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[bookmark: _Toc146534540]ABSTRACT
The study was carried out in Kiryandongo district within Bweyale Town council. It was carried out on the effects of domestic violence on child welfare. Its objectives were to find out the causes of domestic violence in the area, the effects of domestic violence on child welfare and family stability as well as the measures that could be put in place to solve the problem of domestic violence. The study used a descriptive research design to describe issues relating to domestic violence and child welfare, the study population included the local people, the human rights organizations that protect the rights of children and the local authorities in the area. Simple random sampling and purposive sampling procedures were used in the study to obtain a sample of 80 respondents from the study population. Data was collected from both primary and secondary sources using key informant interviews and interview guides and Data was analyzed qualitatively in themes that reflect the study objectives.

The study found out domestic violence was being caused by drankardness, poverty, adultery and bad behaviours of children. This domestic violence resulted into divorces, death of children, street children and lack of education among children. This problem of domestic violence was being solved through laws, sensitization of communities, establishment of children’s homes and punishing of the people who Promote domestic violence.
Therefore the study recommended that the government and other stakeholders should step up their efforts to educate the communities on how to respect the rights of each other’s in order to have stable homes that give children better growing opportunities.
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CHAPTER ONE 
[bookmark: _Toc146534542]GENERAL INTRODUCTION

[bookmark: _Toc146534543]1.0 Introduction
This chapter contains information on the background to the study, Statement of the problem, purpose of the study, objectives of the study, Research questions, and scope of the study and the significance of the study. This study aimed at examining the effects of domestic violence on the Welfare of children in Bweyale town council.
[bookmark: _Toc146534544]1.1 Background to the study
Domestic violence is the establishment of control and fear in an intimate adult relationship through the use of violence and other forms of abuse. The aim of domestic violence perpetrators is power and control over victims. Domestic violence takes many forms, Abusive behaviors used by perpetrators, also called batterers, include physical, sexual, and psychological attacks; economic, oppression; intimidation; threats; manipulation and maltreatment of children; and isolation (Dario, D. 1998). 

Domestic violence has been high in many areas in Kiryandongo district especially in Bweyale refugee settlement in the last five years; sexual immoralities have been the most violence in the district. Domestic violence can occur in heterosexual relationships, same-sex relationships, and teen dating relationships. Although women can be batter, recent statistics show that 85% of domestic violence victims are female (BJS, 2003). Domestic violence is still common in many areas in Bweyale town council and this is due to poverty amongst people and high costs of living in the country. 

Child abuse and neglect is a community concern. Each community has a legal and moral obligation to promote the safety, permanency, and wellbeing of children, which includes responding effectively to child maltreatment. At the State and local levels, professionals assume various roles and responsibilities ranging from prevention, identification, and reporting of child maltreatment to intervention, assessment, and treatment. Child protective services (CPS) agencies, along with law enforcement, play a central role in receiving and investigating reports of child maltreatment. With the increasingly recognized overlap between domestic violence and child maltreatment, CPS is working more closely with those providing services related to domestic violence to ensure more comprehensive assistance to both the child and victim. This manual offers considerations and alternate protocols for CPS caseworkers called from the practices of various agencies involved in addressing both forms of violence.

 To protect children from harm, Child protective services relies on Community members to identify and report suspected cases of child maltreatment, including physical abuse, sexual abuse, neglect, and psychological maltreatment. Many community professionals (including Health care providers, mental health professionals, educators, and legal and court system personnel) are involved in responding to cases of child maltreatment and domestic violence and providing needed services. It is important to note that various professionals are mandated to report suspected child maltreatment to Child protective services or law enforcement, such as health care workers and school personnel. In some States, those who provide services related to domestic violence also are mandated reporters. In addition, community-based agency staff, clergy, extended family members, and concerned citizens play important roles in supporting and keeping families safe. Studies estimate that 10 to 20 percent of children are at risk for exposure to domestic violence. 

Research also indicates children exposed to domestic violence are at an increased risk of being abused or neglected, and that a majority of studies reveal there are adult and child victims in 30 to 60 percent of families who experience domestic violence. Therefore it is from this background that the researcher wanted to establish how the problem of domestic violence has affected the welfare of children in Bweyale Town council and Uganda at large. This could help to provide viable strategies that can be put in place to solve the problems of Domestic violence and child abuse.

[bookmark: _Toc146534545]1.2 Statement of the problem
Domestic violence on children is a serious and widespread problem. According to the World Health Organization (WHO), one in three children worldwide experience physical, sexual, or emotional violence before the age of 18. Domestic violence can have a devastating effect on children's physical, emotional, and social development. It can also lead to a range of long-term problems, such as physical and mental health problems, substance abuse, and criminal behavior. 
Despite the prevalence and severity of domestic violence on children, it remains a largely invisible problem. Many children who experience domestic violence are afraid to tell anyone, and they may not know where to turn for help. As a result, many cases of domestic violence on children go unreported and untreated.
[bookmark: _Toc146534546]1.3 General objective

To assess the effects of domestic violence on children in Bweyale Town council 

[bookmark: _Toc146534547]1.4 specific objectives

To find out the forms of domestic violence on children in Bweyale refugee camp, Kiryandongo district

To examine the causes of domestic violence on children in Bweyale refugee camp, Kiryandongo district

To assess the effects of domestic violence on children in Bweyale refugee camp, Kiryandongo district

[bookmark: _Toc146534548]1.5.1 Research questions

 What are different forms of domestic violence on children that exist in Bweyale refugee camp, Kiryandongo district?

What are the causes of domestic violence on children in Bweyale refugee camp, Kiryandongo district?

What are the effects of domestic violence on children in Bweyale refugee camp, Kiryandongo district?

[bookmark: _Toc146534549]1.5 Scope of the study
The study will take place in Bweyale refugee camp, Kiryandongo district. It will focus on minor children mostly. According (UBOS, 2021) Children compose most part of the country consisting of over 21 million (41% of Uganda’s population). The study will take approximately three months.

[bookmark: _Toc146534550]1.6 Significance of the study

To better understand the scope of the problem. Domestic violence is a major public health issue, affecting millions of people worldwide. Research can help us to better understand the prevalence of domestic violence, the characteristics of victims and perpetrators, and the effect of domestic violence on children.
Develop effective interventions. Research can help us to develop effective interventions for preventing domestic violence and for helping victims and survivors of domestic violence. This includes interventions for children who have been exposed to domestic violence, as they are at an increased risk of experiencing a range of negative outcomes.
Inform policy and practice. Research can inform policy and practice related to domestic violence and child welfare. This includes policies and practices for preventing domestic violence, for helping victims and survivors of domestic violence, and for supporting children who have been exposed to domestic violence.
Raise awareness of the issue of domestic violence. The Research can help to raise awareness of the issue of domestic violence and its effect on children. This can help to break the silence around domestic violence and to encourage victims and survivors to seek help.
Overall, research on the effect of domestic violence on child welfare is essential for developing effective interventions, informing policy and practice, and raising awareness of this important issue.






















[bookmark: _Toc146534551]CHAPTER TWO
[bookmark: _Toc146534552]LITERATURE REVIEW
[bookmark: _Toc146534553]2.0 Introduction
This chapter contains the different sources of literature from scholars who wrote about the effects of domestic violence on the welfare of children in Bweyale. It is about revising the existing literature, gaps and revealing contribution and weakness under the objectives: forms of domestic violence on welfare of children, effects of the domestic violence on welfare of children and causes of the domestic violence on welfare of these children.
[bookmark: _Toc146534554]2.1 Theoretical framework
Across the literature, various terms are used to identify children’s experiences of domestic violence including: witnessing violence; exposed to violence; experiencing direct abuse, hearing or seeing violence; and living with domestic violence. Use of these terms suggests a definition can be easily identified by the physical presence of the child during the violence or as a direct target of violence. (Baxter, 2017) Argues that the use of the term exposed only tells half the story, implying that the child is simply present as domestic violence occurs and this places an expectation, often on mothers as the most common victim of domestic violence, to remove the child from the situation. (EDLERSON, 2019) In their literature reviews discuss many more ways in which children might experience domestic violence beyond witnessing, including being accidentally hurt, attempting to intervene, and violence in utero and as the victim of threats or child abduction.
It is difficult in the research and theoretical understanding to distinguish between the effects of witnessing versus directly experiencing abuse because the patterns of violence towards children and their mothers are complex and intertwined (EDLERSON, 2019). Respondents in (Bagshaw, 2021)  study reported that domestic violence and child abuse were indistinguishable. This may be a moot point, noted in their review of 118 studies, that children who witness violence experience the same level of negative psychosocial outcomes as children who directly experience physical abuse. 
(Evans, 2008) states that the term affected by encompasses all forms or pathways in which children may be effected by violence. This term also allows for the reality that all children will be affected by the presence of domestic violence in their family, regardless of the nature of the violence. 
The experiences of children affected by violence are much more extensive and ongoing than simply witnessing or directly experiencing violence, and specifically include the perpetrator’s use of a child in perpetrating violence towards a mother, by using threats or actual violence towards the child as a way to exert further control (Ellison 2018; Hester 2017; Humphreys, Houghton & Ellis 2008; Lapeer 2016). As part of their violent strategies, men may often target and undermine their partner’s or ex-partner’s mothering and mother-child relationships (Hester 2010; Humphreys, Houghton & Ellis 2012; Humphreys et al. 2017; Lapeer 2016). For mothers, this increases a sense of responsibility and creates feelings of helplessness around protecting their children (Lapeer 2016). This is consistent with the findings of (Bagshaw, 2021) who reported that many women experienced ongoing threats of violence post-separation and an inability to provide protection for their children when alone with the violent parent.
Statistics about the number of Ugandan children affected by domestic violence are limited. However, available data shows a widespread and severe problem that has affected more than one million Ugandan children by 2005 (Uganda Bureau of Statistics 2021). The Uganda Bureau of Statistics Personal Safety Survey, Uganda found that of people who had experienced violence by a former partner, 822,500 had children in their care during the relationship and 239,800 women reported violence by their former partner during their pregnancy (p. 11). Of people who reported experiences of violence by a current partner, 111,700 had children in their care during the relationship and 18,300 women reported violence by their current partner during their pregnancy (202021, p. 11).
More than half of women, who report an experience of partner violence in their lifetime, will be caring for their children during the violent relationship (Uganda Bureau of Statistics 2021). Aboriginal and Torres Strait Islander women are significantly more likely to experience family violence in their lifetime ( (Bagshaw, 2021)) and consequently Indigenous children are more likely to be affected by domestic violence
Domestic violence has also been a reason for increasing child protection notifications, due to changes in mandatory reporting that acknowledge the significant negative effects on children who are affected by domestic violence. Child protection notifications have almost doubled between 2017-2018 and 2019-2020 from 137,938 to 266,745 (Baxter, 2017) et al. 20. (Bagshaw, 2021) Has noted similar patterns among Aboriginal and Torres Strait Islander children and families
When asked, children also identify their own experiences with domestic violence. In the National Crime Prevention Survey, almost one quarter of Ugandan youth reported witnessing physical domestic violence against their mother (Indermaur, 2018). A more recent study had similar findings, with one quarter of children reporting they had been frightened when they witnessed their father being violent towards their mother ( (Bagshaw, 2021) 

[bookmark: _Toc146534555]2.2 Forms of domestic violence.
Domestic violence is defined as a pattern of behavior that may include physical and sexual violence, threats, insults, and economic deprivation aimed at gaining and maintaining power and control over the mind, body, behavior, and lifestyle of a partner. Under this definition, domestic violence is not limited to married couples or even heterogeneous relationships. (Shields, 2003) 

Research indicates between 25% - 31% of homicides in Australia involve either spouses or sexual intimates. (Esteal, 1993) The form and characteristics of domestic violence and abuse may vary in other ways. Michael P. Johnson (1995, 2006) argues for three major types of intimate partner violence. The typology is supported by subsequent research and evaluation by Johnson and his colleagues, as well as independent researchers. Common couple violence is not connected to general control behavior, but arises in a single argument where one or both partners physically lash out at the other. Intimate terrorism is one element in a general pattern of control by one partner over the other.

Intimate terrorism is more common than common couple violence, more likely to escalate over time, not as likely to be mutual, and more likely to involve serious injury. Intimate terrorism, may also involve emotional and psychological abuse. Violent resistance, sometimes thought of as self-defense, is violence perpetrated usually by women against their abusive partners. Mutual violent control is rare type of intimate partner violence which occurs when both partners act in a violent manner, battling for control.

Another type is situational couple violence, which arises out of conflicts that escalate to arguments and then to violence. It is not connected to a general pattern of control. Although it occurs less frequently in relationships and is less serious than intimate terrorism, in some cases it can be frequent and/or quite serious, even life-threatening. 

Physical violence is the intentional use of physical force with the potential for causing injury, harm, disability, or death, for example, hitting, shoving, biting, restraint, kicking, or use of a weapon. Sexual abuse is common in abusive relationships; it is divided into three categories: The National Coalition against Domestic Violence reports that between one-third and one-half of all battered women are raped by their partners at least once during their relationship. Any situation in which force is used to obtain participation in unwanted, unsafe, or degrading sexual activity constitutes sexual abuse.

Domestic violence occurs across the world, in various cultures, and affects people across society, irrespective of economic status. Without exception, family conflict studies find approximately equal rates of assaults by women and men. In the United States, according to the Bureau of Justice Statistics women are about six times as likely as men to experience intimate partner violence. Violence against men, Women’s violence towards men is a serious social problem. While much attention has been focused on domestic violence against women, researchers argue that domestic violence against men is a substantial social problem worthy of attention. However, the issue of victimization of men by women has been contentious, due in part to studies which report drastically different statistics regarding domestic violence.

[bookmark: _Toc146534556]2.3 Causes and Effects of Domestic Violence
The single most influential factor of domestic violence in society is the continuation of a generational cycle of abuse and/or a history of abuse in the family of origin. Children who grow up in an environment where control is maintained through verbal threats and intimidation and conflicts escalate into physical violence, are more likely to resort to the same methods of abuse as adults. 

There are, however, a number of predictors that may lead to domestic violence. An environment where violence is either taught, by example, or accepted as ‘normal” will imprint upon a child’s psyche. A young boy may see his father come home from work drunk and angry, screaming at his mother. He watches his mother attempt to please and placate his father’s drunken behavior. The young boy is being taught that violence gets results. He is developing his own ideas about what makes a man. Domestic violence is often linked to poor self-esteem. A child growing up in a violent home is likely to have very little self-worth. He may be engaged in a pattern of negative self-talk.

Drug and/or alcohol abuse may be a precursor to domestic violence. Substance abuse leads to out-of-control behavior. The number one commonality within the dynamics of most alcoholic families is poor emotional health. This leads to secondary anger, which is an ineffective substitute for dealing honestly with emotions.

Domestic violence is more frequent where individuals experience loss of physical health and/or wage-earning power. It peaks during the Christmas season as husbands, fathers, and single parents face the pressures of paying bill collectors and buying Christmas gifts. The frustration of the inability to make ends meet increases conflicts in the home. Feelings of helpless mount. Anger flares. In the face of inadequate coping mechanisms, violence erupts in the home and everyone loses. Simply put, domestic violence is the absence of what the Bible refers to as living peaceably with all men (Romans 12: 18b, KJV). The first act of domestic violence recorded in the Bible is that of Cain, who killed his brother Abel, out of jealousy. The answer to this cycle of violence is found in a surrendered life to God, which results in a transformation of the heart and mind. Over the years, people have attributed the cause of domestic violence to factors such as genetics, illness, alcohol and drugs, anger, marital problems, and stress. Sometimes people even blame the victim, believing her behavior provoked the violence.

In truth, battering is a learned behavior. Individuals learn domestic violence in their families, communities, schools, peer groups, and in our culture at large. It is reinforced through exposure to values and beliefs put forth by the media, education, religion, and other social institutions that
Directly or indirectly condone the use of violence against women. Although in a sense battering is caused by our culture, from a legal and practical standpoint every perpetrator of domestic violence, like everyone else in society, is ultimately responsible for his abusive behavior, and for stopping it.

Most victims of domestic violence are women involved in heterosexual relationships, although men and people involved in same-sex relationships can also be targets of intimate violence, when battering occurs in same-sex relationships the tools of abuse are often different. Victims of male violence are no more likely than non-victims to have symptoms of psychopathology, to be hostile, or to abuse alcohol. When Victims of domestic violence do exhibit mental illness or substance abuse issues, these problems are often the result of stress caused by the chronic abuse (Hotaling & Sugarman, 1986). 

In the short term, whether it is the first incident of domestic violence or the hundredth, domestic violence is often marked by a particular cycle. In this cycle of violence there is a buildup of tension, followed by an abusive Event (not always physical), followed by contrition from the abuser and a period of relative calm. The cycle then repeats itself. With some abusers this cycle gradually increases in frequency and intensity, putting the woman and her children at greater and greater risk (Walker, 1979). Though there is some disagreement within the domestic violence movement about whether this cycle is applicable to all cases of domestic violence, every child should understand this important theory. In order to protect themselves and their children, victims of domestic violence usually go to great lengths to prevent, anticipate, and avoid abusive episodes (Ganley and Schechter 1996). 

Child welfare workers should consider the victim’s attempts to protect herself and her children as strengths that can be built upon during an intervention.
Though they may not work, these attempts may have been the best choice for her within the context of the abuse.

Domestic violence affects adult victims in a number of ways. In addition to physical injuries, batterers often inflict emotional and psychological damage on their partners. Normal emotional responses to battering include fear, denial, anger, guilt, and feelings of helplessness. Some of the more serious psychological consequences of battering include depression, post-traumatic stress disorder (PTSD), and substance abuse. As it is the case with child maltreatment, when the domestic violence is severe and Chronic, victims are more likely to suffer serious effects for a longer period of time. However, many victims recover well from the effects of the abuse once they are safely out of the abusive situation and properly supported. Domestic violence can definitely interfere with an adult victim’s ability to Parent her children. For example, injuries caused by the batterer may prevent a mother from getting out of bed in the morning, so that she cannot feed her children and tend to their needs. Even when she is Physically capable, batterers may interfere with proper care of the children (for example, preventing her from taking children to the doctor). 

Perpetrators of domestic violence take away the victim’s ability to direct her own life and protect her children. With appropriate intervention, most victims of domestic violence can provide proper care for their children. Children who are aware of domestic violence in their homes experience a broad range of responses. Some appear to be unaffected. Others experience negative developmental, emotional, psychological, and behavioral consequences. Indeed, some children who live with domestic violence demonstrate the same symptoms as children who are physically abused and neglected (Mecklenburg, 1999). A number of factors may influence how an individual child responds to being exposed to domestic violence. These factors include the level of violence, the degree of the child’s exposure to the violence, the child’s exposure to other stressors, and the child’s individual coping skills. Not surprisingly, the child’s age affects his or her ability to cope with exposure to domestic violence: younger children are more vulnerable. The victim’s relationship to the child and the presence of a parent or a caregiver to mediate the intensity of the event are also potential factors in a child’s reaction (Weinstein, 2002). Short-term effects in children exposed to battering include PTSD, sleep disturbances, separation anxiety, depression, aggression, passivity or withdrawal, distractibility, concentration problems, hyper vigilance, and desensitization to violent events. 

Child observers of domestic violence also tend to have a higher rate of academic difficulties than other children (Weinstein, 2002). Once safety and security are provided to these children, symptoms tend to disappear. Studies have demonstrated that, among children exposed to the most severe domestic violence, over 80% tested psychologically normal,
Were self-confident, had positive images of themselves, and were emotionally well (Weinstein, 2002).

Although much less common, the long-term effects of exposure to battering can include delinquency, higher risk for substance abuse, a propensity to use violence in future relationships, and a pessimistic view of the world (Weinstein, 2002). Historically, exposure to domestic violence has also placed some children at risk of inappropriate child welfare interventions specifically, with unnecessary placement in foster care. Certainly this is the conclusion reached by a federal judge in the case Nicholson v. Williams, a class action lawsuit in which adult victims of domestic violence in New York City alleged that they were unfairly harmed when the city’s child welfare system placed their children in foster care.

Judge Jack Weinstein (2002) wrote that some child protection agencies in the United States appear to be defining exposure to domestic violence as a form of child maltreatment, Defining witnessing as maltreatment is a mistake. Weinstein goes on to state that automatically defining witnessing as Maltreatment harms children. He bases this conclusion on the research showing that not all children are negatively affected by domestic violence, and upon evidence from experts. During the trial psychologists and others testified that children separated from their mothers because of domestic violence experience that separation as exceptionally traumatic because, in the words of one witness, the child “is terrified that a parent might not be ok, may be injured, and may be vulnerable. They feel that they should somehow be Responsible for the parent and if they are not with the parent, then it’s their fault.” The judge also found out that in concluding that abused mothers had neglected their children by exposing them to domestic violence child welfare agencies often ignored battered mothers’ efforts to develop safe environments for their children and themselves. 

Domestic violence is a devastating social problem that affects every Segment of the population. While system responses are primarily targeted towards adult victims of abuse, increasing attention is now focused on the children who witness domestic violence. Studies estimate that 10 to 20 percent of children are at risk for exposure to domestic violence. Research also indicates children exposed to domestic violence are at an increased risk of being abused or neglected, and that a majority of studies reveal there are adult and child victims in 30 to 60 percent of families who experience domestic violence.

In 2004 the ILO reported in its report entitled Helping Hands or Shackled Lives? Understanding Child Domestic Labour and Responses to It, Geneva, Switzerland, 2004), indicates that as many as ten million children or more were engaged in domestic labor globally The report gives estimates of child domestic workers in various countries, including 700,000 children in Indonesia, 559,000 in Brazil, 300,000 in Dhaka, Bangladesh, 264,000 in Pakistan, 250,000 in Haiti, 200,000 in Kenya, and 100,000 in Sri Lanka. Many children were very young. About 22% of domestic child workers in Senegal were under fourteen years of age, 70% in Morocco were under twelve, and 10% were under ten in Haiti. Many community professionals (including health care providers, mental health professionals, educators, and legal and court system personnel) are involved in responding to cases of child maltreatment and domestic violence and providing needed services. It is important to note that various professionals are mandated to report suspected child maltreatment to CPS or law enforcement, such as health care workers and school personnel. In some States, those who provide services related to domestic violence also are mandated reporters. 

In addition, community-based agency staff, clergy, extended family members, and concerned citizens play important roles in supporting and keeping families safe. According to Kane, due to the hidden nature of domestic child labor, children are at risk of physical abuse and violence, as well as sexual abuse.

They may be beaten and tortured, not only by the adults in the house but also by the children in the family who consider domestic workers as their inferiors. They may also suffer beatings at the hands of the other domestic workers in the house. Girls are especially at risk for sexual abuse by their male employers, visitors to the house, and other domestic laborers. In addition, children in domestic service may be exposed to dangers associated with their jobs. They may have to handle hazardous substances, such as cleaning fluids and machinery with which they are not familiar. Poor working conditions, such as rooms lacking in proper ventilation and heating, are also detrimental to their health.

Child abuse and domestic violence often occur in the same family and are linked in a number of important ways that have serious consequences for the safety of all family members as well as for members of the larger community. Where one form of family violence exists, there is a strong Likelihood that the other one does too. Research shows that the effect on children of witnessing parental domestic violence is strikingly similar to the consequences of being directly abused by a parent, and both Experiences are significant contributors to youth violence.
Many of the factors highly associated with the occurrence of child abuse are also associated with domestic violence, and many of these are the same factors that put children at risk for youth violence and adult violent crime. Overlapping all these problems is substance abuse, which is associated with each form of violence as a co-factor. These linkages have important implications for intervention and prevention efforts.

The concurrent incidence of domestic violence and child abuse within the same families is well documented. In a national survey of over 6,000 families, researchers found that 50% of the men who frequently assaulted their wives also frequently assaulted their children. Reviewing 200 substantiated child abuse reports, the Massachusetts Department of Social Services found that 48% of the case records mentioned adult domestic violence. Among hospitalized child abuse cases, 59% of mothers of abused children have been found to be beaten by their male partners.

Domestic violence and child abuse take a devastating toll on children and society at large. Early childhood victimization, either through direct abuse, neglect, or witnessing parental domestic violence, has been shown to have demonstrable long term consequences for youth violence, adult violent Behaviors, and other forms of criminality.

Children can be killed, physically injured, psychologically harmed, or neglected as a result of either domestic violence or child abuse. From 1990 to 1994, 5,400 children are known to have died from abuse or neglect. Studies suggest that domestic violence was present in a large percentage of these cases: The Oregon Department of Human Resources reports that domestic violence occurred in 41% of the families in which children had been critically injured or killed. In fact, the U.S. Advisory Board on Child Abuse and Neglect suggests that domestic violence may be the single major precursor to child abuse and neglect fatalities in this country.

Domestic violence perpetrators sometimes intentionally injure children in an effort to intimidate and control their adult partners. These assaults can include physical, emotional, and sexual abuse of the children. Children may also be injured - either intentionally or accidentally - during attacks on their mothers. An object thrown or a weapon used against the mother may hit the child.
Assaults on younger children may occur while the mother is holding the child, and injuries to older children often happen when they attempt to protect the mother by intervening. Even when domestic violence does not result in direct physical injury to the child, it can interfere with both the mothers and the fathers parenting to such a degree that the children may be neglected or abused.
A perpetrator is clearly not providing good parenting when he physically attacks the child’s mother. The physical demands of parenting can overwhelm mothers who are injured or have been kept up all night by beatings. The emotional demands of parenting can be similarly daunting to an abused woman suffering from trauma, damaged self-confidence, and other emotional scars caused by years of abuse. In addition, abusers often as a means of control - undermine their partner’s parenting. Children whose mothers are abused sometimes suffer at the hands of their mothers as well. One study found that the rate of child abuse by mothers who were beaten is at least double that of mothers whose husbands did not assault them. Children of all ages are deeply affected by domestic violence and by child abuse. Infants exposed to violence may not develop the attachments to their caretakers that are critical to their development; in extreme cases they may suffer from “failure to thrive.” Preschool children in violent homes may regress developmentally and suffer sleep disturbances, including nightmares. School-age children who witness violence exhibit a range of problem behaviors including depression, anxiety, and violence towards peers.
The effect of domestic violence and child abuse may continue through adolescence and adulthood. Adolescents who have grown up in violent homes are at risk for recreating the abusive relationships they have seen. They are more likely to attempt suicide, abuse drugs and alcohol, run away from home, engage in teenage prostitution and other delinquent behavior, and commit sexual assault crimes. A study conducted by the Office of Juvenile Justice and Delinquency Prevention found that 70% of adolescents who lived in families with parental conflict self-reported violent delinquency, compared to 49% of adolescents from households without this conflict.
This study also revealed that exposure to multiple forms of violence, including domestic violence, child abuse, and general family climate of hostility, doubles the risk of self-reported youth violence.
Researchers have also found that men who as children witnessed their parents’ domestic violence were twice as likely to abuse their own wives as sons of non-violent parents. A significant proportion of abusive husbands grew up in families where they witnessed their mothers being beaten.
Clearly, domestic violence and child abuse are spawning grounds for the next generation of abusers, as well as for violent juveniles. In 1994 there were an estimated 2.9 million reports of suspected child Abuse and neglect. Data from a 1995 Gallup Poll of family violence suggest that from 1.5 million to 3.3 million children witness parental domestic violence each year. These are sobering statistics in light of the known effect of child abuse and witnessing domestic violence on each child, the social costs associated with it. The overlap between child abuse and domestic violence is not limited to their consequences or prevalence. Many of the risk factors that are highly associated with child maltreatment are the same factors that put women at risk for domestic violence and children at risk for juvenile violence. For example, child abuse risk factors include young age of parents, social isolation, the abusers history of being a victim of child abuse or a witness to domestic violence as a child, and poverty, among others.

Similarly, research on domestic violence risk factors shows that women in low-income households experience a higher rate of violence by an intimate partner than women in households with higher incomes, the rate of intimate partner violence against women generally decreases as household Income levels increase. Also, younger women, aged 16-24, experience the highest per capita rates of domestic violence, and slightly more than half of female victims have children under the age of 12 years.

Social isolation characterizes many families in which either domestic violence or child abuse is present, although it is not always clear whether the isolation causes the abuse or whether the abuse causes the isolation. A study of the social support and social network relationships of neglecting and non-neglecting, low-income, single, African-American mothers found key differences in the mothers’ perceptions of their Relationships and interactions.

The study found that negative relationships were an important differentiating factor between neglecting and non-neglecting mothers. The relationships of neglecting mothers were characterized by conflict, Distrust, and lack of mutuality, while non-neglecting mothers experienced satisfying supportive relationships which emphasized a sense of mutuality and fairness.

Another recent study in Chicago demonstrated a strong correlation between violence rates and community cohesion. Researchers found that several neighborhoods with characteristics generally associated with high crime rates, such as poverty, unemployment and single-parent households, nevertheless had low rates of violence. The common factor in these neighborhoods was high levels of collective efficacy, a term defined as a sense of trust, common values and cohesion in neighborhoods. The study concludes that “the combined measure of informal social control and cohesion and trust remained a robust predictor of lower rates of violence.

A significant portion of child abusers, domestic violence perpetrators, and violent juvenile offenders grew up being abused themselves or witnessing their parents domestic violence. However, exposure to child abuse or domestic violence as a child is not the only risk factor for juvenile violence. Living in an impoverished community that is rife with drugs, guns, and crime, having parents that use harsh or erratic discipline, and being isolated from the community, family, or school - all of these also put children at higher risk. These factors are, again, strikingly similar to those contributing to both forms of family violence.

Child welfare and domestic violence organizations are now beginning to recognize the overlap between domestic violence and child abuse and the need for collaborative efforts between the two fields. In the few communities where child welfare agencies and domestic violence programs have developed collaborations aimed at intervening in both forms of family violence, early results are promising. These efforts have underscored the need for collaborative efforts to focus on identifying these families earlier on in the cycle of family violence, and on preventing the violence in the first place. Moreover, there has never been a comprehensive community-based prevention/early intervention collaboration that addressed all three interrelated types of violence - child abuse, domestic violence, and youth violence. The overlap of factors that we have seen contributing to all these forms of violence provides a fertile ground for successful and urgently needed collaborative prevention efforts.

[bookmark: _Toc146534557]2.4 Prevention strategies and Early Intervention in cases of domestic violence. 

The separate institutional and grassroots responses to child abuse and domestic violence which have taken place over the last two decades in the form of intensive services for battered women and abused children, while Critical, have proved woefully inadequate. In fact, both of these problems continue unabated.

Despite more than 1800 domestic violence programs across the country, the media reports almost daily grisly stories of battered women doing all the right things: calling the police, obtaining restraining orders, getting divorced, moving away - only to be murdered (often along with their children) by their batterers. Almost four million women were abused in the last year alone.
Likewise, child deaths and injuries continue to mount. In 1994, there were an estimated 2.9 million reports of suspected child abuse and neglect compared to 1.2 million in 1982. Between 1985 and 1992, the number of child maltreatment reports rose by 6% per year. 

In 1990, 143,300 children were reported with serious injuries due to maltreatment; more than three children die per day because of child abuse and 87% of these deaths are children under age five. Of the 2.9 million reports in 1994, about one in three were substantiated as involving maltreatment, with neglect being the most frequent type substantiated (53% of substantiated cases). In addition, there has been a dramatic increase in youth violence. In 1993, U.S. juvenile courts processed nearly 1.5 million juvenile delinquency cases. Juvenile courts receive an average of 55 delinquency cases for every 1,000 juveniles age 10 or above living in their jurisdiction. Statistics show that the juvenile courts caseload rose 23% between 1989 and 1993, while the juvenile population increased by less than 8% during the same period. Between 1989 and 1993, person offense cases processed by juvenile courts (including criminal homicide, forcible rape, aggravated assault, Simple assault and other violent sex offense) increased by 52%, a much greater increase than in most other case types. 

As the number of child abuse reports rise, CPS continues to be the only organization mandated to respond. Thus, diminishing resources are directed more and more to only the most serious cases, leaving little or no attention being paid to the less serious cases. While primary prevention is
Important, it is also critical that we as a society are able to reach out to families in the early stages of escalating violence. Our current child protection system (CPS) is seriously inadequate at doing this. Clearly, then, financial and programmatic resources must be directed to prevention, not just emergency service. In addition to saving lives, prevention efforts save dollars. In 1995, federal and state spending specifically on child welfare programs exceeded $11.2 billion. This does not include funds spent on individual cases by allied government systems such as the courts, law enforcement, schools, or the health and mental health care systems. 
Cost-effective prevention programs could save millions. The current child protection system, domestic violence intervention services, and responses to youth violence devote relatively few resources to prevention / early intervention.

A growing body of evidence supports the need for early intervention into childhood development of criminal propensities. Research has shown that early intervention efforts enjoy public support and are proving to be effective in reducing criminal and delinquent behavior. The social factors that these successful prevention programs address are similar to those found to be associated with domestic violence and child abuse, and the contribution of family violence to later youth violence, is clear.

This overlap cries out for collaborative prevention efforts between the fields of family and community violence.


[bookmark: _Toc146534558][bookmark: _Toc144295421]CHAPTER THREE

[bookmark: _Toc146534559]RESEARCH METHODOLOGY
[bookmark: _Toc144295422][bookmark: _Toc146534560]3.0 Introduction
This chapter examine the methods that will be used conducting the study. It introduces the study design, location/ area, population of study, sample size and sampling techniques, data collection methods and instruments, data measurement and lastly data analysis.
[bookmark: _Toc144295423][bookmark: _Toc146534561]3.1 Research design
A cross-sectional research design will be conducted to examine the effects of Domestic violence on child welfare using a case study of Bweyale Refugee settlement, Kiryandongo District. A cross-sectional survey design will be adopted in this study. According (Kothari., 2009)  cross sectional studies provides a 'snapshot' of the outcome and the characteristics associated with it, at a specific point in time. Both quantitative and qualitative approaches will be used to allow for collection of detailed information. The quantitative approach will be will be used to quantify the number of respondent with a given opinion on all research questions while qualitative will be used to get in depth comprehension.
[bookmark: _Toc144295424][bookmark: _Toc146534562]3.2 Study area
The study will be conducted in Bweyale Refugee settlement. Bweyale Refugee settlement is located in Kiryandongo District. It is a home to refugees from Burundi, DR Congo, Rwanda and South Sudan. It is administered jointly by UNHCR and the government of Uganda. 1991, the Kiryandongo R. S. was established in the Masindi district (present-day Kiryandongo district) in the western region, approximately 230 km north of the capital, Kampala, and 110 km south of the northern central town of Gulu. It is a 3-hour drive by taxi to Bweyale refugee settlement.
3.3 Study Population
A population is the total number of units from which data is collected with homogenous observable characteristics such as individuals, objects etc.  (Parahoo 2006). The study population will be of Bweyale Refugee settlements, which are 100,000 plus refugees according to key stats by UNHCR (2023). However, the victims of domestic violence will be the main target population
[bookmark: _Toc144295425][bookmark: _Toc146534563]3.4 Sample size
A sample is a subset of a particular population (Mugenda and Mugenda, 2003) as cited by ( Kasande Kevin 2018). Sekaran (2003) asserts that a sample is a subgroup or subset of population from which researchers should be able to draw conclusions that would be generalizable to the population of interest. (Robson, 2007) observed that it is not feasible to gather detailed information about the entire population rather a sampling technique should be employed and decisions to determine who and how many respondents will take part in the study. (Bertaux, 1981) Suggested that the smallest acceptable qualitative sample size is 15 interviews.
Table 1: composition of respondents
	Category of respondent
	Accessible population
	Sample size
	Sampling technique

	Surviving children
	45
	42
	Simple random sampling

	Care givers
	15
	7
	Purposive sampling

	Community leaders
	7
	5
	

	Service givers
	9
	4
	

	Total
	76
	58
	


[bookmark: _Toc144295426][bookmark: _Toc146534564]3.5 Sampling strategies
A sampling technique is a plan for obtaining a sample from a given population (Kothari., 2009). This study will use simple random sampling, purposive sampling, snowball sampling, and convenience sampling.
[bookmark: _Toc144295427][bookmark: _Toc146534565]3.5.1 Simple random sampling
Simple random sampling (SRS) is a type of probability sampling in which every member of the population has an equal chance of being selected (Lohr, 2009). Simple random sampling is proposed to be used since it ensures that every member of the population has an equal chance of being selected, so there is no bias in the sample (Cochran, 1977)
The rotary procedure will be used to select the children who survived domestic violence to be involved in the study. A list of names will be obtained from the local Community leaders, assign numbers against each name and put the paper in a container, the researcher will pick randomly papers and for each number picked, the corresponding name will be included in the study.
[bookmark: _Toc144295428][bookmark: _Toc146534566]3.5.2 Purposive sampling
Purposive sampling is a non-probability sampling technique in which the researcher selects the sample members based on their knowledge of the population and the research question (Patton, 2015). Purposive sampling can be used to ensure that the sample includes individuals with a variety of characteristics that are relevant to the research question. This can help to ensure that the findings of the study are generalizable to the population as a whole. (Glescne, 2016).
Under this technique, the caregivers will be selected. 
[bookmark: _Toc144295431][bookmark: _Toc146534567]3.6 Data collection
According to (Bryman, 2016)data collection is the process of gathering information for research purposes. It is an essential part of the research process, and it can be done in a variety of ways. There are several data collection methods and if relatively applied, the methods greatly enhance the value of the research
[bookmark: _Toc144295432][bookmark: _Toc146534568]3.7 Data sources 
There are two main types of data sources in research: primary and secondary.
[bookmark: _Toc144295433][bookmark: _Toc146534569]3.7.1 Primary data
Primary data is data that is collected for the first time. It is often collected through surveys, interviews, observations, or experiments. Primary data can be a good way to get information that is specific to your research question. However, it can also be time-consuming and expensive to collect (Patton, 2015).
[bookmark: _Toc144295434][bookmark: _Toc146534570]3.7.2 Secondary data
Secondary data is data that has already been collected by someone else. It can be found in government reports, academic journals, newspapers, magazines, and websites. Secondary data can be a good way to save time and money, and it can also be a good way to get information that is not available through primary data collection methods (Cochran, 1977).
1. Data collection methods 
1. Data collection is a systematic method and measuring data gathered from different sources of information in order to provide answers to relevant questions. An accurate evaluation of collected data can help researchers predict future phenomenon and trends. 
Questionnaire
[bookmark: _Toc144295435]Kaplan (2009) contends that a questionnaire is a research instrument consisting of a series of questions for the purpose of gathering information from respondents. Kothari (2004). Sekeran (2003), Mugenda & Mugenda (1999) concur that questionnaires are an efficient data collection mechanism that can be administered personally, mailed, gives the respondents adequate time to give well thought out answers, time saving and cost effective. 
Questionnaires will be used because they are cost effectiveand affordable way of gaining a big picture of the situation, the information gathered comes from people who have relevant knowledge and insight, they allow for new and unanticipated issues and ideas to emerge. It is also time saving and reliable since all respondents will be subjected to a set of already pre-determined questions allowing data to be used as a representation of the entire population.
The researcher will administer questionnaires to 48 respondents and will use question guide as the research instrument in this aspect.
Key Informant Interviews
Key informant interviews involve interviewing people who have particularly informed perspectives on an aspect of the program being evaluated. Key informant interviews are qualitative in-depth interviews of respondents selected for their first-hand knowledge about a topic of interest. 
A total of 08 Key informants will be interviewed using an interview guide.
An interview guide is a set of organized questions intended for use during an interview, comprising well-structured inquiries that the interviewer intends to address (Bird, 2016). This approach involves the researcher posing these inquiries to participants who possess the ability to both read and write. In situations where respondents lacked literacy skills, the researcher took on the role of answering on their behalf.
[bookmark: _Toc144295440][bookmark: _Toc146534571]3.9 Procedure of data collection
An introductory letter will be obtained from the researcher’s university Uganda Christian university. A pilot study of data collection instrument will be conducted in the area of study to get their validity and reliability. The researcher will then administer questionnaires to the respondents, conduct interviews and carry out documentary review
[bookmark: _Toc144295441][bookmark: _Toc146534572]3.10 Data presentation, analysis and discussion
According to (Kothari., 2009) data analysis is a process of organizing data so that readers can get the perceived meaning of it.One way to analyze the effect of domestic violence on children is to use a mixed methods approach (Evans, 2008). This approach combines quantitative and qualitative data to provide a more comprehensive understanding of the issue. Quantitative data can be used to measure the prevalence of domestic violence and the extent to which it is associated with negative outcomes for children (Shields, 2003). Qualitative data can be used to explore the experiences of children who have been exposed to domestic violence and the ways in which it has affected their lives (Shields, 2003).
To conduct a data analysis plan on the effect of domestic violence on children, I will to identify the research questions that will be addressed. The research questions should be specific, measurable, attainable, relevant, and time-bound (Shields, 2003). Once the research question has been identified, the data collection methods can be chosen (Shields, 2003). The data collection methods will be appropriate for the research questions and the population being studied.
After the data collection, it is important to clean and prepare the data for analysis (Shields, 2003). This involves removing any errors or inconsistencies in the data and transforming the data into a format that can be analyzed. Once the data is prepared, it will be analyzed using of statistical packages of SPSS, Excel.
The results of the data analysis will be used to answer the research questions and to develop recommendations for prevention and intervention programs. It is will disseminate the results of the data analysis to policy makers, practitioners, and the public so that they can be used to improve the lives of children who have been exposed to domestic violence.

[bookmark: _Toc131543146][bookmark: _Toc144295442][bookmark: _Toc146534573]3.10.1 Quantitative data analysis

Once the data gathering phase concludes, the information will be synthesized using descriptive statistical methods. The analyst employs Microsoft Excel to dissect the data, facilitating the creation of a straightforward frequency table and percentage breakdown. This process aids in drawing parallels and enhancing the comprehension of variables.
[bookmark: _Toc131543147][bookmark: _Toc144295443][bookmark: _Toc146534574]3.10.2 Qualitative data analysis

This aimed to establish overarching assertions concerning the interconnectedness of data themes. Information gleaned from interviews will undergo refinement and purification, resulting in structured data. Codes were employed to formulate distinct categories, themes, and patterns. The data underwent scrutiny via content analysis, enhancing its readability and comprehensibility. This approach offers a streamlined and more straightforward method of scrutinizing data, assessing the sufficiency and reliability of information, utility, and the validation of the prevailing circumstances. 
[bookmark: _Toc144295444][bookmark: _Toc146534575]3.11 Measurement of variables
The interval scale will be used for measuring age of respondents, nominal scale will be used to categorize the variables and the measure of variables will be done using the likert scale rating measure. The likert scale rating will be chosen because it involves examining whether the study population strongly agrees or disagrees with statements on the point scale (Sekaran, 2003).
[bookmark: _Toc131543148][bookmark: _Toc144295445][bookmark: _Toc146534576]3.12 Ethical Consideration
The researcher will carry out his research in a way that does not cause any harm to the people or environment. Ethical consideration will be observed in the following ways
Inform consent		
Before collecting data through questioner or interview, the respondents need to be informed about the exercise first before conducting it where he or she should have to be awarded about the impotence or reason for the exercise and participation 
Confidentiality 
This is where the researcher is not going to expose information about the correspondent without their consent.
Do not harm
 A researcher is going to conduct his or her research in a way that cannot harm the respondent by excluding any identifying information from the report not to cause any harm to the respondent.
Voluntary participation 
The means when conducting research, a researcher will allow the respondent to participate voluntarily but not be forced or persuaded by others. He or she may give wrong information or 
even decline before giving information 
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QUESTIONAIRE
Dear respondent,
I, DUOTH NHIAL CHAN CHUOP a student of Uganda Christian University Mukono pursuing a Bachelor’s Degree in Human Rights Peace and Humanitarian Intervention, am carrying out research on the Effect of domestic violence on children. I humbly appeal to you kindly and honestly fill in this questionnaire without hesitations to enable me acquire vital information for the study. That information you shall provide will be purely used for academic purposes and shall be treated confidential
Your assistance and cooperation are highly appreciated. Thank you
Back ground information
Section A: Background of the Respondent.
 1. Gender
 a) Female ( ) 
b) Male ( ) 
2. Age 
a) Below 18 ( )
b) 18 – 25 ( ) 
c) 26 – 35 ( ) 
d) 36 – 45 ( )
d) 46 Above ( )

3 Education level
a) Primary      ( )
b) Secondary  ( )
c) Certificate/Diploma ( )
d) Others  ( )
SECTION B: 
To find out the forms of domestic violence on children in Bweyale Refugee Camp, Kiryandongo district
1. WHAT ARE THE COMMONEST FORMS OF DOMESTIC VIOLENCE AGAINST CHILDREN IN BWEYALE REFUGEE CAMP?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	Questions
	Responses

	NO
	Statement
	Yes
	No

	
	
	
	

	1
	Does the community know the forms of domestic violence in the settlement?
	
	

	2
	Is there awareness about the forms of domestic violence?
	
	

	3
	Has domestic violence ever affected you?
	
	

	4
	Do you think people who experienced the different forms of domestic violence get supported?
	
	

	5
	Does record keeping of forms of domestic violence show evidence for the people suffering?
	
	


 


Section C: To examine the causes of domestic violence on children in Bweyale refugee camp, Kiryandongo district
WHAT ARE THE CAUSES OF DOMESTIC VIOLENCE  ON CHILDREN IN BWEYALE TOWN COUNCIL?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	Questions 
	Responses

	NO.
	Statement
	Yes
	No

	1
	Domestic violence against children by stress
	
	

	2
	Domestic violence against children by poverty
	
	

	3
	Domestic violence against children by mental illness
	
	

	4
	Domestic violence against children by substance abuse
	
	

	5
	Domestic violence against children by cultural norms that accept domestic violence
	
	



Section D: To assess the effects of domestic violence on children in Bweyale refugee camp, Kiryandongo district
WHAT ARE THE EFFECTS OF DOMESTIC VIOLENCE ON CHILDREN IN BWEYALE REFUGEE CAMP?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
[bookmark: _GoBack]
	
	Questions 
	Responses

	NO.
	Statement
	Yes
	No

	1
	Are the Children experiencing any effect on the domestic violence?
	
	

	2
	Can domestic violence have negative effects on child’s mental health?
	
	

	3
	Can domestic violence have negative effects on child’s academic performance?
	
	

	4
	Can domestic violence increase a child’s risk of substance abuse or violence?
	
	

	5
	May the Domestic violence have long-term effects on children’s physical and mental health even if they have grown up?
	
	




			
Thank you for your Cooperation











