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This study used meta-analysis to examine the relationship between childhood exposure to
domestic violence and children's internalizing, externalizing, and trauma symptoms. Results
from 60 reviewed studies revealed mean weighted effect size d-values of .48 and .47 for the
relationship between exposure to domestic violence and childhood internalizing and
externalizing symptoms, respectively, indicating moderate effects. A larger mean weighted
effect size d-value of 1.54 was obtained for the relationship between exposure to domestic
violence and childhood trauma symptoms, though this figure was based on only six studies.
Moderator analyses for gender showed that the relationship between exposure to domestic
violence and externalizing symptoms was significantly stronger for boys than for girls. Further
analyses examining age, age bygender, and recruitment setting variables revealed no significant
effects. Descriptive information obtained from this meta-analytic review suggests that more
recent research within this area is beginning to address some of the significant methodological
limitations of past research. Recommendations for future research in the area are discussed.
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1. Intoduction

Each year, approximately 4.8 million acts of physical or sexual aggression are perpetrated against women while 2.9 million
physically aggressive acts are perpetrated against men in the United States (Tjaden & Thoennes, 1998). What makes these figures
even more disturbing is the realization that many of these incidents take place in the presence of children. In fact, researchers
estimate that between three and 17.8 million children are exposed to at least one incident of domestic violence each year (Carlson,
1984; Holden,1998; Straus, 1992). Moreover, studies using adults' retrospective reports indicate that 20% to 40% reported exposure
to domestic violence during childhood or adolescence (Forsstrom-Cohen & Rosenbaum,1985; Henning, Leitenberg, Coffey, Turner,
& Bennett, 1996; Maker, Kemmelmeier, & Peterson, 1998).

Despite high prevalence of children exposed to domestic violence, researchers have only recently begun to investigate the effects
of this exposure. While the first case study examining the negative impact of childhood exposure to domestic violence was
publishedover thirty years ago (Levine,1975), thefirst empirical studies did not appear until the early 1980's (Porter &O'Leary,1980;
Straus, Gelles, & Steinmetz, 1980). This “first generation” of research, published from 1980's to the early 1990's, was primarily
concerned with documenting the association between male-perpetrated violence towards females and various types of childhood
symptomatology (Graham-Bermann,1998). In 1989, Fantuzzo and Lindquist published a qualitative reviewof this first generation
of empirical literature. Their summary highlighted inconsistencies and methodological limitations, including little precision in
describing the types of violence to which children were exposed, the use of unstandardized measures of exposure to domestic
violence, and a failure to assessmoderating variables such as age and gender (Fantuzzo & Lindquist,1989). This review, alongwith
the equivocal results of the previous literature, spawned a second generation of research, primarily published since 1990. These
studies employedmore sophisticated research designs and testedmodels that includedmediating andmoderating variables. The
most recent empirical studies have continued these trends by extending investigations to young children and adolescents while
continuing to address the limitations of the research methodologies employed in previous studies (Graham-Bermann, 1998).

1.1. Defining “exposure to domestic violence”

Different terms have been used to describe children who have been exposed to domestic violence. Early research often
described children as being a “witness” or “observer” of such violence; more recently, however, researchers have begun to use the
term “exposure” to domestic violence (Holden, 1998). Within the empirical literature, however, few studies articulate what is
meant by “childhood exposure” and many do not report information about the type or extent of violence to which the child is
exposed. Thus, to date, no standardized definition of childhood exposure to violence has emerged (Mohr, Lutz, Fantuzzo, & Perry,
2000). Despite such lack of consensus, most researchers agree that exposure to domestic violence occurs when children see, hear,
are directly involved in (i.e., attempt to intervene), or experience the aftermath of physical or sexual assaults that occur between
their caregivers (Edleson, 1999; Jouriles, McDonald, Norwood, & Ezell, 2001;Wolak & Finkelhor, 1998). Additionally, while much of
the research surrounding childhood exposure to domestic violence has focused on male-perpetrated violence (Wolak & Finkelhor,
1998), researchers studying family violence must recognize that children may also be exposed to violence inwhich their mother is
the perpetrator or to bidirectional acts of violence between caregivers.

1.2. Effects of exposure to domestic violence

Studies have found that children exposed to domestic violence experience a range negative outcomes, including increased
internalizing and externalizing behaviors (Fantuzzo et al., 1991; Holden & Ritchie, 1991; Jaffe, Wolfe, Wilson, & Zak, 1986; Rossman,
1998; Sternberg et al., 1993). More specifically, children exposed to domestic violence report more depressive symptoms, anxiety,
and worry than those who have never been exposed to such violence (e.g., Graham-Bermann, 1996; Spaccarelli, Sandler, & Roosa,
1994; Sternberg et al., 1993). These children also appear to be more prone to physical aggression and have higher levels of general
behavior problems when rated by parents and teachers (Sternberg, Lamb, Guterman, & Abbott, 2006). Exposure to domestic
violence may also lead to trauma symptoms in the form of intrusive re-experiencing of the events in dreams or flashbacks,
hyperarousal or an exaggerated startle response, and emotional withdrawal (Graham-Bermann & Levendosky, 1998; Kilpatrick &
Williams, 1998; Lehmann, 1997; Rossman, 1998; Margolin & Vickerman, 2007). Evidence for this connection comes from findings
that children who have been exposed to domestic violence score higher on posttraumatic stress disorder (PTSD) scales (Rossman,
1998) and often meet diagnostic criteria for PTSD (Kilpatrick &Williams, 1998). Interestingly, despite these indications, to date, no
meta-analyses have examined this relationship.

Despite findings such as those above, outcomes across studies have varied and not all studies have found associations between
exposure to domestic violence and childhood adjustment problems (e.g. Rosenbaum & O'Leary, 1981). For example, some studies
have found several different patterns of outcomes associated with exposure to violence, including: multiple symptoms (both
internalizing and externalizing problems; Cummings & Davies, 1994), internalizing problems only (Hughes & Barad, 1983),
externalizing problems only (Wolfe, Jaffe, Wilson, & Zak, 1985), and no problems in adjustment (Grych, Jouriles, Swank, McDonald,
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& Norwood, 2000; Hughes & Luke, 1998). Finally, some inconsistencies in the literature may be due to methodological variations,
such as sample composition and recruitment methods. For example, many first generation studies employed samples drawn from
battered women shelters, which are likely to over represent more severe domestic violence. Additionally, residing in an unfamiliar
environment such as a shelter may be a distressing experience in itself.

1.3. Developmental factors moderating the effects of exposure to domestic violence

Because a child's level of coping skills and perception of domestic violence may vary according to age, effects of exposure to
domestic violencemaymanifest differently in children of different developmental stages. It should be noted that although research
has been conducted on children in various developmental stages, no clear pattern of symptoms has emerged (Margolin, 1998).
Furthermore, few longitudinal studies have been conducted on children exposed to domestic violence. Nevertheless, available
findings provide some indication that although younger childrenmay bemost affected by exposure to domestic violence, theymay
also experience a decrease in symptoms as they mature (Sternberg, Lamb, Gutterman, Abbott, & Dawud-Noursi, 2006). However,
with such few longitudinal studies, it is difficult to ascertain how the symptom picture may change over time as a child develops.

1.4. Gender as a moderator of the outcomes of exposure to domestic violence

Several studies suggest that exposure to domestic violence may affect boys and girls differently. In general, research suggests
that boys demonstrate more externalizing behaviors while girls tend to display more internalizing behaviors (e.g., Carlson, 1991;
Stagg, Wills, & Howell, 1989; Yates, Dodds, Sroufe, & Egeland, 2003). Some studies suggest, however, that this trend may change
with age (Cummings, 1998). In adolescence, however, boys may tend to exhibit more feelings of sadness while girls will display
more feelings of anger (Cummings, Ballard, & El-Sheikh, 1991; Spaccarelli et al., 1994).

In sum,most research to date has found that exposure to domestic violence impacts children negatively. More specifically, these
reviews tend to conclude that exposure to domestic violence is associated with emotional and behavioral problems, as well as
interpersonal problems (Carlson, 2000; Edleson, 1999; Margolin, 1998). However, narrative reviews are limited in that they lack
empirical data and thus are subject to interpretive bias. While empirical studies largely suggest that exposure to domestic violence
negatively impacts children, not all studies have found significant effects. Moreover, the age and gender of the child as well as the
sampling source seem to play a role in study outcomes. Thus, use of quantitative, meta-analytic techniques is likely to further
contribute to an understanding of the impact of childhood exposure to domestic violence.

1.5. Comparison of present study to previous meta-analytic reviews

To date, two published meta-analyses have reviewed the literature on the effects of exposure to domestic violence (Kitzmann,
Gaylord, Holt, & Kenny, 2003;Wolfe, Crooks, Lee,McIntyre-Smith, & Jaffe, 2003).Wolfe et al. (2003) included 41 studies that compared
exposed children to non-exposed children and assessed behavioral and emotional outcomes of child adjustment using standardized
measures. However, that meta-analysis is less comprehensive than the present study in that it failed to include unpublished studies,
which is necessary to offset the problem of publication bias (Begg, 1994; Rosenthal, 1998). On the other hand, Kitzmann et al. (2003)
integrated results of 118published andunpublished studies dating from1978 to 2000 thatexamined associationsbetweenexposure to
domestic violence and childhood outcomes, such as social problems, internalizing symptoms, and externalizing symptoms. However,
several studies published after 1990 (n=21) were either not included or have been published since the cutoff date for inclusion in that
meta-analysis. Thus, the present study includes these 21 additional studies and focused on studies published since 1990 due to the
severe methodological limitations of the first generation studies (see Fantuzzo & Lindquist, 1989).

Though both prior meta-analyses examined the moderating roles of gender and age, each reached different conclusions.
Whereas Wolfe et al. (2003) found that boys exposed to domestic violence experienced more externalizing symptoms than did
girls, Kitzmann et al. (2003) found no such effects. Moreover, while Wolfe and colleagues found a significant effect for age,
Kitzmann did not. In lieu of the discrepancies in prior meta-analyses, a further goal of the present study is to shed additional light
on the potential moderating impact of age and gender. Finally, as noted previously, prior meta-analyses have not included trauma
symptomatology despite individual studies and strong theoretical arguments identifying this as a prevalent outcome of exposure
to violence (Margolin & Vickerman, 2007). The present study is the first to examine this association through meta-analysis.

2. Method

2.1. Literature search

Studies included in the present meta-analysis were identified using a variety of strategies. First, electronic literature searches of
PSYCHINFO, PubMed, Social Services Abstracts, Family and Society Studies Worldwide, Sociological Abstracts, National Crime
Justice Reference Service, Anthropological Literature Index, Dissertation Abstracts, and PapersFirst for the years 1990 through 2006
were performed using multiple combinations of the keywords, including: domestic violence, interparental violence, marital
violence, battered women, children, adolescents, witnessing, and exposure. By restricting studies included in the current meta-
analysis to those published after 1990 (those published in the second generation of literature), the methodological quality of the
included studies was improved (Fantuzzo & Lindquist, 1989). Second, reference sections from all previous reviews of the research
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on exposure to domestic violencewere examined. Third, the authorsmanually searched the reference sections of studies identified
using the first twomethods. Finally, all identified studies were entered into the Social Sciences Citation Index to search for additional
studies that may have cited the identified articles. A total of 1624 discrete articles were identified using all of these methods.
Abstracts of these articles were then examined to isolate potentially appropriate studies based on the research questions and
inclusion criteria described below. A total of 207 abstracts was considered potentially appropriate andwere obtained and reviewed
by the authors to determine if the studymet the inclusion criteria as described below. Those articles that did notmeet the inclusion
criteria were eliminated, resulting in a total of 60 articles (encompassing 61 samples) that were included in this meta-analysis.

The distinguishing feature for inclusion in themeta-analysis was that the study examined the relationship between exposure to
physical violence between intimate partners and child psychosocial outcomes, specifically child internalizing and externalizing
problems, and trauma symptoms. Thus, studies examining childhood exposure to community violence, exposure to only verbal
aggression or parent–sibling aggression were excluded. Moreover, studies were only included if child internalizing and
externalizing problems were measured using a standardized instrument of known reliability and validity. Other inclusion criteria
were: the study or dissertation must have been conducted between January 1990 and August 2006. By restricting this meta-
analysis to studies that were published or conducted after 1990, the average design quality of the studies is likely to be improved
(see Fantuzzo & Lindquist, 1989 for a review). Second, the study must have been written in English. Third, the study must have
reported sufficient data to permit the calculation of an effect size estimate using the formulas presented by Lipsey and Wilson
(2001). Fourth, because this review focused on psychosocial outcomes of children, the study sample must have been restricted to
youth 18 years old or younger. Finally, for dissertations that had subsequently been published, the published articlewas included in
the meta-analysis and the dissertation excluded.

2.2. Coding procedures

A detailed coding formwas developed that included variables related to the study characteristics (e.g., publication date, author,
source of publication), sample characteristics (e.g., number, age, gender, ethnicity, recruitment setting), the instrument used to
determine if the child had been exposed to domestic violence, the instrument used to measure internalizing and externalizing
problems for children, and the statistics needed to compute effect size estimates. All 61 eligible studies were coded twice: once by
one of the primary authors and once by a trained research assistant. A coding manual was developed to assist in the training of the
research assistants and improve intercoder agreement. The three research assistants received multiple 2-hour training sessions in
which the coding formwas explained in detail and the calculation of effect sizes was practiced. Intercoder agreement for all of the
studies included in this meta-analysis was high, with kappas for all coded variables ranging from .71 to 1.00 (mean=0.94).

3. Results

3.1. Calculation of effect sizes

The 60 studies included in the meta-analysis generated a total of 61 samples fromwhich effect size estimates could be calculated
(The article by Jouriles et al., 1996 represents two independent empirical investigations; thus, a total of 61 articles/dissertations are
included in this meta-analysis.). One hundred eighty-three effect sizes were calculated from the 61 samples. Multiple effect sizes for
each study were calculated because studies frequently used multiple assessment measures to examine the same construct. For
example, the Child Behavior Checklist (Achenbach, 1991; Achenbach & Edelbrock, 1983) and the Child Depression Inventory (Kovacs,
1992) were frequently used to measure internalizing problems in children. Since the purpose of a meta-analysis is to determine the
overall strength and magnitude of a relationship, the 183 effect sizes were combined as described below to best address the main
research questions of this meta-analysis (Lipsey, 2001). When more than one effect size represented a particular construct within a
study (i.e., internalizing or externalizing problems), a single effect sizewas created by averaging effect sizeswithin that study (Lipsey &
Wilson, 2001). Such aggregation led to 58 effect sizes representing the relationship between exposure to domestic violence and
internalizing problems, 53 effect sizes representing the relationship between exposure to domestic violence and externalizing
problems, and six effect sizes representing the relationship between exposure to domestic violence and trauma symptoms. These
numbers do not equal the total number of samples because not every study provided data on all three outcomes. Distribution of the
averaged internalizing and externalizing effect sizes was examined to determine the presence of outliers. As suggested by Lipsey and
Wilson (2001), a Windsorizing procedure was used to recode extreme values. Specifically, effect size estimates that were more than
three standard deviations from the meanwere recoded to the value at three standard deviations from the mean. Using this criterion,
both the internalizingandexternalizingeffect sizeestimates of one study (i.e.,Coyne, Barrett,&Duffy, 2000)needed to beWindsorized.

3.2. Exposure to violence and internalizing, externalizing, and trauma symptoms

Table 1 presents a summary of all the meta-analytic results described in this section. The first research question evaluated
whether exposure to domestic violence was systematically related to children's internalizing problems, externalizing problems,
and trauma symptoms. Given the variability in the methods, settings, and recruitment procedures of the studies, it was assumed
that study-level sampling error as well as subject-level sampling error was associated with the effect sizes. Thus, as suggested by
Lipsey and Wilson (2001), a random effects model was used to examine this research question. Of the 61 samples, 58 samples
provided outcome data related to internalizing problems. Aggregation of these 58 studies yielded a mean weighted effect size of
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d= .48 (SE=.04), which as shown by its 95% confidence interval (.39 to .57) and associated significance test (z=11.25, pb .01),
differed significantly from zero. This mean weighted effect size indicates a small to medium relationship between exposure to
domestic violence and internalizing problems (Cohen, 1988). To determine whether the 58 effect sizes averaged into the weighted
mean effect size all estimate the same population effect size, homogeneity analyses were conducted, Q (56)=70.61, pN .05, though
no significant heterogeneity was found.

Analyses examining the relationship between exposure to domestic violence and externalizing problems yielded results similar
to the analyses examining internalizing problems. Of the 61 samples, 53 samples provided outcome data related to externalizing
problems. Aggregation of these 53 studies generated a mean weighted effect size of d= .47 (SE=.05), which as shown by its 95%
confidence interval (.38 to .56) and associated significance test (z=10.11, pb .01), differed significantly from zero. This mean
weighted effect size indicates a small to medium relationship between exposure to domestic violence and externalizing problems
(Cohen, 1988). To determine whether the 53 effect sizes averaged into the weighted mean effect size all estimate the same
population effect size, homogeneity analyses were conducted. Results of this homogeneity test indicated significant heterogeneity
among the effect sizes, Q (52)=80.35, pb .01, suggesting that variability among the effect sizes is not due to sampling error alone
and moderator analyses should be conducted.

Of the 61 samples, six provided outcome data related to trauma symptoms. Aggregation of these six studies generated a mean
weighted effect size of d=1.54 (SE= .59), which as shown by its 95% confidence interval (.38 to 2.71) and associated significance test
(z=2.61, pb .01), differed significantly from zero. This meanweighted effect size indicates a strong association between exposure to
domestic violence and trauma symptoms (Cohen, 1988). To determine whether the six effect sizes averaged into the weighted
mean effect size all estimate the same population effect size, homogeneity analyses were conducted. Results of the homogeneity
test indicated significant heterogeneity among the effect sizes, Q (5)=18.35, pb .01, suggesting that variability among the effect
sizes is not due to sampling error alone. However, given the small sample size and the lack of homogeneity, this effect size should
be interpreted with caution. While moderator analyses would be helpful in determining the non-random sources of variance, the
small sample size prevented an examination of these analyses.

3.3. Gender and age moderators

The second set of analyses investigated whether there were gender or age differences that moderated the relationship between
exposure to domestic violence and child internalizing and externalizing problems. Several analyses were conducted and random
effects models were used for all moderator analyses. Because only a few articles generated trauma effect sizes (k=6), moderator
analyses were not run for trauma.

3.3.1. Gender effects
Effect sizes were grouped by gender and tests of homogeneity between boys and girls for each outcome (i.e., internalizing and

externalizing problems) were conducted to determine if the mean effect size between boys and girls exposed to domestic violence
significantly differed. With regard to internalizing problems, the mean weighted effect size for boys was d=.44 (z=6.39, pb .01),

Table 1
Summary of meta-analysis results for internalizing and externalizing symptoms⁎⁎

Variables k Total N Internalizing mean ES k Total N Externalizing mean ES

Entire sample 58 7602 .48 53 7200 .47

Gender
Boys 15 1697 .44 16 1787 .46⁎
Girls 14 1758 .39 13 1572 .23⁎

Age
Preschool 15 958 .47 15 1085 .47
School Age 35 4492 .51 32 3919 .50
Adolescent 7 1509 .51 7 1509 .40

Gender×age
Preschool girls 2 56 .51 2 56 − .22
Preschool boys 2 162 .53 3 397 .35
School age girls 8 837 .41 7 641 .33
School age boys 9 839 .51 9 704 .61
Adolescent girls 4 784 .38 4 784 .18
Adolescent boys 4 597 .43 4 597 .40

Recruitment setting
Shelter 19 2210 .51 15 1511 .45
Community 17 2875 .52 17 2950 .47
Clinical 13 1915 .37 14 2150 .43

Note: ⁎Indicates significant difference between the groups.
⁎⁎Due to the small number of articles with trauma data (k=6), only a total effect size could be calculated.
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whereas themeanweighted effect size for girls was d= .39 (z=5.32, pb .01). Thesemean effect sizes did not significantly differ from
each other, QB (1)= .34, p= .56. With regard to externalizing problems, the mean weighted effect size for boys was d=.46 (z=5.89,
pb .01), whereas the mean weighted effect size for girls was d= .23 (z=2.71, pb .01). These mean effect sizes were found to be
significantly different from each other, QB (1)=4.11, pb .05, indicating that boys who have a history of exposure to domestic
violence exhibited significantly more externalizing symptoms than did girls with a similar history. To further explore differences in
the results of the current study when compared to the meta-analysis conducted by Wolfe et al. (2003), the three studies utilizing
only boy samples were removed from the gender analyses of the present study. The change in mean effect sizes after excluding the
three studies that only included boys was non-significant (d increased from .47 to .48 with regard to externalizing symptoms for
boys after the exclusion of the three studies).

3.3.2. Age effects
Next, effect sizeswere grouped into three categories based on age at the time of participation in the individual studies: preschool

(birth to 5 years old), school age (6 to 12 years old), and adolescent (13 to 18 years old). Several studies (i.e.,McFarlane, Groff, O'Brien,
&Watson, 2003; Perks & Jameson,1999) provided statistical information formore than one age group.With respect to internalizing
problems, themeanweighted effect size of the preschool groupwas d=.47 (z=5.43, pb .01), the school age groupwas d= .51 (z=9.57,
pb .01), and the adolescent group was d= .51 (z=4.21, pb .01). Results of a homogeneity test revealed no significant differences
among the three groups, QB (2)= .17, p= .92. For externalizing problems, the mean weighted effect size of the preschool group was
d= .46 (z=6.02, pb .01), the school age group was d= .49 (z=9.66, pb .01), and the adolescent group was d=.40 (z=3.65, pb .01).
Homogeneity tests revealed that none of the groups were found to significantly differ from each other, QB (2)= .59, p=.75.

3.3.3. Gender×age effects
Finally, to investigate if therewere any interaction effects between age and gender, the simple effects for each groupwere tested.

Specifically, each agegroupwas divided into boys and girls and a test of homogeneitywas conducted. For internalizing problems, the
meanweighted effect size for preschool boys was d= .53 (z=2.232, pb .05) and the preschool girl group was d= .51 (z=1.50, p= .13).
The test of homogeneity did not reveal any significant difference between the preschool boy and girl groups,QB (1)= .00, p= .95. The
weightedmean effect size for the school age school age boys groupwas d= .51 (z=4.54, pb .01) and the girl groupwas d=.41 (z=3.70,
pb .01). The test of homogeneity did not reveal any significant difference between these groups, QB (1)= .43, p= .51. The weighted
mean effect size for the adolescent boy group was d= .43 (z=2.90, pb .01) while the girl group was d= .38 (z=2.52, pb .01). No
significant differences were found between the adolescent groups, QB (1)= .27, p= .87.

With regard to externalizing problems, the mean weighted effect size for the preschool boys was d= .35 (z=1.80, pb .05) while
the meanweighted effect size for the preschool girl group was d=− .22 (z=− .63, p= .52). The test of homogeneity did not reveal any
significant difference between the preschool boy and girl groups, QB (1)=3.27, p= .07). The weighted mean effect size for the school
age boys group was d= .61 (z=4.92, pb .01) while the mean effect size for the school age girl group was d= .33 (z=2.56, pb .05). The
test of homogeneity did not reveal any significant difference between these groups, QB (1)=2.00, p= .16. The weighted mean effect
size for the adolescent boy group was d= .40 (z=2.41, pb .05) while the weighted mean effect size for the adolescent girl group was
d= .18 (z=1.06, p= .29). No significant differences were found between the adolescent groups, QB (1)=1.14, p= .29. This non-
significant result between the adolescent boys and girl groups may be due to a lack of power. That is, because of the small sample
size (see Table 1), the confidence interval around each effect size estimate is large and clearly overlaps, leading to the non-
significant comparison.

3.4. Sample recruitment

The third research question examined whether similar estimates of effect sizes were obtained from studies that recruited
participants from battered women shelters, those that recruited participants from the community or school setting, and those that
recruited participants from clinical settings or agencies focused on child maltreatment. If the study recruited the exposure sample
from more than one of the three mentioned settings, then that study was excluded from these analyses. Fifty-eight studies were
included in the analyses related to internalizing problems. The mean weighted effect sizes for the studies that recruited
participants from shelters, community/school settings, and clinical/child maltreatment agencies were d= .51 (z=7.60, pb .01),
d= .51 (z=7.79, pb .01), and d= .37 (z=4.35, pb .01), respectively. Homogeneity tests revealed that none of the groups were found
to significantly differ from each other, QB (2)=2.20, p= .33. Fifty-three studies were included in the analyses related to externalizing
problems. Themeanweighted effect sizes for the studies that recruited participants from shelters, community/school settings, and
clinical/child maltreatment agencies were d= .45 (z=6.391, pb .01), d= .47 (z=7.74, pb .01), and d=.42 (z=5.74, pb .01), respectively.
Homogeneity tests revealed that none of the groups were found to differ from each other, QB (2)= .38, p= .83.

4. Discussion

Results of this meta-analysis support the hypothesis of an association between childhood exposure to domestic violence and
internalizing, externalizing, and trauma symptoms in children. Mean weighted effects size estimates revealed d-values of .48 for
the relationship between exposure to domestic violence and internalizing symptoms and .47 for the relationship between
exposure to domestic violence and externalizing symptoms. The meanweighted effect size estimate revealed a d-value of 1.54 for
the relationship between exposure to domestic violence and trauma symptoms, though follow-up analyses of homogeneity and
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the relatively small number of articles included in the analyses (k=6) suggest that the d-value for trauma should be interpreted
with caution. Effect size estimates for internalizing and externalizing symptoms indicate amoderate degree of association between
childhood exposure to domestic violence and psychosocial problems in children, thus confirming the conclusions of many
narrative reviews (e.g., Carlson, 2000; Edleson, 1999; Kolbo, Blakely, & Engleman, 1996; Margolin, 1998).

Despite methodological differences between the present study and prior meta-analyses in the area, the results across all three
studies are quite consistent with regard to the potential effects of witnessing domestic violence. For example, when examining the
mean effect sizes for specific psychosocial outcomes, Kitzmann et al. (2003) reported d=− .50 for internalizing symptoms and d=− .43
for externalizing symptoms when studies employed a group design comparing witnesses to non-witnesses. Similarly, Wolfe et al.
(2003) reported an aggregate weighted mean correlation of zr= .19 for internalizing symptoms, which translates to d=.38. Wolfe also
reported zr= .21 for externalizing symptoms, which is equivalent to d=.42. The converging results across these studies strengthen
confidence in the conclusion thatmere exposure toviolence betweencaregiverswithin thehome is associatedwithan increased riskof
emotional and behavioral problems during childhood and adolescence.

Although the present study supported the general view that exposure to domestic violence negatively impacts children, an
additional goal was to resolve discrepancies in prior narrative and meta-analytic reviews regarding to the moderating roles of
gender, age, and sample recruitment. Present findings converged with Wolfe et al. (2003) in revealing that the relationship
between exposure to domestic violence and externalizing symptoms is stronger in boys than it is in girls. Also consistent with
Wolfe, we did not find the associations between childhood exposure and internalizing symptoms to be stronger for girls than for
boys. Interestingly, in exploratory analyses byWolfe that excluded the four boy-only studies, difference in externalizing symptoms
between boys and girls became non-significant. To test a similar possibility in the present study, we removed the three studies
utilizing boy-only samples and found that the gender effect revealing a stronger relationship to externalizing symptoms among
boys remained. In contrast to the present study and to the broader analyses byWolfe, Kitzmann et al. (2003) did not find significant
gender differences. It is possible that methodological differences across the three studies produced these inconsistent results. For
example, the current study and Wolfe included studies primarily published as part of the “second generation” of literature on
domestic violence exposure, which likely improved the overall quality of the studies, perhaps allowing for differences in gender to
emerge (Fantuzzo & Lindquist, 1989). However, because few investigations have examined the moderating effects of gender on
exposure to domestic violence, more empirical investigation is warranted to continue to clarify these associations.

The null findings when comparing age and age by gender interactions in this meta-analysis deviate from the conclusions of
some narrative reviews (e.g., Carlson, 2000) and the Wolfe et al. (2003) meta-analysis, but are consistent with the findings of the
Kitzmann et al. (2003). It should be noted, however, that similar to both the Kitzmann and Wolfe meta-analyses, the effect size
estimates generated for themoderator analyses in the present study were based on only a small portion of the studies inwhich the
statistical information was available for both boys and girls in a specific age range. For example, the effect size estimates for
adolescent girls and boys were based on only four studies. The continuing dearth of studies addressing age and gender underscores
the need for more empirical investigation in order to further clarify the role of these variables.

Finally, we examined the assertion that children recruited from battered women's shelters display more psychosocial problems
than children recruited from community settings due to exposure to more severe violence as well as the stress associated with
living in a shelter (Margolin, 1998). However, consistent with the Kitzmann et al. (2003) meta-analysis, the present study found
that the strength of the relationships between exposure to domestic violence and internalizing, externalizing, and trauma
symptoms was similar among samples recruited from clinical settings, battered women's shelters, and community or school
settings. These findings across meta-analyses converge with conclusions reached in some narrative reviews and further suggest
that the setting from which samples are drawn has little bearing on the degree association between domestic violence and child
outcomes.

Several limitations of this meta-analysis reflect the still nascent state of the literature in this area. For example, there remains
little agreement in how to define exposure to domestic violence. In some studies, children are classified as having been exposed to
violence if theymerely become aware of the violence but did not actually see it (i.e., hear the shouting or a person falling), whereas
other studies define exposure or witnessing violence as seeing two of the violent acts on the CTSR. A related challenge is how to
classify children who are exposed only to the aftermath of violence (i.e., heard about the violence from other siblings, saw the
injury sustained after the violence occurred). Most researchers also do not assess whether the violence is unidirectional
(perpetrated by one caregiver) or bidirectional (perpetrated by both caregivers). Finally, only three studies reviewed here
examined severity and frequency of domestic violence (Fallin, 2000; Levendosky, Huth-Bocks, Shapiro, & Semel, 2003; O'Keefe,
1994), while the remainder treated exposure to domestic violence as a dichotomous variable. It is important that future researchers
go beyond the simple dichotomization of an experience as complex and multifaceted as exposure to domestic violence.

Although the current study focused on internalizing, externalizing, and trauma outcomes, other symptom areas that have been
linked to exposure to domestic violence could be explored (i.e., cognitive functioning, social competence; Rea, 2007; Wolfe, Zak,
Wilson, & Jaffe, 1986). At present, however, these studies are too few to incorporate into a meta-analysis. Even the examination of
trauma symptomatology, despite being the strongest outcome in the present meta-analysis, was limited to a small number of
studies (k=6). This dearth is especially concerning given the strong theoretical links between exposure to violence and PTSD
related symptoms (Kilpatrick & Williams, 1998; Margolin & Vickerman, 2007).

In addition to broadening scope of outcomes associated with domestic violence, future studies should also consider contextual
factors that may be associated with domestic violence (i.e., non-violent marital conflict, child physical abuse, parental
psychopathology) (Fantuzzo, Boruch, Beriama, Atkins, & Marcus, 1997; Fantuzzo & Lindquist, 1989). It is encouraging that many
investigations reviewed here at least assessed these factors. For example, 52 (85.2%) of studies assessed non-violent marital
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conflict, 28 (45.9%) assessed child physical abuse, and 15 (24.6%) assessed parental psychopathology (e.g., alcohol problems,
depression, antisocial personality disorder). Unfortunately, however, many researchers are not fully utilizing these data. For
example, only 10 of the 28 studies that assessed child physical abuse included it as anything other than a control variable in final
statistical models. Finally, although there are exceptions (Kitamura & Hasui, 2006; Levendosky et al., 2003; Mejia, Kliewer, &
Williams, 2006; Moretti, Obsuth, Odgers, & Reebye, 2006), the literature in this area is comprised mainly of cross-sectional studies,
which are limited in that they cannot disentangle the ordering of exposure experiences and putative effects, nor can they evaluate
the role of contextual factors that correlate with the exposure and negative outcomes.

This updated meta-analytic study provides further evidence of the significant relationship between childhood exposure to
domestic violence and internalizing and externalizing problems in children. It also lends support to many previous claims that
exposure to domestic violence results in trauma symptomatology in children. This body of research, however, is still in the early
phases of development in comparison to other areas of family violence research. For example, additional research is needed to
further clarify how exposure to violence impacts girls and boys at different developmental levels. The use of longitudinal designs
incorporating complex statistical models will be invaluable in advancing work in this area. As this literature base expands,
empirical information can be used to guide clinical work with children and aid in the development of effective intervention
strategies for the many children and families that experience domestic violence.

References

Achenbach, T. M. (1991). Manual for the Child Behavior Checklist/4-18 and 1991 Profile. Burlington, VT: University of Vermont, Department of Psychiatry.
Achenbach, T. M., & Edelbrock, C. (1983).Manual for the Child Behavior Checklist and Revised Child Behavior Profile. Burlington: University of Vermont Department of

Psychiatry.
Begg, C. B. (1994). Publication bias. In H. Cooper, & L. V. Hedges (Eds.), The handbook of research synthesis (pp. 399−409). New York: Russell Sage Foundation.
Carlson, B. E. (1984). Children's observations of interparental violence. In A. R. Roberts (Ed.), Battered women and their families (pp. 147−167). New York: Springer.
Carlson, B. E. (1991). Outcomes of physical abuse and observation of marital violence among adolescents in placement. Journal of Interpersonal Violence, 6, 526−534.
Carlson, B. E. (2000). Children exposed to intimate partner violence. Trauma, Violence, and Abuse, 1, 321−342.
Cohen, J. (1988). Statistical power analysis for the behavioral sciences. Hillsdale, NJ: Erlbaum.
Coyne, J. J., Barrett, P. M., & Duffy, A. L. (2000). Threat vigilance in child witnesses of domestic violence: A pilot study utilizing the ambiguous situations paradigm.

Journal of Child and Family Studies, 9, 377−388.
Cummings, E. M. (1998). Children exposed to marital conflict and violence: Conceptual and theoretical directions. In G. W. Holden, R. Geffner, & E. N. Jouriles (Eds.),

Children exposed to marital violence: Theory, research, and applied issues (pp. 55−93). Washington, DC: American Psychological Association.
Cummings, E. M., & Davies, P. T. (1994). Children and marital conflict. New York: Guilford Press.
Cummings, E. M., Ballard, M., & El-Sheikh, M. (1991). Responses of children and adolescents to interadult anger as a function of gender, age, andmode of expression.

Merrill-Palmer Quarterly, 37, 543−560.
Edleson, J. L. (1999). Children's witnessing of adult domestic violence. Journal of Interpersonal Violence, 14, 839−870.
Fallin, K.A. (2000). Children of battered women: Individual differences in children's externalizing and internalizing behavior problems (Doctoral dissertation,

Claremont Graduate University, 2000). Dissertation Abstracts International: Section B: The Sciences & Engineering, 62, 2795.
Fantuzzo, J. W., & Lindquist, C. U. (1989). The effects of observing conjugal violence on children: A review and analysis of research methodology. Journal of Family

Violence, 4, 77−94.
Fantuzzo, J., Boruch, R., Beriama, A., Atkins, M., & Marcus, S. (1997). Domestic violence and children: Prevalence and risk in five major U.S. cities. Journal of the

American Academy of Child and Adolescent Psychiatry, 36, 116−122.
Fantuzzo, J. W., DePaola, L. M., Lambert, L., Martino, T., Anderson, G., & Sutton, S. (1991). Effects of interparental violence on the psychological adjustment and

competencies of young children. Journal of Consulting and Clinical Psychology, 59, 258−265.
Forsstrom-Cohen, B., & Rosenbaum, A. (1985). The effects of parental marital violence on young adults: An exploratory investigation. Journal of Marriage and the

Family, 47, 467−471.
Graham-Bermann, S. A. (1996). Family worries: Assessment of interpersonal anxiety in children from violent and nonviolent families. Journal of Clinical Child

Psychology, 25, 280−287.
Graham-Bermann, S. A. (1998). The impact of women abuse on children's social development: Research and theoretical perspectives. In G. W. Holden, R. Geffner, &

E. N. Jouriles (Eds.), Children exposed to marital violence: Theory, research, and applied issues (pp. 21−54). Washington, DC: American Psychological Association.
Graham-Bermann, S. A., & Levendosky, A. A. (1998). The social functioning of preschool-age childrenwhose mothers are emotionally and physically abused. Journal

of Emotional Abuse, 1, 59−84.
Grych, J. H., Jouriles, E. N., Swank, P. R., McDonald, R., & Norwood,W. D. (2000). Patterns of adjustment among children of battered women. Journal of Consulting and

Clinical Psychology, 68, 84−94.
Henning, K., Leitenberg, H., Coffey, P., Turner, T., & Bennett, R. T. (1996). Long-term psychological and social impact of witnessing physical conflict between parents.

Journal of Interpersonal Violence, 11, 35−51.
Holden, G. W. (1998). Introduction: The development of research into another consequence of family violence. In E. W. Holden, R. Geffner, & E. N. Jouriles (Eds.),

Children exposed to marital violence: Theory, research, and applied issues (pp. 1−20). Washington, DC: American Psychological Association.
Holden, G. W., & Ritchie, K. L. (1991). Linking extreme marital discord, child rearing, and child behavior problems: Evidence from battered women. Child

Development, 62, 311−327.
Hughes, H. M., & Barad, S. J. (1983). Psychological functioning of children in a battered women's shelter: A preliminary investigation. American Journal of

Orthopsychiatry, 53, 525−531.
Hughes, H. M., & Luke, D. A. (1998). Heterogeneity in adjustment among children of battered women. In G. W. Holden, R. Geffner, & E. N. Jouriles (Eds.), Children

exposed to marital violence: Theory, research, and applied issues (pp. 185−221). Washington, DC: American Psychological Association.
Jaffe, P. G., Wolfe, D., Wilson, S. K., & Zak, L. (1986). Similarities in behavioral and social maladjustment among child victims and witnesses to family violence.

American Journal of Orthopsychiatry, 56, 142−146.
Jouriles, E. N., McDonald, R., Norwood,W. D., & Ezell, E. (2001). Issues and controversies in documenting the prevalence of children's exposure to domestic violence.

In S. A. Graham-Bermann, & J. L. Edleson (Eds.), Domestic violence in the lives of children (pp. 13−34). Washington, DC: American Psychological Association.
Jouriles, E. N., Norwood, W. D., McDonald, R., Vincent, J. P., & Mahoney, A. (1996). Physical violence and other forms of marital aggression: Links with children's

behavior problems. Journal of Family Psychology, 10, 223−234.
Kilpatrick, K. L., & Williams, L. M. (1998). Potential mediators of post-traumatic stress disorder in child witnesses to domestic violence. Child Abuse and Neglect, 22,

319−330.
Kitamura, T., & Hasui, C. (2006). Anger feelings and anger expression as a mediator of the effects of witnessing family violence on anxiety and depression in

Japanese adolescents. Journal of Interpersonal Violence, 21, 843−855.
Kitzmann, K. M., Gaylord, N. K., Holt, A. R., & Kenny, E. D. (2003). Child witnesses to domestic violence: A meta-analytic review. Journal of Consulting and Clinical

Psychology, 71, 339−352.

138 S.E. Evans et al. / Aggression and Violent Behavior 13 (2008) 131–140



Kolbo, J. R., Blakely, E. H., & Engleman, D. (1996). Children who witness domestic violence: A review of empirical literature. Journal of Interpersonal Violence, 11,
281−293.

Kovacs, M. (1992). Children's Depression Inventory. Canada: Multi-Health Systems.
Lehmann, P. (1997). The development of posttraumatic stress disorder (PTSD) in a sample of child witnesses to mother assault. Journal of Family Violence, 12, 241−257.
Levendosky, A. A., Huth-Bocks, A. C., Shapiro, D. L., & Semel, M. A. (2003). The impact of domestic violence on the maternal–child relationship and preschool-age

children's functioning. Journal of Family Psychology, 17, 275−287.
Levine, M. D. (1975). Interpersonal violence and its effects on the children: A study of 50 families in general practice. Medicine, Science and Law, 15, 172−176.
Lipsey, M. W. (2001). Effect size determination program. July 25, Available: http://mason.gmu.edu/~dwilsonb/ma.html [2004, April 1].
Lipsey, M. W., & Wilson, D. B. (2001). Practical meta-analysis. Thousand Oaks, CA: Sage Publications.
Maker, A. H., Kemmelmeier, M., & Peterson, C. (1998). Long-term psychological consequences in women of witnessing parental physical conflict and experiencing

abuse in childhood. Journal of Interpersonal Violence, 13, 574−589.
Margolin, G. (1998). Effects of domestic violence on children. In P. K. Trickett, & C. J. Schellenbach (Eds.), Violence against children in the family and the community

(pp. 57−101). Washington, DC: American Psychological Association.
Margolin, G., & Vickerman, K. A. (2007). Posttraumatic stress in children and adolescents exposed to family violence: I. Overview and issues. Professional Psychology:

Research and Practice, 38, 613−619.
McFarlane, J. M., Groff, J. Y., O'Brien, J. A., & Watson, K. (2003). Behaviors of children who are exposed and not exposed to intimate partner violence: An analysis of

330 black, white, and Hispanic children. Pediatrics, 112, e202−e207.
Mejia, R., Kliewer,W., &Williams, L. (2006). Domestic violence exposure in Columbian adolescents: Pathways to violent and prosocial behavior. Journal of Traumatic

Stress, 19, 257−267.
Mohr, W. K., Lutz, M. J. N., Fantuzzo, J. W., & Perry, M. A. (2000). Children exposed to family violence: A review of empirical research from a developmental–

ecological perspective. Trauma, Violence, and Abuse, 1, 264−283.
Moretti, M. M., Obsuth, I., Odgers, C. L., & Reebye, P. (2006). Exposure to maternal versus paternal partner violence, PTSD, and aggression in adolescent girls and

boys. Aggressive Behavior, 32, 385−395.
O'Keefe, M. (1994, September). Adjustment of children from maritally violent homes. The Journal of Contemporary Human Services, 403−415.
Perks, S. M., & Jameson, M. (1999). The effects of witnessing domestic violence on behavioural problems and depressive symptomatology. West Indian Medical

Journal, 48, 208−211.
Porter, B., & O'Leary, K. D. (1980). Marital discord and childhood behavior problems. Journal of Abnormal Child Psychology, 8, 287−295.
Rea, J.G. (2007). Learning, memory, and physiological arousal in children exposed to domestic violence. (Doctoral dissertation, University of Denver, 2007).

Dissertation Abstracts International: Section B: The Sciences & Engineering, 67, 4740.
Rosenbaum, A., & O'Leary, K. D. (1981). Children: the unintended victims of marital violence. American Journal of Orthopsychiatry, 51, 692−699.
Rosenthal, R. (1998). Meta-analysis: Concepts, corollaries and controversies. In J. G. Adair, D. Belanger, & K. L. Dion (Eds.), Advances in psychological science, Vol. 1:

Social, personal, and cultural aspects (pp. 371−384). Hove, England: Psychology Press/Erlbaum.
Rossman, B. B. R. (1998). Descartes's error and posttraumatic stress disorder: Cognition and emotion in children who are exposed to parental violence. In G. W.

Holden, R. Geffner, & E. N. Jouriles (Eds.), Children exposed to marital violence: Theory, research, and applied issues (pp. 223−256). Washington, DC: American
Psychological Association.

Spaccarelli, S., Sandler, I. N., & Roosa, M. (1994). History of spouse violence against mother: Correlated risks and unique effects in child mental health. Journal of
Family Violence, 9, 79−98.

Stagg, V., Wills, G. D., & Howell, M. (1989). Psychopathology in early childhood witnesses of family violence. TECSE, 9, 73−97.
Sternberg, K. J., Lamb, M. E., Greenbaum, C., Cicchetti, D., Dawud, S., Cortes, R. M., et al. (1993). Effects of domestic violence on children's behavior problems and

depression. Developmental Psychology, 29, 44−52.
Sternberg, K. J., Lamb, M. E., Guterman, E., & Abbott, C. B. (2006). Effects of early and later family violence on children's behavior problems and depression: A

longitudinal, multi-informant perspective. Child Abuse & Neglect, 30, 283−306.
Sternberg, K. J., Lamb, M. E., Gutterman, E., Abbott, C. B., & Dawud-Noursi, S. (2006). Adolescents' perceptions of attachments to their mothers and fathers in families

with histories of domestic violence: A longitudinal perspective. Child Abuse & Neglect, 29, 853−869.
Straus, M. A. (1992). Children as witnesses to marital violence: A risk factor for lifelong problems among a nationally representative sample of American men and

women. In D. F. Schwarz (Ed.), Children and violence: Report of the Twenty-Third Roundtable on Critical Approaches to Common Pediatric Problems (pp. 98−109).
Columbus, OH: Ross Laboratories.

Straus, M. A., Gelles, R. J., & Steinmetz, S. K. (1980). Behind closed doors. Garden City, NY: Anchor Press.
Tjaden, P., & Thoennes, N. (1998). Prevalence, incidence, and consequence of violence against women: Findings from the National Violence Against Women Survey (NCJ

172837). Washington, DC: U.S. Department of Justice.
Wolak, J., & Finkelhor, D. (1998). Children exposed to partner violence. In J. L. Jasinski, & L. M. Williams (Eds.), Partner violence: A comprehensive review of 20 years of

research (pp. 73−113). Thousand Oaks, CA: Sage Publications, Inc.
Wolfe, D. A., Crooks, C. V., Lee, V., McIntyre-Smith, A., & Jaffe, P. G. (2003). The effects of children's exposure to domestic violence: A meta-analysis and critique.

Clinical Child and Family Psychology Review, 6, 171−187.
Wolfe, D. A., Jaffe, P., Wilson, S. K., & Zak, L. (1985). Children of battered women: The relation of child behavior to family violence and maternal stress. Journal of

Consulting and Clinical Psychology, 53, 657−665.
Wolfe, D. A., Zak, L., Wilson, S., & Jaffe, P. (1986). Child witness to violence between parents: Critical issues in behavioral and social adjustment. Journal of Abnormal

Child Psychology, 14, 95−104.
Yates, T. M., Dodds, M. F., Sroufe, A., & Egeland, B. (2003). Exposure to partner violence and child behavior problems: A prospective study controlling for child

physical abuse and neglect, child cognitive ability, socioeconomic status, and life stress. Development and Psychopathology, 15, 199−218.

Further reading⁎

Berger,W.B. (2001). Preschool aged girls exposed and non-exposed to domestic violence: Differences in behavior problems, play processes, and pretend play themes
(Doctoral dissertation, California School of Professional Psychology, 2000). Dissertation Abstracts International: Section B: The Sciences & Engineering, 61, 4390.

Bogat, G. A., DeJonghe, E., Levendosky, A. A., Davidson, W. S., & von Eye, A. (2006). Trauma symptoms among infants exposed to intimate partner violence. Child
Abuse & Neglect, 30, 109−125.

De Arth–Pendley, G. (2002). Parental antisocial and borderline traits as predictors of emotional security in children of violent families (Doctoral dissertation,
University of Notre Dame, 2002). Dissertation Abstracts International: Section B: The Sciences & Engineering, 63, 3908.

Doumas, D., Margolin, G., & John, R. S. (1994). The intergenerational transmission of aggression across three generations. Journal of Family Violence, 9, 157−175.
El-Sheikh, M., & Harger, J. (2001). Appraisals of marital conflict and children's adjustment, health, and physiological reactivity. Developmental Psychology, 37,

875−885.
Grych, J. H., Fincham, F. D., Jouriles, E. N., & McDonald, R. (2000). Interparental conflict and child adjustment: Testing the mediational role of appraisals in the

cognitive–contextual framework. Child Development, 71, 1648−1661.

⁎ The asterisk indicate studies that were included in the current meta-analysis.

139S.E. Evans et al. / Aggression and Violent Behavior 13 (2008) 131–140

http://mason.gmu.edu/~dwilsonb/ma.html


Grych, J. H., Harold, G. T., & Miles, C. J. (2003). A prospective investigation of appraisals as mediators of the link between interparental conflict and child adjustment.
Child Development, 74, 1176−1193.

Halloran, E.C. (1993). The impact of marital conflict on children. Unpublished doctoral dissertation, University of Southern California, Los Angeles.
Hanson, K.L. (1997). A proposed causal model of adjustment problems in children exposed to family violence. Dissertation Abstracts International: Section B: The

Sciences & Engineering, 58, 4449. (UMI No. 9803776)
Higgins, D. J., & McCabe, M. P. (1998). Parent perceptions of maltreatment and adjustment in children. Journal of Family Studies, 4, 53−76.
Holden, G. W., Stein, J. D., Ritchie, K. L., Harris, S. D., & Jouriles, E. N. (1998). Parenting behaviors and beliefs of battered women. In G. W. Holden, R. Geffner, & E. N.

Jouriles (Eds.), Children exposed to marital violence: Theory, research, and applied issues (pp. 289−334). Washington, DC: American Psychological Association.
Ingoldsby, E. M., Shaw, D. S., Owens, E. B., & Winslow, E. B. (1999). A longitudinal study of interparental conflict, emotional and behavioral reactivity, and

preschoolers' adjustment problems among low-income families. Journal of Abnormal Child Psychology, 27, 343−356.
Jarvis, K. L., Gordon, E. E., & Novaco, R. W. (2005). Psychological distress of children andmothers in domestic violence emergency shelters. Journal of Family Violence,

20, 389−402.
Jenkins, J. M. (2000). Marital conflict and children's emotions: The development of an anger organization. Journal of Marriage and the Family, 62, 723−736.
Jouriles, E. N., McDonald, R., Norwood, W. D., Ware, H. S., Spiller, L. C., & Swank, P. (1998). Knives, guns, and interparent violence: Relations with child behavior

problems. Journal of Family Psychology, 12, 178−194.
Jouriles, E. N., Spiller, L. C., Stephens, N., McDonald, R., & Swank, P. (2000). Variability in adjustment of children of battered women: The role of child appraisals of

interparent conflict. Cognitive Therapy and Research, 24, 233−249.
Kerig, P. K. (1998). Gender and appraisals as mediators of adjustment in children exposed to interparental violence. Journal of Family Violence, 13, 345−363.
Kerig, P. K. (1998). Moderators and mediators of the effects of interparental conflict on children's adjustment. Journal of Abnormal Child Psychology, 26, 199−212.
Kimura, M.S. (1998). Mother–child relationships and adjustment of children exposed to marital aggression and violence. Unpublished doctoral dissertation,

University of Denver, Denver.
Litrownik, A. J., Newton, R., Hunter, W. M., English, D. J., & Everson, M. D. (2003). Exposure to family violence in young at-risk children: A longitudinal look at the

effects of victimization and witnessed physical and psychological aggression. Journal of Family Violence, 18, 59−73.
Lynch, K.L. (2003). Children exposed to domestic violence: Resiliency and the mother–child relationship (Doctoral dissertation, University of Montana, 2002).

Dissertation Abstracts International: Section B: The Sciences & Engineering, 63, 3926.
Marks, C.R. (1996). Relation of marital violence, parenting self-efficacy and child adjustment in children of battered women: An exploratory study. Unpublished

doctoral dissertation, The University of Georgia, Athens.
Marks, C. R., Glaser, B. A., Glass, J. B., & Horne, A. M. (2001). Effects of witnessing severe marital discord on children's social competence and behavioral problems.

The Family Journal: Counseling and Therapy for Couples and Families, 9, 94−101.
Martin, S. E., & Clements, M. L. (2002). Young children's responding to interparental conflict: Associations with marital aggression and child adjustment. Journal of

Child and Family Studies, 11, 231−244.
Mathias, J. L., Mertin, P., & Murray, A. (1995). The psychological functioning of children from backgrounds of domestic violence. Australian Psychologist, 30, 47−56.
McCloskey, L. A., Southwick, K., Fernandez-Esquer, M. E., & Locke, C. (1995). The psychological effects of political and domestic violence on Central American and

Mexican immigrant mothers and children. Journal of Community Psychology, 23, 95−116.
McDonald, R., Jouriles, E. N., Norwood, W. D., Ware, H. S., & Ezell, E. (2000). Husbands' marital violence and the adjustment problems of clinic-referred children.

Behavior Therapy, 31, 649−665.
McGee, R. A., Wolfe, D., & Wilson, S. (1997). Multiple maltreatment experiences and adolescent behavior problems: Adolescents' perspectives. Development and

Psychopathology, 9, 131−149.
Moore, T. E., & Pepler, D. J. (1998). Correlates of adjustment in children at risk. In E. W. Holden, R. Geffner, & E. N. Jouriles (Eds.), Children exposed to marital violence:

Theory, research, and applied issues (pp. 157−184). Washington, DC: American Psychological Association.
Mosca, V.H. (1991). Psychological adjustment of children exposed to family violence. Unpublished doctoral dissertation, Pace University, New York.
Muller, R. T., Goebel-Fabbri, A. E., Diamond, T., & Dinklage, D. (2000). Social support and the relationship between family and community violence exposure and

psychopathology among high risk adolescents. Child Abuse and Neglect, 24, 449−464.
O'Brien, M., Bahadur, M. A., Gee, C., Balto, K., & Erber, S. (1997). Child exposure to marital conflict and child coping responses as predictors of child adjustment.

Cognitive Therapy and Research, 21, 39−59.
O'Keefe, M. (1992). Children from maritally violent homes: Factors associated with their adjustment. Dissertation Abstracts International, 52, 3726. (UMI No.

9200694)
O'Keefe, M. (1996). The differential effects of family violence on adolescent adjustment. Child and Adolescent Social Work Journal, 13, 51−68.
Owens, E.B. (1998). Resilience to chronic psychosocial stressors: A longitudinal study of preschool-aged boys at risk for developing externalizing behavior

problems. Unpublished doctoral dissertation, University of Pittsburgh, Pittsburgh.
Pease, T.E. (1997). Separation anxiety and social dependency in children exposed to wife abuse (Doctoral dissertation, Cornell University, 1996). Dissertation

Abstracts International: Section B: The Sciences & Engineering, 57, 4749.
Rogers, M. J., & Holmbeck, G. N. (1997). Effects of interparental aggression on children's adjustment: The moderating role of cognitive appraisal and coping. Journal

of Family Psychology, 11, 125−130.
Saltzman, K.M. (2000). The psychobiology of children exposed tomarital violence (Doctoral dissertation, University of Texas at Austin, 2000). Dissertation Abstracts

International: Section B: The Sciences & Engineering, 61, 6147.
Smith, J., O'Connor, I., & Berthelsen, D. (1996). The effects of witnessing domestic violence on young children's psycho-social adjustment. Australian Social Work, 49,

3−10.
Sprengelmeyer, P.G. (1997). Individual, family, and peer characteristics of juvenile offenders exposed to interparental violence (Doctoral dissertation, University of

Missouri-Columbia, 1997). Dissertation Abstracts International: Section B: The Sciences & Engineering, 59, 4486.
Sternberg, K. J., Lamb,M. E., & Dawud-Noursi, S. (1998). Usingmultiple informants to understand domestic violence and its effects. In G.W. Holden, R. Geffner, & E. N.

Jouriles (Eds.), Children exposed to marital violence (pp. 121−156). Washington DC: American Psychological Association.
Tang, C. S. (1997). Psychological impact of wife abuse: Experiences of Chinese women and their children. Journal of Interpersonal Violence, 12, 466−478.
Tannenbaum, L., Neighbors, B., & Forehand, R. (1992). The unique contribution of four maternal stressors to adolescent functioning. Early Adolescence, 12, 314−325.
Yeats, T., Dodds, M. F., Sroufe, L. A., & Egeland, B. (2003). Exposure to partner violence and child behavior problems: A prospective study controlling for child

physical abuse and neglect, child cognitive ability, socioeconomic status, and life stress. Development and Psychopathology, 15, 199−218.
Waddell, J., Pepler, D. J., & Moore, T. E. (2001). Observations of sibling interactions in violent families. Journal of Community Psychology, 29, 241−258.
Wilkens, S.L. (2002). The social problem-solving skills of preschoolers who witness domestic violence as measured by the MacArthur story-stem battery (Doctoral

dissertation, California School of Professional Psychology, 2002). Dissertation Abstracts International: Section B: The Sciences & Engineering, 63, 555.

140 S.E. Evans et al. / Aggression and Violent Behavior 13 (2008) 131–140


	Exposure to domestic violence: A meta-analysis of child and adolescent outcomes
	Intoduction
	Defining “exposure to domestic violence”
	Effects of exposure to domestic violence
	Developmental factors moderating the effects of exposure to domestic violence
	Gender as a moderator of the outcomes of exposure to domestic violence
	Comparison of present study to previous meta-analytic reviews

	Method
	Literature search
	Coding procedures

	Results
	Calculation of effect sizes
	Exposure to violence and internalizing, externalizing, and trauma symptoms
	Gender and age moderators
	Gender effects
	Age effects
	Gender×age effects

	Sample recruitment

	Discussion
	References
	Further reading⁎⁎The asterisk indicate studies that were included in the current meta-analysis.


