
 

 

Background 
The fields of domestic violence/intimate partner violence and 

child maltreatment have developed along different pathways. 
Dedicated to the protection of children, the child maltreatment 
field developed out of an academic setting, with the initial diagno-
sis and publications by Kempe and his colleagues coming from 
the medical field. The field has moved from medicine to social 
work, law, psychology, and other related disciplines guided by 
research findings. A broad literature focusing on research findings 
and clinical programs has developed to guide the field in its devel-
opment. 

The domestic violence field has grown from a strong grassroots 
movement dedicated to the protection of women. The field devel-
oped through the leadership of community-based programs, and 
only in recent years has it been integrated into the academic set-
ting. Over the past 10-15 years, research has been conducted on 
the range of victims experiencing domestic abuse, and more re-
cently, attention has focused on the negative effects for children 
of witnessing domestic violence. 

The two fields have found that there is a strong and disturbing 
overlap between domestic violence and child abuse and neglect, 
and professionals involved in both fields are collaborating on re-
search and clinical programs to prevent future abuse and violence 
in the homes. 

Domestic Violence/Intimate Partner Violence (IPV) is a common 
problem internationally, as evidenced by the author (UK) and con-

tributions from Dr. Sibnath Deb (India), Dr. Barbara Bonner (USA) 
and Dr. Elena Volkova (Russia). The challenge is not only to have it 
recognized as a societal problem but also to make sure that ser-
vices are available to provide support both to the victims and to 
their children. 

The impact of domestic violence on children’s development  
There is a considerable body of research that shows children, 

who grow up in families where there is domestic violence are at 
increased risk of significant harm (Mullender and Morley, 1994; 
Cleaver et al, 1999). Children may be vulnerable to direct harm at 
all stages in their lives. For example, blows to a pregnant woman 
are frequently aimed at her unborn child. Children may become 
injured when trying to intervene in violent disputes or be directly 
attacked. Children may also become the means by which violent 
men manipulate, control and physically abuse their partners 
(Morely and Mullender, 1994). 

Alternatively children’s vulnerability may stem from the impact 
of domestic violence on parenting capacity. Domestic violence 
may result in parents having a poor self image and low self es-
teem. Parents can have difficulties in controlling their emotions 
and meeting their own and their children’s physical needs. This 
may have consequences for child-parent attachment and there-
fore for children’s feelings of emotional safety, quite apart from 
the implications for their physical safety. 

Parents’ capacity to meet the needs of their children is further 
hampered because of the social consequences of domestic vio-
lence; violent and aggressive outbursts can result in adults delib-
erately damaging and destroying property, friends and family tend 
to drift away, and relationships with the wider family become in-
creasingly strained (Cleaver et al, 1999). 

Not only do such parenting issues impact on children’s health 
and development, they also influence the process of safeguarding 
and promoting children’s welfare. For example, information may 
be withheld because parents fear children will be removed, or 
because of threats made by the male perpetrator. The process 
may also be affected because practitioners faced with violent par-
ents may visit families less frequently or avoid broaching sensitive 
issues (James, 1994). In addition, practitioners may not recognise 
the symptoms of domestic violence, or understand the conse-
quences for the family or how these issues impact on children 
(Cleaver et al, 1998). 

A further factor that may influence the safeguarding process is 
the variety of agencies that may need to be involved. Inter-agency 
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FOCUS TOPIC: 

Definitions 
In writing this article it was clear that the term "Domestic 

Violence" means different things to different people. The range 
of meanings included Intimate Partner Violence (IPV) (which is 
the sense in which it is being used in this article), abuse of 
children within the home, and family violence which includes any 
violence including sibling and animal violence etc. The following 
definitions are presented here to illustrate the subtle differences 
between the definitions depending on which source is used.  

The term “intimate partner violence:”  
• Describes physical, sexual, or psychological harm by a 

current or former partner or spouse. – CDC Fact Sheet at: 
http://www.cdc.gov/ncipc/factsheets/ipvoverview.htm 

Domestic Violence is defined as:  
• “Any abuse that takes place among people living in the same 

household, although the term is often used specifically to 
refer to assaults upon women by their male partners.” – 
Encyclopedia Britannica or  

• "Violence toward or physical abuse of one's spouse or 
domestic partner." - The American Heritage® Dictionary of 
the English Language or 

•  "Violence committed by one family or household member 
against another." - Merriam-Webster's Dictionary of Law, © 
1996 Merriam-Webster, Inc. 

In the UK, around one hundred and fifty people (120 women 
and 30 men) are killed by a current or former partner every 
year, and domestic violence affects the lives of thousands 
more. One in four women and one in six men will be a victim of 
domestic violence at some point in their lives. (Home Office, 
2000, p.5, paragraph 1.18) 
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October 8, 2005, was a typical bright 
sunny morning in the northern 
mountainous districts of Pakistan. The 
golden sunrays were adding to the beauty 
of the lush green valleys, studded with 
majestic pine trees. Men and women had 
just started their usual chores, when 
suddenly the mother earth jolted with a 
loud bang. Rocks and boulders tumbled 
down from the mountains; loud sounds 
were heard accompanied by the crying of 
men, women and children. People thought 
it was the end of the world, but no it was 
an earthquake, not an ordinary one but of 
an epic scale.  

Around 30,000 square kilometers of 
area in the most beautiful, but inaccessible 
mountainous region, was severely battered 
by the mad convulsion. More than 90,000 
people lost their lives and many more were 
maimed or received severe injuries. 
Pakistan is trying to cope with the 
aftermath of the biggest natural disaster of 
its recorded history, the full magnitude of 
which is only now becoming clear. 

ISPCAN and the Child Rights and Abuse 
Committee of Pakistan Pediatric 

Association (CRAC-PPA) immediately 
sprang into action and joined dozens of 
other humanitarian organizations providing 
relief and rehabilitation services to the 
affected population, with a special focus 
on children.  

ISPCAN launched an appeal on its 
website to collect cash donations for the 
relief work. Dr. Jon Conte, member of the 
Executive Committee of ISPCAN and his 
spouse put a challenge appeal to the 
ISPCAN membership to come forward and 
generously donate in that hour of need and 
distress.  

The response from the ISPCAN family 
and the Oak Foundation was overwhelming 
and enabled the CRAC-PPA to sustain its 
humanitarian relief activities for the 
affected children and their families in a big 
way. CRAC-PPA provided shelters (tents 
and corrugated iron sheets), warm clothes 
and blankets to more than 300 families of 
District Batagram in the North West 
Frontier Province. Many more families were 
provided with the essential food items, 
including sugar, milk, dates and biscuits. 

The medical teams organized eight free 

medical camps, where more than 2000 
children were treated for major and minor 
illnesses and were given free drugs. Forty 
five community health workers and 
volunteers were trained on psycho-social 
counseling and are now providing valuable 
services to the affected children and their 
parents. Considering the big need, the 
medical services and relief work will be 
continued through 2006. 

CRAC-PPA owes a special debt of 
gratitude to Barbara Bonner, Jon Conte, 
John Kydd and the entire membership of 
ISPCAN who provided guidance and 
support to make all this possible. A special 
word of thanks is due to Kimberly Svevo 
and the entire staff of ISPCAN who gave us 
their unflinching support and guidance. 

Additionally CRAC-PPA ISPCAN 
members, Naeem Zafar and Sara 
Asadullah, were directly involved in the 
pediatric relief efforts.  

 
Tufail Muhammad, Chairman 

Child Rights and Abuse Committee 
Pakistan Pediatric Association (CRAC-PPA) 

Pakistan’s Earthquake – the ISPCAN Response 

Dr. Jaap Doek has 
been awarded the 
title of the Kempe 
Lecturer and will 
present at this 
year's XVIth ISPCAN 
International 
Congress on Child 
Abuse and Neglect 
to take place 3-6 

September, in York, United Kingdom.   
Jaap E. Doek (1942) is a Law professor 

at the Vrije Universiteit in Amsterdam 
(Family and Juvenile Law) . He has been 
the Dean of the Law Faculty at the Vrije 
Universiteit (1988 –1992). Currently he is 
a deputy justice in the Court of Appeal of 
Amsterdam and he has been a juvenile 
court judge in the district court of Alkmaar 
and the Hague (1978-1985). 

He is (since May 2001) the Chairperson 
of the UN Committee on the Rights of the 
Child. 

Prof. Jaap Doek has been a founding 
member of the International Society for the 
Prevention of Child Abuse and Neglect 
(ISPCAN) and board member 1976-1992 

(President 1982-1984 and Vice President 
for developing countries 1984-1992) and 
in that capacity involved in the 
establishment of the African Network for 
Prevention and Protection of Child Abuse 
and Neglect (ANPPCAN). He was also 
involved in the creation of Defence for 
Children International (DCI; 1979) and the 
Dutch Section of this organisation (1984). 
He has been a member of an ISPCAN/DCI 
working group on Child Labour which 
conducted a large study on Child Labour 
(1994-1997). 

He was a member of the Board of the 
International Association of Juvenile and 
Family Court Magistrates 1982-1986) 

In 1993 he was a visiting scholar at 
Georgetown University Law School in 
Washington DC (Febr.-July) and at the 
Michigan University School of Law in Ann 
Arbor (Sept. – Dec.). In the Spring of 1999 
(Jan.-May) he was a visiting professor at 
the North Western University School of law 
in Chicago. In 1999-2000 he was the 
president of the European Law Faculties 
Association (ELFA). 

In February 1999 he was elected as a 

member (Rapporteur since May 1999), re-
elected in Febr. 2003, and chairperson 
since May 2001 of the UN Committee on 
the Rights of the Child. 

He published numerous books and 
articles on various topics in the area of 
children’s rights and family law in national 
(Dutch) and international (English) 
journals. 

The 2006 Congress academic program 
will reflect the highest standards and 
provide an opportunity for those from all 
disciplines working at every stage of 
professional development to participate in 
sharing knowledge and experience and to 
learn from sources of expertise with highly 
regarded international reputations.  Dr. 
Doek’s Kempe Lecture is entitled 
"Professionals' Responsibility to Protect 
Children's Rights Supported by the CRC." 

Dr. Doek will Chair the CRC Symposium 
on “The Convention on the Rights of the 
Child from Reporting to Implementation 
and Monitoring.” 

 
http://www.jaapedoek.nl/ 

www.ispcan.org/congress2006 
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