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Abstract 
Aim: Supporting Domestic violence and sexual abuse (DVSA) victims at education paradigm. 

Objective: To find practical methods of disclosing, identifying, and supporting DVSA victims in the 

education paradigm. 

Methodology: A phenomenological descriptive literature review study explores what is known from 

different authors about identification, influence, disclosure tools and support of DVSA victims to 

clarify the phenomenon, approaches of disclosure tools and victims’ support at education paradigm. 

Conclusion: Improving factual knowledge and awareness among students and teachers. 

National policies are mandating the teaching of violence prevention in the national curricula, allocation 

of budgets, and resources. 

The need for more comprehensive studies on this subject, educating educators about this paradigm, 

structuring effective practical disclosure aids, and raising funds and professionals for highly flexible 

individualised methods of victim’s support. 

Recommendations 
 Tools chosen should consider the target population, screeners’ skills and experience, and the 

evaluation’s objective and context. 

 Educators and healthcare providers must ensure that adequate referral and follow-up are provided 

to those identified through screening to ensure the efficacy of DVSA interventions. 

 Teacher’s lack of confidence, conviction, and expertise could jeopardise the intended message; 

educator’s training is recommended. 

To establish DVSA forum at educational institutes, starting with the “digital generation” at tertiary 

education or secondary and lower educational levels. Students can write, discuss, share, and disclose at 

this forum anonymously. The details are accessed by a specialised individual who can implement 

policies and communicate with students who disclosed the information or are suspected of DVSA. 

 

Keywords: DVSA and academic performance; DVSA Screening tools; DVSA identification and 

influences; DVSA reporting 

  

Introduction 
Domestic violence is a worldwide phenomenon, as reported by the World Health 
Organization (WHO), that impacts anyone regardless of gender, race, age, culture, or 
religion (mostly towards women and children). The violence may include emotional abuse, 
psychological violence, neglect, physical assault, witnessing (exposure to) physical violence, 
and sexual assault. Victims are left with a sense of vulnerability, hopelessness, psychological 
disorders, and emotional threats that significantly impacted their academic lives and learning 
process [1-3]. 
To date, there are no specific data worldwide, with 35% of women experienced DVSA in 
their lifetime [4]. In the United States, 1 in 7 children experienced child abuse and neglect in 
2015 [5]. In 2015, data from 96 countries estimated that at least 1 in 2 children ages 2-17 
years experienced violence [6]. A survey in Atlanta/U.S. in 2010 showed that 1 in 5 women 
and 1 in 71 men would experience sexual abuse while attending college [7]. Between 2014 
and 2017, a total of 15,617 cases were reported in Malaysia. “Over 5,700 cases reported in 
2017” [8]. 
 
Rationale: Due to DVSA high prevalence worldwide, there must be an influence on victim’s 
education. Therefore, the research team attempts to spotlight these influences, identification 
of victims, causes of non-disclosure, disclosure tools, how to support victims at education  
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paradigm, and possible dimensions on how to expand 

DVSA disclosure. 

The aim: Supporting DVSA victims at education paradigm. 

The objective: To find practical methods of disclosure, 

identification, and support of DVSA victims in the 

education paradigm. 

 

Research questions 

1. How to identify DVSA victims? 

2. What are the educational influences on DVSA victims? 

3. What are the causes of non-disclosure of DVSA? 

4. What are the best disclosure screening tools? 

5. How to support DVSA victims in the education 

paradigm? 

 

Methodology 

This phenomenological descriptive literature review 

explores what is known from different authors about 

identification, influence, disclosure tools, and DVSA 

victims’ support to understand the phenomenon, approaches 

of disclosure tools, and victims support at education 

paradigm. 

The research team reviewed sixty-two [62] articles obtained 

from Google and Google scholar databases. The related 

literature identified in this review is based on specific 

domestic violence keywords and title searches and were 

published between 1998 to 2018. Other secondary sources 

included in the review are book publications and medical 

websites. 

The papers selected for review are relevant to the study’s 

aims and research questions. They are analysed to identify 

previous authors’ views on providing sufficient and 

appropriate support to DVSA victims in the educational 

paradigm. 

 

Results and Discussion 

The findings were categorised under the following themes: 

1. Influence and identification of victims of domestic 

violence. 

2. Reasons for non-disclosure. 

3. Screening Tools. 

4. Support DVSA victims in the education paradigm. 

 

Influence and identification of victims of domestic 

violence 

The notable behaviour changes among victims are 

aggressiveness, bullying, fighting, loss of empathy, 

problems with peers, criminal behaviour, immature 

behaviour, substance abuse, juvenile pregnancy, and 

suicidal tendencies. The victims are also vulnerable to 

depression, irritability, emotional distress, and social 

isolation. They might find difficulties making friends, 

experience low self-esteem, sleep problems, post-traumatic 

stress disorder (PTSD) and psychosomatic illnesses [9-18]. 

Younger victims tend to experience learning difficulties. 

The issues linked to these victims are dropping out of 

school, absent or late or changing schools, losing interest in 

education and poor academic performance. According to 19, 

44% of the victims did not graduate from college, compared 

to the 15% non-victimised individuals, whereas 20% of 

these victims have considered leaving education [10]. 

The effects on adolescents are more severe due to the 

cumulative effects of prolonged violence [13]. The victims’

future is affected by the pattern and duration of 

victimisation [20]. Victims may enter violent and abusive 

relationships when they grow up (perpetrators or victims), 

and the cycle of violence will continue to the next 

generation [9, 21, 22]. 

 

Reasons for non-disclosure 

Various reasons behind incidences of non-disclosure are 

identified in the reviewed literature. According to 23, 

victims might not make any reports, and children suffer in 

silence. Other reasons could be related to ignorance about 

support services [24] or educators and professionals 

underreport suspected cases [25], or lack of cooperation 

between professionals outside and inside schools, hence 

failing to protect victims [26, 27]. 

Non-disclosure could be due to: 

•Emotional barriers (feeling of responsibility for the abuse 

in 62%, concerns of causing shame and trouble in the family 

in 85% are afraid of potential threats from their abusers or 

family members, low self-esteem and powerless, fear of 

disbelieve, they may hope that the violence will stop or 

unable to trust others to disclose [28-30]. 

 Relationship with abusers (less disclosure in intra-

familial abuse or might believe the abuse is a normal 

and part of relationships) [28, 31-34]. 

 Gender (both almost alike, maybe less disclosure 

among males) [35, 36]. 

 Age (younger children are less likely to disclose, 

adolescents are challenging) [37, 38]. 

 39 stated that the victims felt that they lack the 

opportunity for disclosure (85.6% of victims did not 

disclose their abuse due to inactivity of services despite 

being aware of such services). Some reported that they 

did not disclose as it was difficult to find situations that 

provide the privacy they need [30]. 

 

Screening Tools 

WHO only advocates screening for high-risk DVSA 

candidates [40]. Universal screening increases the 

identification of victims [41]. However, there is a lack of 

evidence that screening leads to improved outcomes [41, 42].  

Currently, no tool is considered the “gold standard” in 

screening. Practices vary widely across different 

environments; for example, HITS screening (Hurt, Insult, 

Threaten, and Scream) has a sensitivity of 30%–100% and 

specificity of 86%–99% (appendix 1), while WAST 

(Woman Abuse Screening Tool) has a sensitivity of 47% 

and specificity of 96%(appendix 2), Other screening tools 

like the PVS (Partner Violence Screen) has a sensitivity of 

35%–71%(appendix 3), and specificity of 80%–94%; and 

the AAS (Abuse Assessment Screen) has a sensitivity of 

93%–94% and specificity of 55%–99% (appendix 4) [43].  

Although variable degrees of reliability, validity and 

predictive values for these screening methods were detected, 

there is no specific screening tool that has well-established 

psychometric properties [43], though among the tools HITS 

(Hurt, Insulted, Threatened, screamed at) and WAST 

(Woman Abuse Screening Tool) are the highest specificity 

and sensitivity [43, 45]. Both are reliable and valid, with High 

Sensitivity and Specificity [41]. Most screening focuses on 

women of reproductive age [46]; other tools may be 

considered in younger populations to cover the entire 

educational spectrum [46]. 
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Support DVSA victims at education paradigm 
[47-49] opined a direct relationship between prevention 
education, raising awareness on DVSA and increasing 
disclosure rates; it increases the trust of victims in the 
professionals. There is a need for consistent, trusting 
relationships for disclosure, emphasising confidentiality, 
communication, and support delivery [50, 51].  
Adolescence is a unique opportunity to provide education 
about intervention and support for victims. They are more 
open to considering new ideas, learning gender roles, and 
engaging in intimate relationships [52]. School or university 
provides prolonged and personal contact to create trust 
relationships necessary for disclosure and intervention [53]. 
Introduction of relationships and sex education (R & D) in 
schools, the presence of designated senior lead for mental 
health in every school and college, and activation of school 
nursing are recommended [54].  
[41, 42] recommended that A ‘universal’ approach to 
programmes is challenging due to differences in contexts of 
culture, society, ability, experiences, and interest. However, 
a multi-agency approach is advised upon disclosure, 
involving schools, community level, parents, local 
healthcare agencies, and the police [40, 41]. 49 also posited 
that mutual commitment of agencies “co-operate, improve 
communication, take appropriate action, and monitor the 
outcomes” is adequate. Working in partnership and 
collaboration of external facilitators and teachers provides 
and develops professional learning and implementation 
confidence [55]. 
Generally, the reviewed literature suggested that those 
responsible should listen calmly, reassure the victim, dispel 
any guilt, ensure that their situation would be taken 
seriously. It is also recommended that any forms of 
confrontation with the abuser should be avoided. According 
to [54, 56], the responsible personnel should explain what is 
going to happen to the victim, then report the incident to 
protection services, social support services or other external 
support services.  
Further measures recommended are adopting prevention 
programmes in school policies and practices rather than 
single-component programs or individual teachers. [49, 57] 
recommended a gender approach as a way to help the 
victims. Early intervention strategies could adopt a holistic, 
child-centred approach to provide tailored support to meet 

students’ individual needs regarding their learning and 
social and emotional development [58].  
 

Conclusion 

To conclude, DVSA factual knowledge and awareness must 

be spread among teachers and students. 39 and 49 suggested 

that long-term programmes, initiatives, and repetition of 

ideas in different settings could help reinforce and sustain 

attitudes among students and decrease violence. 

National policies are mandating the teaching of violence 

prevention in the national curricula, allocating budgets and 

resources toward supporting the implementation of 

interventive actions to involve all levels of the education 

system [39, 49]. 

The conclusion of this descriptive literature review 

highlights the need for more exhaustive studies on this 

subject, educating educators about this paradigm, 

structuring effective practical disclosure aids, and raising 

funds and professionals for highly flexible individualised 

methods of victim’s support. 

 

Recommendations 
 Tools chosen should consider the target population, the 

screeners’ skills and experience and the objective and 

context of the evaluation. 

 Educators and healthcare providers must ensure that 

adequate referral and follow-up are provided to those 

identified through screening to ensure DVSA 

interventions’ efficacy. 

 Teacher’s lack of confidence, conviction, and expertise 

in the area could jeopardise the intended message, 

educator’s training is recommended. 
 

To establish DVSA forum at educational institutes, starting 

with this “digital generation” at tertiary education or even 

secondary education and lower educational levels 

subsequently, students can write, discuss, share, and 

disclose at this forum anonymously, accessed by a 

specialised person in the institute who can communicate 

with students that disclose or suspected DVSA and can 

implement policies 

 

Appendices 

 
Appendix 1: Domestic Violence Screening Tool (59, 60) 
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Answers were summed to form an interval scale of the total 

HITS score, ranging from 4 to 20. A cut-off score of 10.5 

was used to indicate domestic violence exposure. HITS 

accurately classified 91% of nonvictims and 96% of victims. 

Previously the authors found that HITS had a sensitivity of 

86% and a specificity of 99% compared with the Index of 

Spouse Abuse–Physical Scale 

 

Appendix 2 

Woman Abuse Screening Tool (WAST) (60) 

WAST-Short 

1. In general, how would you describe your relationship? 

 A lot of tension  

 Some tension  

 No tension 

 

2. Do you and your partner work out arguments with: 

 Great difficulty  

 Some difficulty  

 No difficulty 

 

The remaining 6 items of WAST asked in the post-screening 

survey. 

3. Do arguments ever result in you feeling down or bad 

about yourself? 

4. Do arguments ever result in hitting, kicking, or 

pushing? 

5. Do you ever feel frightened by what your partner says 

or does? 

6. Has your partner ever abused you physically? 

7. Has your partner ever abused you emotionally? 

8. Has your partner ever abused you sexually? 

 

Answers to items 3-8 of WAST 

 Often  

 Sometimes  

 Never 

 

Women met the criteria for domestic violence exposure if 

they answered: “a lot of tension/great difficulty” to either 

question. In a previous study, WAST-Short correctly 

classified 92% of victims and 100% of nonvictims. Another 

study reported a sensitivity of 47% and a specificity of 96% 

compared with the Composite Abuse Scale. 

 
Appendix 3: Partner Violence Screen (61) 

 

 

Appendix 4 

Abuse Assessment Screen (AAS) (6) 

1. Have you ever been emotionally or physically abused 

by your partner or someone important to you? YES NO 

2. Within the last year, have you ever been hit, slapped, 

kicked, or otherwise physically hurt by someone? YES 

NO If YES, who? (Circle all that apply) Husband Ex-

Husband Boyfriend Stranger Other Multiple Total # of 

times: _____________________ 

3. Since you have been pregnant, have you been slapped, 

kicked, or otherwise physically hurt by someone? YES 

NO If YES, who? (Circle all that apply) 

Husband Ex-Husband Boyfriend Stranger Other 

Multiple 

 

Mark the area of injury on the body map. Score each 

incident according to the following scale: 

1 = Threats of abuse including use of weapon __________ 

2 = Slapping, pushing; no injuries and/or 

 lasting pain __________ 

3 = Punching, kicking, bruises, cuts and/or 

continuing pain __________ 

4 = Beating up, severe contusions, burns 

broken bones __________ 

5 = Head injury, internal injury, permanent 

Injury __________ 

6 = Use of weapon; wound from weapon __________ 

4. Within the last year, has anyone forced you to have 

sexual activities? YES NO 

If YES, who? (Circle all that apply) 

Husband Ex-Husband Boyfriend Stranger Other Multiple 

Total # of times ______________ 

5. Are you afraid of your partner or anyone listed above? 

YES NO 

 

References 

1. Fantuzzo JW, Mohr WK. Prevalence and effects of 

child exposure to domestic violence. Futur Child. 

1999;9(3):21-32.1.  Edleson JL. Children’s 

Witnessing of Adult Domestic Violence. J Interpers 

Violence [Internet]. 1999;14(8):839-70. Available 

from: https://doi.org/10.1177/088626099014008004 

2. Edleson JL. Problems associated with children’s 

witnessing of domestic violence. 1997. 

3. McKinney Vento Law. Domestic violence, 

homelessness, and children’s education. 2001. 

4. Violence against women [Internet]. World Health 

Organization. World Health Organization; [cited 2021 

Jul 09]. Available from: https://www.who.int/news-

room/fact-sheets/detail/violence-against-women 

5. Preventing Child Abuse & Neglect |Violence 

Prevention|Injury Center|CDC [Internet]. Cdc.gov. 

2021 [cited 2021 July 09]. Available from: 

https://www.cdc.gov/violenceprevention/childabuseand

neglect/fastfact.html 

6. Hillis S, Mercy J, Amobi A, Kress H. Global 

Prevalence of Past-year Violence Against Children: A 

Systematic Review and Minimum Estimates. Pediatrics 

[Internet]. 2016;137(3):e20154079. Available from: 

http://pediatrics.aappublications.org/content/137/3/e201

54079.abstract 

7. McCauley HL, Casler AW. College sexual assault: a 

call for trauma-informed prevention. The Journal of 

adolescent health: official publication of the Society for 

http://www.comedjournal.com/


International Journal of Advanced Community Medicine http://www.comedjournal.com 

~ 45 ~ 

Adolescent Medicine. 2015; 56:584-5. doi: 

10.1016/j.jadohealth.2015.03.012 

8. Koshy E. Reaching out to domestic violence survivors: 

New Straits Times [Internet]. NST Online. New Straits 

Times; 2018 [cited 2021Jul9]. Available from: 

https://www.nst.com.my/lifestyle/pulse/2018/06/37819

2/reaching-out-domestic-violence-survivors 

9. Domestic violence and abuse - the impact on children 

and adolescents: Royal College of Psychiatrists 

[Internet]. RC PSYCH ROYAL COLLEGE OF 

PSYCHIATRISTS. [cited 2021Jul11]. Available from: 

https://www.rcpsych.ac.uk/mental-health/parents-and-

young-people/information-for-parents-and-

carers/domestic-violence-and-abuse-effects-on-children 

10. Sexual assault on college campuses: Office on 

Women’s Health [Internet] [cited ([2021Jul11] 

Available at: 

https://www.womenshealth.gov/relationships-and-

safety/sexual-assault-and-rape/college-sexual-assault 

11. Vakeke M, Kataunati M, Gounder S. Effects of 

Domestic Violence on Students: A Case Study of the 

University of Fiji Students. International Journal of 

Interdisciplinary Research and Innovations. 

2017;5(3):14-19. 

12. Markström AM, Münger AC. The decision whether to 

report on children exposed to domestic violence: 

perceptions and experiences of teachers and school 

health staff. Nord Soc Work Res [Internet]. 

2018;8(1):22-35. Available from: 

https://doi.org/10.1080/2156857X.2017.1405837 

13. Osofsky JD. The impact of violence on children. Futur 

Child. 1999;9(3):33-49.  

14. Kernic MA et al., ‘Behavioral Problems among 

Children whose mothers are Abused by an Intimate 

Partner’, Child Abuse and Neglect. 2003;27(11):1231-

1246. 

15. Powell C. Early indicators of child abuse and neglect: a 

multi-professional Delphi study. Child Abuse Review. 

2003;12(1):25-40. 

16. Maguire SA, Williams B, Naughton AM, Cowley LE, 

Tempest V, Mann MK, et al. A systematic review of 

the emotional, behavioural, and cognitive features 

exhibited by school-aged children experiencing neglect 

or emotional abuse. Child Care Health Dev. 

2015;41(5):641-53. 

17. Kernic MA, Wolf ME, Holt VL, McKnight B, Huebner 

CE, Rivara FP. Behavioral problems among children 

whose mothers are abused by an intimate partner. Child 

Abuse Negl. 2003;27(11):1231-46. 

18. Mignot S, Fritel X, Loreal M, Binder P, Roux M-T, 

Gicquel L, et al. Identifying teenage sexual abuse 

victims by questions on their daily lives. Child Abuse 

Negl. 2018; 85:127-36.  

19. Baker MR, Frazier PA, Greer C, Paulsen JA, Howard 

K, Meredith LN, et al. Sexual victimisation history 

predicts academic performance in college women. J 

Couns Psychol. 2016;63(6):685-92. 

20. Krug EG, Dahlberg LL, Mercy JA, B Zwi A, Lozano R. 

World report on violence and health. J Med Liban. 

2003;51(2):59-63. 

21. Effects of domestic violence on children. [online] 

Office on Women’s Health. [cited 2021Jul11] 

Available at: 

https://www.womenshealth.gov/relationships-and-

safety/domestic-violence/effects-domestic-violence-

children 

22. Behind closed doors. New York: Unicef. 2006, 7. 

23. Newell P. Challenging violence against children: 

Handbook for NGOs working on the follow-up on the 

UN study. 2008. London: Save the Children Alliance 

24. Hotline® H. National Domestic Violence Hotline | Get 

Help Today | 1-800-799-7233 [Internet]. The National 

Domestic Violence Hotline. 2019 [cited 15 August 

2019]. Available from: https://www.thehotline.org/ 

25. Krug EG, Dahlberg LL, Mercy JA, Zwi BA, Lozano R. 

World report on violence and health. J Med Liban. 

2003;51(2):59-63. 

26. Bruno L. Pedagoger i det sociala uppdragets 

gränstrakter. Pedagog i det Soc uPPdragets gränstrakter. 

2012;49(3):189-210. 

27. Eriksson M, Bruno L, Näsman E. Family Law 

Proceedings, Domestic Violence, and the Impact upon 

School: A Neglected Area of Research. Child Soc 

[Internet]. 2013;27(2):81-91. Available from: 

https://doi.org/10.1111/j.1099-0860.2011.00394.x 

28. Australian Government. Family Violence- A National 

Legal Response [Internet]. Vol. 1, Summary Report. 

2010;1-78. Available from: 

papers2://publication/uuid/C628167D-E384-4918-

844D-A35A7797C300 

29. Palmer SE, Brown RA, Rae-Grant NI, Loughlin MJ. 

Responding to children’s disclosure of familial abuse: 

what survivors tell us. Child Welfare. 1999;78(2):259-

82. 

30. Jensen TK, Gulbrandsen W, Mossige S, Reichelt S, 

Tjersland OA. Reporting possible sexual abuse: A 

qualitative study on children’s perspectives and the 

context for disclosure. Child Abuse Negl [Internet]. 

2005;29(12):1395-413. Available from: 

https://www.sciencedirect.com/science/article/pii/S014

5213405002565 

31. Kogan SM. Disclosing unwanted sexual experiences: 

results from a national sample of adolescent women. 

Child Abuse Negl [Internet]. 2004;28(2):147-65. 

Available from: 

https://www.sciencedirect.com/science/article/pii/S014

5213404000079 

32. Sjöberg RL, Lindblad F. Limited disclosure of sexual 

abuse in children whose experiences were documented 

by videotape. Am J Psychiatry. 2002;159(2):312-4. 

33. Hershkowitz I, Orbach Y, Lamb ME, Sternberg KJ, 

Horowitz D. Dynamics of forensic interviews with 

suspected abuse victims who do not disclose abuse. 

Child Abus Negl. 2006;30(7):753-69. 

34. Goodman-Brown TB, Edelstein RS, Goodman GS, 

Jones DPH, Gordon DS. Why children tell: a model of 

children’s disclosure of sexual abuse. Child Abuse Negl 

[Internet]. 2003;27(5):525-40. Available from: 

https://www.sciencedirect.com/science/article/pii/S014

5213403000371 

35. Alaggia R. An ecological analysis of child sexual abuse 

disclosure: Considerations for child and adolescent 

mental health. J Can Acad Child Adolesc Psychiatry. 

2010;19(1):32-9. 

36. Tang SSS, Freyd JJ, Wang M. What Do We Know 

About Gender in the Disclosure of Child Sexual Abuse? 

J Psychol Trauma. 2008;6(4):1-26. 

37. McElvaney R. Disclosure of Child Sexual Abuse: 

http://www.comedjournal.com/


International Journal of Advanced Community Medicine http://www.comedjournal.com 

~ 46 ~ 

Delays, Non-disclosure, and Partial Disclosure. What 

the Research Tells Us and Implications for Practice. 

Child Abuse Review. 2013;24(3):159-169. 

38. Crisma M, Bascelli E, Paci D, Romito P. Adolescents 

who experienced sexual abuse: fears, needs and 

impediments to disclosure. Child Abuse Negl [Internet]. 

2004;28(10):1035-48. Available from: 

https://www.sciencedirect.com/science/article/pii/S014

5213404002005 

39. Meinck F, Cluver L, Loening-Voysey H, Bray R, Doubt 

J, Casale M et al. Disclosure of physical, emotional, 

and sexual child abuse, help-seeking, and access to 

abuse response services in two South African 

Provinces. Psychol Health Med. 2017;22(1):94-106. 

40. World Health Organization. Responding to intimate 

partner violence and sexual violence against women 

[Internet]. 2013. Available from: 

www.who.int/reproductive health 

41. Moyer VA. (U. SPSTF. Screening for Intimate Partner 

Violence and Abuse of Elderly and Vulnerable Adults: 

US Preventive Services Task Force Recommendation 

Statement. Ann Intern Med. 2013;158(6):478-86.  

42. O’Doherty L, Hegarty K, Ramsay J, Davidson LL, 

Feder G, Taft A. Screening women for intimate partner 

violence in healthcare settings. Cochrane Database Syst 

Rev. 2015 Jul;2015(7): CD007007.  

43. 1. Rabin RF, Jennings JM, Campbell JC, Bair-Merritt 

MH. Intimate partner violence screening tools: a 

systematic review. Am J Prev Med. 2009;36(5):439-

445.e4. doi: 10.1016/j.amepre.2009.01.024 

44. Sherin KM, Sinacore JM, Li XQ, Zitter RE, Shakil A. 

HITS: a short domestic violence screening tool for use 

in a family practice setting. Fam Med. 1998;30(7):508-

12. 

45. Brown JB, Lent B, Brett PJ, Sas G, Pederson LL. 

Development of the woman abuse screening tool for 

use in family practice. Fam Med. 1996;28(6):422-8. 

46. Gómez-Fernández MA, Goberna-Tricas J, Payá-

Sánchez M. Characteristics and clinical applicability of 

the validated scales and tools for screening, evaluating, 

and measuring the risk of intimate partner violence. 

Systematic literature review (2003–2017). Aggress 

Violent Behav. 2019; 44:57-66. 

47. Ellis J, Downe S, Farrelly N, Hollinghurst S, Stanley N. 

School-based prevention, and the disclosure of 

domestic violence in Domestic Violence and Protecting 

Children, New Thinking and Approaches, eds N. 

Stanley and C. Humphreys (London: Jessica Kingsley 

Publishers), 2015, 50-62. 

48. Swanston J, Bowyer L, Vetere A. Towards a richer 

understanding of school-age children’s experiences of 

domestic violence: the voices of children and their 

mothers. Clin Child Psychol Psychiatry. 

2014;19(2):184-201. 

49. Harne L, Radford J. Tackling domestic violence: 

theories, policies and practice. Maidenhead: 2008 

McGraw-Hill Open University Press. 

50. Stanley N, Ellis J, Farrelly N, Hollinghurst S, Downe S. 

Preventing domestic abuse for children and young 

people: A review of school-based interventions. Child 

Youth Serv Rev [Internet]. 2015; 59:120-31. Available 

from: 

https://www.sciencedirect.com/science/article/pii/S019

0740915300876 

51. Jobe A, Gorin S. ‘If kids don’t feel safe, they don’t do 

anything: young people’s views on seeking and 

receiving help from Children’s Social Care Services in 

England. Child Fam Soc Work [Internet]. 

2013;18(4):429-38. Available from: 

https://doi.org/10.1111/j.1365-2206.2012.00862.x 

52. Lundgren R, Amin A. ‘Addressing Intimate Partner 

Violence and Sexual Violence Among Adolescents: 

Emerging Evidence of Effectiveness’, Journal of 

Adolescent Health. 2015; 56(1): S42-S50. 

53. Education and Health and Social Care Committees the 

Government’s Green Paper on Mental Health: Failing a 

Generation. House of Commons. 2018. Available at: 

https://publications.parliament.uk/pa/cm201719/cmsele

ct/cmhealth/642/ 642.pdf 

54. Fox CL, Hale R, Gadd D. Domestic abuse prevention 

education: listening to the views of young people. Sex 

Edu. 2014; 14:28-41. 

55. National Society for the Prevention of Cruelty to 

Children (NSPCC) What to do if a child reveals abuse. 

2019. Available at: https://www.nspcc.org.uk/what-

you-can-do/report-abuse/what-to-do-child-speaks-out-

about-abuse/ (Accessed: Aug 16). 

56. Swanston J, Bowyer L, Vetere A. ‘Towards a richer 

understanding of school-age children’s experiences of 

domestic violence: The voices of children and their 

mothers’, Clinical Child Psychology and Psychiatry. 

2013;19(2):184-201. 

57. Stanley N, Ellis J, Farrelly N, Hollinghurst S, Downe S. 

Preventing domestic abuse for children and young 

people: A review of school-based interventions. Child 

Youth Serv Rev [Internet]. 2015; 59:120-31. Available 

from: 

https://www.sciencedirect.com/science/article/pii/S019

0740915300876  

http://www.comedjournal.com/

