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 “The impact of Domestic Abuse on the child”
Background
Violence against women – particularly intimate partner violence and sexual violence – is a major public health problem and a violation of women's human rights. Estimates published by WHO indicate that globally about 1 in 3 (30%) of women worldwide have been subjected to either physical and/or sexual intimate partner violence or non-partner sexual violence in their lifetime.
Most of this violence is intimate partner violence. Worldwide, almost one third (27%) of women aged 15-49 years who have been in a relationship report that they have been subjected to some form of physical and/or sexual violence by their intimate partner (WHO 2021).
In relationships where there is domestic violence and abuse, children witness about three-quarters of the abusive incidents. About half the children in such families have themselves been badly hit or beaten. Sexual and emotional abuse are also more likely to happen in these families (Women’s Aid 2019).
Children can experience both short and long term cognitive, behavioural and emotional effects as a result of witnessing domestic abuse. Each child will respond differently to trauma, and some may be resilient and not exhibit any negative effects.
Children’s responses to the trauma of witnessing domestic abuse may vary according to a multitude of factors including, but not limited to, age, race, sex, and stage of development. It is equally important to remember that these responses may also be caused by something other than witnessing domestic abuse.
Do children grow up to be abusers and/or victims?
The “cycle of violence” otherwise known as the “intergenerational theory” is often referred to when considering the effects of domestic abuse on children; however, research findings are inconsistent, and there is no automatic cause and effect relationship. I believe that this theory is disempowering and ineffective when working with children. A boy who has witnessed domestic abuse does not have to grow up to be an abuser and a girl does not have to become a victim of domestic abuse later in life.
Aim 
To raise awareness of this important public health challenge within the UAE
Objectives 
· Define domestic violence
· Recognize domestic violence within health care settings
· Understand the effect of domestic violence on children as well as their families
· Understand Risk factors in domestic violence situations for children as well as adults
· Understand the power-control dynamics of domestic violence/abuse
· Have some knowledge about prevalence of domestic violence/abuse
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