;
Osofksy, 1999; Lundy & Grossman, 2005). Adverse psychosomatic effects are also observed
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amongst children exposed to family violence such as headaches, stomachaches, asthma,
insomnia, nightmares, and sleep walking (Martin, 2002).
Research has shown that environmental stress, such as domestic violence, can negatively
impact young children’s neurocognitive development. Exposure to domestic violence can lead
to IQ suppression and delayed intellectual development for children (Koenen et al., 2003). As
well, exposure to domestic violence and physical abuse can elicit heightened neural activity in
children’s brains similar to that of soldiers exposed to violent combat situations (McCrory et al.,
2011). Another study found that exposure to violence in childhood (i.e., exposure to two or more
types of violence including domestic violence, physical abuse, bullying) is associated with
accelerated telomere (protective cap at the end of DNA chromosome) erosion leading to agerelated diseases in adulthood (Shalev et al., 2012).
Recognition of the impact violence has on early child development has led to some good
examples of a comprehensive system of monitoring early childhood outcomes in order to provide
timely intervention (Hertzman, Clinton, & Lynk, 2011). In 2009, Ontario initiated an enhanced
18-month well-baby visit with physicians recognizing that this would be the last regularly
scheduled primary care encounter before the child begins school. It was recommended by an
expert panel, which included the Ontario College of Family Physicians and the Ministry of
Children and Youth Services, that standardized tools (e.g., the Rourke Baby Record; Nipissing
District Developmental Screen) be used during this visit to facilitate a broader discussion with
parents about child development, parenting, access to programs and services that promote
healthy child development and learning, and promoting early literacy (Williams & Clinton,
2011).
School-Age Children (ages 4–12). School-age children have often developed increased
emotional awareness and cognitive abilities, which is attributed to their tendency to better
understand the family violence (Holt et al., 2008). This understanding often occurs in the form of
developing reasoning for the abuse, and based on that, attempts to predict and prevent the abuse
(Holt et al., 2008). These children are at a heightened risk for developing anti-social rationales
for abusive behaviour, as they have a tendency to rationalize the behaviour of the parent by
engaging in self-blame (Cunningham & Baker, 2004; Holt et al., 2008). Children who engage in
self-blame may be doing so in order to cope with the violence; however, as a result of the selfblame they often experience internalizing behaviours of humiliation, shame, guilt, mistrust, and
low self-esteem (Avanci et al., 2012). Moreover, these children are often in a state of anxiety and
fear due to disorganized family life as an aftermath of family violence (Jaffe et al, 2012). The
children may not be certain when to seek security from their family versus when to withdraw in
case violence occurs.
School-age children who experience child maltreatment typically have increased
difficulties with social skills, which in turn may result in inappropriate reactions to social
situations, either overly aggressive or passive (Bauer et al, 2006; Cunningham & Baker, 2004).
Unfortunately, these anti-social reactions can also lead to externalizing and internalizing
behaviours such as difficulty adhering to school rules, negative peer relations, acting out,
depression, and bullying (Avanci et al., 2012; Lundy & Grossman, 2005). According to Moore
and Pepler (1998), academically, children experiencing child maltreatment are typically found to
present in one of two ways. Either their academic abilities are compromised due to their inability
to focus, lack of energy, and absenteeism, or they apply themselves completely to school in
efforts to distract themselves or avoid going home. Most importantly, every child is different;
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therefore their displays of internalizing and externalizing behaviours may vary. Not all children
experiencing child maltreatment develop behaviours that warrant clinical intervention (Kernic et
al., 2003).
Adolescents (ages 13-19). Compared to school-age children, adolescents are at an age of
heightened independence and personal choice. To an extent, they have the freedom to make a
number of positive or negative decisions for themselves, including moving out of the violent
home, turning to other family members for support, engaging in anti-social activities with peers
or running away from home. However, despite their newly acquired freedom, adolescents from
violent homes are often tied down by similar, if not exacerbated, restraints found amongst
school-age children. These include feelings of depression, suicidal ideation, anxiety, worry,
aggression, and social withdrawal (Avanci et al., 2012; Holt et al., 2008; Jaffe et al., 2012).
Adolescents enter a period in life where the impact of a history with domestic violence
and child maltreatment enters into their personal and social life. As previously mentioned,
experience with family violence can result in maladaptive attachment styles. Most commonly
observed amongst adolescents who have experienced family violence is an avoidant attachment
style (avoiding parents; not rejecting attention but not seeking it out either; treating the
caregiver/parent similarly to a stranger) (Levendosky, Huth-Bocks, & Semel, 2002). As a result
of this attachment style, these adolescents have a difficult time forming and maintaining healthy
intimate relationships. Growing up with family violence may result in a distorted view of
intimate relationships, as well as the development of a lack of trust in intimate relationships
(Levendosky, Huth-Bocks, & Semel, 2002). Not only do these adolescents experience a lack of
trust, they are also at a heightened risk for engaging in violent behaviours by acting out toward
peers or romantic partners (Wolfe, Wekerle, Scott, Straatman, & Grasley, 2004). Moreover,
adolescents who have experienced child maltreatment are often unsure of their capacity to
control themselves, doubting their ability to remain non-violent in romantic relationships
(Goldblatt, 2003). There may be great variability in outcomes depending on whether they
identify with a parent who is a perpetrator of violence or the parent in the victim role.
In order to cope with their experiences of violence, adolescents may turn to alcohol and
illicit drugs, or withdraw themselves from the violent situations either physically or by mentally
disengaging (Cunningham & Baker, 2004; Jaffe et al., 2012). Alternatively, adolescents may
develop an intense anger toward the situation and attempt to prevent it or intervene (Hester,
Pearson, & Harwin, 2000; Holt et al, 2008). The adolescent may typically engage in one of two
behaviours: either they will attempt to reduce conflict by distracting or calming down those
involved, or they will engage themselves physically to protect the victims (Goldblatt &
Eisikovits, 2005; Jaffe et al., 2012). Although the actions of the adolescent may provide
immediate relief to the victims; long-term results may include severe emotional distress as the
adolescent was forced to become a responsible adult early on, therefore losing out on some
normal stages of childhood development (Holt et al., 2008).

Adults. The longstanding theory of the intergenerational transmission of violence posits that
maltreated children may become future perpetrators of violence in their own families (Curtis,
1963). Smith and colleagues (2011) began a longitudinal study in 1987 to evaluate the theory of
intergenerational transmission of violence by studying close to1000 adolescents. The results
concluded that those who were exposed to domestic violence throughout adolescence had
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increased odds of perpetrating relationship violence in early adulthood. Also, those who
experienced relationship violence in early adulthood were at increased risk for experiencing
partner violence later in life. Escape avoidance coping styles (disengaging or staying away from
a stressful situation) are used by a number of children experiencing family violence. Those who
continue to use those coping styles throughout life are at an increased risk for experiencing
partner violence in adulthood, as they may not have developed adaptive mechanisms for problem
solving (Hezel-Riggin & Meads, 2011).
Individuals who were victims of family violence throughout their childhood and
adolescence are also more likely to develop symptoms such as depression, anxiety, dissociation,
and post-traumatic stress in adulthood (Fijiwata, Okuyama, & Izumi, 2012; Hetzel-Riggin &
Meads, 2011). The depressive and dissociative symptoms of adult survivors of childhood
maltreatment are found to be associated with a decrease in parenting quality (Fijiwata et al.,
2012). Specifically, as a result of their mental health problems, mothers who experienced
childhood maltreatment were less likely to praise their children, than women who did not
experience such violence. Furthermore, exposure to child sexual abuse is associated with
impairment in interpersonal functioning, education, and criminal behaviour (Wathen, 2012).
Other long-term physical health impairments can include liver disease, sexually transmitted
diseases and heart disease (Wathen, 2012).
Filicide. Filicide (a parent killing their child) occurs in a small proportion of family violence
cases. Fathers perpetrate filicide at an equal or slightly higher rate than mothers. Filicide is
associated with high rates of suicide, significant life stressors, lack of social support, social
isolation and a history of childhood maltreatment (Bourget, Grace, & Whitehurst 2007).
Although similar in terms of some risk factors present, fathers and mothers differ in the type of
filicide they are most likely to commit. The most common category of fatal child maltreatment is
severe physical abuse leading to death (UNICEF 2003; Baralic et al. 2010; Lee & Lathrop 2010;
Kajese et al. 2011; Sidebotham et al. 2011). Such deaths are typically caused by a head injury
resulting from a violent assault (e.g., shaking, impact-injuries) but also include beatings,
stabbings, and strangulation where there was no obvious intent to kill. Fathers predominate as
perpetrators of this form of filicide. Fathers also commit about half of the cases of deliberate
filicides (Baralic et al., 2010; Sidebotham et al., 2011). Familicide (attempts to kill multiple
members of the family) and retaliating filicide (deliberate murder of a child to cause harm and
suffering to the other parent) are both specific classes of filicide much more commonly
perpetrated by fathers and occur in the context of domestic violence (Finkelhor and Ormrod,
2001a; Liem and Koenraadt, 2008). In Ontario between 2002 and 2007, there were 23 father
perpetrated child homicides that occurred in the context of domestic violence (DVDRC, 2008).
Although research has indicated that many of these types of filicides are perpetrated in retaliation
against the other parent (Ewing, 1997; Jaffe et al., 2012), some child deaths may occur indirectly
as a result of the child attempting to protect the other parent during a violent incident or the child
death may be part of a familicide where a parent, most often a father, kills multiple family
members in an effort to maintain control and prevent a rupture of the family unit (Jaffe et al.,
2012; Jaffe & Juodis, 2006; Websdale, 1999). Furthermore, in domestic homicide cases where
the child is not the victim, they still suffer the emotional, psychological, and physical
repercussions of losing one or both parents and being exposed to horrific violence (Hamilton,
Jaffe, & Campbell, 2013).
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Mothers, in contrast, predominate as perpetrators of infanticide (killing of children less
than 1 year of age) (Liem & Koenraadt, 2008). There appear to be two major profiles of risk for
infanticide in developed nations. The first involves unplanned and unwanted pregnancies in
young, single women who lack family support and who have complicated and problematic
developmental histories (Porter & Gavin 2010; Shelton et al., 2011). A second group of
infanticides is perpetrated by mothers with relatively few of the risk factors associated with the
first group, but more profound mental health problems. Elevation in risk for a range of mental
health illnesses (e.g., post-partum depression, bipolar disorder) in women in the days and months
immediately following childbirth is thought to play an important role in many of these infant
deaths.
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Appendix C

A detailed description of protective factors
Child developmental level
Although generally only considered in terms of risk, the developmental stage of a child
can be a protective factor when considering the ability of the child to access external social
supports, manage their internal affective states during times of family stress, and develop
effective coping strategies. In addition, resilience literature suggests that having a higher IQ may
be helpful to some children but it is not yet clear how that manifests itself – whether the child is
more cognitively able to make sense of his/her surroundings, or whether it is the success in
academics that creates an avenue for self-esteem and social support.
Safe parents, safe children
The greater protection a mother who is the victim of family violence experiences, the
greater the protection her children may experience. Many victims who experience family
violence go to extreme lengths to ensure the safety of their children (Haight et al., 2007).
Women who experience abuse from their partners have been found to “mobilize their resources
to respond to the violence on behalf of their children” (Levendosky, Lynch, & Graham-Bermann,
2000, p. 266), in particular by being sensitive and responsive to the needs of their children
(Levendosky et al., 2000). Common immediate strategies include physically separating the
children from the perpetrator, calling a relative or friend for assistance, using developed signals
to warn children in times of danger, and using calming techniques or attempting to physically
restrain the perpetrator (Haight et al., 2007). In some cases mothers realize the risk of harm their
children are subjected to and will employ long-term strategies, such as sending their children to
live with relatives or contacting the legal system for assistance (Haight et al., 2007). In other
circumstances, some women feel that staying with an abusive partner allows them to be more
protective, rather than engender further risk to the child that could come from unsupervised
access that may be granted during separation (Walker, 1992 as cited in Strega, 2006; Varcoe &
Irwin, 2004). Focusing solely on what is perceived as protective behaviours of mothers,
however, when women do not in fact have control over abusive partners, is misdirected, as
research indicates that in these cases the protective behaviour of mothers does not actually
predict recurrence of child maltreatment (Coohey, 2006).
It is recognized that it may be difficult for a woman to leave an abusive relationship.
Therefore, a number of support agencies work from a harm reduction model, such that they
provide the victim with strategies and support to increase their safety (Hoyle, 2008). The most
common strategy taught is the creation of a safety plan. A safety plan is a pre-determined
arrangement of how to escape or hide from an abusive partner or parent when in a situation of
imminent danger (Hoyle, 2008; Kress et al., 2012). The plans typically include creation of an
escape route, having an alternate place of safe refuge, and creating and maintaining social
supports. It is essential to create these plans in order to reduce panic in the moment, while
enhancing one’s own safety, as well as that of the children. Safety plans can also include
precautionary measures to be taken to reduce risk of harm, which are most commonly used by
mothers who have successfully left their abusive partner, such as changing locks, installing
security system, changing routine, changing children’s school, and avoiding places frequently
visited by the perpetrator (Hoyle, 2008; Kress et al., 2012). Although these plans can reduce
victimization, they also have the potential to increase alternative risks for the victim such as
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poverty (Hoyle, 2008). In order to remain safe and independent it is essential for a victim to
become financially independent. However, in many cases this is extremely difficult or
impossible, as the abuser may have taken over the finances or is the only source of income for
the family. It is also critical to consider safety on a continuum and as a dynamic concept that
frequently changes and is often not within the victim’s control. An important study that focused
on safety planning determined that situational context was critical as there were no universally
effective strategies for managing safety; cautioning that what may reduce the risk for one woman
may increase the risk for another (Goodkind et al, 2004). Not surprisingly, women who engaged
in the most safety planning continued to remain at highest risk because of characteristics of their
abusers. Even more concerning, however, are findings that women’s emotional well-being is
often linked to their appraisals of their own vulnerability and powerlessness. In particular, the
more a woman has to restrict her personal autonomy to stay safe, the more likely she is to
experience depression (Goodkind et al., 2004; Nurius et al., 2003).
Family and social supports
For the Child. Depending on the age of the child, it may be difficult for them to seek out social
supports on their own. Therefore, children experiencing maltreatment may seek support from
their siblings (Lucas, 2002). Siblings who are exposed to domestic violence provide
companionship and comfort to each other in many ways, such as through protecting one another
from psychological and physical damage, acting as caregivers for each other, and being a source
of emotional, verbal and tactile support. They may also ally together against the family violence
in an effort to prevent violent incidents, protect their mother, or attempt to cope with the trauma
by avoiding involvement and using one another as a source of distraction from the trauma they
experience. Resiliency is key in reducing the risk of harm from exposure to violence (Afifi &
MacMillan, 2011; Lucas, 2002). Additional factors influencing resiliency include the presence of
a good relationship with one parent, the child’s proximity to the events, as well as their
relationship with the perpetrator. Support systems available within their family have been shown
to encourage and reinforce coping efforts of the child (Afifi & MacMillan, 2011; Allen &
Johnson, 2012; Lucas, 2002). A child characterized as being resilient has typically had an
opportunity to establish a close relationship with at least one emotionally stable and competent
family member who is supportive of their needs.
For the Child Victim in Adulthood. Children who experience family violence are at an increased
risk for experiencing psychological distress in adulthood (Fijiwata, Okuyama, & Izumi, 2011;
Hetzel-Riggin & Meads, 2011). However, adults who develop a sense of community, through
accessing social supports or seeking assistance from loved ones, are less likely to experience
psychological distress regardless of their experiences with violence (Greenfield & Marks, 2010).
Moreover, women who have experienced abuse in the past, and have since developed strong
social supports, are less likely to be abused by another partner in the future, ultimately further
protecting their children (Plazaola-Castaño, Ruiz-Pérez, & Montero-Piñnar, 2008).
For the Perpetrator. Despite the harmful actions and behaviours perpetrators engage in, they are
no exception to the positive impact of social relationships (Pandya & Gingerich, 2002; Sheehan,
Thakor, & Stewart, 2012; Silvergleid & Mankowski, 2006). Perpetrators report the development
of social relationships, as well as the fear of losing their family, as turning points for their
behaviour change (Pandya & Gingerich, 2002; Silvergleid & Mankowski, 2006). In some cases,
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perpetrators are reluctant to seek help from informal and formal supports. The lack of help
seeking behaviours can be influenced by gender stereotypes, such as appearing weak or fragile,
uncertainty of where to seek help, difficulties trusting and confiding in others, as well as having
few individuals to talk to who have an understanding or training in domestic violence (Campbell
et al., 2010). However, some perpetrators may decide to seek assistance on their own when they
realize the impact of their behavior on their partner and their children. Other perpetrators may be
ordered into treatment by the court as a term of probation if their conduct has resulted in a
criminal conviction. There is some evidence to support the notion that a coordinated approach to
family violence may be most effective if a batterer intervention program is combined with
ongoing monitoring and review by the court (Gondolf, 2002).
There are also emerging programs that target the perpetrator’s role as a father. One
example is the Caring Dads program (www.caringdads.org). Caring Dads is an intervention
program designed for fathers who have maltreated their child(ren) and/or exposed them to the
abuse of their mother. The program is targeted at changing the father’s unhealthy behaviour and
beliefs about parenting, their abusive parenting strategies, as well as their understanding of the
impact of abuse on children (Scott & Crooks, 2007). An evaluation of the program indicated that
fathers who attended and completed Caring Dads had considerable changes in their overreactivity to children’s misbehavior and their respect for the commitment and judgment of their
children’s mothers (Scott & Lishak, 2012).
Community supports
Family violence is recognized as an issue impacting society as a whole. Parents and
children affected by family violence have an increased need for access to community supports, in
order to obtain and maintain their safety. A major concern for women and children is having
access to community supports when making their decision to leave an abusive partner (Clarke &
Wydall, 2013; Reeve, Casey & Goudie, 2006; Netto, Pawson, & Sharp, 2009). In order for
women to leave an abusive partner they must have the ability to obtain suitable and affordable
accommodations. Unfortunately, these housing issues are a primary reason why women either
decide not to leave their abusive partner, or return to their partner after attempting to leave
(Bossy & Coleman, 2000; Clarke & Wydall, 2013). Housing opportunities for women and
children are available Canada-wide, providing temporary support and shelter for the victims of
family violence. Unfortunately, the living conditions are often not ideal and this can increase the
victims’ levels of stress, as well as potentially relocate them further from existing social and
family supports (Abrahams, 2007).
Building relationships within the community can decrease one’s likelihood of revictimization (Clarke & Wydall, 2013; Dutton et al., 2006). A key factor may include building
positive relationships with advocacy supports, as well as obtaining stable employment, which
ultimately enhances one’s sense of independence and extended community support. Developing
a sense of community is equally important for child victims of maltreatment, as it provides them
with supports to aid in coping with traumatic events. Children are able to develop this sense of
community through building positive relationships with supportive individuals including:
teachers, school counsellors, mental health workers, and neighbours (Afifi & MacMillan, 2011;
Allen & Johnson, 2012; Lucas, 2002).
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Appendix D

A detailed description of promising practices
1) Parenting programs to prevent family violence
Caring Dads (www.caringdads.org)
Caring Dads is an intervention program for fathers (including biological, step, commonlaw) who have physically abused, emotionally abused or neglected their children, or exposed
their children to domestic violence or who are deemed to be at high-risk for these behaviours.
The program consists of a 17-week, empirically-based, group parenting intervention for fathers,
systematic outreach to mothers to ensure safety and freedom from coercion, and ongoing,
collaborative case management of fathers with other professionals involved with men’s families.
The group component of Caring Dads combines elements of parenting, fathering,
battering and child protection practice to enhance the safety and well-being of children. Program
principles emphasize the need to enhance men’s motivation, promote child-centered fathering,
address men’s ability to engage in respectful, non-abusive co-parenting with children’s mothers,
recognize that children’s experience of trauma will impact the rate of possible change, and work
collaboratively with other service providers to ensure that children benefit (and are not
unintentionally harmed) as a result of father’s participation in intervention.
Caring Dads was first developed in London, Ontario in 2003. Since its development,
many community agencies that represent the interests of children have supported the program
(i.e., child protection, probation services, partner assault response agencies). Caring Dads is
available in several locations in Southwestern Ontario as well as Ottawa, Thunder Bay, and the
province of Alberta. It has also been adopted in several locations in the United States and
Europe.

2) Secondary responder programs for perpetrators of domestic violence
High-Risk Domestic Violence Men’s Outreach Initiative
This project is based on the premise that victims are safer when their partners are
provided with support to target those dynamic risk factors which contribute to creating
heightened risk. Forty men charged with a domestic violence related offence who were not
incarcerated or eligible for early intervention with a PAR program were contacted prior to
attending any batterer intervention program to provide them with services, counselling, and
community supports to minimize their risk of re-offending. Results indicated that one year later
negative police involvement with project participants dramatically reduced; men in the project
had significantly less charges and arrests; and the number of violent and administration of justice
crimes (e.g., breach of a recognizance or failure to attend court) dramatically reduced.
Due to the success of the High-Risk Domestic Violence Men’s Outreach Initiative, the London
police department will receive $270,000 in provincial funding in 2014 to introduce the program
in Woodstock, Sudbury, and Ottawa.
3) Integrated court for families
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Ontario’s Integrated Domestic Violence Court (IDV Court)
(http://www.ontariocourts.ca/ocj/integrated-domestic-violence-court/)
The Toronto Integrated Domestic Violence Court provides a single judge to hear both the
criminal and the family law cases (excluding divorce, family property and child protection cases)
that relate to one family where the underlying issue is domestic violence. The goals of this court
are a more integrated and holistic approach to families experiencing domestic violence, increased
consistency between family and criminal court orders and quicker resolutions of the judicial
proceedings. An evaluation of this pilot project is underway.
4) New Family Court Orders When New Criminal Charges
Supervised access centres provide a neutral space where a third party can oversee visits
and exchanges between a parent and child. These centres are often used by separated parents
who have perpetrated family violence and require supervised exchanges or visits in order to keep
the children safe. Supervised access centres receive family court orders that outline the visitation
and exchange arrangements that were determined by the courts after charges were laid,
management strategies were put in place and risks to the child were properly assessed. However,
if the abusive parent is charged with a new criminal offense and receives a new bail order, the
risk of harm to the child may increase. The central issue is the lack of coordination between the
criminal court and family court proceedings. Work is ongoing to establish a protocol whereby
when any new criminal charges and bail conditions are made, a new family law order related to
child access provisions also be made. As of December 2013, the Ontario Ministry of the
Attorney is drafting the templates to be used by the courts in order to implement this new
practice. The intent of the practice is to force communication between criminal and family courts
in order to minimize the risk posed to children during supervised access or supervised
exchanges.
5) Advocacy for abuse victims and their children dealing with the family court
Luke’s Place, Oshawa, ON www.lukesplace.ca
Luke’s Place was constructed in response to the 1997 murder of a three-year old boy, Luke, by
his father during his first unsupervised access visit. The courts had allowed unsupervised access
to Luke’s father despite the pleas from Luke’s mother to allow supervised access only. Luke’s
Place helps to provide a specialized response to support abused women and their children as they
proceed through the family law process. Luke’s Place provides individual service and group
support; a resource manual and training process for staff and volunteers; emergency motions
toolkit; and training for shelter staff, lawyers, and other social service professionals. The vision
of Luke’s Place is for a family court system that responds efficiently to end domestic violence
and effectively provides for the safety, emotional and financial needs of abused women and their
children after leaving a situation of abuse.
Jared’s Place Legal Advocacy and Support Program, Hamilton, ON
https://intervalhousehamilton.org/legal-support
Jared’s Place was developed in honour of a young boy, Jared, who was murdered in 2006 by his
father during a court-ordered unsupervised access visit. Jared’s Place provides free information,
referrals and support to women who have experienced violence in order to help them navigate
through the legal system. Jared’s Place offers information and support; referrals and advocacy;
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safety planning and risk assessment; court preparation and accompaniment; access to the
Resource Centre and Drop-in Services; and education and training. Through research and
advocacy, Jared’s Place is working towards systemic and policy change.
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