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Exposure to domestic violence is the leading cause of child abuse in Ontario.1 In 2003, for example, an estimated 

18,518 children were often silent witnesses to bouts of physical abuse occurring between their parents or caregivers-

an increase of 319 percent from 1998 child welfare reports, the last time figures were researched provincially. While 

children of all ages are affected, children under the age of seven make up almost two-thirds of these cases. Evidence 

is mounting that these children experience a wide range of behavioural and emotional problems.

In 2000, the Ontario government made changes to the Child and Family Services Act designed to better protect 

children. Beyond this, various systems such as police and child welfare have made policy and practice changes 

intended to better address the risks to children. Are children now better off? Voices for Children asked the authors of 

a recent study to address this important question.

Introduction

In recent times, our understanding of child abuse has broadened to recognize that children exposed to domestic 

violence are also at risk for emotional and/or physical harm. Police, for example, now routinely contact child welfare if 

children are in a home where domestic violence is identified. Shelters, schools and other community agencies now 

report their concerns about children witnessing domestic violence, so much so that the number of reported cases has 

skyrocketed. But have the best interests of children been protected? Are more stringent reporting guidelines ensuring 

that children who have been exposed to domestic violence are actually being helped? Or are mothers less likely to 

report domestic violence because they are afraid their children will be taken away from them? And what about the 

police, doctors, shelter workers and children's aid society (CAS) workers and others who are charged with helping to 

protect and support these children? Are they properly equipped and trained to carry out their roles?

Funded by the United Way of Greater Toronto, Child Development Institute and the University of Toronto conducted a 

qualitative study to shed light on the impact of these changes.2 By conducting key informant interviews and focus 

groups and by analyzing service data, the study drew on the perspectives of mothers, children, and the helping

professionals who serve them. The good news is, the study found that many women and their children are getting 

help where they would not have under the old system.

But the study also shows how inconsistently women and children are being supported across the various sectors 

including women's shelters, child welfare agencies, police services, health care, and the legal system. Due to differing 

obligations and responsibilities among varying professionals, mothers, for example, are given conflicting information 

and advice. This only adds to the challenges they are already experiencing. While policy changes have had the 

positive effect of raising awareness among various service providers, many report that they are still not equipped to 

manage the complex nature of domestic violence cases. In fact, most agree that further coordination is still urgently 

needed across the sectors to ensure mothers and their children receive the support they need to avoid becoming re-

victimized.

In this report, we examine these issues and findings, with a special focus on children-the all too often silent witnesses 



to domestic violence and the intended beneficiaries of reporting changes.

What impact does domestic violence have on mothers and children?

While woman abuse has long been acknowledged as a troubling social phenomenon, children who are exposed to 

domestic violence are its more recently recognized victims. Women abused by their intimate partners face significant 

health and mental health risks: depression, post-traumatic stress disorder, risk for suicide, substance abuse, social 

isolation and physical injury are among the documented effects.3 Abused women report low self-esteem and loss of 

confidence in parenting.4 Other impacts include decreased socio-economic status, periods of homelessness and 

having to deal with financial instability on a daily basis.5 In sum, when compared to non-abused women, the research 

shows that abused women suffer more from negative mental health, psychological, and circumstantial effects.6

A mother trying to cope in an abusive relationship faces extraordinary challenges. Daily survival and trying to find new 

ways to stop the violence or escape it, can consume a great deal of energy and focus. Research shows that it may 

take her several attempts to leave the relationship.7 Research also suggests that by leaving, she may actually be 

putting herself and her children in more danger.8 Adding to her fears, she may face economic barriers, emotional 

dependency or religious prohibitions.9 For example, divorce may not be sanctioned by her family. Her decision to 

leave the relationship may mean losing the help she depends on from family members to care for her children. 

Research shows that if she leaves, there is a greater likelihood she will lose custody of her children because men 

who abuse their partners are more likely to fight for custody and they are less likely to pay child support.10

And, what about the children? Evidence is mounting that children exposed to domestic violence often exhibit a range 

of behavioural, cognitive and emotional problems when compared to their peers. "Acting out" behaviours may 

include: aggression, temper tantrums, bullying, and cruelty to animals. "Internalized behaviours" may include: 

headaches, anxiety, sleep disturbances, social withdrawal, and depression.11 In the long run, this exposure may 

increase a child's risk of becoming violent or being victimized by someone else's violence.12 It is widely accepted by 

helping professionals that childhood exposure to domestic violence is damaging to children.

Should exposure to domestic violence be classified as "child maltreatment"?

There is less agreement, however, about whether the negative effects should be necessarily defined as "child 

maltreatment" and therefore subject to child welfare intervention. Although there is anecdotal evidence that there are 

very few cases where children are removed from their homes on the basis of exposure to domestic violence alone-

usually there are other forms of maltreatment happening at the same time-mothers often perceive that exposure to 

domestic violence alone will precipitate removal. The concern for mothers and many of the advocates who support 

them, is that mothers now not only have to cope with the impact of abuse on themselves, but they also have to worry 

about how child welfare will assess their ability to protect their children.

What are young people saying?

The young people who participated in the research were not directly affected by the recent changes to reporting 

policies. Instead, they spoke about their experiences of growing up with domestic violence (and other forms of abuse 

and family challenges) and of having been taken into the care of child welfare prior to the changes (which means 

removal was not based on domestic violence alone but rather may have been based on several factors). The youth 

participants identified the following effects of living in a home with domestic violence:



 Anxiety

 Always being on guard, lashing out

 Frustrated/infuriated at hearing other youth complain about comparatively "minor" family issues (e.g., being 

grounded, not getting allowance)

 Strong desire to be with family despite abuse

 More prone to react in anger

 More likely to take action if they witness a male being violent or aggressive to a female or parents towards a 

child

Overall, the youth participants believe that children need to be protected from exposure to violence in the home and 

welcome the idea of child welfare involvement for this purpose. In reflecting on their own situations, having to leave 

their families was still difficult-many would have preferred to be able to stay in the home if the violence could have 

been prevented or interrupted. Sadly, most participants expressed the sentiment that it would be too difficult for 

children's aid to ‘fix their broken families.' The youth also expressed concerns and made suggestions for changes:

 Workers need more training around giving youth positive feedback and in providing support to youth.

 Children need their own workers in addition to a family worker.

 Case worker loads should be reduced so that children can get the individual support and help they 

desperately need.

 Case workers need to spend more time with children so that relationships can be developed.

 High child welfare worker turnover should be reduced as this means young people have many different 

workers, with each worker placing them on a different ‘path' compared to the one the previous worker had 

them on.

 The shift from society ward to crown ward is problematic because the youth are assigned a new worker; 

crown ward workers carry even more cases meaning even less individual support for the youth.

While the research may not be definitive on categorizing a child's exposure to domestic violence as "child 

maltreatment," it is clear that as witnesses to their mothers' abuse, children can experience lasting behavioural, 

cognitive and emotional trauma. Unfortunately, when the system intervenes it isn't always as effective as it should be 

for the families, or even the professionals who are working within it.

What are mothers saying?

Mothers who are being abused by their partners have a great deal to say about their experiences of attempting to 

secure help for themselves and their children. They discover, often by surprise, that child welfare now has a role to 

play in this process. Mothers report the following:

 Awareness of reporting requirements varies widely. Many mothers don't know that child welfare will become 

involved until after they have sought services or abuse has been identified by a party outside of the family. 

Some women report being well aware and even being ‘warned' by other women and professionals, such as 

their lawyers, that they could be investigated by child welfare if they disclose domestic violence. Others 

describe only becoming aware of reporting requirements after they were reported and CAS became 

involved.



Most mothers did not expect that calling the police would result in child welfare involvement although a few women 

stated that the police let them know during the call that a CAS worker would be in touch with them.

 Wide variation in what they are told and how they are treated. Mothers report that workers from the various 

support sectors (shelters, legal clinics, hospitals, etc.) give conflicting information ranging from telling them 

that involvement with child welfare is beneficial and will give them needed resources, to providing legal 

advice that being involved with child welfare may hurt their efforts to secure custody of their children. 

Mothers describe having their concerns minimized by some sectors (e.g., health care providers) and having 

choices taken away from them by others (e.g., police and mandatory charging).

 Experiences with child welfare range from positive to harmful. Women's accounts of their experiences with 

child welfare workers vary dramatically. Some mothers describe their involvement with child welfare as brief 

but supportive. They cite this involvement as being limited to child welfare "checking in" with them after a 

referral has been made, ensuring that the perpetrator was out of the home, and that the woman and children 

were referred to appropriate resources in the community.

A number of women spoke positively about the ‘parent support workers' who assisted them with their parenting skills 

and worked with them beyond the investigation stage. Perhaps this longer, practical assistance made a difference in 

how child welfare intervention was experienced in some cases. The women would have liked a longer-term 

relationship with these workers but the services offered were time limited. Child welfare workers who seemed to be in 

touch with the difficulties facing an abused woman in her decision to leave were seen as the most helpful. These 

workers had a good understanding of the mother's concerns including: uprooting themselves and their children, fear 

for their lives and their children's, risk of isolation from their cultural and religious communities, lack of financial 

resources, stigma and shame. However, why some workers have this ability to tune-in while others do not remains 

unclear.

 Child welfare involvement ‘opened their eyes' to the negative impact on their children. Some mothers 

explained that although they feared and even resisted the involvement of CAS, it was that very involvement 

that really opened their eyes to the negative environment their children were living in. It was the involvement 

of CAS that helped them make the decision to leave.

 Some mothers feel misunderstood and intimidated by child welfare. Some mothers report feeling intruded 

upon and intimidated, particularly if they had previous involvement with child welfare. Even though the 

issues may have been resolved in the past, mothers believe that any previous involvement influenced the 

current investigation in a negative way. They feel misunderstood and wanted the opportunity to explain their 

situations more fully.

Children are fundamentally dependent on the safety and well-being of their mothers. Clearly, more children who are 

being exposed to violence in the home are being considered for protective intervention under the new system. 

However, many professionals and support workers within the system are concerned that the drastic increase in the 

number of cases has also been detrimental to the quality of the help they are receiving.

What are the helping professionals saying?

Most helping professionals agree that recognizing that children exposed to domestic violence could be at risk for 

emotional harm is a positive step in child welfare policy and practice. Identifying this potential risk to children allows 

children to receive help that may have otherwise been overlooked. The practice of requiring children who have been 



exposed to domestic violence be referred to child welfare may reap additional benefits because it educates many 

professionals about the potential impact of children living under these circumstances.

While these are positive steps, professionals also have concerns. Overall, the duty to report a child's exposure to 

domestic violence has changed the way professionals communicate with their clients. Professionals and advocates 

working in services for abused women (including ethno-specific agencies), shelters, legal services, advocacy 

services, health care services and children's services tend to express concerns on two levels:

 At what point should they make a call to CAS? How do they know they are doing the right thing?

 What has their ‘duty to report' done to their relationship with families? What can they do to ensure the new 

rules do not limit their ability to provide the necessary support to women and their children in other areas?

Some professionals report that they avoid broaching the subject of domestic violence altogether. They believe that 

child welfare involvement brings negative consequences – consequences they do not want to feel responsible for. 

Some believe that under the new system, women are unfairly blamed for their children's circumstances. The mother 

is seen as accountable for failing to protect her child from violence over which she has no control. Support workers 

express a variety of concerns about the unintended consequences of reporting policies and their ability to function 

effectively in the current system:

 Lack of perpetrator accountability. A significant point of frustration across the sectors is the system's inability 

to hold perpetrators accountable for their actions. Except for the legal system, none of the sectors believe 

they have much opportunity, contact or entry points with the abusing male partner right after the first 

intervention occurs – usually with the police. Professionals mention a number of reasons. No one sector 

feels they have the mandate to intervene with the abusing male partner. If he is uncooperative they cannot 

interview him or in many cases even locate him. Several professionals said that lawyers often instruct their 

clients not to talk to child welfare authorities.

 Variations in service provision amongst helping professionals. There are many avenues for a family to 

access services for domestic violence. However, these services (police, child protection, legal, healthcare, 

violence against women) often have very different mandates and lack the resources to bridge 

communication and training gaps between their sectors. Service providers also perceive an imbalance of 

power and resources among their agencies. For example, police and child protection services may be 

viewed as having certain legislative powers that other organizations do not have. This lack of understanding 

and communication can lead to service providers feeling "alone" in their work.

What is improving?

Examples of inter-sectoral and inter-agency collaborations are now beginning to be developed and implemented to 

ease tensions and increase communication between various sectors. The "Collaboration Agreement for the 

Children's Aid Societies and Violence Against Women Agencies of Toronto" (April, 2004) is one example. Specialists 

are also being identified and made available in child welfare settings such as the piloted program "Getting 

Connected."

As well, a number of services are making strides in implementing internal policies to guide the work of their staff:



 Police Services. Mandatory reporting procedures have been adopted for domestic violence calls received 

where there are children living in the home.

 Shelters. Internal reporting policies are being developed where children are involved.

 Health care providers. Patient screening and reporting practices are beginning to be implemented within 

certain areas; however this is not consistent and is still an area to be further developed.

 Explaining the ‘duty to report' and clarifying the consequences. Many workers inform their clients up 

front of their obligation to report, which gives women the choice to disclose or not.

 Supporting women from marginalized communities. Many workers respond to the specific needs of 

women who experience greater barriers in disclosing and accessing services for themselves and their 

children. These include:

o women of colour

o lesbian mothers

o women with disabilities

o mothers of children with disabilities

o immigrant and refugee women

o women without immigration status

o women of various cultural and religious backgrounds

o financially disadvantaged women

o women with mental health issues or addictions

 Treating every case differently. Common among support workers is the notion that no two situations are 

the same and that all factors need to be considered to ensure the safety of mothers and their children. A 

comprehensive assessment is ideal -one that looks at the level of violence; the children's developmental 

levels; measures the mother is taking to provide safety; the mother's stressors and supports; cultural 

considerations; and any mental health issues involved.

These are all important, if not piecemeal steps in moving towards an integrated and effective system that will help 

women and their children. But, as many helping professionals have pointed out, a larger and more seamless picture 

must emerge that is built on a ‘team approach' that connects all sectors.

Next steps...

Towards the end of 2005, representatives from the violence against women sector, child welfare, police, health care 

and legal system met for a full day symposium to review the study's findings and identify areas where further 

improvements could be made.

Sector representatives agreed that service delivery is enhanced when:

 internal policies specific to domestic violence are in place in agencies

 agreed upon protocols have been established and implemented

 meetings are held between sectors to identify and find solutions for dilemmas

 specialists are available to serve across sectors

Taking the first step to disclose violence is difficult enough, but many women find it even more intimidating to 

continue the process when faced with a variety of services to contact. Professionals across many of the sectors 

believe it is important to create more effective pathways for women and their children to obtain help. The participants 



agreed that improvements are necessary in the following areas:

 Communication and knowledge sharing across sectors. Mothers and their children would benefit from a 

more consistent approach, both at the reporting stage and after an intervention is initiated. The current 

approach can be confusing to women and places an extra burden on them to navigate the system to find the 

services they need for their children. As well, service providers often do not know what happens after they 

make a report, or even if their report was appropriate. They need to understand how information is used by 

child welfare so they can gather and report on it accordingly.

 Training. Service would improve greatly if the various service providers understood domestic violence better, 

knew how to communicate their duty to report appropriately, and could assess the risks involved from a 

variety of perspectives. Participants from both within and outside of the child welfare sector suggested that 

child welfare workers should receive education and training about the nature of domestic violence and its 

repercussions throughout the family system. However, all sectors were identified as needing to understand 

the complexity of domestic violence in order to improve their work with families.

 Culturally-based services. Services should not be provided on a ‘one size fits all' basis. Women of different 

religious and cultural backgrounds face different challenges and have varying needs.

 Differential response. To support the diverse needs of mothers, new screening and assessment tools are 

necessary to ensure women have access to the services they need. New referral and follow-up procedures 

are also needed to ensure support workers can assess and, where possible, fill any perceived service gaps. 

Coinciding with this, and to instigate child welfare reforms, the province has undertaken the Child Welfare 

Transformation Plan. The proposal on the table is to move to a differential response model. To make this 

work we need to address the following questions: 

o What screening and assessment tools are in place? 

o Are there resources to meet the needs of families? 

o Are these coordinated and integrated and culturally-based? 

o Can the differential response model include referral and follow-up (acting as connectors for families 

to receive appropriate services/support )

Conclusion

Can we say after five years that the policy and practice changes are working to "promote the best interests, protection 

and well-being of children?" Are more stringent reporting guidelines helping to protect children exposed to domestic 

violence? Or are mothers less likely to report domestic violence because they are afraid their children will be taken 

away from them? Certainly everyone agrees that because of reporting changes more children and mothers are 

receiving help. But at the same time, some mothers and their children have been "re-victimized" in a system that 

while working diligently to protect, is also overwhelmed by caseloads, lack of training, and the challenges of 

coordinating efforts across different agencies and sectors. Young people, in particular, speak poignantly about 

interventions they desperately need and appreciate, but which sometimes cause them further pain and anxiety.

Yet in spite of differing approaches across the sectors, service providers are growing more aware of the serious 

impact of domestic violence on children who are exposed to it. More and more, workers are also using a collaborative 

and systematic approach to overcome their service challenges. Increasingly, the sectors share a desire to move 

beyond longstanding myths about child welfare intervention and understand each other better. They recognize that 

child welfare reporting plays an important role in ensuring children get the protection they need.

It is also clear that awareness and education is already working to create positive change-ensuring that mothers 



being abused and children being exposed to that abuse will be able to better trust that the help they seek to stop the 

violence and heal the wounds will actually turn out to do just that.
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