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Abstract  
Children raised in violent households endure profound psychological distress, often leading to Post-

Traumatic Stress Disorder (PTSD). Repeated exposure to domestic violence instills chronic fear, anxiety, 

and emotional instability, leaving lasting scars that affect their mental health. These children frequently 

develop trust issues, struggling to build meaningful relationships due to fear of betrayal or abandonment. 

Their ability to connect with others is impaired, resulting in difficulty forming relationships that persist into 

adulthood. Beyond their immediate suffering, these effects often extend across generations, contributing to 

intergenerational trauma. The emotional wounds inflicted in childhood shape their perceptions of love, 

conflict, and security, making them more likely to either experience or perpetrate violence in their own 

relationships. Without intervention, this cycle continues, passing unresolved trauma from one generation 

to the next. As these children grow, unresolved pain may lead to self-harm or suicidal thoughts, driven by 

overwhelming feelings of hopelessness and emotional numbness. The lack of a safe, supportive environment 

exacerbates their distress, pushing them toward self-destructive behaviors as a means of coping. The 

consequences of childhood trauma are far-reaching, affecting academic performance, self-esteem, and 

long-term emotional well-being. This article explores the devastating impact of domestic violence on 

children, highlighting the long-term effects of PTSD, trust issues, intergenerational trauma, self-harm, and 

difficulty forming relationships. Addressing these issues requires early intervention, mental health support, 

and community awareness to break the cycle of violence, offer healing, and provide children with the 

stability they need to rebuild their lives and overcome the psychological scars left by domestic abuse. 
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Introduction  

Home is not always a place of safety for everyone. This is an unspoken reality for some parents 

who endure abuse at the hands of their children. From physical violence to emotional 

manipulation, this largely hidden issue cuts across families of all backgrounds. For too long, stigma 

and silence have allowed child-to-parent abuse to fester in the shadows, unacknowledged in policy 

discussions and under-researched in academic circles. But a recent study of ours analysed a 

therapeutic programme designed to address child-to-parent abuse, and its transformative potential. 

Child-to-parent abuse affects families across socio-economic and cultural boundaries. But it’s 

particularly prevalent in homes where domestic abuse and intimate partner violence is present. 

Legally, child-to-parent abuse is ambiguously positioned in England and Wales. It is often 

subsumed under domestic abuse legislation, including the Domestic Abuse Act 2021. But the law 

primarily focuses on people aged 16 and older, and problematically labels children as perpetrators, 

despite youth justice policy and practice moving to child-first approaches. 

This adds to the societal stigmas around child-to-parent abuse, and it is often misattributed to poor 

parenting. The problem is then compounded, discouraging parents from seeking help and 

perpetuating a cycle of silence and isolation. 

The Parallel Lives Programme is a therapeutic intervention in Wales, which takes a non-punitive, 

relationship-focused approach to support families affected by child-to-parent abuse. Delivered 

https://www.emerald.com/insight/content/doi/10.1108/sc-07-2024-0045/full/html
https://www.legislation.gov.uk/ukpga/2021/17/contents
https://mediaacademycymru.wales/parallel-lives/
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over seven weeks, the programme uses therapeutic and relationship-based approaches to support 

children and their parents to prevent child-to-parent abuse. 

In the quiet corners of many homes, away from the eyes of the world, countless children endure a 

hidden agony. These are the children who grow up in abusive families—environments that should 

offer love, comfort, and safety, but instead breed fear, pain, and emotional chaos. While society 

often focuses on the visible wounds of adult victims, the silent suffering of children remains one 

of the most neglected aspects of domestic violence. These children may not have the words to 

describe their pain, or the courage to speak out, but the emotional scars they carry are deep and 

lasting. 

A child in an abusive household is forced to live in constant alertness, never knowing when the 

next outburst or violent act will occur. Whether they witness physical abuse, endure emotional 

neglect, or are directly targeted, their young minds absorb every traumatic moment. Even in cases 

where they are not physically harmed, simply witnessing the abuse of a parent or sibling can be 

deeply damaging. These experiences create a toxic atmosphere that shapes their personality, 

disrupts their development, and alters the way they see themselves and the world around them.The 

suffering of these children is often invisible. They may appear quiet, obedient, or even cheerful in 

public, masking their inner turmoil because they fear shame, disbelief, or retaliation. Their silence 

is not indifference; it is survival. Many lack a trusted adult to confide in, and often, the very people 

they should turn to—parents, guardians, relatives—are the source of their trauma. Teachers, 

neighbors, and extended family may miss the subtle signs of distress, allowing the cycle to 

continue unchecked. 

This silent struggle doesn’t end with childhood. The emotional wounds can extend into adulthood, 

affecting relationships, self-esteem, and mental health. Studies have shown that children from 

abusive homes are more likely to suffer from anxiety, depression, post-traumatic stress disorder 

(PTSD), and substance abuse later in life. Without proper intervention, the pain of their early years 

can haunt them indefinitely. Domestic violence, often perceived primarily as an issue between 

adult partners, has a profound and often overlooked impact on children who witness or are 

subjected to such abuse. These children, though not always the direct targets, become collateral 

damage in an environment filled with hostility, fear, and unpredictability. The consequences of 

living in a violent household can be both immediate and long-lasting. Immediate impacts include 

anxiety, fear, sleep disturbances, and poor academic performance. Long-term effects may include 

mental health disorders, social withdrawal, substance abuse, and difficulty maintaining 

relationships. Despite increasing awareness, children continue to suffer in silence, largely due to 

societal denial or lack of adequate protective interventions. Recognizing the signs of trauma in 

children and understanding the scope of their suffering is the first step toward change. This article 

sheds light on how domestic violence shapes children's  

Literature Review 

One of the most significant findings from our research is the importance of therapeutic spaces and 

the DE stigmatisation of the issue. The Parallel Lives Programme created safe spaces for families 

to discuss complex and often stigmatised issues. Therapists provided non-judgmental 

environments where parents and children felt heard and supported. By framing young people as 

“children first” and creating spaces free of blame, the programme helped families address their 

issues. 

One therapist described the kind of things that often prevent parents from speaking out: 
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There’s a lot of guilt and shame attached to [child-to-parent abuse], and [the parents] don’t feel 

like they can talk about it. So “I must be the only parent whose kid kicks off and breaks my 

window.” I think it is a lot for them to say, okay, this is a thing, and these are the steps that we can 

take, and also give them strategy. 

Parents echoed this sentiment, highlighting how the programme provided a rare opportunity to 

speak openly in a supportive environment. One father of a 12-year-old boy described his 

experience: Talking about raw emotions with people who do not judge you, they do not gasp, they 

don’t laugh or tut, they feel what you feel, and they want to help; it’s a safe environment. I struggle 

to talk about my feelings, and this has helped me open up. 

Another important finding was the programme’s emphasis on parent-child relationship building. 

Both parents and children reported improved communication and reduced conflict as a result of 

the intervention. One 14-year-old girl reflected: “[Because of the programme] my mum is listening 

to me more. She used to always just talk at me and have a go at me without listening to my side of 

things. It’s so much better now.” 

Research consistently shows that children living in abusive families experience deep psychological 

and emotional harm, even if they are not directly targeted. Studies by Edleson (1999) and Fantuzzo 

& Mohr (1999) highlight that witnessing domestic violence can result in trauma symptoms such 

as anxiety, depression, and aggression. Bowlby’s Attachment Theory explains how abusive 

environments disrupt the child’s emotional security, often leading to insecure or disorganized 

attachments. Wolfe et al. (2003) further found that these children struggle with PTSD, behavioral 

issues, and academic decline, which are often misinterpreted as discipline problems rather than 

signs of trauma. 

A large-scale meta-analysis by Kitzmann et al. (2003) confirmed that children from violent homes 

show poorer emotional, social, and academic outcomes. Cultural and societal pressures often 

prevent children from speaking out, especially in communities where family honor or traditional 

gender roles dominate. Scholars like Perry (2001) and van der Kolk (2014) stress the importance 

of trauma-informed care and early identification of symptoms, urging schools and communities to 

recognize subtle signs of distress. Overall, the literature calls for greater awareness and 

intervention to address the invisible suffering these children endure and to break the cycle of abuse. 

Home should be a sanctuary—where children feel safe, loved, and protected. However, for many 

children growing up in violent households, home becomes the source of their greatest fear. Instead 

of nurturing their growth, the environment stunts their emotional, psychological, and social 

development. These children live in a constant state of anxiety, anticipating the next outburst, the 

next moment of chaos. They may witness physical violence, verbal abuse, or emotional 

manipulation between parents or caregivers, and sometimes, they are direct victims themselves. 

What makes their suffering especially tragic is that it often goes unnoticed. Adults may assume 

children are too young to understand, but even infants can absorb the toxic energy of a hostile 

environment. These early experiences shape the child’s understanding of love, trust, and conflict, 

leaving deep-rooted scars that can last a lifetime. 

Understanding Domestic Violence and Its Hidden Victims 

Domestic violence is often seen as an issue between adults, typically partners or spouses. However, 

children who live in these volatile environments are frequently the hidden victims. Even when not 

physically harmed, children are deeply affected by the violence they witness. Studies show that 

witnessing domestic abuse can be just as damaging as experiencing it firsthand. The emotional 

stress they endure can interrupt brain development and hinder their ability to process emotions in 
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a healthy way. In many cases, children are used as pawns in arguments or are forced to take sides, 

placing an enormous psychological burden on them. They may feel guilt, shame, or responsibility 

for the violence, even when they have no control over it. These invisible wounds often remain 

untreated, as children may not have the words to express their suffering or the courage to speak 

out. 

Children as Silent Witnesses: Why Their Pain Often Goes Unnoticed 

Children in violent households often suffer in silence. Unlike adults, they lack the language, 

emotional maturity, or freedom to express or escape their reality. Fear of retaliation, loyalty to 

abusive parents, or simply not knowing that their situation is abnormal can keep them quiet. 

Teachers, relatives, and neighbors might overlook subtle signs like sudden behavioral changes, 

emotional withdrawal, or declining academic performance. Since the abuse may not be directed at 

the child, adults often underestimate its impact. This silence creates a dangerous cycle—without 

recognition, there’s no intervention; without intervention, the trauma deepens. Children may 

normalize violence as part of daily life, confusing love with pain. This emotional entrapment can 

severely hinder their psychological development and delay recovery even into adulthood. The 

silence of these young witnesses must be broken by creating safe channels for them to be heard 

and supported. 

The Psychological Impact: Fear, Confusion, and Emotional Numbness 

Children exposed to domestic violence live in a state of constant psychological stress. Fear 

becomes a dominant emotion, governing how they think, behave, and interact with others. They 

often feel confused, unable to reconcile their love for their parents with the fear those same parents 

may cause. This internal conflict can lead to emotional numbness—a defense mechanism where 

children suppress their feelings to avoid pain. Over time, this suppression can manifest as anxiety 

disorders, depression, or dissociative behaviors. Their developing brains adapt to the stress by 

becoming hyper-alert or emotionally detached, making it difficult for them to relax or feel safe 

even in non-threatening environments. This chronic stress can impair concentration, memory, and 

decision-making, making school and social life more difficult. If unaddressed, these psychological 

wounds can hinder a child’s capacity for empathy, joy, and emotional resilience throughout life. 

Post-Traumatic Stress Disorder: A Common Outcome of Childhood Exposure to Violence 

Post-Traumatic Stress Disorder (PTSD) is not limited to soldiers or adults who’ve experienced 

violent events—it is tragically common in children who grow up in abusive homes. These children 

may experience flashbacks, nightmares, and intrusive thoughts related to violent incidents they 

have witnessed or endured. Everyday sounds or objects can become triggers, causing intense 

emotional or physical reactions. They might become extremely fearful, irritable, or withdrawn 

without understanding why. PTSD in children often goes undiagnosed because their symptoms 

may resemble behavioral issues or mood swings, leading to misinterpretation and inadequate 

support. As trauma accumulates over time, it becomes more deeply embedded in their psyche. 

Without professional intervention—such as trauma-focused therapy—these children struggle to 

heal. Recognizing the signs of PTSD early and providing trauma-informed care is critical for 

preventing lifelong psychological damage and helping them regain a sense of safety and control. 

Trust Issues and Emotional Isolation in Young Victims 

Children who grow up in violent households often develop serious trust issues. When the very 

people meant to love and protect them—such as parents or caregivers—inflict harm or fail to stop 

it, the child's ability to trust is shattered. They may struggle to believe that any relationship can be 

safe or genuine, leading to emotional isolation. This mistrust isn’t limited to family; it extends to 
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peers, teachers, and other adults, making it difficult for the child to open up or seek help. They 

become emotionally guarded, fearing betrayal or rejection, even when others show kindness. Over 

time, this isolation can create deep loneliness and increase the risk of mental health issues such as 

depression and anxiety. The longer this mistrust persists, the harder it becomes to form healthy 

relationships later in life, reinforcing a cycle of emotional disconnection and vulnerability. 

Difficulty Forming Relationships: Love Tainted by Fear 

The trauma experienced in violent households often taints a child’s understanding of love and 

attachment. What should be safe and nurturing relationships become associated with fear, control, 

and instability. As these children grow older, they may face difficulty forming relationships, 

unsure of how to give or receive love without pain. Intimacy may trigger fear or discomfort, while 

emotional closeness may seem threatening rather than comforting. Some may avoid relationships 

altogether, while others may become overly dependent, fearing abandonment. This relational 

confusion stems from early models of interaction where love and violence coexisted. If unhealed, 

these patterns continue into adulthood, resulting in toxic or dysfunctional relationships. Helping 

children develop healthy emotional frameworks through therapy and support is essential to 

rebuilding their capacity for trust and connection. 

Self-Harm and Suicidal Thoughts: Crying Out Without Words 

The overwhelming emotional pain that children in violent homes experience can lead to self-harm 

or suicidal thoughts. When they are unable to express their suffering verbally, some turn to 

physical pain as a way to release emotional tension or to feel something in an otherwise numb 

state. Others may believe that harming themselves is the only way to cope with the chaos around 

them or to gain a sense of control. In extreme cases, feelings of worthlessness, hopelessness, and 

despair can result in suicidal ideation. These children often believe that no one sees or understands 

their pain. Unfortunately, adults may overlook these behaviors or dismiss them as attention-

seeking, missing the critical opportunity for intervention. Self-harm is a silent cry for help and 

should always be taken seriously, with immediate mental health support and trauma-informed care. 

 The Role of Attachment: Broken Bonds between Parent and Child 

Attachment theory suggests that strong, secure emotional bonds between a child and caregiver are 

crucial for healthy development. In violent households, however, these bonds are often disrupted 

or severely damaged. A child may feel betrayed, frightened, or confused by the very parent they 

are instinctively drawn to for safety. This broken attachment can result in disorganized behavior—

clinging one moment, withdrawing the next. When a child cannot rely on their caregiver for 

comfort or protection, they struggle to build a stable sense of self or to regulate their emotions. In 

some cases, they may become parentified, taking on caregiving roles themselves. Over time, 

disrupted attachment leads to long-term challenges in self-esteem, resilience, and the ability to 

navigate future relationships. Restoring a child’s sense of secure attachment is key to their 

emotional recovery. 

Academic and Social Consequences in School-Aged Children 

The effects of domestic violence do not stay confined to the home—they spill into every part of a 

child's life, especially school. Children from violent households often suffer from poor academic 

performance, frequent absences, and behavioral problems. Concentration becomes difficult when 

their minds are preoccupied with fear or anxiety, and sleep disturbances from stress or nightmares 

further impair learning. Socially, these children may struggle to make friends, either isolating 

themselves out of mistrust or behaving aggressively as a way to assert control. They may also 

develop a heightened sensitivity to conflict, interpreting minor disagreements as threats. Teachers 



CONTEMPORARY JOURNAL OF SOCIAL SCIENCE REVIEW 

 

Vol.03 No.02 (2025) 

            
 
 
 
 

987 
 

and classmates may not understand the root of these behaviors, leading to labeling or punishment 

rather than support. Schools need to be equipped with training and resources to identify and help 

these students, creating a safe space where they can begin to heal. 

Behavioral Changes: From Withdrawal to Aggression 

Children exposed to violence at home often show extreme behavioral changes as they attempt to 

cope with their trauma. Some become withdrawn, quiet, and overly compliant, trying to avoid 

conflict at all costs. Others display sudden outbursts of anger, aggression, or defiance—mirroring 

the hostility they witness at home. These reactions are not acts of rebellion but survival strategies 

shaped by fear and confusion. Behavioral shifts can be misunderstood by caregivers, educators, 

and peers, leading to further isolation or punishment. Without understanding the context behind 

these actions, children are often labeled as “problematic,” which only deepens their emotional 

wounds. The unpredictability of their behavior also affects their peer relationships, making it 

difficult to form lasting friendships. Recognizing behavioral changes as signs of trauma, rather 

than disobedience, is essential in offering the compassion and support these children desperately 

need. 

Intergenerational Trauma: How Violence Echoes Through Generations 

Intergenerational trauma occurs when the emotional wounds of one generation are unconsciously 

passed down to the next. In families plagued by domestic violence, children may grow up 

internalizing abuse as a normal part of life. They learn unhealthy patterns of communication, 

conflict resolution, and attachment from watching their caregivers. Without intervention, these 

children may replicate the same behaviors in adulthood—either as victims or perpetrators—thus 

continuing the cycle of violence. Even if they reject the abusive model, the psychological imprint 

often persists, affecting their parenting style, relationships, and emotional regulation. This type of 

trauma is deeply embedded and difficult to overcome without conscious effort, therapy, and 

healing. Breaking the cycle requires not only addressing the current abuse but also helping children 

and families understand and unlearn inherited trauma responses that have persisted for generations. 

 The Cycle of Abuse: Victims Becoming Victimizers 

One of the most troubling consequences of childhood exposure to violence is the risk of becoming 

a perpetrator later in life. Children who grow up witnessing abuse may come to believe that 

violence is an acceptable or necessary part of relationships. Boys who see their fathers abuse their 

mothers may model that behavior as a form of power, while girls may accept it as a component of 

love. This normalization of violence is a critical factor in perpetuating the cycle of abuse. On the 

other hand, some children may swing to the opposite extreme, developing intense fear of conflict 

or an inability to assert themselves. Whether they adopt aggression or submission, both outcomes 

stem from the same unresolved trauma. Early education, emotional support, and access to positive 

role models can help children break free from this destructive legacy. 

 Gender Differences in Coping and Expression of Trauma 

Boys and girls often respond differently to trauma caused by domestic violence, influenced by 

social expectations and emotional development. Boys may externalize their pain through 

aggression, hyperactivity, or delinquent behavior, which is sometimes mistakenly viewed as 

normal “rough” behavior. Girls, on the other hand, are more likely to internalize their suffering, 

becoming anxious, depressed, or overly compliant. These gendered patterns can make it harder to 

recognize trauma, especially in boys whose emotional distress may be masked by defiance. In both 

cases, the underlying pain remains unaddressed. Additionally, cultural or family beliefs about 

gender roles may discourage emotional expression, further complicating the healing process. 
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Understanding these gender-specific coping mechanisms is important for educators, counselors, 

and caregivers to tailor support effectively and help each child feel safe to express their emotions. 

Coping Mechanisms: Silence, Fantasy, and Dissociation 

To survive emotionally, children in violent homes often develop coping mechanisms that may 

seem unusual or concerning. One common method is silence—they avoid drawing attention to 

themselves or speaking about their experiences, fearing punishment or shame. Others retreat into 

fantasy, imagining alternate realities where they are safe, loved, or powerful. These imagined 

worlds can become emotional havens, but they also disconnect children from reality. In more 

severe cases, children may resort to dissociation, a psychological response where they mentally 

detach from their body or emotions to endure traumatic events. While these mechanisms provide 

temporary relief, they hinder emotional development and long-term healing. If not addressed, these 

survival strategies can persist into adulthood, complicating relationships, education, and mental 

health. Compassionate intervention and trauma-informed therapy are essential to help children 

replace harmful coping methods with healthy emotional processing skills. 

The Importance of Early Detection and Intervention 

Early detection and intervention are critical in breaking the cycle of domestic violence and 

protecting affected children from long-term psychological harm. When signs of trauma are 

recognized early—whether through behavioral changes, emotional withdrawal, or academic 

decline—support systems can be activated before the damage deepens. Unfortunately, many 

children suffer for years in silence because their symptoms are misunderstood or dismissed. 

Teachers, pediatricians, and community members are often in the best position to notice early 

warning signs, but without proper training, they may overlook subtle cues. Intervention can take 

many forms: safe housing, counseling, mentorship programs, or simply providing a trusted adult 

who listens without judgment. The earlier a child receives support, the greater the chance for 

emotional recovery and resilience. Prevention also includes educating parents and caregivers on 

non-violent communication and parenting strategies. By addressing both the symptoms and root 

causes, early intervention can transform a child’s future. 

The Role of Teachers, Counselors, and Social Workers 

Teachers, counselors, and social workers are often on the frontlines of identifying and supporting 

children from violent households. Children may not disclose abuse directly, but attentive educators 

can spot signs like chronic absenteeism, frequent injuries, anxiety, or sudden drops in academic 

performance. Counselors provide a vital space for children to express their feelings, sometimes for 

the first time. Social workers can intervene by coordinating services, connecting families with 

resources, or even initiating protective measures when needed. These professionals serve as a 

bridge between the child’s inner world and external help. However, their ability to make a 

difference depends heavily on training, resources, and institutional support. School systems and 

child welfare agencies must invest in trauma-informed practices and cross-disciplinary 

collaboration to ensure these adults are equipped to respond effectively. Their presence and 

advocacy can be a turning point in a child’s journey from victimhood to healing. 

 Legal Protections and Gaps in the System 

While there are laws designed to protect children from domestic violence, legal systems often fall 

short in fully safeguarding their well-being. Restraining orders, child protection laws, and custody 

rulings exist, but enforcement can be inconsistent. In some cases, children are returned to unsafe 

environments due to lack of evidence or bureaucratic delays. Moreover, children’s voices are not 

always prioritized in legal proceedings, especially when they are too young to articulate their fears. 
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Legal gaps may also leave non-abusive caregivers vulnerable, preventing them from leaving 

violent relationships due to financial or custody risks. These systemic shortcomings can prolong 

the trauma experienced by the child. Strengthening legal protections involves not only enforcing 

existing laws more rigorously but also reforming procedures to center the child’s safety and 

emotional health. Child advocacy programs, legal aid, and policy reform are essential to create a 

system that truly protects and empowers the most vulnerable. 

Therapeutic Approaches: Counseling and Trauma-Informed Care 

Therapeutic intervention is a cornerstone of recovery for children impacted by domestic violence. 

Counseling—particularly trauma-informed therapy—offers a safe space for children to process 

their experiences and begin healing. Techniques such as cognitive behavioral therapy (CBT), play 

therapy, and expressive arts therapy are often used to help children articulate emotions that are too 

overwhelming to express verbally. Trauma-informed care goes beyond traditional therapy by 

recognizing how trauma affects brain development, behavior, and relationships. It emphasizes 

safety, empowerment, and trust-building rather than punishment or judgment. Therapy also helps 

children learn coping skills, reframe negative beliefs, and build emotional resilience. For the best 

outcomes, therapeutic support should be continuous and involve the family when possible. 

Counseling can be life-changing—transforming silent suffering into voiced healing and restoring 

a child’s sense of self-worth and hope for the future. 

Building Safe Spaces: Home, School, and Community 

Creating safe spaces for children—emotionally and physically—is essential to their recovery from 

domestic violence. At home, this may involve removing the abusive individual or ensuring 

supervision and emotional stability. In schools, it means fostering environments where children 

feel protected, respected, and encouraged to express themselves without fear. Community centers, 

shelters, and after-school programs can also serve as vital sanctuaries where children can interact 

with positive role models and experience kindness. Safe spaces are more than just physical 

locations—they represent emotional security, predictability, and trust. When children know that 

certain places or people are consistently safe, they can begin to rebuild their sense of stability. 

These environments also provide opportunities for therapeutic engagement, social learning, and 

self-expression. By expanding access to such spaces, we give children more than just protection—

we give them a chance to thrive beyond trauma. 

Rebuilding Lives: Stories of Hope and Resilience 

Despite the trauma and pain, many children from violent households go on to rebuild their lives 

and emerge as resilient survivors. Their journeys often begin with a single moment of support—a 

teacher who listens, a counselor who cares, or a family member who intervenes. These moments 

can plant the seeds of healing. Through therapy, education, and love, children begin to understand 

that what happened to them was not their fault and that a different future is possible. With time 

and consistent support, they learn to trust, to express emotions, and to form healthy relationships. 

Some go on to advocate for others, using their experiences as a source of strength. These stories 

of resilience show that recovery is not only possible but powerful. They also remind us of the 

importance of community, intervention, and belief in a child’s potential to rise above their 

circumstances. Each life rebuilt is a testament to human strength and the transformative power of 

care. 

A Call to Action: Breaking the Silence Together 

The suffering of children in violent households is often hidden behind closed doors, sustained by 

silence and fear. But silence protects the abuser, not the victim. As a society, we must break this 
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silence and take collective action. This means educating communities to recognize signs of abuse, 

strengthening legal protections, funding mental health services, and creating safe environments in 

homes, schools, and neighborhoods. It means listening to children when they speak—or when their 

behavior speaks for them. Most importantly, it means challenging the cultural and systemic norms 

that allow violence to persist. Ending the cycle of abuse requires more than sympathy; it requires 

commitment, accountability, and proactive support. Every adult has a role to play in protecting 

children—whether as a parent, teacher, neighbor, or policymaker. Together, we can bring the silent 

suffering into the light, offer hope to the hurt, and build a safer, more compassionate world for 

every child. 

What is the silent treatment and is it abuse? 

The “silent treatment” is when a person refuses to communicate with someone because they are 

angry or upset. It can sometimes be a form of emotional abuse. The silent treatment may be abusive 

if one person uses it to control and manipulate the other. For example, a person may use the silent 

treatment to withhold love or affection until a person does what they want. This article will discuss 

the silent treatment, why people use it, and how individuals can respond to it. It also looks at how 

the silent treatment relates to abuse. 

What is the silent treatment? 

Share on Pinterest Refusing to communicate verbally with another person can be a form of 

emotional abuse. 

The “silent treatment” is a type of Behavior that some people engage in as a way of expressing 

anger, disapproval, or contempt for someone else. It involves not speaking to them or, in some 

cases, refusing to acknowledge their existence. 

The silent treatment can be intentional or unintentional and may affect any type of relationship, 

including romantic, platonic, and family relationships. Some examples of this behavior might 

include someone: 

● ignoring their partner due to a disagreement 

● refusing to text back after a friend canceled plans 

● refusing to pay attention to a child because they misbehaved 

The silent treatment is not the same thing as taking a timeout. Timeouts are breaks from a 

conversation that allow people to calm down and return to a conversation with a clearer mind, 

which can be helpful in disagreements. 

Timeouts require consent from all people involved. The silent treatment, on the other hand, is one-

sided and may last any amount of time. 

Why people use the silent treatment 

People may use the silent treatment for many reasons, including: 

● Communication: Although the silent treatment involves not talking, it still communicates 

a person’s unhappiness. The person may or may not be aware of this. In some cases, it may 

be the only socially acceptable way a person knows how to express anger. 

● Avoidance: Another possibility is that the person is trying to avoid an argument. They may 

be afraid of saying something they will regret or of the consequences if they voice their 

feelings. Instead, they might opt to “bottle up” their feelings. 

● Punishment: If a person uses silence to punish someone, to get revenge, or to exert control 

or power over them, this is a form of emotional abuse. 

 

 

https://www.domesticshelters.org/articles/identifying-abuse/the-silent-treatment-an-abuser-s-controlling-tactic
https://www.medicalnewstoday.com/articles/162035/
https://www.medicalnewstoday.com/articles/325792


CONTEMPORARY JOURNAL OF SOCIAL SCIENCE REVIEW 

 

Vol.03 No.02 (2025) 

            
 
 
 
 

991 
 

How the silent treatment affects relationships 

The silent treatment is usually not a helpful way to handle grievances, even if the intention is to 

avoid a conflict. It may result in: 

● Confusion and misunderstanding: Refusing to talk with someone means they 

may not understand what is wrong, and it deprives them of the opportunity to find out. This 

may lead to confusion, misunderstandings, and a lack of communication. 

● Stress: Being on the receiving end of the silent treatment may cause anxiety and 

stress, especially if the person does not know what they have done wrong, cannot tell how 

angry the person is, or how to make it right. 

● Isolation: Refusing to engage with another person, particularly a loved one, may 

result in isolation for both people. In some cases, people may feel rejected. 

Can the silent treatment be abuse? 

Yes, the silent treatment can be a form of abuse. This may be the case if a person: 

● intends to hurt or punish another person with their silence 

● seeks alliances from others, encouraging them to ignore the person too 

● uses silence to manipulate or pressure someone into changing their behavior 

● uses silence to make others feel unsure of themselves or to “gaslight” them 

● uses the silent treatment toward children or dependents 

● is silent for extended periods of time 

Other signs of emotional abuse 

In addition to the silent treatment, people who engage in emotional abuse could Trusted Source: 

● decide what someone wears, eats, or drinks 

● dictate whether someone goes to work or school 

● monitor movements or who they spend time with 

● demand access to a phone, email account, and other digital information 

● take control of their finances and spending 

● isolate them from their family and friends 

● humiliate them in front of others or on social media 

● withhold affection, such as physical contact, as a punishment 

● make them doubt their sanity or memories 

● use intimidating behavior, threats, or ultimatums to get what they want 

● threaten to harm themselves, pets, or loved ones 

Over time, emotional abuse can escalate to physical violence. 

How to respond to the silent treatment 

How a person responds to the silent treatment depends on whether their partner is being abusive. 

If the silent treatment does not appear to be a means of punishment or control, a person can try: 

Naming the situation 

Observe out loud that someone is using the silent treatment. For example, a person can say, “I 

notice that you are not responding to me.” 

Acknowledging their feelings 

Acknowledge how the other person feels. For example, a person could say, “I know you are upset 

with me,” or “I know what I did made you angry.” 

This lets them know that their feelings are important and valid. 

https://www.medicalnewstoday.com/articles/323454/
https://womenshealth.gov/relationships-and-safety/other-types/emotional-and-verbal-abuse
https://womenshealth.gov/relationships-and-safety/other-types/emotional-and-verbal-abuse
https://www.medicalnewstoday.com/articles/self-inflicted-injury/
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Apologizing for words or actions 

A person should not apologize or blame themselves for another person’s use of the silent treatment. 

However, they may need to apologize if they have done something that may have hurt the other 

person’s feelings. 

It is important to note that this does not mean a person has to agree with the other’s interpretation 

of events. For example, they might say, “I am sorry I used words that hurt you,” even if that hurt 

was unintentional or accidental. Focus on specific actions and their impact. 

Avoiding unhelpful responses 

Avoid trying to provoke the person who is silent into speaking. This can escalate the conflict. 

Similarly, if a person says they do not want to talk, respect their wishes. Do not try to harass or 

force them to talk. Sometimes, this may mean walking away, even if it means the issue is 

unresolved. 

What if you are giving the silent treatment? 

If someone is giving the silent treatment, they should consider why they are doing it. It may not 

achieve what they hope it will. For example, this Behavior may: 

● extend stress or conflict instead of avoiding it 

● show that someone is upset instead of hiding it 

● cause further problems, such as misunderstandings or an escalation of the dispute 

Instead, people can try other ways of handling negative feelings that come up in relationships. For 

example, they could try: 

● Setting aside time: If a person wants to avoid talking about something when they are 

upset, they can set aside time to discuss the problem later when the stronger feelings have 

passed. This means they can avoid talking in the heat of the moment, but also that the other 

person knows they are not ignoring the issue. 

● Planning what to say: It may help some people to have an idea of what they want to say 

in advance so they do not get off track. 

● Using “I” statements: “I” statements can help people describe how they feel without 

making accusations. For example, a person might start by saying “I felt hurt when you 

criticized me” or “I felt unimportant when you forgot our date.” 

● Setting boundaries: Boundaries are things a person will or will not accept in their life. 

Explaining boundaries clearly gives other people a better understanding of what upsets 

someone and how to avoid it. Learn more about setting boundaries. 

● Timeouts: If a person feels too upset to talk, they can ask for a timeout. This involves 

asking the other person if they can take a break, with the assurance that they will return to 

the issue later. 

If a person wants to use the silent treatment to get revenge, cause pain, or manipulate someone, 

they should speak with a therapist about the feelings that are driving this Behavior. 

Recommendations 

Our evaluation has highlighted critical gaps and opportunities in addressing child-to-parent abuse. 

But more extensive research is needed to understand how much of it goes on. Future research 

should also focus on measuring the long-term effectiveness of interventions like the Parallel Lives 

Programme. 

In terms of policy, child-to-parent abuse requires its own legal and policy frameworks, distinct 

from domestic abuse. Legislative reforms must reflect the complexity of this kind of abuse and 

avoid stigmatising children or neglecting parents’ needs. 

https://www.medicalnewstoday.com/articles/how-to-set-boundaries
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Initiatives like the Parallel Lives Programme should also be scaled, ensuring accessibility for all 

families. Increased funding and therapist training are essential to sustaining and replicating such 

initiatives. 

Finally, destigmatisation efforts are vital. Public awareness campaigns may be crucial in breaking 

the silence surrounding child-to-parent abuse. Removing the sense of shame and disgrace from 

this issue may encourage more families to seek help and engage with support services. 

I have a request to every parent or guardian: if you are going through emotional turmoil, my sincere 

request is to please seek professional help from a social worker or a psychologist. Please do not 

ignore it, because you might unintentionally end up hurting your child. Please remember that you 

are lucky to have children, and do not abuse them physically or mentally. 

Conclusion 

The vicarious trauma experienced by children in homes dominated by domestic violence is not 

just an unfortunate byproduct or collateral damage. It is a public health crisis that reverberates 

across generations and demands our immediate attention. It is not enough to simply protect adult 

victims of domestic abuse; we must also take action to heal the hidden wounds carried by the 

children who are growing up in these volatile environments. If we are to end the cycle of violence, 

we must make these young lives the center of our intervention strategies. This requires a systemic 

shift in how we respond as a society. 

First, we need mandatory trauma screenings in schools for children exposed to domestic 

violence. Teachers, counselors, and healthcare providers must be trained to recognize the hidden 

signs of vicarious trauma and intervene early. These screenings should be followed by targeted 

mental health support, such as school-based trauma recovery programs, which offer counseling, 

group therapy, and peer support in a familiar and accessible setting. 

Second, it’s time to invest in community-led mentorship programs that pair children of domestic 

violence with stable, compassionate adults who can model healthy relationships. These mentors 

can serve as positive role models, offering consistent emotional support and a counter-narrative to 

the violence these children have witnessed. Programs like these help build resilience, reinforcing 

the idea that these children are more than the trauma they’ve endured. 

We must also rethink our legal framework by advocating for child-centric court systems where 

judges, lawyers, and social workers are trained in trauma-informed care. Family courts should 

prioritize the emotional well-being of the child in custody decisions, ensuring that the child is not 

simply moved from one volatile environment to another. 

Additionally, early childhood interventions such as trauma-informed daycare and preschool 

programs are essential for helping young children develop coping mechanisms and emotional 

regulation skills before they enter formal schooling. Such programs can provide the tools necessary 

to mitigate the long-term effects of trauma before it hardens into lifelong emotional and 

psychological scars. 

Lastly, we need innovative solutions that empower children to tell their stories safely and without 

fear. This could include creative arts therapy programs, where children can express their trauma 

through art, music, or drama, fostering emotional release and healing. These creative outlets not 

only help them process their experiences but also give them a voice, one that the chaos of domestic 

violence has too long silenced. 

The time has come to stop treating these children as silent victims. Instead, we must recognize 

them as resilient survivors in need of empowerment. By implementing trauma-informed education, 
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community mentoring, child-centric legal protections, and creative therapeutic interventions, we 

can offer them more than survival. We can offer them a path to thrive. 

The future of these children and the communities they will shape depends on our ability to act 

now. We owe it to them to break the cycle of violence and create a world where they are not 

defined by trauma but by the strength they’ve found in overcoming it. The findings of this study 

contribute to a more comprehensive understanding of the participation and impact of additional 

family members beyond the perpetrator and the child within the context of IFCSA. These findings 

reinforce the concept that IFCSA is not a hidden and undisclosed phenomenon, as it often involves 

external witnesses and evidence. Moreover, the study uncovered distinct characteristics of family 

dynamics associated with the nature of the abuse, highlighting the need for further 
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