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Motherhood is often a desirable state and frequently results in excitement and happiness associated
with expectations of the coming of a new family member. On the other hand, it involves uncertainty
related to responsibility and vulnerability which may result in negative experiences. A combination of
positive and negative experiences constitutes maternal ambivalence which arises from the
contradictory nature of motherhood represented by opposing feelings and emotions. A descriptive
cross-sectional study was conducted to explore women’s experiences of motherhood using focus
group discussions. Participants were drawn from randomly selected health facilities within Lusaka
province. Data were analysed using thematic analysis and involved identifying themes on women’s
construction of motherhood. Women constructed motherhood as an ambivalent experience given that
both positive and negative experiences occurred simultaneously. The positive experiences reported by
mothers included a sense of prestige, future investment and cementing of marital relation that
accompanied the birth of a child, while negative experiences include vulnerability to diseases like HIV,
diminishing social support and compromised decision making powers. The occurrence of both positive
and negative experiences in the same woman underscores the complexity of motherhood. Maternal
ambivalence therefore should be held as a normal component of the processes and experiences of
motherhood.

Key words: Ambivalence, antenatal, postnatal, motherhood, experiences.
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INTRODUCTION

Becoming a mother is a multi-dimensional process that is
not entirely rational (Sevon, 2005). For Sevon (2005),
pregnancy, childbirth, and motherhood as a whole alter a
woman'’s life. From the Zambian perspective, Maimbolwa
(2004) asserts that becoming a mother is a life event for
a woman, which marks a turning point in an individual’s
life. In a traditional Zambian setting, the entire

responsibility of child care vis-a-vis hygiene, feeding,
cuddling lies on the mother and other female members of
the household, with very limited or no participation of the
father. Therefore, although motherhood is often a
desirable state and frequently results in excitement and
happiness associated with expectations of the coming of
a new family member, on the other hand, early
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motherhood in particular, involves moral uncertainty,
related to responsibility and vulnerability. Uncertainty is
usually triggered by the fact that those who become
mothers at any early age are mostly unmarried and
unemployed; and consequently may have limited
resource for supporting the baby. It is therefore not
unusual for a woman to report negative as well as
positive experiences of being a mother.

Despite the existence of both negative and positive
experiences among mothers, since the discourse around
postnatal depression emerged, studies related to
women’s perinatal experiences have focused more on
the negative aspects of motherhood and because of this,
information and research regarding positive psychological
experiences is scanty (Guse et al, 2006). Mothers have
however expressed satisfaction with motherhood even if
they are more intensively involved in bringing up their
children than fathers. It is also important to understand
that although child rearing is acknowledged as
exhausting, it might not be conceived as a negative
experience but might serve as an enrichment of the
relationship between the mother and her children
(Arendell, 2000).

The complexities of motherhood can be spotlighted
through the presence of both negative and positive
experiences in the same woman. Shelton and Johnson
(2006) reveal that positive experiences develop and
strengthen a woman’s identity as a good and capable
mother and enhance her sense of self, whereas negative
experiences lead to loss of confidence and identity
confusion.

The existence of disconnections between ideologies of
motherhood and the experiences of motherhood by
mothers has attracted debates over the years (Arendell,
2000). For Mauthner (2002), popular literature as well as
prenatal classes given to prospective mothers set the
standards against which women are measured and
against which they measure themselves if they have to
conform to what is socially constructed to be a ‘good’ and
‘bad’ mother. It has been well documented that this
ideology plays a major role in shaping women’s
expectations of motherhood so that when faced with the
reality, women have to come to terms with the difficulties
associated with meeting the ideal, resulting in a conflict
(Shelton and Johnson 2006; Choi et al., 2005; Ussher,
2000; Mauthner, 1999; Phoenix and Woollett, 1991).

This myth verses reality discrepancy according to
Ussher (2000) makes it difficult for dissatisfactions and
negative feelings to be expressed for fear of being
considered a ‘bad mother’ and has been reported to be
associated with postnatal depression in some cases.
Choi et al. (2005) aimed to explore how mothers
understood and accounted for their experiences of
motherhood in relation to its social construction by

society and found that women, especially first time
mothers were unprepared and that their expectations
were based on a variety of myths of motherhood.

It follows therefore, that motherhood involves huge and
continuous responsibilities with variable emotions
involving shifting from positive to negative within a short
and over a long period of time depending on numerous
factors such as support from partner and the child’s
health and wellbeing. This maternal ambivalence arises
from contradictory nature of motherhood represented by
opposing feelings and experiences (Arendell, 2000) and
underscores the need for women to reconcile
contradictions arising from this experience (Sevon, 2005).
Reconciliation of positive and negative feelings may aid
mothers in accepting the ambivalence as a normal
component of the processes and experiences of
motherhood thus promoting balanced perception.

Green and Kafetsios (1997) and Seamark (2004) have
also reported a high proportion of women expressing
positive experiences of motherhood, and how women
actively enjoyed looking after their babies. Women
expressed privation they had experienced and the
adjustments they had to make, but at the same time, they
acknowledged the value and privilege of having children.
This may represent the complexity of the experiences of
motherhood and the need to view ambivalence as
omnipresent in the unremitting quest to understand
motherhood.

Results from Green and Kafetsios (1997) show that
motherhood can be a positive experience for most
women, with two-thirds of the participants giving a
maximum score for enjoying looking after their babies, 79
percent for being proud of being mothers while 72
percent did not have any disappointments about
motherhood. The only limitation of this study is that it
does not show differences between those women who
have had a child before and those who are having a child
for the first time. This is important as differences in parity
might have an effect on a woman’s experiences of
motherhood (Green et al., 1991). Positive experience
about motherhood have also been reported even among
mothers who had their first pregnancy as teenagers
(Seamark and Lings, 2004)

In addition, Seamark and Lings (2004) revealed that
women described having a child as changing them and
allowing them to grow up. The women were proud of their
children and wanted the best for them and in some cases
wanted to care for them in a way that they themselves
had not experienced. They were also realistic about their
responsibilities; some saw being a full-time mother as
important while the children were young, but this did not
mean that they did not have plans for the future. Those
that had returned to work or education were still
determined to provide for their children. This study
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involved women who had conceived their first child during
their teenage years.

Weaver and Ussher (1997) in their study assert that
overwhelming love for their children counterbalanced
women’s shock arising from the reality of motherhood
and highlighted it as a positive emotional aspect of
mothering. The emotions have been described by
Boulton (1983) as overpowering sense of love and
involvement with the baby, that women felt it was worth
the negative experience. Seamark (2004) asserts that
although the process of mothering at times has hardships
due to the adaption that one has to make, overall having
children is considered as a privilege. However, it is
argued that becoming a mother is complex and not just
characterised by either negative or positive experiences.
Importance therefore, should be placed on attention to
context, to the range of issues and concerns involved,
and to the relationships between them rather than
isolating correlational variables (Jordan et al, 2005). The
aim of this study was therefore to explore the
experiences of mother hood from the Zambian
Perspective.

MATERIALS AND METHODS

A descriptive cross-sectional study design was used to explore
women'’s experiences of motherhood (Polit and Hungler, 1997; Polit
and Beck, 2012). The data was collected using focus group
discussions with selected participants attending antenatal and
postnatal clinics in randomly selected health facilities participated in
the study. Nineteen FGDs with a total of 159 participants who were
purposively selected participated. Purposive sampling technique is
a non probabilistic sampling technique which involves investigators
using their own judgement to achieve a specific purpose. The
sampling technique was used in order to satisfy the study’s need for
antenatal and postnatal women present at the time of the study.
Groups comprised between six and twelve participants in order to
allow for active participation by all participants as recommended by
Krueger and Casey (2000). Participants were aged between 18 and
45 years. They were drawn from different social backgrounds and
included both married and single women. They were selected to
reflect a diversity of cultural views. Nineteen focus group
discussions were conducted whose participants were recruited from
antenatal and postnatal clinics. Participants were grouped into
either antenatal or postnatal category. Some of the questions used
included:

What is it like being a mother in Zambia?

What does motherhood mean to you/What is motherhood about?
Motherhood is considered to be the happiest moment. What is your
opinion?

As indicated above, participants came from high density areas of an
urban setting, representing poor to moderate social economic
status. Most of the participants had attained secondary school level
of education and came from the extended family structures as the
case is for most of the Zambia families (CSO, 2007). There were no
notable differences between antenatal and postnatal groups of
women.
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The focus group discussions were organised through respective
health centre in-charges upon presentation of the approval letter
from the local ethics committee. Groups of women who met the
selection criteria were then approached and recruited if they were
willing to participate in the study. The interviews were conducted in
two local languages. The Principal Investigator moderated and tape
recorded the discussions while an assistant took notes.

Analysis of the data was conducted by the Principal Investigator
and took the form of thematic analysis informed by Braun and
Clarke (2006). Data from the tapes were transcribed verbatim. The
verbatim were then compared with the data contained in the notes.
The data were repeatedly compared with the codes to prevent a
shift in the meaning of the codes during the process of coding as
way of maintaining accuracy and confirmability. Long table analysis
as a low-technology option (Krueger and Casey, 2000) was then
performed where participants’ responses were colour coded and
pasted onto the flip charts. Each question was on a different flip
chart followed by responses from the different groups of
participants identifiable by the colour code. Long table analysis
facilitated familiarisation with the data. Theme identification was
then done by searching across the entire data set as recommended
by Braun and Clarke (2006). The next stage of description involved
showing explicit meanings of the data. Finally, interpretation was
undertaken with an attempt made to theorise the significance of the
patterns in relation to the respective research objectives.

Ethical approval was obtained from the University of Zambia,
School of Medicine’s Research Ethics Committee. Anonymity was
maintained through the use of pseudonyms.

RESULTS

Results emerged from analysis of data obtained through
focus group discussions involving groups of antenatal
and post natal women. Their perceptions and
experiences of motherhood were discussed and
conclusions revealed both positive and negative
experiences of motherhood as exemplified below.

Social demographic characteristics

One hundred and fifty nine participants took part in the
focus group discussions. The age of participants ranged
between 18 and 45 years. Participants were either
attending antenatal or postnatal clinics.

Positive experiences
Motherhood as a positive experience

For many women who already had children, childbirth
represented the happiest moment in their lives. Although
the responsibilities said to accompany motherhood were
acknowledged to be overwhelming, the sense of
fulfilment countenanced these negative feelings. This is
evident from statements shown below.
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A sense of prestige

Women found peace and prestige in watching their
children move from one milestone of development to
another. Motherhood was also said to cultivate a sense of
prestige in women as they felt responsible for
somebody’s life, with whom they biologically shared a
sense of ownership and belonging. Monica and Yvonne
describe their feelings and sense of fulfiiment in their
respective statements below:

Monica: It is the greatest thing that happened to me. It
gives me joy. | feel great when | look at the children
growing.

Yvonne: It means that people will be called by their son’s
name. It is prestigious. Motherhood is prestigious. It feels
nice when answering to a call....bamake chiteeee
(mother of......). Happiness, knowing that you have
brought life into this world.

The feelings of fulfilment for having someone who is
intrinsically theirs might work towards enhancing the
women’s confidence that they have invested for the
future. Moreover the Zambian custom is such that once a
woman has a child, she is addressed as ‘mother of that
child’ which may also reinforce a since of fulfilment as a
woman takes on a new title.

Future investment

Therefore the concept of children as a future economic
and financial investment is another key feature in this
statement. This provided a source of fulfiment and
happiness in the sense that children were expected to
reciprocate the care given to them by their parents, by
taking care of their financial needs when they (parents)
are not able.

Children were in this case a reassurance as well as a
guarantee that they had somebody who could take care
of their (parents’) welfare when they lost the ability to do
so. Below are some extracts from the discussions with
participants.

Chewe: It gives me pride to have brought someone into
this world that is going to take care of me when | grow
older.

Chuma: They will look after you in old age. They can buy
you a car or a house. When you grow up, we need them
to support us. There is security.

It is evident from the statements above that having a child
serve as a security measure for parents’ future in the
present study setting. In addition, the security is not only

confined to future economic investment, it also brings
stability in the children’s parents’ relationships as
highlighted in the section below.

Cementing a relationship

Participants also spoke of children being a source of
happiness in that they played a ‘peace maker role in
marriage and contributed to the stability of their parent’s
relationship and enhance the marital bond.

Beatrice: In marriage, there is harmony if you have
children, otherwise your husband can find another girl
and impregnate her.

Mulemwa: When there is a child in a marriage, there is
love for wife and for a child.

While women appreciated the benefits of motherhood as
shown in the statements above, their various common
experiences also gave way to representations of
motherhood as a negative experience.

Negative experiences of motherhood

Participants interviewed expressed their vulnerability
emerging from various experiences. It is obvious that the
construction of motherhood as a negative experience in
the present study is contradictory to the previous theme
and therefore evident of the complexity of motherhood as
an experience where motherhood to the same woman
can present as an ambivalent experience when both
positive and negative experiences are encountered. The
experiences women considered negative in the present
study are outlined below and include a general feeling of
vulnerability related to lack of support, risk of contracting
HIV, and lack of decision making powers as exemplified
below:

Risk of contracting HIV

Numerous participants commented that they felt they
were at risk of contracting HIV because men engage in
unprotected sex with other women. They were also often
uncooperative with issues to do with HIV testing which
further perpetuated the threat of contracting the virus.
This is evident in the statements from women outlined:

Stella: Men bring illnesses to us because they are
sleeping with other women without using condoms. The
prevalence of diseases has now made motherhood
dodgy. It can be worrying to be at risk.



Theresa: Most men won’t agree to go for testing. Some
go for testing alone and start to take medicine without
their wives knowing.

Mary: ee...ee (yes) we all have to be tested. But men
refuse saying if they found you negative, it means | am
also negative.

Therefore, women expressed lack of decision making
powers in relation to HIV testing, amid the current high
prevalence of the HIV/AIDS. And that women would not,
on their own decide to go for the test.

Lack of support

Vulnerability was also represented by lack of support for
women, by their spouses especially when they were
heavily pregnant and a few months following childbirth
because men were said to neglect their pregnant
spouses and moved in with other women and did not
provide for their living. The issue of women being
abandoned is illustrated in the following sentiments.

Grace: Men go away from home and get other women
who are not pregnant or nursing a small baby. When they
go, they don'’t leave any money for you and dont buy any
food for the family. Ni zoona (It is true) it is not good, it is
hard for those women.

Beatrice: If the man abandons you, you can’t afford to
buy food. Especially if one is breastfeeding because you
need to eat frequently. Kuchepa kwa ndalama
(inadequacy of finances) especially when you are
dependent on the man.

Esther: If you are not married, it's worrying especially if
the man refuses responsibility of the pregnancy and
leaves you to fend for yourself and the baby.

Most the participants were dependant on their husbands
for financial sustenance so that if a man fails to provide
for them and the family, they may become vulnerable to
poverty and ill health hence perpetuating the construction
of motherhood as a negative experience.

Lack of decision making powers

Women felt that decision were better left for the man to
make. Such decisions include when to have the next
child or taking an HIV test or simple access to health care
services among others. In discussions around
reproductive decision making, the issue of the man being
the one to make such decisions featured prominently.
This is evident in the statements below.

Mai Mutile: In marriage relationships, men do not
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compromise for the woman to decide to stop or start
having children; women are scared of making their own
decisions even during life threatening situations, e.g.
bleeding during pregnancy leading to death.

Chonde: It might be easy for single women to make
decision but for us married women, the man won't
cooperate.

Jenny: But like my colleague has said, as women we
might go for family planning but it brings problems in the
home in future. The man won't allow you.

While acknowledging that being single attracted
challenges as well, many women argued that single
women make most of their own decisions compared to
married women.

Much as most participants constructed motherhood as
a negative experience, evident in the above statements,
they also constitute motherhood as a positive experience.
This reveals contradictory presentations arising from the
same women. However, qualitative research does allow
for contradictions while striving to construct reality. It is
not unusual for one event to attract different descriptions
and provide a variety of ways for understanding it, which
are correct in their own right (Willig, 2001). This
contradiction forms another aspect of maternal
ambivalence which has been mentioned earlier and
forms part of the discussion section below.

DISCUSSION

Motherhood has attained that distinctive importance in
contemporary societies which has emerged from the
expectation that women should find contentment and
accomplishment in their position of generosity and
selflessness (Kruger, 2003). This maternal ideal has
been problematised as the ‘myth of motherhood’ by
feminist proponents who have underscored the value of
focussing on women’s subjective experiences of
motherhood through which acceptability of ambivalence
may be facilitated (Sevon, 2003). Although there has
been an increase in the study of motherhood involving a
multidisciplinary perspective (Arendale, 2000), maternal
ambivalence has not yet gained recognition and
acceptance in most literature except for feminist literature
where its origins are situated (Parker, 1995). This is as a
result of the predominant perception of motherhood as an
entirely positive experience where any negativity is
viewed as deviant from what is considered normal
mothering (Marshall, 1991). Shelton and Johnson (2006)
have highlighted maternal ambivalence as arising from
the difference between the ideology and the reality of
motherhood. However, this paper focuses on maternal
ambivalence situated in the construction of motherhood
as a positive as well as a negative experience (Arendale,
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2000) without drawing from the ‘myth verses reality’
concept propounded by Shelton and Johnson (2006).
The views of women who participated in the interviews
show that they experienced and perceived motherhood
as fulfilling as well as disenchanting. Their representation
of motherhood are in tandem with Choi et al (2005),
Liamputtong (2007) and Arendell’s (2000) assertions
about the multifacetedness and complexity of
motherhood as an experience.

Motherhood as a positive experience

Most of the women interviewed reported to have felt an
immediate bonding relationship when the baby was born.
The women reflected on how having a child had enriched
their lives as women and that they had made the right
decision to have children. Overall the women seemed
content with their current situation and looked forward to
seeing their children grow and become less dependent
on them. Although their lives might have been disrupted
in some way by their negative experiences, they certainly
did not see their lives as having been ruined by it.
Although they also described the hardships they had
experienced and the endurance they had to make, they
still regarded having children as an honour. The women
were proud of their children and wanted the best for them
so that the children can in future provide for them
(Seamark and Lings, 2004).

Similarly, Van and Bos (2004) and Mariano (2004)
highlighted the emotional fulfilment that women
experience from having children in Sub-Sahara Africa.
Participants in the present study reported being held in
high esteem and gaining prestige within the community
when they had children. This representation illuminates
one of the aspects of mothering which might exert a
counteractive effect on some negative experiences.

Further to the theme of motherhood as a positive
experience was the construction of motherhood as an
investment for the future of the family. Women made
reproductive decisions to become mothers because
children served as an assurance of someone to take care
of them in old age when abilities begin to slow down. In
most African societies, motherhood accords a woman a
high degree of prestige and influence within the family.
The concept of prestige and future investigate are among
the common reasons for women to have children
because they (children) serve as a source of security for
the future of the family (O'Reilly et al., 2010).

Apart from investment, there are various other known
reasons why people decide to have children, with culture
identified to be responsible for shaping such decision
making (Van and Bos, 2004). For the developing world,
future economic benefits is one of the major influences of

reproductive decision making because of the need to
have someone who would sustain the family financially in
future. While one of the main reasons for having children
in the developing world is an economic one, people in the
western world decide to have children for psychological
and social reasons which may include among others,
happiness and life fulfilment that children bring to their
parents. Bringing up children in the western world
involves more resources than the children themselves
would afford to give back to their parents when grow up
because parents in the western world do no depend on
their children for survival (when they are older) as much
as parents in the developing world do (Van and Bos,
2004).

In addition to the economic support that children are
expected to bring to their parents (in the developing
world), and the psychological and social fulfilment that
they would avail their parents (in the western world),
results also show that children harnessed their parents’
relationship. They have been said to play a significant
role in drawing couples together. This suggestion was
highlighted by participants in the present study and
supports Niven and Walker's (1996) assertion about
children being a mark of the seriousness and
commitment of a couple to one another. From a Zambian
context, this may reinforce the experiences of
motherhood as a positive experience and help to
counteract the experiences of motherhood as a negative
experience.

On the other hand, Niven and Walker (1996) dismiss
the suggestion that lack of children increases the
probability of divorce, which may not be applicable to low
income settings (Van and Bos, 2010). However, Niven
and Walker’s assertions are contradictory to the present
study’s revelation that women were at risk of being
divorced if they did not have children. But this may be
rooted in the value that the Zambian society attaches to
child bearing as a future investment. While in Zambia and
probably the rest of the developing world the negative
effects of childlessness are more social and cultural in
nature, in the western world the effects are more
psychological and psychosomatic including distress,
depression and anxiety, low-self-esteem, feelings of
blame and guilty, somatic complaints and reduced sexual
interest (Van and Bos, 2010. In addition to the
psychological and psychosomatic effects of
childlessness, Van and Bos (2010) identified several
other effects of childlessness including community and
economic and among others. Community effects include
loss of status, ridicule, stigmatization and marginalization
and isolation while economic and in-law effects include
costs of treatment, lack of economic security, harassment
and rejection by in-law and exploitation and abuse
perpetuated by in-law. These negative effects of
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childlessness may contribute to immense value attached
to having children in low resource setting such as
Zambia.

The conflict between positive and negative experiences
of motherhood might be a source of stress for women
who have to mother in an environment where alternative
choices in relation to childbearing hardly exist. The
women have to bridge the gap between the positive and
negative aspects of mothering in order to create a
balance, by drawing from the rewards of mothering
(Shelton and Johnson, 2006). For Shelton and Johnson
(2006), and Weaver and Ussher (1997), it is essential
that both positive and negative experiences of
motherhood are acknowledged without concealing the
complexity of their interaction. The co-existence of both
negative and positive aspects would probably help to
create a balanced view of motherhood and render it a
worthwhile process for women to experience.

Motherhood as a Negative Experience

Besides all the above positive experiences expressed by
women, motherhood was also represented by negative
experiences which include vulnerability to the risk of
contracting HIV, diminishing social support, and lack of
decision making powers for most women who
participated in the focus group discussions.

The risk of HIV has been found to attract emotional
distress albeit most of the studies conducted in relation to
HIV have ignored the mental health of women during
motherhood (Collin et al., 2006). It is evident that women
who perceive being at risk of HIV have been found to
exhibit depressive symptoms (Silver et al., 2003).

Conversely, Wright et al. (2007) argue that the impact
of HIV/AIDS on the psychological aspect of people in
Southern Africa is being recognised. The emerging
mental trauma caused by HIV in motherhood affects not
only the individual but the family as well. A study by Olley
et al. (2003) found high prevalence of mental health
problems in people who were newly diagnosed with HIV
while Mfusi and Mahabeer (2000) found increased
incidence of depression in HIV infected women.
Therefore, women’s perceived risk of contracting HIV
was in itself considered a negative experience of
motherhood.

Further, women blamed their vulnerability on men who
did not provide them with the needed support during
pregnancy or after the baby was born, and regarded this
vulnerability as a discouraging factor them. This
corroborates with Arendell’s (2000) findings which show
that mothers did not receive adequate support from their
spouses in their roles as mothers. Diminishing social
support has been found to influence maternal well-being
(Elsenbruch et al., 2006).
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Conclusion

Motherhood is perceived as an ambivalent and dynamic
social interaction and relationship influenced by prevailing
societal belief systems. Arising from this, ambivalence
should be held as a normal component of the processes
and experiences of motherhood. From the view point of
Kruger (2003) individual experiences of motherhood are
shaped by political and cultural realities and that women
will not be able to accept ambivalence in their
experiences if such ambivalence is not accepted within
the prevailing motherhood principles. It is therefore
essential to emphasize the promotion of a balanced
perception of women’s experiences of motherhood and
accept the benefits as well as challenges accompanying
the role of motherhood.

REFERENCES

Arendell T (2000). Conceiving and investigating motherhood: The
Decade Scholarship. J. Marriage Fam. 52:1192-1207.

Braun V, Clarke V (2006). Using thematic analysis in psychology. Qual.
Res. Psychol. 3: 77— 101.

Boulton MG (1983). On Being a Mother: A Study of Women with Pre-
school Children. London: Tavistock.

Collin SM, Chisenga MM, Kasonka L, Haworth A, Young C, Filteau S,
Murray SF (2006). Factors associated with postpartum physical and
mental morbidity among women with known HIV status in Lusaka,
Zambia. AIDS Care 18(7): 812 — 820.

Choi P, Henshaw C, Baker S, Tree J (2005) Supermum, superwife,
supereverything: performing femininity in the transition to
motherhood. J. Reprod. Infant Psychol. 23(2):167-180.

Creswell JW (2009). Research Design: Qualitative, Quantitative, and
Mixed Methods Approaches. 3" ed. Los Angeles: Sage Publications.
Elsenbruch S, Benson S, Rucke M, Rose M, Dundenhausen J, Pincus-
Knackstedt MK, Klapp BF, Arck PC (2006). Social Support During
Pregnancy: Effects on Maternal Depressive Symptoms, Smoking and
Pregnancy Outcome. European Society of Human Reproduction and

Embryology. Oxford: Oxford University press.

Green J, Kafetsios K (1997). Positive experiences of early motherhood:
predictive variables from a longitudinal study. J. Reprod. Infant
Psychol. 15(2): 395- 400.

Green JM, Richards M, Kitzinger J, Coupland V (1991). Mothers’
perceptions of their 6-week-old babies: Relationship with antenatal,
intrapartum and postnatal factors. Irish J. Psychol. 12:133-144.

Guse T, Wissing M, Hartman W (2006). The effect of a prenatal
hypnotherapeutic programme on postnatal maternal psychological
well-being. J. Reprod. Infant Psychol. 24(2):163 -177.

O'Reilly A, LaChance AS, Isaac AA, Enola A, Ekin KE (2010). African
Diaspora. In: A. Hattery eds. Motherhood encyclopaedia. Sage
Publication. Thousand Oaks Califonia.

Jordan K, Capolevila R, Johnson S (2005). Baby or beauty: a study into
post pregnancy body image. J. Reprod. Infant Psychol. 23(1):19 — 31.

Krueger AR, Casey MA (2000). Focus Groups. A practical guide for
applied research. 3" ed. Thousand Oaks: Sage Publications.

Kruger LM (2003). Narrating motherhood: the transformative potential of
individual stories. S. Afr. J. Psychol. 33(4):198-204.

Liamputtong P (2007). Reproduction, childbearing and motherhood: A
Cross-Cultural Perspective. Nova Science Publishers. New York.

Maimbolwa MC (2004). Maternity Care in Zambia: With Special
Reference to Social Support. Stockholm: ReproPrint AB.

Mariano EC (2004). Involuntary childlessness among the Shangana
(Mozambique). J. Reprod. Infant Psychol. 22 (4):261-269.

7



106 Int. J. Psychol. Couns.

Marshall H (1991). The social construction of motherhood: An analysis
of childcare and parenting manuals. In: A. Phoenix, A. Woollett, and
E. Lloyd eds. Motherhood: Meanings, Practices and ldeologies.
London: Sage Publications, pp. 66 — 85.

Mauthner NS (2002). The Darkest Days of my Life: Stories of
Postpartum Depression. Cambridge: Cambridge University Press.

Mauthner NS (1999). Feeling low and feeling really bad about feeling
low: Women’s experiences of motherhood and postnatal depression.
Can. Psychol. 40:143 — 161.

Mfusi SK, Mahabeer M (2000). Psychosocial adjustment of pregnant
women infected with HIV in South Africa. J. Psychol. Afr. 10(2):122 —
145,

Niven CA, Walker A (1996). Conception, pregnancy and birth. Oxford:
Butterworth Heineman.

Olley BO, Gxamza F, Seedat S, Theron H, Taljaard J, Reid E, Reuter H
(2003). Psychopathology and coping in recently diagnosed HIV/AIDS
patients — the role of gender. S. Afr. Med. J. 93(12):928-931.

Phoenix A, Woollett A (1991). Motherhood: Social construction, politics
and psychology. In: A Phoenix, A. Woollett, and E Lloyd eds.
Motherhood: Meanings, practices and ideologies. London: Sage
Publications.

Polit DF, Beck CT (2012). Nursing Research; Generating and
Assessing Evidence for Nursing Practice. 9" ed. Philadelphia:
Lippincot Williams & Wilkins.

Polit DF, Hungler BP (1997). Essentials of Nursing Research Methods,
Appraisal and Utilisation. 4" ed. Philadelphia: Lippincot.

Seamark CJ and Lings P (2004). Positive experiences of teenage
motherhood: a qualitative study. Br. J. Gen. Pract. 54(508): 813-818.

Sevon E (2005). Timing Motherhood: Experiencing and Narrating the
Choice to Become a Mother. Feminist Psychol. 15(4):461-482.

Shelton N, Johnson S (2006). | think motherhood for me was a bit like a
double-edged sword: the narratives of older mothers. J. Commun.
Appl. Social Psychol. 16:316 — 330.

Silver EJ, Bauman LJ, Camacho S, Hudis J (2003). Factors associated
with psychological distress in urban mothers with end-stage
HIV/AIDS. AIDS Behav. 7: 421 — 431.

Ussher JM (2000). Women’s Health: Contemporary International
Perspectives. Leicester: British Psychological Society Books.

Van Balen F, Bos HMW (2004). Infertility, culture, and psychology in
worldwide perspective. J. Reprod. Infant. Psychol. 22(4):245-247.
Van Balen F, Bos HMW (2010). The social and cultural consequences
of being childless in poor resource areas. F, V &V in ObGyn. 2010

Monography. 1-16

Weaver JJ, Ussher JM (1997). How motherhood changes life: A
discourse analytic study with mothers of young children. J. Reprod.
Infant Psychol 15: 51-68.

Willig C (2001). Introducing Qualitative Research in Psychology:
Adventures in Theory and Method. Buckingham: Open University
Press.

Wright J, Lubben F, Mkandawire MB (2007). Young Malawians on the
interaction between mental health and HIV/AIDS. Afr. J. AIDS Res.
6(3): 297-304.



academic|ournals

Vol. 6(8), pp. 107-118, September, 2014
DOI: 10.5897/1JPC2014.0275

Article Number: FB6A3A447577

ISSN 1996-0816

Copyright © 2014

Author(s) retain the copyright of this article
http://www.academicjournals.org/IJPC

International Journal of Psychology and
Counselling

Full Length Research Paper

Domestic violence, risky family environment and
children: A bio-psychology perspective

Olusegun Emmanuel Afolabi

Department of Educational Foundation, Faculty of Education, University of Botswana, Botswana.

Received 11 August, 2014: Accepted 18 September, 2014

Though a large body of research has investigated the impacts of domestic violence on adult’s victims,
only few studies has been devoted to the exposure of children’s to probable inter-spousal trauma that
disrupts their neurological and biochemical pathways in development. The aim of this paper is to
analyze the current empirical research that discusses the biological and psychological inference of
domestic violence and risky family environment on children’s health. In realizing this objective, the
paper used the ecological framework to explain the interaction effects of bio- psychological processes
on emotional regulation and social competence skills of children living in a domestic violence and risky
family environment. Finally, study shows that a risky and harsh early family environment exacerbates
disturbances in children’ physiological and neuroendocrine responses to stress, and also has long-

term adverse implication on their mental health.
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INTRODUCTION

When we deliberate about the impacts of household
violence and risky family environment on children’s
wellbeing, we are looking at the implication of a child
living in a home where marital conflict and spousal
violence is happening. Domestic violence is globally
described by various scholars, academicians and
professionals in human development and public health as
a stern social problem, and to say the least, a human
rights violation. The recent debate over the years on the
issue explains the significant influence it has on mental
health of young children. Besides, a broad research
evidence also indicates how intensely is risky family
environment for children’s wellbeing (Cummings and
Davies, 1994; Margolin and Gordis, 2000, Mathias et al.,

1995; Zeanah et al., 1999). Although the awareness
about the ordeal of children induced by family violence
are well mentioned in various literature [Mcintosh, 2009],
both current and past literatures still labelled marital
conflict as the strongest predictor of behavioural
problems in children (Marshall and Watt, 1999) and was
connected with internalized and externalized behavioural
conducts in adulthood. As a baffling topic for academia,
practitioners, and policy-makers, living in a domestic
violence household influenced children’s bio- psycho-
social development and have deleterious impacts on their
socio-cognitive functioning (Hetherington and Kelly,
2002). While evidence shows that most child victims are
resilient, the significant few still suffer long-term adverse
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psychological and biological
(Hetherington and Kelly, 2002).
The main problem identified in literatures is how to
connect the vulnerable young children with the probable
inter-spousal trauma that disrupts their neurological and
biochemical pathways in development (Dodd, 2009;
Kershaw et al., 2008; Barnish, 2004; McGee, 1997;
Humphreys, 2006). As mostly mentioned, the most cited
predictive factors that promote negative outcomes in
children are risky family environment (Cummings and
Davies, 2010; Hetherington and Kelly, 2002). In addition,
a collection of cross-sectional and future studies revealed
that children reared in circumstances, i.e. irritable and
quarrelling environment developed mental health
problems earlier in life, i.e., conception to adulthood
(Repetti et al.,, 2002). Therefore, a “risky families” is a
childhood household milieu that promotes constant
violence, as well as crisis ridden in lieu of warmth and
nurturing milieu (Taylor et al.,, 2004). Children’s early
exposure to such complex environmental factor provokes
different form of negative behaviour in their life. This
experience hastens the acquisition of biological and
psychological impairment that comes with trauma
(Repetti et al., 2002).

Interestingly, the emergent research establishes a
possible lasting legacies and relationship between
childhood riskier family milieus and bio-psychosocial
impairments in adult's age; similarly, other scholars like
Repetti et al. (2002) also established a number of
childhood’s biological and psychological problems that
are linked with the occurrence of dangerous household
environments such as nervousness, behaviour disorder,
antisocial conduct, and poor cognitive abilities to mention
a few. Apart from the childhood implications it has on
child victims, negative family exposures promote
psychopathology in early adulthood, and later relates to
decreased trauma responses, less significant self-rated
health, plus poor social relations (Taylor et al., 2004).
Besides, research also maintains that domestic violence
(DV) experiences increase depressive symptoms in
adults (Sen et al., 2010), nervousness intensities (Edge
et al., 2009), as well as disturbed emotional processing
(Taylor et al., 2006). In addition, children’s household
milieu also acts as a mediator for children’s health and
quality of life and dangerous family circumstances
promote poorer sleep due to daily distress (Hanson and
Chen, 2010). However, what is yet to be confirmed by
most researchers on the topic is the interplay between
biological and psychological processes that promote
these negative outcomes.

consequences in life

Purpose

Differing to the enormous study on domestic violence,

studies that address biological and psychological
influence of living in a risky family environment are still
new. Till date, research has not clearly solved the genetic
basis for risky family environments and the impacts it has
on a child’s wellbeing. This paper analyses broad
assessment of bio-psychological inference of domestic
violence on children’s mental health, and also examines
the implications that such experience has on their
emotional regulation and social skills. Besides, the paper
also discusses broad research about childhood ordeal,
particularly, in the context of domestic violence (Center
for Disease Control [CDC], 2013; Chapman et al., 2013).
Though, current research on bio-psychological processes
of children living in a domestic violence environment
emphasizes more on narrow topics, that is adult’s victims,
only a few offer a reliable framework for child victims of
the incidence. Finally, an ecological framework that
explains the interaction effects of biological and
psychological processes of children witnessing domestic
violence is presented in this study and possible areas for
impending research are debated.

METHODOLOGY

This paper analysed and reviewed empirical literature in order to
investigate and checked new empirical studies that link risky family
environment and children’ bio-psychological development. The
study collated and reviewed relevant articles, books, journals, and
meta-analysis of domestic violence, risky family environment and
children’s mental health. Both the ERIC and PSYCHLIT databases
were searched using the following key words: domestic violence,
risky family environment, children mental health, and bio-
psychological process. This procedure initially reported about 2283
articles, journals, technical reports, paper presentation and book
chapters covering more than 20 year period. Based on the
abstracts retrieved from this initial 2283 plus articles and
publications, the search was lessened to a relatively few hundred of
studies that are pertinent and relevant to the theme of this paper.
The contents of the remaining several hundred of articles cum
journals were further scrutinised and only those that reported
empirical findings were kept aside and used in this review, while
others were left out for further consideration. This process shows
that only a few studies documented empirical findings about the link
between living in a domestic violence or risky family environment
and children bio-psychological processes. Even among those
studies that document empirical analysis, only those that show
Pearson correlations between risky family environment indicators
and children biologically and psychological development were used.
To verify references, manual searches of relevant journals and
articles related to the paper are performed.

Background information

Overviews of domestic violence and children's
mental health

Research continues to prove that young children are
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potential victims of domestic violence at home and these
happens in different ways. A significant body of research
argued that children living in a risky family environment
are prone to health problems such as emotional and
behavioural difficulties. For instance, a study conducted
by Felitti et al. (1998) reported a robust association
between early exposure to domestic violence and bio-
psychological disorders in adulthood. Also, scholars such
Russek and Schwartz (1997) and Walker et al. (1999)
reported a similar relationship between risky family
environment and children’s mental health. This among
other research confirmed the link between children’s
health problem and their contextual environment (Repetti
et al., 2002). The significant question that continues to
generate debate in most literature is why early childhood
experience of an adverse household is linked with such
broad range of health problems that continue till
adulthood.

Domestic violence remains an endemic and dangerous
situation that impacts negatively on young people’s
health and has long-standing implications on their
development (Peedicayil et al., 2004). In fact, most
research identifies family, social and biological
environment like, family’s socioeconomic resources and
inherited factors, as a contributing factor to a risky family
social environment. For example, children’s brutal
exposure to household violence is often followed by
many negative evolving factors such as, poverty, poor
socio-cognitive functioning, mental health issues, female-
headed household (Fantuzzo et al., 1997). Also, children
living in such a risky household mostly get involved in
violence. Most of these children feel that they can call for
help, seek for support or branded as the main cause of
the abusive situation. Although children live in ferocious
households, they are prone to menace of physical harm
both during prenatal and postnatal (Christian et al., 1997,
Peedicayil et al., 2004). Besides, hereditary factors are
also mentioned as a determinant of risky families. For
instance, some characteristic that promotes and sustain
risky family settings may have a genetic predisposition
(Plomin et al.,, 2003). Therefore, children who are
hereditarily inclined to particular difficulties (hyperactive
or excessively inhibited temperaments) are adversely
influenced by a risky household situation than those who
are not exposed to such predating weaknesses. Till date,
research has not clearly solved the genetic foundations
for risky family environments and their impacts on
children. This drawn global attention, particularly on the
causes, effects and how it portends the biological and
emotional wellbeing of young victims.

Though debate on DV is now globally embraced by
various researchers, the focal point of most research on
the topic was on the adult victims. The problem of abused
women has been mounting over two decades, not until
recently that the debate about their children receives
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much consideration and respect it deserved in research
literature. While research demonstrates that young
children respond to domestic violence in many ways, it is
also confirmed that children who constantly experiencing
occurrence of domestic violence against a parent bear
the worst result of its effects later in life. The emotional
disturbance displayed by such children is mostly noted by
teachers in school, particularly, in their observation of
traumatic violence exhibited when they play with peers,
and by paediatricians in the hospital, when they assess
children loss or slow developmental progress. Although
some of these children are highly aggressive in their
general dealing or relationship with peers, they also show
signs of depression and withdrawal in their day-to-day
activities (Osofsky, 1997).

Besides, most child victims of DV show signs of
distress in their development. While some displays high
sense of resilient to such negative exposure, others are
adversely affected by the experience. Thus, this risk
factor has adverse effects on individual children’s bio-
psychological development. However, research
documents a significant correlation amongst children
witnessing DV and those physically maltreated (Kitzmann
et al., 2003). They also established that children exhibited
high levels of resilience to the harmful consequences of
witnessing violence at home. Similarly, children living in
violence household display sign of social and emotional
problems, compared to those who never experience DV
(Graham-Bermann, 2001). For instance, the higher the
level of family or social support available to a child at risk,
the more resistant he/she will be (Masten and Reed,
2002). On the contrary, positive parenting such as
dynamic parenting, emotional and stable parents alleviate
harm and danger in young children (Edleson et al., 2003;
Levendosky et al.,, 2000; Sullivan et al., 2000) and
confirmed the significance of early intervention on
children’s well-being (Jenkins and Bell, 1997). Despite
this assertion, children raised in a domestic violence
environment display a high risk of maladjustment in life
compared to those from a violence free environment.

Bio —ecological perspectives

According to Swart and Pettipher (2005) and Lewis
(2009) analysing individual proximal and distal
environment is a basis for understanding the complexity
in the individual's life, particularly the interaction and
interrelationships between individual and the multiple
systems that constitute his environment. As children grow
up, they pass through different developmental stages that
are influenced by the environment (Dawes and Donald,
2000). This constant interaction significantly influenced
their behaviour either positively or negatively, depending
on the circumstances they find themselves. Thus, trauma
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or misery does not only limit an individual in a system, but
also occurs within diverse systems that form individual
part. In lieu of this aforementioned, developmental-
ecological perspectives offer a useful framework for a
better understanding of childhood exposure to risky
environment. This theory highlights the significant impact
that developmental processes, situational context, and
numerous events and interaction has on adaptive as well
as maladaptive growth (Rutter and Sroufe, 2000). The
theory also linked household intricacy, social, and ethnic
factors to developmental adjustments and abnormality in
young children and made single-variable reasons held for
more examination.

The bio- ecological framework explains how youngsters
adjust to cruel situations in their environment, i.e., direct
and indirect kinds of violence that compromise their
adjusting methods and on-going development. Children’s
continuous exposure to DV impacts negatively on their
biological and emotional adjustment and later leads to
nervous and self-doubting approach in relationships
which time and again manifest by robust feelings (e.g.,
frustration, dissatisfaction, aggression, panic). Also,
children react differently to their exposure to DV by
demonstrating different emotional problems. This is
logical as it signifies child’s adjustment to maladaptive
circumstance. Though bio-ecological framework permits
interaction and understanding at different levels within
social systems, what is mostly unnoticed in the research
literature about children’s mental health is the
significance of ecological factors that act as a mediator to
violence.

Moreover, children experience violence in their home in
three different ways, i.e. child abuse at the ontogenetic
level, DV at household/micro system level and societal
violence at the exosystem level. Nevertheless, research
documents a significant correlation between those
experiencing one of these types of violence and other
forms of violence. McCloskey et al. (1995) submit that a
man who subjects or physically abuses his wife is more
probable to physically harm his offspring. Research also
argues that there is a relationship between children’s
experience of chronic societal violence and intra-family
skirmish (Osofosky et al., 1993, Richters and Martinez,
1993). Also, developmental risk literatures demonstrate
that children who experience maltreatment at home are
also victims of community anguish and that multiple risk
factors upsurge youngsters ‘menace for maladjustment
exponentially.

In addition, Rutter (1997) established that children who
experience abuse and ill-treatment at home are at risk of
developmental psychopathology. This assertion supports
the general Dbeliefs that ecological influences
(compensatory factors) guard youngster from negative
life exposure and reduce danger of poor developmental
effects. Unfortunately, only few researches focus on

these brother ecological issues due to lack of child’s-
centred multi-disciplinary frameworks that embrace
developmental preclusion and treatment exertions for
offspring experiencing DV. On the other hand, research
on marital conflict has come up with a heuristic hybrid
process to increase our knowledge on how household
and society menace directly or indirectly contribute to
childhood psychopathology (Chiccetti, 1996, Rultter,
1997). Bio- ecological model advances future postulation
about the consequence of household violence on
youngsters’ wellbeing by using rudiment research
techniqgues and systematic philosophies of ecological
theory and developmental psychopathology to analyse
the relationship between domestic violence and child’s
development. This means that, ecology is contextually
based and developmental psychopathology is child
focused. Therefore, bio-ecological theory incorporates all
the finest of these methods and covering the following
mutually dependent foci of study: (a) understand the
difficulty analysed in the context, (b) appreciate the
influence of difficulty understudy on the youngster with an
appreciation for the multidimensional of child’s
engagement, and (c) consider the significance of
difficulty on child’s activity over time. So, the process of
examining children’s outcome as a determinant of their
development and transformation over time is a symbol of
developmentally sensitivity investigation.

The model (Figure 1) demonstrates the constant
interactions between an individual and the various
systems that constitute his or her environments. This
interaction has a, significant consequence on a
developing child (i.e., biological and psychological)
including the proximal environment that the child lives.
However, the life experience that a child has, whether
negative or positive, affects his wellbeing and
development (Lewis, 2009). The question is how a child
social context that consists of risky and violent conditions
influences his development?

The link between domestic violence and trauma

According to Biersteker and Robinson (2000), family
circumstance such as risky household environment
influenced parenting style and parents’ ability to support
and care for their kids. Family interactions are threatened
by ways parents relate or engage with each other. A
child exposed to DV and risky family environment can
display traumatic experiences. (DSM-IV-TR, 2000;
Hamber and Lewis, 1997) and these traumatic situations
affect their biological and psychological development.
Children can develop continuous fear and panic for their
safety with a feeling that this experience can harm them.
Based on bio-ecological framework, whatever happen in
a child’s household environment has a significant effect
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Figure 1. Bio-ecological model, from Donald et, al. (2006).

on his wellbeing and development (Bronfenbrenner,
1994), including his interaction with the environment.
Scholars such as Gabowitz et al. (2008); Lewis, (2009)
and Stavrou, (1993) maintain that children living in a DV
environment displayed different behaviour such as fear
(future attack or experience of violence), emotional
changes (powerlessness, emotional numbing, and a lack
of security). Children’s emotional changes can also
contribute to symptoms such as nervousness,
restlessness, irritation and guiltiness. Similarly, children
exposed to household violence experience lethargic, lack
of energy, mood swing, sleeplessness and nightmare,
poor social conduct and last but not the least, poor
cognitive ability that affects their memory.

Variability in children’s adjustment to domestic
violence

Decades of domestic violence confirmed that the
childhood risky family environment is major predictor of
childhood disorder; yet, there are still significant individual
differences. As mentioned earlier, children living in risky
households are also victims of maltreatment and abuse
(Hamby etal., 2010). The degree of exposure was
reported as predicting adverse mental health signs

(Finkelhor et al., 2007). However, children's adjustment to
risky family environment is influenced by individual
differences in resiliency. Numerous protective factors
such as easy personality; social skills; intelligence;
positive parenting; and social network that relate to risk
factors such as high temperament, low intelligence, poor
social skills, parental depression and negative peer
interactions are identified as defining vulnerability in
youngsters (Hetherington and Kelly, 2002). Therefore,
household milieu and child’'s physiognomies are vital in
explaining the impacts of childhood risky family
environment on children’ mental health.

Besides, diathesis stress model explains psychosocial
stressor by analyzing individual's past knowledge,
including the bio-psychological and social vulnerabilities
(Sbarra et al.,, 2012). These pre-disposing features are
related to both the distal and proximal effects surrounding
the stressor, i.e. witnessing domestic violence. The life
stressors for young children vary due to the level of
stress they can condone, and it reflects their individual
susceptibilities. Children experience DV through different
susceptibilities, founded on bio- psychological tendencies
and life experiences. However, the interface between
experiences related to stressor, biological inclinations,
and life histories impacts on post stressor modification
stage. Though most youngsters show sign of resilience
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and exhibit normal functioning following their exposure to
household violence, nonetheless, the majority of children
victims demonstrate important signs of instability in life.
These types of children represent those that are brought
up in a high risky family environment where annoyance
and violence is highly related with parental
psychopathology (depression), drug abuse, and negative
child-rearing (Cummings and Davies, 2010; Repetti et al.,
2002). Such youngsters are prone to fixation and stress-
related issues that cut across several areas.

Parenting Capacities

Research shows that children's exposure to DV is not
only influenced by the situation of abuse, but also by the
relationship they experience with their parent/families, i.e.
be it the culprit or the target of the violence. This
invariably influences the value of the parent - child
relationship. Mullender et al. (2002) submit that parents
perceive domestic violence as having a negative
influence on their parenting. Also, Holtzworth-Munroe et
al. (1997) conclude that nearly one or two third of those
women experiencing domestic violence exhibit high
significant experiences of low self-esteem, post-traumatic
stress disorder and despair. Besides, reports, documents
that mother may experience a regularly overwhelmed
state of mind and still show signs of withdrawal or be
emotionally unstable to meet her child’s need. However,
the most significant roles of any parents are to bring life
into the child's world; making their experience
manageable and bearable; and support children to
develop their cognitive ability. Parents should make
emotional sense of what has happened to them; give
thought and reflection; and last but not the least,
permitting the child to assimilate information (Mclntosh,
2002).

Likewise, child’'s development is highly affected or
compromised when parents are separated from
emotional experiences of DV. Williams (2003) affirms
that the contexts of family violence influence the health
and well-being of the caregiver and threaten practicability
of the father-child interaction. Mostly, DV impacts
negatively on parenting skills and prompts most abused
parents to start worrying about their own needs (Sullivan
et al., 2004). Similarly, domestic violence is linked to
maternal control and discipline (Holt et al., 2008). Rivett
and Kelly (2006) establish that women are liable to the
emotional and wellbeing of their children and they are
blamed for any kinds of emotional disturbance in their
development. Similarly, Humphreys (2006) reports that
the maternal authority is highly undermining where a child
witnesses the mother being abused, as this will continue
to torment the child even after the family has moved out
of the abusive home. Buckley et al. (2007) state that most

adolescents display sign of challenging behaviours after
exposing to violence in their dwelling home; for instance,
children show bad conduct such as physical aggression
against their mothers; school refusal and stealing even
after leaving the abusive home. However, the general
consensus on the subject confirms the significant
importance of parenting capacity by maintaining that
mother's parenting skills cannot be under-estimated in
child’s development.

Moderating factors

Despite conceptual inconsistencies observed in earlier
literature on domestic violence, research has reliably
confirmed that characteristics such as positive and
supportive caregiver; warmth parenting; parenting
stability; child engaging temperament are significantly
associated with resilience (Masten et al., 1999; Tate et
al.,, 1998; Wyman et al.,, 1999). Similarly, reports
document a highly significant correlation between positive
adaptation and lower level of risk, such as less parental
psychopathology; life anxiety; poverty; and membership
of most cultural group (Bradley and Corwyn, 2002; Leech
et al., 2006) and negative implications that come with
children living in a DV environment (Kitzmann et al.,
2003). Also, limited research explains various
characteristics that describe children who keep up a
positive adaptation despite their exposure to domestic
violence (Grych et al., 2000; Hughes and Luke, 1998).
This demonstrates that childhood exposure to DV is
based on the interaction of an array of risk and resilience
factors. On the other hand, Sternberg et al. (2006)
reiterate that child’'s age does not moderate on
internalizing behaviour, although older children were at a
greater clinical risk. Besides, early exposure to DV
impacts negatively on child’s development comparable to
the old age due to the negative influences on the
subsequent chain of development (Holt et al., 2008).

Domestic violence and developmental stage

Recent research on domestic violence highlights
biological processes that explain negative outcomes in
children. Studies confirmed a significant relationship
between exposures to hostile life experiences such as
IPA and children‘s socio-cognitive functioning. It is
reported that children living in a DV or high risk
environment at the age of three are likely to impact
negatively on their memory and cognitive functioning by
the age of five (Gustafsson et al., 2013). Also, Gewirtz
and Edleson (2007) established that the most identified
primary developmental tasks of infancy are forming
affection with the main caregiver. Yet, to achieve
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complete dependency, an infant needs a primary
caregiver that is passionately sensitive to his needs,
promotes a sense of confidence and security and offer
safe or enriching environment for him to explore. Similarly
insecure attachments are built up when parents fail to
respond adequately to their baby’s needs. Gerhardt
(2004) explains that DV disturbs children’s attachment
relationships in a family. The emotional regulation
problems between parents and children form the root of
their insecure attachment and cause anxiety for young
children. Moreover, failure to address this problem
contributes to negative child’s physiological responses
such as neuronal networks and biochemical functioning.
This distorts the stress response and generates high
levels of cortisol in the brain region.

Also, research confirms that distress influences
children’s stress response system up till the age of three.
Likewise, early exposure to stress influences a child’s
ability to respond positively to future stress (Gerhardt,
2004). Nevertheless, with the coexisting psychological
expectations, this experience creates an emotional
framework that guides individual’s responses. Similarly,
Cummings et al., (2009) affirm that children respond to
family violence through integration of both biological and
psychological processes. On the other hand, bio-
psychosocial model of emotional and physiological
reactivity is a strategy that supports children witnessing
domestic violence and that children’s regulatory process
is a moderating factor in their adjustment to violent
situations.

Additionally, contemporary studies show that toddlers
and pre-school children face increasing developmental
challenges in life. Besides, Gewirtz and Edleson (2007)
highlight the significant importance of child’ learning to
their behaviour. They conclude that emotional and
cognitive states become important as a child learns to
comprehend and manage his emotions through
interaction with sensitive and responsive primary
caregivers. Similarly, Cicchetti and Toth (2005) maintain
that maltreatment is a risk for development of effective
regulation in young children and limits their recognition,
understanding and expression of emotion. As a
consequence of their developmental limitations, young
children seek alternative ways to express themselves.
Thus, McGee (1997) maintains that children exposed to
domestic violence (CEDV) manifest or show their distress
in different forms.

Some of these children react with aggression,
destructive and externalizing behaviours, while others
show no sign or form of behavioural changes in life. On
the other hand, some children react emotionally to fearful
inhibited or over controlled and internalizing behaviours.
Moreover, Carlson (2000) establishes that because of
anxiousness and concern for their safety children react
clingy and needing. Research also explains that fear is
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significantly related to psychosomatic problems; e.g.,
headaches; stomach aches (Holt et al., 2008). Also,
Osofsky (2003) establishes that children are vulnerable to
domestic violence situation and they display signs of
distress through regression in language and toileting.
Therefore, children of school age need to negotiate an
increasingly complex social milieu and develop
necessary skills that will help them to improve and
develop effective communication with their peers and
people around them. Furthermore, research shows that
children react and understand their exposure to domestic
violence either through externalizing or internalizing
behavior and this variably or invariably impacts on their
social competence in such contexts.

Besides, Gewirtz and Edleson (2007) highlight that
some children exhibit lesser social competence and this
influences the way they observe or misinterpret social
cues in their environment. Likewise, research indicates
that some children display common attitudes and think
that the best way to manage conflicts or aggression is
through violence (Osofsky 2003). Moreover, this attitude
and behaviour if not properly addressed can lead to
conduct disorder and disobedience in a school setting
(Carlson 2000). Also, Cicchettin and Toth (2005) confirm
that maltreated children show more of antisocial
behaviors and less pro-social ones compared to those
from enriching and friendly environment. Carlson (2000)
maintains that children who experience DV display poor
peer relationship, low self-esteem, anxiety and
depression. This emotional reaction includes severe
anxiety and post-traumatic stress disorder (PTSD), hyper
alertness, emotional numbing and flashbacks (Carlson
2000).

Biological Processes

Repetti et al. (2002) linked early children’s exposure to
risky and chaotic family environment to discrepancies in
emotion-regulation skills and negative emotional
development in life. The fact that children living in violent
household display chronic negative emotional
development earlier in life makes negative experience a
probable indicator of disturbances in emotion-regulation
skills and contenders for facilitating the link between early
family environment and child’'s mental health. For
instance, aggression has been linked to coronary heart
disease (Dembroski et al., 1985); epidemiological
indication explains dose-response association of
nervousness to coronary heart infection (Kubanski et al.,
1998). Likewise, major despair, low-spirited symptoms,
history of dejection, and nervousness are recognized as
predicting cardiac actions (Frasure-Smith et al., 1995);
Children’s proximal and distal environment is also
reported as vital in determining heirontogenetic
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development. For instance, an enriching rearing
environments characterized by positive household
relationships that promote care, responsiveness and
engagement is tied to a constructive developmental
outcome in children. However, punitive, split and
unpredictable family settings is linked with maladjustment
(Cicchetti and Howes, 1991; Cummings and Davies,
1994; Dunn and Davies, 2001; Sturge-Apple et al., 2006).
Earlier research on development and family study
explained the fundamental mechanisms that explain such
associations. Most studies define the descriptive
component of children’s emotionality (Cummings et al.,
2006), mental functioning (Grych et al., 2003; Jouriles et
al., 2008; Sturge-Apple et al., 2008), and behavioural
functioning (Gordis et al., 2001) of bio-ecological model.

Still, quite a little acknowledged children’s biological
functioning in the context of numerous family interactions.
This is mostly important looking at the dominant role
attributed to children’s biological functioning in a
household environments dominant of family menace
(Boyce and Ellis, 2005; Repetti et al., 2002). Conversely,
to identify the links of abnormalities in youngsters’
biological functioning, it is imperative to explore whether
risky family environment coupled with poor parental care
predict child’s adrenocorticol reactivity to consistent,
laboratory processes planned that provoke youngsters’
anguish in interparental and child-parent interaction.
Neurobiological frameworks explained the importance of
comprehending the function of hypothalamic-pituitary-
adrenal (HPA) axis stress response system in a domestic
situation (Cicchetti, 2002; Repetti et al., 2007; Susman,
2006). This works as a means of organizing resources
that tackle ecological risk and distress.

The results of HPA stimulation are glutocorticoid
hormone cortisol. Therefore, an increase in cortisol
stages which come as a result of ecological stressor aid
the adaptive role of increasing cognitive handling of
meaningfully important actions, and rallying vigour and
biological means to tackling stressor (Gold and
Chrousos, 2002; Gunnar and Quevedo, 2007). Also,
interparental violence and unresponsive punitive parental
behaviours are considered as noticeable ecological
pathogens on children’s behaviour because of their
pernicious on their security and welfare (Cicchetti and
Rogosch, 2001; Margolin, 2005). Based on the stress-
sensitive characteristic of the HPA axis, interparental
violence coupled with parent’'s emotional unobtainability
is a strong prognosticator of uniqueness in youngsters’
adrenocortical functioning.

Stress response system

The stress response system contains the Sympathetic
Nervous System (SNS) and the Hypothalamic-Pituitary

Adrenocortical (HPA). However, the tendency to
concurrently establish a links between interparental,
child-rearing risk factors and youngsters’ cortisol
functioning permits influential tests for two conflicting
models of stress response. According to the work of
Davies and Cummings (1994) and Davies and Sturge-
Apple (2007), emotional security theory provides
important way to define the comparative practicability of
broad stress and stress-specificity theory in a household.
Emotional security is seen in an interparental and child-
parent’s interactions as the most important objective for
offspring. Children with long histories of interparental
problems develop poor emotional safety in such
environment. Research suggests that experience spells
of violence, hostility, and skirmish in a household is a
strong threat to children’s wellbeing and increases fears
about their security and safety in the family. On the other
hand, EST suggests that maternal difficulties that
promote poor attention, sensitive, and approachable
parenting weaken children’s confidence if they face any
problem outside their home and no caring and reliable
parents to help them (Cicchetti et al., 1998; Levondosky
and Graham-Bermann, 2000). Given its importance to
family measures, emotional security theory offers
theoretical outline that explains the unambiguousness
between children with histories of interparental and child-
parent rapport and biological reactivity paradigms that
explain children’s worries and safety in a household

The interaction of biological
responses

and psychological

Research has linked the higher menace of both
internalizing and externalizing difficulties in youngsters to
dysregulation in the stress response system that comes
with trauma-related experiences (Luecken and Lemery,
2004; EI-Sheikh et al., 2009). Reports also show a
significant correlation between augmented stimulations of
the HPA axis, internalizing conducts, and undesirable
long-standing physical health effects (El-Sheikh etal.,
2001). Similarly, the HPA axis is a probable trajectory for
the solution of high conflict on youngsters' coping
reactions, and it clarifies some distinctness observed in
their behaviour. According to Koss et al. (2013),
kindergarten- aged children demonstrate three patterns
of cortisol fluctuation. For instance, a participant group
displayed no variation between baseline, conflict, and
resolve (11 percent), while another group exhibited a
stable decline from baseline to resolve that in line with
the diurnal rhythm of cortisol (77 percent), and last but
not the least, the last group displayed a stable upsurge in
cortisol levels (11 percent). More often than not, this
report confirms that there is no relationship between the
cortisol levels and emotional security, or adjustment,
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which means that kids react to domestic violence or high
risk environment in different manners. Children who
display increasing cortisol during baseline, conflict, and
resolve are more probable to poor managing processes,
higher levels of observed risk, emotional, and behavioural
dysregulation. Besides, they are more probable to
engage or interfere in violence (Koss et al., 2013).

CONCLUSION AND RECOMMENDATION

The impact of domestic violence on children’ mental
health is enormous. Studies continue to show that
children who experience domestic violence or risky family
environment develop social, emotional, and academic
problems (Cummings and Davies, 2010). Although
reports show numerous factors that influence child's
adjustment, a well-established and reported experience
documented is living in a domestic violence household.
This prompts recent research on the likely effects of
biological and psychological mechanisms that come as a
result of children witnessing parental conflict. Though
most studies illuminate the effect of children’s exposure
to risky family environment on cognitive development,
surprisingly, it is established that children withessing
domestic violence before the age of three are more likely
to develop memory impairment and poor cognitive
functioning when they attain the age of five (Gustafsson
et al., 2013).

Also, years of empirical evidence also proves that
children from domestic violence household environment
develop both biological and psychological health
problems in their teenage years and in early adulthood.
What most of these studies failed to emphasize is the
probable interaction between biological and psychological
developments in  young children. Yet, research
continually argued that living in a risky family household,
such as domestic violence impacts negatively on the
child’s stress response system, as well as the SNS and
HPA axis;a dysregulated stress response system that
affects their sleeping ability and upsets others. Lastly,
research demonstrates that child’ emotional security is a
pathway through which psychological process has
biological outcomes (Cummings and Davies, 2010).
Thus, if a child is not emotionally secured, he will
experience  hypervigilance and  biological and
psychological developments.

Direction for future research

One of the main objectives for impending research is to
use ecological-transactional analysis to broaden the
knowledge base on the significant interaction between
biological processes like SNS, HPA axis, sleep, and
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psychological outcomes of children exposed to domestic
violence. To achieve these goals, the following
recommendations are suggested:

Effort should be guided toward understanding the socio-
ecological interaction between child’'s  biological
disposition and the fusion of risk and protective factors
and family milieu.

Future research should concentrate more on epigenetics
as this helps in comprehending the extent of the
relationship between biological and psychological
processes, and other probable mechanisms that come
from living in a risky family environment.

Researcher should understand and investigate the
biological (stress response, emotion regulation, sleep)
and the role they play in triggering and aggravating
undesirable psychological functioning that explains
individual and group differences. This, if managed, will
help the practitioner and policy maker to identify risky
families.

Likewise, professionals should identify strategies that will
balance the child’s needs with family’s confidentiality.
Lastly, practitioners working with children exposed to
domestic violence must learn and develop skills needed
in providing crisis intervention, suitable assessment
approaches and understanding child’s development, and
trauma.

With the information above, professionals and other
stakeholders will be able to design strategies and ideas
that not only meet the prevention and interference
programme, but also change the trajectories of exposure
to domestic violence.
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