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A B S T R A C T   

Children exposed to family violence are at risk for developing long-lasting problems. Family violence is a 
pervasive problem, however, studies comparing continuation with cessation of family violence are limited. 
Understanding the cessation or continuation of family violence on child development is a prerequisite to prevent 
enduring problems and develop interventions. This study compares posttraumatic stress and delinquent behavior 
of children aged between eight and eighteen years for whom severe violence continues to children for whom 
violence diminishes or ceases. Children (N = 162, 43% boys, mean age 12 years) and their parents reported to 
child protection services (CPS) with severe violence were included. Levels of family violence, posttraumatic 
stress and delinquent behavior were re-assessed after 18 months. Most families (74%) still experienced severe 
family violence at the second assessment despite involvement of CPS. Structural equation modelling was applied. 
In the group where violence diminished or stopped, delinquent behavior decreased. A decrease of posttraumatic 
stress only occurred when violence diminished but surprisingly no decrease was observed when violence stopped 
completely. The findings demonstrate that overall family violence is persistent. Differing paths can be discerned 
for delinquent behavior and posttraumatic stress, indicating different developmental and recovery pathways 
after cessation of family violence. Nonetheless, it is fair to state that specialized and long-term care is crucial.   

1. Introduction 

Family violence often has long-term consequences for children’s 
mental and physical development (Infurna et al., 2016; Lindert et al., 
2014). Family violence, defined here as both direct child maltreatment 
(child abuse and neglect) and indirect child maltreatment (witnessing 
intimate partner violence), rarely happens as a single incident, often 
reoccurs, and is a persistent problem for a subset of victims (Frias & 
Angel, 2007; Margolin et al., 2009). Although numerous studies reveal 
long-term internalizing and externalizing problems for children, the 
ways in which continuation or cessation of family violence affects these 
problems remain poorly understood. So far, studies conclude that chil
dren who are chronically exposed to maltreatment experience more 
deleterious adjustment problems than children who experience inci
dental abuse (Ethier et al., 2004b; Li & Godinet, 2014; Manly et al., 
1994). In particular, information is limited on the impact of cessation of 
family violence as compared to decrease or persistence of family 
violence on child development. 

Therefore, the aim of this longitudinal study is to compare 

behavioral outcomes of children from families in which severe violence 
continues to families in which violence has decreased or ceased. This 
question is fundamental for professionals who support families exposed 
to family violence. Both professionals and researchers are hesitantly 
recognizing that in some families it is well-nigh impossible to stop the 
violence (Li & Godinet, 2014; Van Yperen et al., 2020; Yoon et al., 
2018). Understanding the impact of cessation or continuation of family 
violence on child development is essential for the further development 
of interventions to prevent enduring problems. 

1.1. Severity and chronicity of family violence on developmental 
outcomes of children 

There is consistent evidence that children who experience family 
violence report numerous adverse consequences in all developmental 
domains, both during childhood and adulthood (Carr et al., 2020; Cic
chetti, 2016; Holt et al., 2008; Kitzmann et al., 2003; Wolfe et al., 2003). 
The problems children experience due to family violence strengthen 
over time (Vu et al., 2016) and exacerbate as the violence continues for a 
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longer period and the violence is more severe (Howell et al., 2016; 
Kennedy et al., 2009, 2010). Moreover, children exposed to severe 
violence show more behavior problems regardless of the frequency of 
the violence, whereas children exposed to moderate or low levels of 
violence only show more behavior problems when they were exposed 
more frequently (Manly et al., 1994). Family violence is also less likely 
to cease in families who are exposed to more severe and more frequent 
violence (Ethier et al., 2004a; Frias & Angel, 2007; Kuijpers et al., 2011; 
Walker et al., 2013). However, surprisingly little is known about the 
impact of decrease or cessation of family violence on the problems of 
children. 

In the literature, several studies have investigated chronic child 
maltreatment compared to transient child maltreatment. These studies, 
focusing on children between birth and the age of twelve years, reveal 
that chronic child maltreatment, as compared to transient child abuse 
and neglect, is related to stronger and more consistent adjustment 
problems (Ethier et al., 2004b; Li & Godinet, 2014; Manly et al., 1994). 
This difference in adjustment problems is especially the case for children 
aged eight years and older, and becomes more pronounced over time. 
Furthermore, children who experience persisting maltreatment both 
during childhood and adolescence are more likely to develop behavioral 
and psychological problems, than children who experience maltreat
ment during adolescence only (Thornberry et al., 2001). On the other 
hand, Manly and colleagues (2001) compared children who experienced 
chronic maltreatment to children who experienced maltreatment 
limited to one developmental stage (infant, preschool, school-age). 
Children exposed to chronic maltreatment did not differ from children 
exposed to maltreatment limited to one developmental stage, with one 
exception; children who chronically experienced maltreatment until 
their preschool period reported the most externalizing problems 
compared to the infant limited and preschool limited groups. The above 
results are not conclusive and limited to a comparison of chronic to 
transient maltreatment. In addition, only direct maltreatment is inves
tigated instead of both direct and indirect child maltreatment, although 
these often occur simultaneously (Holt et al., 2008). This leaves the ef
fects of a comparison between the continuation, decrease and cessation 
of family violence on the well-being of children un(der)studied. 

1.2. Influence of family violence on trauma symptoms and delinquent 
behavior of children 

Within the field of family violence research, posttraumatic stress and 
delinquent behavior of children are important and well-studied conse
quences of family violence. In addition, the literature also indicates that 
being engaged in delinquent behavior or having traumatic stress during 
childhood or adolescence increases the risk of becoming a perpetrator or 
victim of violence later on and therefore maintain the intergenerational 
circle of violence (Burgess & Akers, 1966; Herrenkohl et al., 2007; 
Rossman, 1998; Wolfe et al., 2004). Therefore, the current study in
vestigates both posttraumatic stress and delinquent behavior of children 
as developmental outcomes of family violence. 

Children who experience posttraumatic stress have repeated mem
ories and scary thoughts of traumatic events, avoid reminiscence, and 
experience over-arousal symptoms such as irritability, hypervigilance 
and sleeping problems (Margolin & Vickerman, 2011; Van der Kolk, 
2000). Posttraumatic stress can continue throughout the lifespan and 
subsequently affects the lives of these (young) people (Gilbert et al., 
2009). The existing literature has demonstrated that family violence is a 
potential precursor of posttraumatic stress in children (Margolin & 
Vickerman, 2011; Vickerman & Margolin, 2007). Moreover, an increase 
of family violence over time affects the post-traumatic stress children 
experience; these children also show an increase of post-traumatic stress 
over time (Mishra et al., 2018; Yoon et al., 2018). 

Delinquent behavior refers to a wide range of law-breaking behav
iors, such as vandalism and theft (Enzmann et al., 2017; Smith & Stern, 
1997). Delinquent behavior can be measured in many different ways, for 

example the seriousness of the crime, frequency of offences, or the va
riety of offences. The review of Sweeten (2012) concludes that variety 
scales are preferred to measure delinquent behavior. In the literature, it 
is well established that violent and delinquent behavior of young people 
is related to family violence (Braga et al., 2017; Doelman et al., 2021; 
Kerig & Becker, 2015; Park et al., 2012; Steketee et al., 2019). However, 
it is dependent of different aspects of family violence how deeply and 
pervasively young people are affected by family violence (Kerig & 
Becker, 2015). Important risk factors are the frequency and duration of 
family violence; children exposed to more family violence and for a 
longer period are engaged in more violent and delinquent behavior 
(Dijkstra et al., 2019; Kerig & Becker, 2015; Yoon et al., 2018). 

Whereas some studies reveal age or sex differences for internalizing 
problems or externalizing problems of children who experience family 
violence (Evans et al., 2008: Lindert et al., 2014; Renner & Boel-Studt, 
2013; Sternberg et al., 2006; Wolfe et al., 2003), other studies do not 
(Kouros et al., 2010; McFarlane et al., 2017; Sternberg et al., 2006). 

1.3. Current study 

Despite growing evidence about the long term-consequences of child 
maltreatment, little is known about the effect of cessation of family 
violence. This longitudinal study therefore aims to investigate the 
impact of continuation, decrease or cessation of family violence on 
internalizing and externalizing problems of children aged between eight 
and eighteen years. The uniqueness of this study is that it investigates 
the impact of a continuation or cessation of family violence including 
direct as well as indirect maltreatment, and with multi-informant data of 
family violence. The current study examines children whose families 
were reported to child protection services for severe family violence. 
Posttraumatic stress and delinquent behavior of children are compared 
for three groups; children who do not experience family violence 
anymore 1.5 years later (violence stopped), children who experience less 
(severe) violence 1.5 years later (violence diminished), and children 
who still experience frequent or severe family violence 1.5 years later 
(persisting violence). We hypothesize that children who still experience 
persisting family violence will experience more trauma symptoms and 
are engaged in more delinquent behavior than children for whom the 
violence has ceased, and also more than children for whom the violence 
has (seriously) decreased but not stopped. Sex and age differences will 
be taken into account. 

2. Method 

2.1. Procedure and participants 

Data were collected between 2016 and 2020 for the longitudinal 
study “Violence within the home and its impact on parents’ and chil
dren’s lives”. Participants were families, with at least one child, who 
were reported for intimate partner violence (IPV) or child abuse and 
neglect (CAN) to an organization specialized in family violence in the 
Netherlands. Families were approached by telephone to explain the aim 
of the study and to make an appointment for the first home-visit. Fam
ilies were only included when they could read and understand Dutch. 
During the home-visit informed consent was signed by parents and 
children aged 12 and older in which they also agreed to be contacted for 
follow-up measures. Both parents and children aged eight years and 
older could participate and completed self-report questionnaires. Par
ents were compensated for their time with €20 for each participation 
and children with €10. This longitudinal study was approved by the 
Scientific and Ethical Review Board of the VU Amsterdam (VCWE-2016- 
217R1). 

The current study used information of children aged between eight 
and eighteen years (and their parents) who participated at the first 
measurement (T0) and the 1.5 year follow-up (T1). The time interval 
between the two measurement occasions was on average 22 months (SD 
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= 3.52). At T0, 370 children from 276 families participated of which 185 
children (from 147 families) also completed the questionnaires at T1. 
Attrition was due to unknown relocation (18%), the parent(s) partici
pated but none of the children wanted to participate anymore (8%), or 
the whole family did not want to participate anymore (21%). Reasons 
for non-participation of families were: no time or not interested anymore 
(41%), too much going on in the home situation (22%), questionnaire 
was too difficult, heavy or long (15%), would like to leave the situation 
behind (10%) or unknown (10%). Families who participated at both 
timepoints (N = 147) did not differ from families who dropped out after 
the first assessment (N = 129) on parental age, employment, education, 
ethnicity, family income, family violence, and age, sex, trauma symp
toms and delinquent behavior of children. At the first measurement, 
almost all families reported persisting violence (N = 130), eleven fam
ilies reported decreased violence and six families reported that the 
violence has stopped. To be able to assess the effects of continuing, 
decreasing, or stopping the violence, the current study makes use of the 
families who reported severe family violence at T0. For an overview of 
attrition and exclusion of participants, see Fig. 1. 

Our final sample consisted of 162 children. On average children 
(43% boys) were aged 12.23 years (SD = 2.49). The age of parents who 
participated was measured categorically, with most parents aged be
tween 35 and 44 years (53%), or between 45 and 54 years (30%). 
Furthermore, 40 per cent of the parents who participated had a migra
tion background. About half of the parents had a paid job and most 
families had a monthly household income at social assistance level 
(48%) or an average income (39%). 

2.2. Materials 

2.2.1. Family violence 
Family violence in the past year (assessed at T0) and family violence 

in the past six months (assessed at T1) were measured using the Dutch 
translation of the Revised Conflict Tactics Scale Parent Child for CAN 

(CTSPC; Straus et al., 1998; Lamers-Winkelman et al., 2007), and the 
Revised Conflict Tactics Scale-2 for IPV (CTS2; Straus et al., 1996; 
Lamers-Winkelman et al., 2007). 

Direct CAN. For direct CAN, children completed two subscales of the 
child version of the CTSPC. The first subscale consists of thirteen items 
about physical abuse (α = 0.86, “my (step)mother/(step)father beat me 
up”), and the second subscale consists of four items about psychological 
abuse (α = 0.80, “my (step)mother/(step)father yelled or screamed at 
me”). Parents report on their use of CAN with the parent version of the 
CTSPC, which consists of thirteen items about physical abuse (α = 0.76, 
“slapped or kicked him/her”), five items about psychological abuse (α =
0.77, “called him/her stupid or lazy”) and five items about neglect (α =
0.43, “were unable to feed your children”). Each subscale consists of 
moderate and severe incidents. Questions of both the child and parent 
versions of the CTSPC were filled out on an eight-point scale from 1 
(never happened) to 8 (happened more than 20 times). These values are 
converted to 0 (never happened), 1 (once), 2 (twice), 4 (three to five in
cidents), 8 (six to ten incidents), 15 (eleven to twenty incidents) and 25 (more 
than 20 incidents). For each subscale of the CTSPC a total score was 
calculated by adding the scores for both parents and children separately 
(Straus, 2006). 

Indirect CAN: Witnessing IPV. Indirect CAN is measured as wit
nessing IPV from the child’s perspective and as being a victim of 
perpetrator of IPV from the parent’s perspective. Therefore, children 
completed the subscale about witnessing IPV of the child version of the 
CTSPC, which consists of six items about witnessing psychological IPV 
(α = 0.82, “my (step)mother/(step)father insulted or swore at the 
other”) and nine items about witnessing physical IPV (α = 0.82, “my 
(step)mother/(step)father threw something at the other”). Parents 
completed the CTS2, which consists of twelve items about physical IPV 
(α = 0.93, “twisted arm or hair”), eight items about psychological IPV (α 
= 0.89, “shouted or yelled”), seven items about sexual IPV (α = 0.85, 
“used force to have sex”) and six items about injury (α = 0.83, “had a 
sprain, bruise or small cut after a fight”). Each item of the CTS2 was 

Fig. 1. Flowchart of the attrition and exclusion of participants.  
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filled out about the respondent’s partner (e.g., “my (ex)partner damaged 
something of me”) and about the respondent him- or herself (e.g., “I 
damaged something of my (ex)partner”). Each subscale consists of both 
moderate and serious incidents. Questions of both the CTSPC and CTS2 
were filled out on the same eight-point scale as described for CAN (see 
above). For each subscale of the CTSPC a total score was calculated by 
adding the scores and for each subscale of the CTS2 a total score was 
calculated by adding the scores of both respondent and partner (Straus, 
2006). 

Classification of Family Violence. Families were classified into 
three groups based on the CTSPC and CTS2: ‘family violence stopped’, 
‘family violence diminished’ and ‘persisting family violence’ (cf. Tierolf 
et al., 2014, Steketee et al., 2020). From the perspective of different 
reporters, we included multiple sources of information on family 
violence, namely from mothers, fathers, and children. Since we have 
information about both physical and psychological CAN and physical 
and psychological IPV from multiple sources (parents and children), and 
respondents are more likely to underreport than overreport (Lan
ghinrichsen-Rohling & Vivian, 1994; Petersen et al., 2013), we will use 
the score of the family member who reported the highest number of 
incidents. Furthermore, although moderate psychological aggression is 
often not included as form of IPV, for example in the large-scale Euro
pean study amongst 28 countries (FRA, 2014), we decided that also 
moderate psychological aggression should be seen as family violence if it 
happens more than just occasionally. We used two studies conducted 
among families that reflect the general Dutch population to decide 
which cut-off we should use for the frequency of moderate psychological 
IPV (Akkermans et al., 2020; Tierolf et al., 2014), Therefore, this clas
sification of moderate psychological IPV is population-based. The study 
of Tierolf et al (2014) revealed that families in the general Dutch pop
ulation reported on average four items of the CTS2 (e.g., storming out of 
the house, yelling) that are mild forms of IPV. The study of Akkermans et 
al (2020) revealed that almost half of the respondents reported (mild) 
verbal aggression, with more than 80 percent reporting that this 
happened less than four times. This shows that in an ‘average’ intimate 
relationship these behaviors also occasionally occur. Based on the two 
studies, we decided to set the cut-off on a maximum of three incidents 
and only of the four moderate items about psychological IPV of the 
CTS2. For the other forms of IPV and CAN we were more strict as we 
consider any form to be harmful. Therefore, a family was classified as 
‘family violence stopped’ when all of the family members had reported 
0 incidents of CAN and 0 incidents of IPV, with the exception that if a 
family reported less than four incidents of the moderate psychological 
items of the CTS2 this family was also classified as “family violence 
stopped’. Furthermore, when the highest score of IPV was at most 21 
moderate incidents (with a minimum of 4 incidents for moderate psy
chological IPV and a minimum of 1 for the other forms of IPV), and the 
highest score of CAN was at most 2 moderate incidents and none of the 
family members had reported a serious incident of CAN or IPV this 
family was classified as ‘family violence diminished’. Finally, when at 
least one of the family members had reported one or more serious in
cidents of CAN or IPV or more dan 21 incidents of moderate IPV or more 
dan 3 incidents of moderate CAN this family was classified as ‘persisting 
family violence’. We used the groups based on the scores at T1 for our 
analysis, because at T0 all families experienced severe violence when 
reported to child protection services. It is expected that, due to this 
reporting, some families will experience much less family violence or no 
family violence at all anymore one and a half year later (T1). 

2.2.2. Trauma symptoms of children 
Trauma symptoms of children in the past month (assessed at both T0 

and T1) were measured using the Dutch translation of the posttraumatic 
stress (PTS) scale of the Trauma Symptom Checklist for Children (TSCC; 
Briere, 1996; Lamers-Winkelman, 1998). The PTS scale consists of 10 
items about intrusive thoughts, emotions, and painful memories (e.g., 
“remembering things that happened that I didn’t like”, α = 0.86). Items 

are filled out on a four-point scale (0 = never, 1 = sometimes, 2 = lots of 
times, 3 = almost all of the time) regarding the frequency of a symptom 
occurring in the past month. The TSCC also contains two validity scales 
(Briere, 1996). The first validity scale reflects the extent to which a child 
denies symptoms and consists of 10 items (e.g., “feeling sad or un
happy”) that are unlikely to be scored with 0 (never). The second validity 
scale reflects the extent to which a child overrespond to symptoms and 
consists of 8 items (e.g., “feeling scared of men”) that are unlikely to be 
scored with 3 (almost all of the time). Data were included when children 
scored valid on the two validity scales and had a maximum of 2 missing 
values on the PTS scale (Briere, 1996). First a raw score for the PTS scale 
was calculated by adding the scores, resulting in a range from 0 to 30. 
These raw scores were converted to T-scores based on children’s sex and 
age (Briere, 1996). 

2.2.3. Delinquent behavior of children 
Delinquent behavior was measured at both T0 and T1 with a ques

tionnaire that is used to measure delinquent behavior in the original 
National Youth Survey (Elliott et al., 1985) and the International Self 
Report study Delinquency (ISRD) project (Junger-Tas et al., 2012) and is 
validated (Zhang et al., 2000). At T0 we asked children about delinquent 
behavior in the past year and at T1 about the past six months. This 
measure consists of 4 questions about violent offenses (e.g., “beat up 
someone”) and 4 questions about property offenses (e.g., “steal some
thing from a store”). Each question is answered on a 2-point scale (0 =
no, 1 = yes). Reliability of the questionnaire in the current study was 
satisfactory (α = 0.69). A total measure of delinquent behavior was 
created by adding the scores, resulting in a range from 0 to 8. The total 
score is a measure of versatility; the amount of different offenses 
someone committed (Junger-Tas, 2010). Higher scores indicate more 
variety in the offenses, which is a preferred scale to measure delinquent 
behavior (Sweeten, 2012). 

2.3. Data analyses 

First, the characteristics of the three groups of family violence at T1 
(violence stopped, violence diminished, and persisting family violence) 
were described using SPSS (version 27). Second, to compare the “per
sisting violence” group with the “violence diminished” group and the 
“violence stopped” group respectively on trauma symptoms and delin
quent behavior, we used a structural equation model (Mplus version 7; 
Muthén & Muthén, 2005). A dummy variable was created with the 
“persisting violence” group as reference group. Trauma symptoms at T1 
and delinquent behavior at T1 were regressed on this dummy variable. 
As control variables were included: trauma symptoms at T0 on trauma 
symptoms at T1, and age and sex of the child and delinquent behavior at 
T0 on delinquent behavior at T1. The questionnaire of trauma symptoms 
already takes sex and age of children into account, therefore age and sex 
were not included in the analyses as control variables for trauma 
symptoms. Cases with incomplete data were retained in the analysis by 
including the variance of the predictors in the models in Mplus. 
Furthermore, for the 34 families who participated with two children we 
checked for dependency in the data by assessing variance at the family 
level. This indicated that there was no dependency in the data. In 
addition, we conducted the analyses twice; once with all respondents, 
and once after randomly selecting one child for each family. If results for 
both analyses were the same we reported statistics conducted for all 
respondents (including siblings). Additionally, due to non-normality we 
used the robust maximum likelihood estimator (MLR). 

3. Results 

3.1. Descriptive statistics 

On average, respondents reported 97.64 (SD = 122.26, min = 4.00, 
max = 890.00) incidents of family violence at T0 and 28.32 (SD = 34.71, 
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min = 0.00, max = 156.00) incidents of family violence at T1. The mean 
score of respondents on their PTS symptoms at T0 was 45.57 (SD = 8.25, 
min = 33.00, max = 70.00) and 43.97 (SD = 8.22, min = 33.00, max =
73.00) at T1. Respondents committed offenses on average 0.78 (SD =
1.37, min = 0.00, max = 6.00) at T0 and 0.82 (SD = 1.49, min = 0.00, 
max = 8.00) at T1. Furthermore, all families did report persisting family 
violence at T0, whereas 19 families reported no violence anymore at T1 
and 23 families reported decreased family violence at T1. This means 
that still the most families (n = 120) reported also persisting violence at 
T1. Characteristics of the respondents specified for the three group 
(violence stopped, violence diminished, and persisting family violence 
at T1) are shown in Table 1. 

3.2. Main analyses 

The model to compare PTS symptoms and delinquent behavior of the 
“persisting violence” group with the “violence diminished” and 
“violence stopped” groups is shown in Fig. 2. To increase readability, the 
included control variables are not presented in the model. Regarding 
PTS symptoms, the analysis revealed a significant difference between 
the “persisting violence” and “violence diminished” group when con
trolling for trauma symptoms at T0, β = -0.210, p <.001, 95% CI =
[-0.287, − 0.132], b = -4.897. However, there was no significant dif
ference between the “persisting violence” group and the “violence 

stopped” group (β = -0.120, p =.184, 95% CI = [-0.269, 0.029], b =
-3.039), when controlling for trauma symptoms at T0. This indicates 
that children who still experience severe family violence have higher 
PTS scores than children who experience a decrease in family violence, 
whereas children from families with persisting family violence did not 
differ from children from families where violence stopped. 

Regarding delinquent behavior, a significant difference was found 
between the “persisting violence” group and the “violence diminished” 
group (β = -0.096, p <.01, 95% CI = [-0.156, − 0.036], b = -0.402) as 
well as between the “persisting violence” group and the “violence 
stopped” group (β = -0.118, p <.05, 95% CI = [-0.208, − 0.028], b =
-0.535), when controlling for delinquent behavior at T0, age and sex of 
the child. These results suggest that children who experience persisting 
family violence reported more variety in their delinquent behavior than 
children who experienced a decrease in family violence and children for 
whom the violence stopped. 

The above results are based on the total sample. Analyses revealed no 
differences between analyses with all respondents and the analysis with 
one randomly selected child per family. 

4. Discussion 

This longitudinal study aimed to compare developmental outcomes 
of children from families with persisting violence to families in which 
the violence diminished or stopped. In most families violence persisted, 
whereas violence decreased or ceased in a small group of families. We 
fully acknowledge that our small sample size and moderate model fit 
prevent us from drawing far-reaching conclusions, yet we feel that our 
results carry some weight in light of the general difficulty to include 
families reported for family violence in scientific studies. The current 
study reveals that, compared to children who experience persisting 
family violence, children for whom the violence has diminished report 
less delinquency and trauma. For children in families where violence 
had ceased the results were less unequivocal; delinquency decreased, 
whereas no decrease in trauma symptoms was found. 

Consistent with the literature, our results confirm that children for 
whom family violence decreases or ceases show less variety in their 
delinquent behavior than children who are still exposed to persisting 
family violence. The current study further confirms that children expe
rience less posttraumatic stress when violence diminishes. These results 
support previous research indicating that children exposed to severe 
family violence experience more post-traumatic stress (Mishra et al., 
2018; Yoon et al., 2018), and are more often engaged in delinquent 
behavior (Dijkstra et al., 2019; Kerig & Becker, 2015; Yoon et al., 2018). 
Furthermore, the results are consistent with prior studies that consis
tently show that children exposed to chronic maltreatment experience 
more adjustment problems than children exposed to transient 
maltreatment (Ethier et al., 2004b; Li & Godinet, 2014; Manly et al., 
1994; Thornberry et al., 2001). Whereas earlier studies on chronic and 
transient family violence included children from birth to twelve years, 
the current study adds to the current body of knowledge that this also 
applies to children aged between eight and eighteen years. The current 
study further contributes to previous research by comparing the 
continuation of severe family violence with a decrease or a cessation. 
Previous research investigating chronic and transient family violence 
did not compare families exposed to persisting violence with families in 
which the violence diminished or ceased, whereas our study included 
three groups; a group of youth who still experienced severe family 
violence, a group of youth for whom the family violence had decreased 
from severe family violence to moderate family violence, and a group of 
youth for whom the violence had ceased. 

Against expectations, children for whom the violence ceases do not 
experience less posttraumatic stress compared to children who experi
ence persisting family violence. This remarkable and confusing finding 
could be the result of the small sample size of the current study. This 
result may be explained by the small group of children experiencing a 

Table 1 
Characteristics and family violence of the three groups.   

Violence 
stopped (n =
19) 

Violence 
diminished (n =
23) 

Persisting 
violence (n =
120)  

N (%) N (%) N (%) 
Age of parents    
25–34 years 3 (16%) 2 (9%) 20 (17%) 
35–44 years 10 (52.5%) 11 (48%) 65 (54%) 
45–54 years 6 (31.5%) 10 (43%) 32 (27%) 
55 and older 0 (0%) 0 (0%) 3 (2%) 
Paid job of parents    
Yes 11 (58%) 15 (65%) 57 (48%) 
Household income    
< 1.500 8 (42%) 10 (44%) 59 (49%) 
1.500–3.100 7 (37%) 9 (39%) 47 (39%) 
greater than 3.100 4 (21%) 4 (17%) 14 (12%) 
Highest education of 

parents    
Lower education 0 (0%) 1 (4%) 11 (9%) 
Lower level of 

Secondary 
Education 

3 (16%) 5 (22%) 32 (27%) 

Higher level of 
Secondary 
Education 

10 (53%) 13 (57%) 44 (37%) 

Higher education 6 (32%) 4 (17%) 33 (28%) 
Migration 

background    
Parent(s) with 

migration 
background a 

5 (26%) 7 (30%) 52 (43%) 

Sex of child    
Boy 8 (42%) 11 (48%) 51 (43%)  

Mean (SD) Mean (SD) Mean (SD) 
Age of children 13.21 (2.76) 11.72 (2.60) 12.18 (2.41) 
Family violence T0 114.95 

(172.69) 
107.39 (180.92) 93.03 (97.84) 

Family violence T1 0.42 (0.90) 4.13 (3.56) 37.38 (36.16) 
PTS symptoms T0 43.94 (6.37) 46.50 (8.20) 45.64 (8.54) 
PTS symptoms T1 41.85 (9.26) 40.19 (4.26) 45.02 (8.48) 
Delinquent behavior 

T0 
0.53 (0.84) 0.39 (1.12) 0.89 (1.47) 

Delinquent behavior 
T1 

0.37 (0.76) 0.35 (0.65) 0.99 (1.66)  

a they were born or at least one of their parents was born outside the 
Netherlands. 

M.K.M. Lünnemann et al.                                                                                                                                                                                                                     



Children and Youth Services Review 140 (2022) 106565

6

complete cessation of violence, so the current study might be under
powered to detect effects for this group. However, due to the limited 
number of studies on the cessation of family violence it was not possible 
to estimate parameters necessary to perform an adequate power analysis 
for sample size justification. Given the specific target group, the sample 
justification of this study is based on resource constraints (cf. Lakens, 
2021). This means that we conducted the study with the respondents we 
could include within a given timeframe. 

Another possible explanation for the result that trauma symptoms 
did not differ between the persisting violence and stopped violence 
groups, might be that the duration of the family violence is unknown. 
Research has shown that the most important predictors of the continu
ation of family violence seem to be the frequency and severity of the 
violence in the past (Frias & Angel, 2007; Kuijpers et al., 2011; Walker 
et al., 2013). This indicates that more prolonged family violence is more 
difficult to stop. It might well be that families for whom the violence 
continued or decreased were exposed for a longer period of time and to 
more severe and frequent family violence before the report to child 
protection services was made, than families for whom the violence has 
ceased. As a result, potential decreases in trauma symptoms of children 
in the ‘violence stopped’ group could be less profound, and therefore not 
detected in the current study. 

Finally, these contradictory results might also be due to other 
important factors that affect trauma symptoms of children, but were not 
included in our study. For example, several studies suggest that there 
can be gaps between periods of family violence (English et al., 2005; 
Margolin et al., 2009). The fluctuations in family violence in the current 
study are unknown. In addition, a comprehensive review identified 
different trajectories that children can follow after a traumatic event: 
resilience, recovery, chronic and delayed onset (Galatzer-Levy et al., 
2018). Moreover, trauma symptoms of both fathers and mothers (Lün
nemann et al., 2019; McFarlane et al., 2014) as well as parenting stress 
(Crusto et al., 2010; Telman et al., 2016) are often indicated as impor
tant predictors of trauma symptoms by children exposed to family 
violence. Even when there is a period without violence, stress of children 
might remain high because of anticipatory anxiety about future in
cidences of violence. Otherwise, parents might be traumatized or 
experience high levels of parental stress, thereby, being less responsive 
and less emotional available to their children (Scheeringa & Zeanah, 
2001). 

4.1. Limitations, strengths and directions for future research 

This study has some limitations, but also several distinctive contri
butions to the existing literature and suggestions for future research. 
First of all, this study is conducted with a very specific and difficult to 
reach group of respondents. In the current study, all families were re
ported for severe family violence to child protection services, and 
although this makes it difficult to generalize our results to all young 
people exposed to family violence, we believe that the results of our 
study can be of importance for all families experiencing family violence. 
Posttraumatic stress and delinquency are related to family violence, 
independent of family background or context of the violence (Steketee 
et al., 2020). 

Secondly, the current study uses self-report questionnaires, with the 
possible effect of respondents underreporting or overreporting due to 
social desirability or problems with recalling exact details (Sugarman & 
Hotaling, 1997). Studies of family violence indicate that people are 
especially likely to underreport rather than overreport, that agreement 
across family members is small, and that estimations are less accurate 
when family violence was only measured using one informant (Lan
ghinrichsen-Rohling & Vivian, 1994; O’Brien et al. 1994; Sternberg 
et al., 1998). To counteract these possible pitfalls, we used multi- 
informant data of family violence. This means that we included data 
gathered from mothers, fathers, and children to measure family 
violence, obviating the above problems. 

A final important contribution of the current study is that we 
conceptualized family violence as consisting of both direct and indirect 
(witnessing intimate partner violence) maltreatment of children, 
whereas research on chronic and transient child maltreatment only in
cludes direct maltreatment. It is important to consider both types of 
maltreatment, because direct maltreatment often occurs simultaneously 
with indirect maltreatment (Holt et al., 2008) and indirect maltreatment 
is also related to seriously deleterious consequences for children (Chan 
& Yeung, 2009; McTavish et al., 2016). Furthermore, studies indicate 
that children exposed to both direct and indirect maltreatment are more 
likely to experience internalizing and externalizing behavior problems 
than children who are only exposed to direct or indirect maltreatment 
(Moylan et al., 2010; Park et al., 2012; Steketee et al., 2019). Unfortu
nately, it was not possible to differentiate between direct and indirect 
maltreatment due to the small sample size of our study. In addition, 
children exposed to (a combination of) specific types of family violence, 
such as physical or psychological violence, experience more internal
izing or externalizing problems (Arata et al., 2007; Evans & Burton, 
2013; Messman-Moore et al., 2017). Therefore, further research should 
discriminate between the different types of family violence, but also 
between experiencing direct or indirect maltreatment. In doing so, a 
questionnaire of neglect with a higher reliability is proposed. In the 
current study the Cronbach’s alpha of the subscale neglect is poor, 
whereas the Cronbach’s alphas of all other scales were sufficient to 
satisfactory. It should be noted, though, that poor reliability does not 
necessarily mean lack of validity (Straus et al., 1998). 

In addition, as one of the reviewers suggested, it is conceivable that 
the received support as well as separation from the perpetrator impacted 
the experienced family violence and children’s outcomes. In our study, 
all families were reported to child protection services at the start of the 
study. This did not mean that all families, especially children, received 
support (Steketee et al., 2020). However, receiving appropriate support 
may have decreased the experienced family violence as well as chil
dren’s trauma symptoms and delinquent behavior between the waves. 
Furthermore, it is possible that children who do no longer live with the 
perpetrator are no longer a victim of maltreatment or a witness of the 
violence between their caregivers. On the other hand, several studies 
suggest that separation from the perpetrator does not necessarily mean 
that the violence ceases and the well-being of victims increases 
(Anderson & Saunders, 2003; Bybee & Sullivan, 2005; Frias & Angel, 
2007; Steketee et al., 2020). Therefore, further studies should include 
access to support services and separation from the perpetrator to 

Fig. 2. Model summary of group comparison regarding PTS symptoms and delinquent behavior Note: Reference group is the “persisting violence” group. Stan
dardized coefficients (beta’s), * p <.05, ** p <.01, *** p <.001. The control variables include PTS symptoms at T0 (β = 0.485, p <.001) for PTS symptoms at T1, and 
delinquent behavior at T0 (β = 0.404, p <.001), age (β = 0.129, p <.05) and sex (β = -0.093, p =.221) for delinquent behavior at T1. RMSEA: 0.079, CFI: 0.819, TLI: 
0.804, SRMR: 0.057. 
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investigate the impact on both the cessation of family violence as well as 
children’s outcomes. 

Future research should also, if possible, follow families for a longer 
period of time and with more measurement waves to best capture 
fluctuations of family violence as well as internalizing and externalizing 
problems. After a period of cessation it is possible that family violence 
reemerges, for example due to changes in life circumstances of the 
family (Margolin et al., 2009). A recent meta-analysis indicates that 
studies who followed the internalizing and externalizing problems of 
children exposed to family violence with a longer period of time found 
stronger effects in between waves (Vu et al., 2016). Therefore, following 
families for a longer period is also important to identify possible delayed 
or sleeper effects. 

Finally, a relationship between posttraumatic stress and delinquent 
behavior of children has been reported in the literature (Becker & Kerig, 
2011). In the current study, however, it was impossible to investigate 
how these two outcomes are intertwined. Therefore, it is suggested for 
future research to explore more in depth the relationship between 
trauma symptoms and delinquency and their sequencing, especially in 
combination with continuation and cessation of family violence. 

4.2. Implications and conclusion 

The findings of this study provide several implications for practi
tioners. The current study reveals that most families still experience 
severe family violence one and a half year after they were initially re
ported to child protection services. This confirms the statement of 
practitioners and researchers that in some families it is very difficult to 
stop the violence and it takes long-term work from families and health 
care workers to do so (Li & Godinet, 2014; Yoon et al., 2018; van Yperen 
et al., 2020). It is important to increase awareness of policy makers that 
family violence is a persistent problem and families experiencing family 
violence need specialized and long term care. A review concluded that 
interventions most effective to reduce family violence were programs 
that include comprehensive and integral family support (e.g., providing 
care for several problems at the same time), who have highly trained 
staff, and with a high involvement of practitioners who visit a family 
regularly and for several years, including long-term follow ups to 
monitor a family (Reynolds et al., 2009). A recent meta-analysis revealed 
that improving parenting skills and well-being of children, addressing 
mental health problems of parents, and providing social and emotional 
support were the most effective in reducing child maltreatment (Van der 
Put et al., 2018). 

The current study further demonstrates that a decrease of family 
violence is related to less developmental problems for children aged 
between eight and eighteen years. This finding is especially important 
for practitioners working with families exposed to family violence. 
Practitioners often see children being reported again as adult parents, 
with recurring problems in their own family. The outcome of the current 
study might help practitioners by giving more insight into the mecha
nisms that break this intergenerational circle of violence, and to prevent 
children exposed to family violence to become a victim or perpetrator of 
violence as adolescent or adult (Assink et al., 2018; Dardis et al., 2015; 
Kaukinen, 2014; Montalvo-Liendo et al., 2015; Smith-Marek et al., 2015; 
Vagi et al., 2013). Explanations of the intergenerational transmission of 
violence are often found in trauma theory (Rossman, 1998; Wolfe et al., 
2004) and social learning theory (Burgess & Akers, 1966). Traumatized 
children often experience feelings of anxiety and anger and conse
quently may react in an aggressive or violent way to others when trig
gered (Neller et al., 2005; Van der Kolk, 2000). Moreover, children 
exposed to family violence might learn that violence is acceptable and 
an appropriate way to solve problems and therefore are at risk to engage 
in delinquent behavior themselves (Savage, et al., 2014; Shorey et al., 
2008). This delinquent behavior is not limited to adolescence; it is 
related to severe criminal behavior later in life (Ferwerda et al., 1996), 
as well as being a perpetrator of intimate partner violence (Herrenkohl 

et al., 2007). Children who are traumatized or are engaged in delinquent 
behavior therefore have more risk to perpetuate the intergenerational 
transmission of family violence. It can thus be suggested that if children 
experience less trauma symptoms or are engaged in less delinquent 
behavior due to decrease or cessation of family violence, these children 
might also be better able to break the intergenerational transmission of 
violence. The effects of continuation and cessation of family violence on 
children and the intergenerational transmission of violence needs to be 
further investigated. However, practitioners should bear in mind that, 
even though family violence is a persistent problem, a continued focus 
on reducing family violence is necessary for the well-being of children 
both on the short and long term. 

Overall, this study confirms that family violence is a persistent 
problem. However, we conclude that when family violence diminishes, 
the internalizing and externalizing problems of children decrease. The 
findings on families where violence stopped were less consistent; 
externalizing problems decreased, whereas internalizing problems did 
not. The current study raises awareness that parents and children re
ported to child protection services for family violence need specialized 
and long-term care to reduce family problems, because this is crucially 
beneficial for the well-being of future generations of children. 
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