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ABSTRACT 

Childhood adversity or adverse childhood experience (ACE) is a common experience for many children. As one of the 

adverse childhood experiences, domestic violence has serious effects on child development and adult health. This 

review divides domestic violence into two components: physical and emotional domestic violence abuse, and analyzes 

the effects of each type of domestic violence on mental health in adulthood. This study also compares the 

interventions and treatments proposed by current research and suggests directions that future research could explore 

based on past literature related to domestic violence and mental health. 
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1. INTRODUCTION 

More than half of all children suffer at least one 

adverse or traumatic experience [2]. Previous studies 

have shown that childhood adversity or adverse 

childhood experiences often include child abuse such as 

physical abuse, emotional abuse, sexual abuse, physical 

neglect, emotional neglect or changes in family 

structure (divorce, death of a loved one, substance 

abuse by a family member, etc.) [1]. A large body of 

researches on childhood adverse experiences (ACEs) 

have confirmed that emotionally disturbed adults have 

always experienced adverse childhood experiences, 

including sexual or physical abuse, emotional abuse and 

neglect, and witnessing domestic violence. Under 

chronic ACEs, children's brains and bodies produce 

excessive stress hormones, which impair their brain 

function. In the long term, those can alter their response 

patterns in life, leading to chronic illnesses such as heart 

disease or depression in adulthood, as well as an 

increased likelihood of being a victim of violence. The 

researches on ACEs currently has consensus in at least 

three perspectives. First, it recognizes that different 

antecedent risks may lead to similar outcomes and that 

these risks are often interrelated. Thus, individuals who 

experience one kind of ACEs are often exposed to 

multiple ACEs. Second, ACEs often have a 

dose-response relationship with many undesired 

outcomes; that is, the accumulation of adversity usually 

leads to graded decrements in development and function 

across domains. Third, ACEs can lead to lifelong 

consequences. It is now widely accepted that early 

adversity leads to morbidity and mortality throughout 

the life course, although the mechanisms affecting 

long-term outcomes are unclear [1][6][9][12]. In summary, 

these experiences have detrimental effects on both 

physical and mental health of children. 

Domestic violence accounts for the majority of 

childhood adversity or ACEs[1]. National and 

international research studies have found that domestic 

violence experienced in childhood or witnessing 

violence between parents leads to increased risk of 

depression[2][5][8], suicide[3][5], alcoholism, and drug 

addiction in adulthood[3][4][6]. Domestic violence is 

generally divided into two typesof abuse: physical 

abuse (childhood physical abuse) and emotional abuse 

(childhood emotional abuse) . Childhood physical abuse 

(CPA), also known as ‘hard violence’ [26], which refers 

to children’s witnessing of violent behavior between 

parents and parental violence against children. CEA can 

be classified as emotional neglect (indifference to the 

child's emotional needs or indifferent treatment between 

parents), emotional denial (excessive sarcasm, sarcasm, 

reprimands, and other forms of verbal abuse toward the 

child or between parents), and over-involvement 

(forcing beliefs on children). 
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Almost all existing literature discusses the impact of 

different types of domestic violence or ACEs on mental 

health and functioning [1][2][4-10][23] or interventions that 

address the impact of childhood trauma [16-18], as well as 

larger dimensions[21]. There is no comprehensive review 

that integrates the effectiveness of domestic violence 

interventions, and the existing literature does not 

separately discuss the effects of childhood emotional 

violence (CEA) and childhood physical violence (CPA) 

on mental health in adulthood. This literature review 

will analyze the effects of two different forms of 

domestic violence on adult mental health and analyze 

the current interventions. Future research can explore 

more effective interventions to address the 

psychological trauma of childhood domestic violence. 

This review is divided into two parts: the effects of 

childhood physical family abuse on mental health in 

adulthood, and the effects of childhood emotional 

family abuse on mental health in adulthood. The 

purpose of this review is to explore the mental health in 

adulthood with experiences of childhood physical or 

emotional abuse, respectively, and to make 

recommendations for future studies. Negative mental 

health and personality development effects resulting 

from parental separation or other ACEs will not be 

discussed in this review. 

2. EFFECTS OF CHILDHOOD PHYSICAL 

DOMESTIC VIOLENCE ABUSE ON 

MENTAL HEALTH IN ADULTHOOD 

Childhood physical domestic violence (CPA) 

includes violencesuch as slapping with hands or objects, 

spanking, kicking, throwing, and burning children[2][3]. 

Individuals who experience behavioral violence in 

childhood are at significantly increased risk for 

psychological disorders in adulthood, including 

personality disorders, schizophrenia [2], depression, 

anxiety, and fears [1][2][3], etc. Rich et al. evaluated 551 

college women’s childhood abuse history, traumatic 

experiences and depression, and interpersonal skills [25]. 

The results showed that women were more likely to be 

victims of sexual assault or domestic violence in 

adulthood if they had experiences of childhood or 

adolescent physical or sexual abuse, and that physical 

and emotional violence such as verbal abuse were 

positively associated with depressive tendencies. In 

addition, they also found that father's verbal abuse 

predicted psychological trauma and mother's verbal 

abuse predicted relationship problems. Lu et al. 

examined the relationship between severe mood 

disorders and ACEs [4]. The results showed that adults 

with severe mood disorders were more likely to have 

experienced a range of ACEs. Among the most 

common experiences were witnessing domestic 

violence and physical abuse, followed by sexual abuse, 

being in foster care or kinship care, etc. 

In addition, longitudinal studies have shown that 

CPA has adverse psychological effects in adulthood. A 

study by Springer et al. on middle-aged men and 

women showed that 11.4% of respondents had 

experienced physical abuse by their parents, and that 

childhood physical abuse had a graded increasing trend 

for depression, anxiety, anger, physical symptoms, and 

medical diagnoses [6]. They also found that these 

impacts will be subdued with aging, gender and family 

background, but cannot be eliminated. Fergusson, 

Boden, and Horwood conducted a longitudinal study of 

a non-selective birth cohort of 1265 children born in 

1977 in the Christchurch birth area and explored the 

link between their mental health problems in adulthood 

and the sexual and physical abuse they experienced as 

children [5]. The results showed that young people 

exposed to sexual and physical abuse in childhood were 

at significantly increased risk of developing psychiatric 

disorders, including depression, anxiety, antisocial 

personality disorder, and suicidal ideation, after the age 

of 16-25. Young people who experienced childhood 

physical abuse were 1.5 times more likely to have a 

psychological disorder than those who did not 

experience childhood physical abuse. 

The adverse effects of CPA on adulthood were also 

validated on a Chinese subject population. Using 

meta-analysis, Patrick et al. analyzed 22 research 

studies to examine the relationship between physical 

abuse and mental health in a Chinese population [24]. In 

the meta-analysis of 22 cross-sectional studies, a 

significant relationship between physical violence and 

poor psychological outcomes was found, manifested by 

a wide range of Axis I disorders such as PTSD, anxiety 

and depression, and Axis II personality disorders. 

Overall the adverse effects of abusive experiences of 

Chinese subjects were roughly comparable to those in 

the West. 

3. EFFECTS OF CHILDHOOD 

EMOTIONAL DOMESTIC VIOLENCE 

ABUSE ON MENTAL HEALTH IN 

ADULTHOOD 

CEA can be as traumatic as physical abuse, if not 

more so, because it can impede the need for love, 

self-esteem, and belonging [2][5].Emotional violence and 

abuse (CEA) includes taunting, verbal abuse, 

devaluation, and neglect of the child's emotional 

needs[2][3]. CEA in the family often occurs in 

conjunction with other forms of abuse or violence, and 

the impact of emotional violence and abuse on 

children's mental health can rise to the level of cognitive 

disorders and suicidal ideation, as well as the potential 

for co-occurring social phobias [1][3][9][25]. Early 

experiences of emotional violence and abuse will affect 

the mental health of children for generations [7]. 
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To understand the relationship between emotional 

abuse and depression, Chapman et al. set up an 

experiment and used the cumulative stressor model 

(CSP) [3]. The results showed a significant relationship 

between emotional abuse and a lifetime history of 

depressive disorder or recent depressive disorder in the 

female population. For males, childhood emotional 

abuse was the greatest risk factor for lifetime and recent 

depressive disorders. Studies have also shown that the 

accumulation of ACEs, particularly emotional abuse or 

neglect, significantly increased the risk of developing 

depressive disorders. Most importantly, emotional 

abuse can be combined with other forms of abuse. This 

shows its strongest association with depressive 

symptoms. In addition participants who experienced 

one ACE also experienced two or three other ACEs, a 

pattern of high co-occurrence consistent with findings 

in the general population and with the experimental 

findings of Rich et al. [25] and Lu et al. [4]. Rich et al. 

also found that early emotional abuse predicted that 

children were more likely to experience intergender 

violence in adulthood and that family emotional abuse 

may be more destructive than physical abuse [25]. Gibb, 

Chelminski and Zimmerman explored the relationship 

between childhood maltreatment and depression [8]. The 

results showed that compared with child physical or 

sexual abuse, child emotional or affective abuse was 

more strongly related to depressive disorders. In 

addition, they observed the same relationship in the 

diagnosis for social phobia. This suggests that relative 

to physical or sexual abuse, family emotional violence 

and abuse are specific for the diagnosis of major 

depressive disorders and social phobia. In addition, 

other studies have shown that domestic emotional 

violence and abuse may also cause children to be 

cognitively susceptible to depression, and this is 

because in emotional abuse, the abuser directly 

predisposes the child to be cognitively depressed [8]. 

In addition to depression and social fears, domestic 

CEA has implications for other psychological problems 

in adulthood, such as substance abuse. A study by 

Mersky, Topitzes, and Reynolds demonstrated that the 

likelihood of poor health, poor mental health, and 

substance abuse increases in early adulthood as the 

number of cumulative experiences of emotional 

violence increases [11]. Other literature related to 

domestic emotional violence and abuse suggests that 

CEA leads to low self-esteem, helplessness, and shame 

that children exhibit in adulthood, and that these effects 

are more far-reaching than the consequences of physical 

violence and abuse [12][13][14]. 

4. CURRENT INTERVENTIONS AND 

TREATMENTS 

 This review of the current literature on childhood 

domestic violence suggests that violence, in any form, 

can have a negative impact on children and may affect 

them throughout their lives. Factors at the individual, 

family, community, and broader macro-systemic levels 

all influence the resilience of children following abusive 

experiences [16]. Effective interventions based on these 

factors will have a progressive healing effect on the 

trauma of abused children. 

 Fortunately, even though ACEs are associated 

with many adverse mental health symptoms, adults can 

mitigate the negative effects of ACEs, an ability known 

as resilience. Adults must first be aware and conscious 

of the negative effects of ACEs and have a strong belief 

that the self can heal childhood trauma through 

meditation, emotional- focused therapy, and other types 

of professional assistance. These two approaches have 

been extensively tested and proven to be effective for 

psycho-emotional trauma [16][17]. 

Given the pathological care received by poorly 

treated children, abused children may have negative 

expectations about the availability and trustworthiness 

of relationships and develop feelings of worthlessness 
[16]. Given the adverse sequelae of child maltreatment, 

relational interventions become an important way to 

improve adaptive developmental outcomes, especially 

for infants and young children [17]. Toth and Manly 

proposed that Child-Parent psychotherapy (CPP), an 

intervention that provides a supportive environment that 

helped to improve children's first 5 years of life The 

CPP model helps parents protect and care for their 

children's abilities by processing emotions, attending to 

children's emotional needs, and supporting the 

development of positive relationships and attachment 

security in ways that do not merely teach the child's 

skills in a didactic manner [18]. There is evidence, 

however, that many parents' attitudes toward such 

forward-looking interventions are often passive and 

reactive 18]. In addition to CPP, Stevenson compiled 68 

articles to explore the outcomes of psychological 

treatment on trauma of abused children, including 

interventions for parents, interventions for sexually 

abused children, and healing interventions for the 

mental health effects of ACE [21]. Unfortunately, the 

results suggest that there is no single authoritative and 

practically effective intervention that has the desired 

outcome for children who have experienced ACEs. 

Moreover, the number of people providing treatments 

for child abuse is relatively small, and only a small 

percentage of families have access to appropriate 

treatments [19]. 

 On a larger dimension, Moxley, Squires and 

Lindstrom[22] proposed four systems coordinating 

approaches targeting families to society: (1) an 

integrated approach through systems coordination (2) 

gaining greater knowledge of parent training principles 

for early interventionists (3) increasing the level of 

relationship-based services specifically for child 
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welfare-related families, and (4) early interventionists 

and additional professional development strategies for 

child protection caseworkers. However, it is clear that 

this measure requires additional professional training 

and specialized research to understand the unique needs 

of children and families. 

5. CONCLUSION 

All of the studies that discussed in this review 

confirm the same points. First, whether it is child 

physical violence or child emotional violence, these will 

have a negative impact on children's mental health in 

adulthood and even decades later. Second, the number 

of ACEs a child experiences is positively associated 

with the likelihood of depression, anxiety, or other 

mental health disorders in adulthood. And participants 

who experienced one ACE also experienced two or 

three other ACEs. Finally, whether physical or other 

forms of violence against children always occurs in 

conjunction with emotional violence, meaning that 

children who have experienced ACEs must have 

experienced emotional violence. 

In this area of adverse childhood experiences, 

researchers often use individual retrospective 

questionnaires or interviews as research methods, so the 

overall effect can be somewhat biased. With the 

exception of two longitudinal studies on the effects of 

childhood physical violence on children's mental health 
[5][6], the rest of the literature is cross-sectional 

retrospective. Therefore it is difficult to determine the 

exact separate measured relationships between different 

physical health manifestations such as depression, 

anxiety and different ACEs. 

In addition, there are a number of reasons why 

researchers must consider children's experiences of 

abuse more broadly. First, because there is insufficient 

evidence of the effectiveness of current intervention 

treatment modalities for abused children, it is not 

possible to definitively indicate whether treatment is 

effective or which treatment works best. Second, once 

immediate treatment with an abusive family has taken 

place, it is difficult to say whether the medium-term to 

long-term psychological problems of abused children 

differ from those of other children with similar 

symptoms but different etiologies. In this regard, it is 

clear that it may lead to consideration of the 

medium-term to long-term psychological difficulties of 

the abused child or adolescent, and that special forms of 

treatment are required. We may preferably need to 

consider it as a complex problem without regard to its 

specific etiology [19]. 

In addition, childhood maltreatment affects 

children's psychological, social, and physical 

functioning, so early intervention is to make positive 

developmental domain more likely critical [16]. 

Maltreatment is a heterogeneous phenomenon, and 

research investigations require rigorous and precise 

definitions of maltreatment, while more targeted 

prevention and intervention strategies for different 

manifestations and developmental sequelae can be 

developed through dimensions such as subtypes, 

developmental timing, severity, separation, and 

perpetrators. To fully understand the impact of 

maltreatment experiences on different developmental 

stages, these investigations should include the entire 

lifespan from infancy to adulthood. Studying these 

sequelae across neurobiological and psychological 

domains through multilevel investigations will provide 

new opportunities to understand their interrelationships, 

and these investigations should examine resilience as 

well as psychopathology to inform ways to potentially 

build resilience [16]. Treatment approaches should 

consider mediation and conciliation interventions to 

enhance effective interventions for key components of 

our position, and what works best for them. Although 

CPP has been evaluated in diverse populations, 

evaluation studies of treatment programs should 

continue to expand the populations in which 

interventions are implemented, including population 

characteristics that can identify more precise and 

sensitive intervention strategies that will produce more 

successful outcomes. There is an urgent need for more 

fully designed studies of treatment outcomes for abused 

children, particularly addressing the prevention of 

long-term sequelae of child maltreatment. 

For future studies, first researchers can identify 

personality traits that distinguish adults who have 

experienced child abuse and do not exhibit depressive 

tendencies from those who do, as a way to more 

accurately examine the relationship between the 

potential depressiveness of abused children and 

adulthood. In addition, there is evidence that emotional 

violence and abuse are more closely related to the 

presence of occupational depression and social phobia 

in adulthood than physical or sexual abuse. Further 

researches are needed to test whether emotional abuse 

actually contributes to the development of these 

disorders. Given the evidence that social phobia itself is 

a contributor to the development of depression [15] , 

longitudinal studies should focus on the potential 

sequential development of these two disorders in 

individuals with a history of childhood emotions. 

Finally, future researches need to further accurately 

explore the impact of early childhood experiences on 

subsequent mental health functioning by analyzing 

longitudinal data as well as controlling for types of 

violence. 
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