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Abstract
Housing and homelessness are frequent issues facing domestic violence (DV) survivors and their children. Several DV 
programs provide transitional housing (DVTH) to address the housing needs of DV survivors and their children. Despite 
wide use, little is known about the impact of DVTH, especially on child and parenting related needs and outcomes. Multiple 
structured interviews (82) were conducted with 27 parents with minor children living in DVTH in order to explore hous-
ing program experiences. Thematic analysis techniques produced three themes and seven subthemes about DVTH impact 
on parenting and child wellness. Overarching themes include: (1) DVTH helps to strengthen the parent–child relationship 
through a focus on family connection and health; (2). Transitional housing provides an opportunity for family stability via 
housing, material, and economic stability; (3). Time at DVTH allows family to access a diverse range of trauma-informed 
resources and social support to meet family goals. Barriers to these potential impacts are explored. Implications for practice 
with youth and parents include the need for extensive mental health and legal advocacy, programmatic models that empha-
size resources, safety and the transition to permanent housing, and build on family strengths. Further research is needed to 
evaluate DVTH program outcomes.

Keywords  Housing · Trauma-informed care · Domestic violence · Poverty · Children exposed to domestic violence · 
Parenting

Housing and homelessness are frequent issues facing 
domestic violence (DV) survivors and their children. One 
in five homeless women report DV as the primary cause 
of homelessness (Jasinski et al., 2002) and housing is the 

most requested service, and most frequently unmet need, 
of DV survivors (Wood et al., 2019; National Network to 
End Domestic Violence, 2021). To address the housing 
needs of DV survivors and their children, DV programs 
frequently provide transitional, or supportive housing. 
Domestic violence transitional housing (DVTH) typically 
lasts 12–24 months, and is a housing model bolstered by 
supportive services to address safety, wellness, and eco-
nomic needs with the goal of accessing safe and affordable 
permanent housing (Clark et al., 2019; Klein et al., 2019). 
Despite wide use, little is known about the impact of DVTH 
(Klein et al, 2019; Rizo et al., 2020), especially on child and 
parenting related needs and outcomes.

Previous research has documented the deleterious impact 
of DV on children’s health and survivor parenting (Felitti, 
et al, 1998; Gurtovenko & Katz, 2020) as well as the strong 
role of housing as protective for positive child welfare out-
comes (Fowler et al, 2017). However, the short-and long-
term impact on the lives of survivors and their children 
of housing provided by DV programs- which serves over 
10,000 children any given day (National Network to End 
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Domestic Violence, 2021)- is understudied. Additionally, 
as more DV programs face funding reductions for DVTH 
and other housing programs (NNEDV, 2021), outcome data 
becomes increasingly crucial for evidence-based program-
ming planning. The need to understand the potential impact 
of DVTH, with its supportive model and attention to trauma 
impacts, is crucial to expanding community-based interven-
tions to address intergenerational experiences of violence. 
Given the lack of research on children and family outcomes, 
including parenting experiences in DVTH, further study is 
needed to assess program impact. Qualitative methods in the 
form of repeated structured interviews from 27 parents in 
one DVTH program were used to explore the research ques-
tion: What are DV survivors’ perceptions about the impact 
of domestic violence transitional housing (DVTH) on their 
parenting and child wellness?

Literature Review

The Impact of Domestic Violence on Children 
and Families

Domestic violence (DV) interferes with immediate and 
longer-term safety and stability for survivors and their 
children. Children may witness the physical, emotional, or 
sexual abuse of their primary caregivers, and may fear for 
the safety of their siblings or themselves (Humphreys et al, 
2019). Indeed, nearly 18% of youth in the United States 
have been exposed to parent/guardian physical DV in their 
lifetime (Hamby et al., 2010). Studies of DV exposure on 
children have detailed its negative impact on mental health 
(Hamby et al., 2011), cognitive development (Enlow et al., 
2012), and physical health (Bair-Merritt et al., 2006). The 
effects of DV exposure are evident in children as young as 
infancy (Udo et al., 2016), and can persist into adulthood 
(Mbilinyi, 2015). Witnessing DV during childhood increases 
risk for many negative outcomes in health and well-being in 
later life, as illustrated bv Felitti et al., seminal (1998) study 
on adverse childhood experiences (ACEs). Exposure to DV 
in childhood has been associated with later child maltreat-
ment perpetration (Anderson et al., 2018; Herrenkohl et al., 
2008), substance misuse, and dating violence victimization 
and perpetration (Karlsson et al., 2016; Temple et al., 2013). 
Thus, DV exposure during childhood can set in motion tra-
jectories of risk that extend into later life.

Children exposed to DV are not only impacted by the vio-
lence that they witness, but can also be negatively impacted 
when violence interferes with children’s ability to access 
the support and stability they need in order to heal from any 
trauma they experience. Survivors living in abusive rela-
tionships are often hindered in their ability to effectively 
parent their children (Gurtovenko & Katz, 2020). Abusers 

may undermine survivors’ parental authority as part of the 
relationship dynamics (Bancroft et al., 2012). Adult DV 
survivors who suffer from negative physical and mental 
health outcomes, as well as reduced economic and hous-
ing stability, may have less personal and social resources 
to be an effective parent (Black et al., 2011; Breiding et al., 
2017; Clough et al., 2014). Children and parents experience 
disrupted relationships which otherwise could function as 
an important protective factor for DV exposed youth (Bair-
Merritt et al., 2006; Carpenter & Stacks, 2009).

One particularly destabilizing impact of DV for parents 
and children is housing instability and homelessness (Bai 
et al, 2019; Bassuk et al, 2014), which further reduces safety 
and destabilizing families independent of DV. Many DV 
survivors facing housing insecurity have minor children, 
increasing family vulnerability when trying to leave a vio-
lent relationship. Homelessness is detrimental for children 
and families, leading to increased stress, hunger, mental and 
physical health challenges, interference with abilities to self-
regulate and concentrate in school, and increased chance 
for removal of children by child welfare systems (Annor & 
Oudshoorn, 2019; Bassuk et al., 2020; Shinn et al., 2017). 
Additionally, racial disparities among families who expe-
rience both DV and homelessness and housing insecurity 
exist, especially for Black families who face homelessness at 
the most disproportional rates, which lead to increased expe-
riences of structural racism, in systems like child welfare, 
and community violence (Olivet et al, 2021; Rochelle, 2017; 
Shinn et al., 2017). Despite extensive evidence of the nega-
tive impact of DV on parenting, there is little guidance about 
the role of community-based interventions, like housing, on 
the reduction of family risk factors, such as decreased safety 
and isolation or on the enhancement of family protective 
factors, such as social support and resource.

Parenting and Domestic Violence

Domestic violence can lead to decreased positive parent-
ing behaviors and increased child abuse and neglect (Chiesa 
et al, 2018; Postmus et al, 2012). A positive attachment rela-
tionship between a survivor and child can offset the negative 
impact of DV. Attachment theory focuses on the importance 
of a strong and healthy bond with a caregiver as an essential 
part of children’s positive health and development (Bowlby, 
1973). Insecure attachment in children has been linked to 
such negative outcomes as externalizing problems (Fearon 
et al., 2010), adverse health conditions (McWilliams & Bai-
ley, 2010), and depression (Jinyao et al., 2012), while secure 
attachments have been shown to ameliorate risks and con-
tribute to positive outcomes (Cyr et al., 2014). The context 
of child-parent relationships is acknowledged to strongly 
influence the attachment bond in important ways (Zeanah 
and, 2018). Studies have examined the challenges mothers 
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who are DV survivors often face in developing healthy 
attachments with their children (e.g., Levendosky et al., 
2011), although some studies have shown that strong mater-
nal bonds can reduce the negative impact of child exposure 
to violence (Houston & Grych, 2016). Research has shown 
that the negative impact of DV exposure can be mitigated by 
secure maternal attachment and emotional support (Fusco, 
2017). Given the deeply interconnected experiences of DV 
survivors and their children, programs and policies that sup-
port healthy parent–child relationships and healing following 
DV are critical. Housing may be a particularly impactful 
intervention that can provide opportunities to improve out-
comes for children exposed to DV.

Transitional Housing, Domestic Violence, 
and Children

DV programs across the country have responded to the 
long-term housing barriers faced by DV survivors with a 
number of programming solutions, rapid re-housing vouch-
ers, and transitional or supportive housing. While over 
75% of domestic violence programs offer emergency shel-
ter, transitional housing (DVTH) is offered in only 44% of 
DV programs in the United States (NNEDV, 2021). DVTH 
typically refers to HUD- or Office on Violence Against 
Women-funded housing offering up to two years (or longer 
with HUD approval) of stable housing, with a supportive 
advocacy service framework and with the goal of moving 
individuals and families towards independent living (Clark 
et al., 2019; CFR §, 2020). Programs often operate on a 
“housing first” philosophy that people need safe housing 
before they can address other challenges, such as mental 
health needs or employment (Bai et al., 2019; Nnawulezi 
et al., 2018). Program goals are typically to improve survivor 
safety, increase self-sufficiency via resources and connec-
tion, improve physical and mental health, and secure per-
manent housing (Sullivan, 2018). Housing units are either 
clustered, with separate apartments typically owned or 
rented by the DV program and sometimes co-located with 
the shelter and other programs or scattered, located around 
the community. At the end of the term, DV survivors must 
move. This housing model frequently involves comprehen-
sive voluntary services for DV survivors and their children, 
including counseling, employment and education assistance, 
legal services, parenting classes, substance abuse support, 
and permanent housing assistance (Authors, 2019b; Baker 
et al., 2009).

Despite the widespread use of DVTH, programmatic 
impact, reach, and sustainability remain largely untested 
(Clark et al., 2019; Klein et al., 2019). Evaluations have 
shown mixed experiences for DV survivors living in tran-
sitional housing, with some women experiencing sleep 
disruption and emotional distress in these environments 

(Humphreys & Lee, 2005; Mountain, 2015) and others 
demonstrating improved mental health outcomes post 
DVTH (Mekolichick et al., 2008). Some available evi-
dence indicates DVTH programs may lead to reduced vio-
lence exposure and increased economic stability (Clark 
et al., 2019; Klein et al., 2019; Rizo et al., 2020). Research 
from child welfare indicates housing stress is associated 
with increased child maltreatment, CPS involvement, and 
maltreatment death (Chandler et al., 2020), yet housing 
programs significantly reduce abuse/neglect and enhance 
family stability (Fowler et al., 2018; Mbilinyi, 2015).

While previous studies have demonstrated the connec-
tion between safe housing and the reduction of child abuse 
and neglect and DV (Fowler et al., 2017, 2018; Mbilinyi, 
2015), previous work has failed to examine the role of the 
DVTH setting on parenting and child wellness. As more 
DV programs face funding cuts for housing programs 
(NNEDV, 2021), and the documentation of the need for 
services for children exposed to DV grows (Wood et al., 
2021; Chanmugam and Hall, 2012; Etherington & Baker, 
2018), research is urgently needed to examine the role of 
community level programs in the safety and stability of 
families who have experienced DV. Given the nascent 
state of the research, qualitative methods are best poised 
to begin exploration of DVTH program impact on survi-
vor parents and their children. This study used repeated, 
structured interviews from a large site-based DVTH in 
the Southwest to explore survivor parent experiences and 
perception of potential program benefits related to parent-
ing and child wellness.

Methods

Data for the current study came from a broader process 
evaluation of a 50-unit project-based DVTH site in a 
Southwestern city conducted by an external study team. 
The DVTH site was part of a larger DV focused agency 
serving survivors in a large urban county. The vast major-
ity of DVTH residents at the program lived in the agency’s 
emergency shelter before staying in DVTH. The DVTH 
program is over 20 years old and serves low-income and 
homeless adults and families who have experienced inter-
personal violence. The program provides apartments, pri-
marily clustered units, with a few scattered units, and sup-
portive services, including advocacy. These services are 
voluntary and specialized to address issues resulting from 
violence, like trauma, safety, economic barriers, and basic 
needs. Participation in the DVTH program lasts 12 months 
with the option to extend up to 24 months, based on the 
individual needs of the resident.
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Procedures

DVTH program residents were invited to participate in an 
evaluation to understand their experiences in the DVTH 
program and assess potential impacts. Participants were 
considered eligible for the evaluation if they were over 
18 years old, the heads of households at the DVTH pro-
gram, and had entered the program in the 6-months prior to 
the onset of the study or began living at DVTH during the 
18-month recruitment period. Residents who were willing 
to participate completed an initial interview and a follow-
up interview approximately every three months for the time 
that they remained in DVTH. Participation in the evaluation 
was voluntary. Resident participants were initially recruited 
through promotional print and electronic fliers with informa-
tion about the study. Program staff also shared information 
about the study with residents and the study team members 
conducted onsite study promotion. Interviews with DVTH 
residents were conducted in both English and Spanish. Resi-
dents who participated received $25 for each interview. The 
study was reviewed by the first author’s former institutional 
IRB and was determined to preclude IRB oversight as the 
study was determined to be a quality assurance project and 
not human subjects’ research. The evaluation team adhered 
to best practices for safety and confidentiality in DV and 
sexual assault research (Sullivan & Cain, 2004) and followed 
informed consent guidelines. Strategies used included ongo-
ing assessment of safer contact methods, trauma-informed 
interview approaches, and access to resource referrals as 
requested.

Protocol

Residents were interviewed using a structured, mixed meth-
ods interview protocol. Interviews took 45–75 min and were 
conducted by members of the research team with experience 
working with DV survivors. The interview protocol focused 
on several dimensions including safety and abuse experi-
ences; housing and economic stability; well-being, including 
mental health, social support, hope; family needs and goals; 
child(ren) needs, experiences and strengths. Open-ended 
questions included “Could you just tell me, in your own 
words, what [DVTH program] staff have done for and with 
you, if anything, to help you address any of these issues?; 
“What are your main goals right now for you (and your 
kids)?”; and “What are your main concerns and worries for 
yourself (and your kids), if any?” Data for this study comes 
from the qualitative portion of the structured interview.

Participants

Over the span of 18 months, 30 DV survivors living in 
DVTH were enrolled in the study and participated in an 

initial interview. Participants were then eligible for an inter-
view approximately every 3 months, for up to 4 potential 
interviews total. Twenty-six participants completed a 2nd 
interview; 16 completed a 3rd interview, and four completed 
a 4th interview. Repeated interviews and ongoing contact 
check-ins gave an opportunity to build trust and rapport and 
understand how needs in DVTH change over time. Of the 
30 DVTH residents enrolled, 27 participants had children 
under 18 years old. The current study, with a focus on chil-
dren and parenting, was conducted with data from these 27 
participants. The 27 study participants had an average of 2.3 
children per adult DVTH resident, and a range of 1–5 chil-
dren living with them at least 50% of the time. The average 
age of the oldest child was 11.3, with a range of 1–17; and 
the average age of the youngest child was 6.3 with a range 
of 0–17. All residents were female-identified. See table one 
for participant demographic information (Table 1).

Data analysis

To enhance our understanding of the impact of DVTH 
on parenting and the parent–child relationship, the study 
team used thematic analysis methods of repeated struc-
tured interviews with open ended questions with 27 DVTH 
residents over a total of 82 interviews. Thematic analysis 
is an analytical strategy used to find patterned meaning, 
or themes, within a phenomenon and ideal for discov-
ery within a new or established event (Braun & Clarke, 
2006, 2021). Transcripts were created by a professional 
transcription company from audio recordings and then 
reviewed and de-identified by two study team staff mem-
bers. For the larger evaluation, repeated interviews were 
first reviewed for familiarization by three study members 

Table 1   Participant demographic information

Age T1 (27)

 25–34 41% (11)
 34–44 37% (10)
 45 +  22% (6)

Primary language
 Spanish 33% % (9)
 English 67% (18)

Race/Ethnicity
 Black 22% (6)
 Latinx 48% (13)
 Other 30% (8)

Education
 Middle School/Some High School 52% (14)
 High school/GED 26 (7)
 Any college 22 (6)
 Currently in school 26% (7)
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and a preliminary codebook was created with codes related 
to children, parenting, health and mental health, service 
access, experience and needs. The rest of the transcripts 
were then analyzed line-by-line and coded by two team 
members, with the third member’s input in team meeting. 
This team refined the codebook during analysis as new 
insights were developed. The team met regularly to discuss 
themes as they developed, and discuss their own impres-
sions and positionality as researchers and former practi-
tioners. For this study focused on children and parenting, 
codes from original analysis related to DVTH, parenting, 
programmatic and children’s experiences were analyzed 
to answer the research question. All four authors reviewed 
data for familiarization, themes were developed by the first 
and second author, and refined by the third and fourth 
author related to the research question. Data were ana-
lyzed and themes developed both across case (participants) 
and over time (by time point) for themes about program 
impact related to children and parenting. The concept of 
information power (Malterud et  al., 2016) rather than 
saturation, guided this study. High levels of information 
power were present in the current study, include a dense 
sample belonging to the target study group; strong dia-
logue quality; and an established theoretical background 
of DV services. Quality indicators aligned with thematic 
analysis were used (Braun & Clarke, 2021) including an 
audit trail of analysis in Atlas.ti; frequent reflexive memos 
documenting positionality and reaction to data; and the 
use of co-researchers in theme development. Critically, 
group coding and theme development was used to name 
and define clear themes related to the research question 
(Braun & Clarke, 2021).

Results

Three themes and seven subthemes related to the perceived 
impact of DV-specific transitional housing on parenting and 
child wellness are presented below. Summary themes on the 
impact of DVTH on parenting and child wellness indicate 
that: (1). DVTH helps to strengthen the parent–child rela-
tionship through a focus on family connection and health, 
though co-parenting can challenge the bonding opportunity; 
(2). Transitional housing provides an opportunity for fam-
ily stability via housing, material, and economic stability, 
but feelings of safety can be compromised by community 
and environmental issues; (3). Time in DVTH allows fami-
lies to access a diverse range of trauma-informed resources 
and social support to meet family goals, which, while over-
whelmingly described as helpful, can be diminished by 
inconsistent service quality and availability. Themes are 
detailed below.

Strengthening the Parent–Child Relationship

Participants perceived that one impact of DVTH was a 
strengthened parent and child connection. Families had 
greater ability to focus on each other, and mental health 
supports enhanced parent–child relationships. However, 
these impacts were dampened by co-parenting challenges 
and safety concerns.

Time to Focus on Each Other

Transitional housing is often the first time parents and 
children are living alone without the abusive partner and 
outside of the supervisory context of shelter. This provides 
both opportunities and challenges for the parent–child 
relationship. In many cases, despite environmental chal-
lenges, participants expressed that DVTH allowed a safe 
and stable climate for parents and children to repair and 
enhance their relationships after violence and trauma. 
One impact of DVTH was that parental and child rela-
tionships improved, as did child behavior, throughout the 
program duration for many participants in this study. One 
DVTH resident noted “Ever since I’ve been here, the kids 
have been a little bit more peaceful. It’s just they fight a 
lot because that’s all they seen half of their life.” (P16). 
Another participant talked about the changes since moving 
in her school-aged son.

Before [son’s name] used to be keeping everything 
in and then kick something or get mad or call some-
body, “You’re stupid”, you know what I’m saying? 
but now he is very, “I don’t like that or this happened 
to me.” He is very verbal now. It’s all right kid. He 
said “shit”, but hey, he said it. (P4)

Changes in her child’s behavior were viewed by this 
participant and others as a benefit of the program and a 
sign of healing. During their time at DVTH, parents were 
able to focus on different ways to communicate as family, 
especially after initial safety was established and resource 
needs were met after move in. Able to parent in their own 
way without control or coercion, several residents were 
able to use new strategies, like encouraging children to 
speak up about their experiences and feeling. One par-
ticipant shared about her hopes for her children to be able 
safely express their feelings.

I think our kids, they should be able to speak on 
how they feel. Parents, me as a parent, I know what’s 
helping my kids is I told them to be totally honest. 
“It’s okay. This is to help you. For them to help you, 
they have to know.” I just want my kids…I want them 
to be able to…communicate in a more positive way. 
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That’s what we’re working on...I don’t know. I don’t 
want them to be dysfunctional or go through what I 
had to go through. (P3)

By addressing safety concerns from both homelessness 
and DV, transitional housing allowed many participants to 
focus on their goals and needs related to parenting.

Addressing Mental Health Needs to Enhance Relationships

Another perceived impact of DVTH on the parent–child 
relationship was the able to address mental health needs. 
During their stay in DVTH, participants described the role 
of mental health in their relationship with their children. One 
participant shared how their own mental health impacted 
their parenting.

I just worry about my kids ‘cause I get off on my own 
emotional difficulties but I didn’t know how to help my 
kids after I brought them in there. When I’m emotion-
ally stuck, and mentally messed up, and I done already 
brought my kids in it, how do I get my kids out of it? 
Me, I always find a way to let it go, move past it, but 
my kids they stay there, and it contributes to their deci-
sion making and how they feel about the world. (P27)

Many DVTH residents noted that the relationship between 
parent and child mental health was multidirectional, with 
changes in one, impacting the other. A participant reflected 
“The problem is, with the depression that I have, I don’t want 
my daughter to feel more depressed.” (P24) Most parents 
shared they had mental health concerns for themselves and 
their children. Mental health symptoms, in particular depres-
sion and anxiety, were motivations to seek external help for 
meeting parenting and relationship goals. Particularly for 
participants with teenagers, addressing parenting and child 
mental health needs was an approach to improving family 
connections and healing from trauma. A resident shared how 
she was attending counseling to be a bigger support to her 
daughter, noting “I’m trying [counseling], and I’m trying 
especially for her because I know how easy she could slip 
back into—it went from being suicidal to her cutting, and I 
know how easy she could slip back into that.” (P13).

Feeling down, depressed, or experiencing trauma impacts 
could interrupt parenting and family goal-setting, but chil-
dren also helped improve mental health symptoms, as one 
DVTH resident shared.

Right now, what I’m thinking about is my kids, how 
to get us back afloat. How to make them happy again, 
because when they see me upset or they see me cry-
ing, they’ll sometimes feel—they’ll see. When I know 
they’re busy or I think they’re asleep or something 
and I’m crying, they’ll come and just hug me and say, 
"It’s okay, Mom, you’re doing what you can do, and 

we’re all in this together." Then I feel okay cuz I think, 
"Wow." I’ve been through a lot in my life. (P13)

One DVTH resident further explained the positive impact 
of children “My own emotional state does not allow me to 
do things. Once the girls arrive, I feel better. If it weren’t 
for my daughters—they are the propellers of my life.” (P24) 
DVTH allowed residents valuable time to address mental 
health needs of the family, which was perceived to improve 
the parent and child relationship.

Co-parenting challenges. A major factor limiting the 
impact of DVTH on residents’ parent and child relation-
ships and mental health were conflicts and tense custodial 
arrangement with the (former) partner. The impact of the 
former partner on parent and child relationships and mental 
health was referenced by several participant a barrier to rela-
tionship growth, with one noting “I’d like for the children’s 
father to let me go, to leave me alone.” (P21) Former part-
ners were thought to comprised the parent and child relation-
ship improvements made in DVTH through coercive actions 
and safety concerns. Another participant shared:

What happens is that since my husband has visits with 
the children, they go back to him, and I feel like they 
come back very manipulated by him. So, it’s not irri-
tability. I think it’s frustration in seeing the power he 
has as a dad to influence them in a bad way, to behave 
in a bad way because, even the way they are with each 
other, between my two children, it’s evident that there 
is verbal aggression. (P7)

Throughout the stay at DVTH, many participants had to 
negotiate contentious and unsafe custody exchanges, parent-
ing differences, and the resultant impacts on child behavior. 
Safety concerns in particularly hindered perceived mental 
health impacts for survivors and children.

Due in part to continued conflict and safety concerns from 
their former partners, a parenting goal for participants dur-
ing their time in DVTH was to prevent the potential genera-
tional transmission of violence from childhood exposure. 
Transitional housing stays were seen as a way to achieve 
safety, resources and time for parental focus to meet this 
goal One DVTH resident noted “I just want my kids to be 
good. I don’t want them to—I don’t ever want my son to 
be an abusive man.” (P23) Another participant shared how 
she approaches violence prevention with her children “I’m 
constantly talking to the boys to make sure that I’m not over-
looking anything that could be hindering them to being the 
upmost best men in this society” (P4) An impact of DVTH 
for many participants was the ability to stabilize the family 
in the hopes of preventing future violence. One participant 
shared her approach for prevention with her children.

I don’t want them to be stuck with their previous out-
look on life because of this whole situation. There’s 



“The Propellers of My Life” The Impact of Domestic Violence Transitional Housing on Parents…

1 3

always something. There’s always a future, and the 
possibility to move forward, with effort, dedication, 
affection, and, more than anything else, with support 
from people. (P7)

Instilling hope for the future was a strategy residents 
engaged in to address the impact of violence and to build 
family relationships while in DVTH.

Improving Family Stability after Violence 
and Trauma: Program Strengths and Barriers

Family wellness was a primary goal for virtually all study 
participants, which was facilitated and hindered by program-
matic features. Given time to focus on each other and mental 
health issues paved the way for greater family stabilization. 
Participants indicated that DVTH assisted with families 
being able to establish safety and a sense of getting back to 
normalcy, leading to enhanced family wellness. However, 
living in a community of families who have also experienced 
trauma sometimes negatively impacted the sense of safety 
and normalcy.

Establishing Safety, Getting Back to “Normal”

For participants in this sample, housing, first in the form 
of shelter and then DVTH, was a critical goal for stability 
and safety. Housing allowed DV survivors to focus on their 
children’s primary needs, including (1) improving safety, (2) 
stabilizing trauma impacts (3) filling educational and mate-
rial resource needs. Establishing safety was a major parent-
ing goal, especially when first moving into DVTH to address 
family needs, as one participant shared:

My main goals are to have a job, to succeed, leave all 
this in the past, and provide safety for my daughters, 
make them feel that we are not going to live through 
that moment, make them feel safe. For my daughter to 
graduate and continue going to school. (P24)

For many participants, the safety features at onsite 
DVTH, including security, staff, and gates, improved par-
ent and child feelings of safety, and thus overall wellness. 
One DVTH resident shared the early impact of DVTH on 
emotional safety and wellbeing for her children.

My kids are changing so much. I mean, this is the first 
time we’ve been free, but we’re releasing all our emo-
tions that we’ve had, years of emotions that have been 
held in. They’re all coming out, but as they’re coming 
out, we’re healing from it. (P3)

Having the security of their own safer space led to a 
sense of freedom and ability to address the trauma they had 
experienced, increasing stability. Addressing child trauma 

and educational impacts from violence, homelessness, and 
other life events helped to improve family safety and well-
ness throughout the DVTH stay. Sharing about service needs 
for her children, one participant noted “People don’t realize 
that kids, even though they didn’t get hit or be—it doesn’t 
mean that they didn’t experience trauma. They experienced 
trauma right with you.” (P3) Given time to establish safety, 
DVTH provided parents space to reflect on the trauma they 
and their children had experienced.

DVTH was a preferred parenting environment over emer-
gency shelter for family safety and stability. While shelter 
provided initial physical safety, it was generally considered 
by study participants as an invasive and stressful environ-
ment for families, especially children. Stressors at shelter 
included cramped quarters, surveillance, a paucity of food 
options for preparing meals, and a lack of autonomy over 
routines for families. One resident explained how her expe-
rience with her children in shelter spurred her interest in 
DVTH.

The shelter took me in and the kids. We’re all sleeping 
in one room. It was difficult sleeping four people in 
one room. I remember my kids were fine with it. They 
never complained once about being in that room, but 
I remember the first night we were there I just cried 
myself to sleep, cuz I was—I had kids with their beds 
on the floor. (P13)

Conversely, units at the DVTH site offered families a 
chance to increase stability gained from shelter by allow-
ing physical and emotional space to have needs addressed. 
One resident shared the impact of her child of getting her 
own room.

That was one of the problems she had which caused 
her grades to drop, but eventually, since we have been 
living at the apartment where we are now, she has 
more space, she has more privacy in her own room, she 
is more motivated, but she is doing well, now. (P24)

Single family apartments with multiple bedrooms offered 
by DVTH allowed families to have a semblance for nor-
malcy and help with school, easing parenting tensions and 
fostering healing.

The ability to meet family material needs in DVTH 
increased stability and safety, improving overall wellness for 
both parents and children. Having housing at DVTH, at least 
initially, reduced family stress, gave parents more autonomy 
and authority with their children, and increased safety for 
many participants. When residents first move into DVTH, 
their primary concerns were directly addressing child needs 
through youth-oriented services, education, or resources and 
indirectly addressing child needs by stabilizing family men-
tal health and economics. A participant shared her delight 
when her kids’ clothing needs were met right away after they 
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moved into DVTH. “That was really cool, and the kids came 
back super excited. “Hey mom, we picked their own clothes 
out.” (P4) She went on to explain,

I think without [DVTH program], trying to do eve-
rything on my own, it would have been—probably it 
would have just took me a lot more time. Instead, of 
being able to not have to worry about the rent and 
the bills, and then the necessities that the kids’ needs. 
Really, working, even when you go to a relative’s 
house, you can’t get the support that was given here. 
(P4)

Participants shared the importance at move-in of get-
ting their child enrolled in school, to the doctor, and having 
their space in the apartment set up as central to the family’s 
needs. Access to medical care and enhance resources helped 
improve DVTH resident wellness.

Living in a Traumatized Community

While many participants indicated that DVTH increased sta-
bility and overall wellness, for some families the atmosphere 
was challenging. The environment at DVTH was reported 
by some participants, especially those later in their stay, as 
inconducive to raising healthy children, both because of 
other children’s behavior problems and conflicts between 
adults. One DVTH resident explained her experience with 
other parents at DVTH.

All you see is just frowns and walking around mad 
at one another and, “Well, you bitch, you did this on 
Facebook. You took my man. Dah, dah, dah.” Like I 
said, they’re teaching their kids to go in the house and, 
“Momma, she said such-and-such about you.” Then 
here comes momma outside. It’s just ridiculous. (P15)

Conflict between the residents and their children created 
tension in the environment. Staff were sometimes brought 
in to intervene, though largely these conflicts were resolved 
among the residents themselves. The high level of conflict 
among some residents had a spillover impact of creating 
distrust with other residents, especially those who were per-
ceived as interfering with parenting.

I just don’t trust these people. This lady, she cursed at 
the kids, but they don’t say nothin’ about that. Other 
people, they raise their kids differently. My kids are 
raised with respect. You hit my kid, my kid has a right 
to knock your kid out. I’m not playin’. I feel like I was 
too nice to these women too many times. I’m done 
bein’ nice and that’s just where I’m at. I feel like these 
people don’t care about you. Staff don’t care. How can 
they care if they settin’ you up for failure? (P20)

Participants used a variety of different strategies to 
navigate the sometimes-intense parenting environment at 
DVTH, including avoiding engagement with other resi-
dents, keeping children inside the apartment at all times, 
and leaving on the weekends to avoid periods of time when 
many staff members were not present. One DVTH partici-
pant shared:

That’s why I just stay inside and keep my kids—try 
to keep the kids inside. I try not to be here on the 
weekends ‘cause it’s so ridiculous. It’s like living 
with middle school girls all over again. It was like 
you would think we’re grown women, and then a 
situation that we’re in, you would think it’d be bet-
ter. (P5)

Limiting contact with other families at DVTH was a way 
to manage the environment, as one participant stated. “I was 
letting my kids go outside and interacting with kids, but them 
kids are new to the program, too, and I don’t want them to 
pick up any more behaviors than what they have.” (P3).

An additional limitation of the impact of DVTH on fam-
ily stability and wellness was the time-limited nature of the 
housing program. DV survivors near their time limits often 
saw their stress increase, especially related to their needs and 
goals as parents. One DVTH resident getting close to her 
move out date said “Right now I am feeling very distressed, 
I can’t sleep. I know I will end up out on the street with my 
children because I need help to pay for rent.” (P21) Another 
close to moving out added:

If I had a family, I wouldn't be as scared as I am, but 
since I don't have any extensions, other than me and 
[child's name], it is scary because it's my life. It's her 
life. If I don't have anything else to protect us or any-
thing like that, it's a very scary, daunting feeling day 
in and day out. (P23)

Financial instability preventing permanent housing was 
a major source of parenting stress that limited stability. One 
resident stated, “I feel like I might have to give my fucking 
kid up for adoption ‘cause I have no money.” (P23) Another 
resident shared about the skills she would have liked to 
develop in DVTH.

I would actually want somebody to help me learn how 
to manage my money instead of spendin’ it every time 
I got it. I would like to learn how to manage my own 
money for I could get a house for these kids, cuz that’s 
my goal. (P16)

To address these limitations, some residents indicated a 
need for more economic supports and financial skills devel-
opment opportunities at DVTH to help them overcome the 
barriers they face meeting their housing goals and having 
long-lasting stability for their children.



“The Propellers of My Life” The Impact of Domestic Violence Transitional Housing on Parents…

1 3

Accessing Resources

DVTH offered an opportunity to access resources both for 
children and parents that addressed family needs. While par-
ticipants were able to access resources available at DVTH to 
some extent, barriers to addressing needs limited program 
impact on family wellness.

Receiving Help

Prior to entering DVTH, many participants reported a lack 
of supportive networks, frequently caused by social isolation 
from the partner using violence. The programming offered 
at DVTH for parents, children, and families was impactful to 
some participants in furthering community connections and 
meeting goals. Frequent child and parenting support needs 
identified by participants at DVTH were counseling, edu-
cational accommodations, and childcare. DVTH residents 
typically work with an advocate, and in some cases, a coun-
selor, to meet individual and family needs. The relationship 
between the resident and the advocate can help facilitate 
meeting needs and goals for the whole family, increasing 
wellness, stability and overall DVTH program impact. One 
participant shared about her advocate “I’m too grateful for 
this girl. Seriously, girl, I’m really passionate about when 
I’m talking about this because really, it really touched my 
heart…helped me to get the necessities with the diapers and 
formula, everything.” (P4) Participants struggling with par-
enting and child behavior issues shared that the support of 
staff related to their child behavior reduced stress, enhanced 
efficacy as a parent, and helped them feel more comfortable 
in the DVTH environment. One participant shared,

They [DVTH staff] haven’t got on to me about my kids 
at all. We’ve been able to—he’s been able to act crazy, 
and they still treat him the same. They’re like, we work 
through it and keeps on going. The children’s staff are 
wonderful and the other staff. Most programs will get 
onto you about your kids. They understand, and they 
just let the kids go with the flow. They try to let ‘em 
just be. You know? (P3)

Another participant echoed the importance of support 
services for children in helping her family heal.

My oldest daughter was doing counseling. Then, I just 
started with,parenting and family support.. I know they 
starting with me and then they do families so we’re 
good… Childcare, very good because, after my kids 
went back to school, I’ve had the opportunity for my 
children to go to activities after classes; after school. 
And the people who have been supporting me with that 
have been very efficient. (P7)

For participants that were able to get parenting support, 
childcare, and counseling at the beginning of and throughout 
their DVTH stay, it was a stabilizing force that impacted 
overall family health. Another DVTH resident shared about 
how staff support helped her address child behavior during 
a challenging time helped her as parent.

Just being able to speak with [counselor], and share 
some of my son’s—their input on things and views on 
things and [counselor] really was there for me even as 
a parent ‘cause you’d be like oh, my God sometimes. 
You didn’t know your child would do a thing like that. 
They would say something that sours you, oh, wee, 
good Lord, where did that come from, but [counselor] 
is like, “It’s okay. Just let him express himself the way 
he wants to”. (P25)

Participants in this study routinely accessed parenting and 
child services outside of the DVTH program, sometimes by 
choice and other times through mandate, due to involve-
ment in the Child Protective Services (CPS) system. Vol-
untary engagement with services for children and parenting 
for participants in this study included external counseling, 
children’s psychiatric care, healthcare, and youth mentoring 
programs. External youth program and school connections 
were generally thought to be supportive to help meet par-
enting goals and to increase the family support system. One 
DVTH resident shared about her rapport with a long-serving 
school counselor.

I was just talkin’ to my daughter’s counselor today. I 
was like, “I got one more comin’ at you.” She was just 
talkin’ to the high school. She was like, “Okay, I’ll be 
ready.” She’s been there. I have six. She’s been there 
with all of ‘em. (P15)

Other participants reported getting parenting support 
from childcare staff, community mental health staff, and 
medical care providers external to the DVTH program.

Several participants in the study had engagement with 
CPS. At the initial interview after move-in to DVTH, seven 
participants indicated involvement with CPS, which was 
then resolved with closed cases without removals for four of 
these participants. An additional three participants had CPS 
cases initiated during their DVTH stay, and one removal of 
a child was reported to the study team. Engagement with 
CPS was a source of stress, and not supportive, for virtually 
every participant involved with child welfare in this study. 
A DVTH residents discussed frustrations navigating CPS 
system requirements.

I have already applied for a restraining order and my 
CPS worker and the police said—I waited there for, 
like, four hours. They told me I couldn’t get a restrain-
ing order because I had warrants. “So what if he kills 
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me, and you all saying I can’t get a restraining order?” 
THEY [CPS] wanted me to get a protection order, and 
I did, but I couldn’t get it because I have warrants, but 
they just tickets. They’re [DVTH program] gonna try 
to help me pay for it. (P16)

DVTH residents with CPS involvement routinely 
expressed a desire to have DVTH staff advocate for them 
with CPS regarding their case, and help them address barri-
ers, such as longer-term housing, to end CPS involvement. 
When DVTH staff was able to advocate in external agencies 
and systems for residents, it increased trust and rapport with 
families. For CPS-involved DVTH residents, the housing 
program had the strong potential for positive impacts via 
case resolution and supportive advocacy services.

Encountering Program Barriers

Several parents in this study reported waits for counseling 
and childcare offered at the DVTH, which hindered family 
progress on goals, safety, and stability. Some participants 
were unable to work, medical appointments, or school 
because they didn’t have childcare, which was a major 
source of stress. One participant described the long wait 
for the onsite daycare, “Like I said, [staff] from the shelter, 
she—my boys are next on the list. I don’t know how long I’m 
gonna have to wait.” (P14). When parents were not able to 
get counseling or childcare through the DVTH program, they 
often found support at other agencies to get their children 
help. One parent shared how a “Wraparound” service model 
helped her when the DVTH program was unable to address 
her needs.

I’ve been telling them I’ve needed counseling for my 
kids. The only reason my kids have such a good sup-
port behind them now is ‘cause I went off at the school. 
…Now we’re with Wraparound, now we’re getting 
everything. I did this on my own. Everything my kids 
need I’ve been telling them, but at the same time I’d 
rather just go out and do it because nothing gets done 
here. (P5)

Negative interactions with DVTH staff hindered trust in 
the agency and limited service access, especially as it related 
to child services. After having a negative experience with 
a counselor for herself, one participant shared “I also don't 
want counseling from program for her [daughter].” (P24) 
Feeling minimized or unseen by DVTH child-related staff 
impacted perception of service quality and a sense that the 
agency could provide caring help, as illustrated by the expe-
rience of one resident.

I asked for a mentor program for [son] to be into some 
type of mentor program and I know they have the acces-
sibility to make that happen. I wasn’t happy when the 

referral was given … This guy came to my house and I 
was in a crisis. He went over and addressed my son and 
called him the wrong person. My son was like, "I don’t 
ever want to talk to him. He can’t even come over here 
and introduce himself”…. I was like, "If we’re gonna 
go about trying to get my son plugged in with the right 
type of people, can we please make sure your staff know 
who they’re coming to address? Can you know my son’s 
name?" Because it didn’t make him feel good that he was 
being approached by a stranger and then you wanna have 
a man-to-man conversation, but you don’t even know the 
person you are speaking to. (P8)

When vital children’s services and supports were not avail-
able or when children were not prioritized in the program, 
families experienced frustration and stress, which limited trust 
in the program and thus, program impacts.

For a handful of residents, the visitor policy at the DVTH 
program limited their ability to have needed social supports 
to manage child needs and behaviors. A DVTH resident who 
had newly moved in shared the limitations the visitor created 
for their family.

We cannot have visitors. I think you can, but you have to 
ask for two weeks in advance, and it cannot be anybody. 
Not anybody can come here, because if they have been 
locked up or have a criminal background, they cannot 
come in here. (P24)

While strict visitor policies are in place for as safety meas-
ures for the overall community, they also can lead to further 
isolation for DV survivors and their families, limiting the 
potential connective benefits of the housing program,

Some of the most unmet service needs for parents and 
children were family activities. As one resident noted, “Those 
children there, it’s just there’s nothing for them to do.” (P15). 
Across their stay and especially after the initial move in period, 
residents wanted more reliably available recreational activi-
ties for children, both those facilitated by staff and for par-
ents and children together. Family activities were thought by 
residents to be helpful to addressing some of the chaos of the 
DVTH environment. “…Like kids and moms going to activi-
ties together and different stuff like that. Nothing that has to 
do with any money or anything, or doing things together like 
a spa day, treating each other.” (P3) Joint activities were per-
ceived to have the benefit of increased bonding and relaxation 
for families experiencing stress. The lack of family and child-
based recreation could at times limit program impact.
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Discussion

Housing programs, with a focus on support and stability, 
are recognized as a community level approach to prevent-
ing and reducing interpersonal violence by increasing 
safety and reducing harm (Niolon et al., 2015), but have 
not been tested for potential benefit for children exposed 
to DV. Thematic analysis methods of 82 interviews with 
27 parents with minor children were employed to uncover 
insights into the understudied area of children in project-
based DVTH. Three themes were developed from data 
analysis related to the potential impact of DVTH on 
parenting and child wellness: (1). DVTH gives space to 
strengthen the parent child relationship, improving con-
nections after violence; (2). Transitional housing improves 
family stability by providing material, housing, and eco-
nomic support, increasing parent, child, and family well-
ness; and (3). Programs available at and outside of DVTH 
are vital resources for family healing when accessible and 
survivor-centered. Study findings indicate that DVTH has 
the ability to positively impact both children and parents 
by enhancing family safety and stability after violence, but 
resource access and the program environment can limit 
potential benefits. These study findings underscore the 
primacy of children for DV survivors-for the virtually all 
participants, child needs were the priority when entering 
DVTH, and guided family goals.

Time at DVTH allows focus on the parent–child rela-
tionship, and strengthening of family support networks 
after the isolation from abuse and trauma. Participants 
shared that, in large part, DVTH helped them improve the 
parent–child relationship by providing a place to connect 
and addressing family mental health, which were major 
needs after violence experiences. These opportunities for 
connection may have the opportunity to strengthen attach-
ment bonds, resulting in improved relationships. Given the 
dynamic and transactional nature of parent mental health 
with child mental health (Lorenzo et al., 2021), the oppor-
tunity in DVTH to get mental health care can also improve 
the parent–child bond. Study findings also revealed that 
gains in the parent–child relationship were compromised 
by co-parenting with an abusive partner, which decreased 
family safety. Parents who are survivors of DV face added 
safety risks for themselves and their children when they 
leave an abusive relationship, requiring navigation and 
contact with the former partner through visitation and 
exchanges of children, decisions around schools and chil-
dren’s medical needs (Bancroft et al, 2012; Parker et al, 
2008). This study joins others (Epstein & Goodman, 2019; 
Meier & Dickson, 2017) in indicating the need for more 
civil legal remedies for DV survivors navigating civil court 
processes related to child and parenting needs. Housing 

programs working with DV survivors and their children 
should continue to offer adult and youth mental health and 
civil legal advocacy, and extend these programs in depth 
and attention to family needs.

Studies of mothing in the context of DV has often taken 
a deficit model approach, with the focus often being ‘failure 
to protect’ (LaPierre, 2008). Mothers in DV shelters have 
reported high levels of parenting surveillance, which in some 
cases led to diminished opportunities to parent as needed 
and a reduced likelihood of asking for support (Fauci & 
Goodman, 2020). A study by Greeson et al. (2014) found 
that children living with DV showed more behavioral prob-
lems, but that these issues were related to living in a stress-
ful context, not the result of maternal parenting practices. 
The current study adds to a growing body of literature that 
highlights how mothers who are DV survivors strongly value 
and prioritize their relationships with their children, and they 
should receive strengths-based services that acknowledges 
the challenges of parenting within the context of DV. Hamby 
et al. (2018) note that a poly-strengths approach is critical to 
working with DV survivors, adding that multiple strengths 
and resources can enhance positive elements in family life. 
Housing programs like DVTH benefit families by enhancing 
resources and building on existing strengths to counter act 
trauma impact and build needed supports.

Families are better able increase wellness and stability 
not only when they not only have their own safer housing 
unit, but have the material and support needs reduce parental 
and child stress. The limited length of stay in DVTH creates 
added pressure on parents, and on their parenting, increasing 
stress and threatening program impacts. Residents face the 
challenges of finding permanent, affordable, and safe hous-
ing while maintaining stability for their children, which may 
increase parental stress, compromising relationship gains. 
Recent research on economic remedies for DV survivors, 
including the use of flexible funds to secure housing, high-
light the reciprocal benefit of reduction of stress on parents 
and children when DV survivors secure housing for their 
family (Bomsta & Sullivan, 2018). This study underscores 
the potential benefit of DVTH in reducing parental stress, 
with a note of caution about stress increases close to move 
out dates, especially in communities where safety permanent 
housing is difficult to obtain. Whenever possible, programs 
should omit or make very flexible length of stay require-
ments, and provide intensive supports early to help DV sur-
vivors find safe and affordable permanent housing as a way 
to reduce family stress and increase safety.

For virtually all participants, the safety offered by DVTH 
came from stability of being housed. While some partici-
pants benefited from the attention to security in the built 
environment of DVTH, high levels of conflict among resi-
dents onsite impaired feelings of safety among residents, 
especially related to their children. Environmental and 
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programmatic concerns were frequent barriers to DVTH 
meeting its potential for families. The site-specific DVTH 
setting, with many families mutually experiencing trauma 
recovery, safety concerns, mental health needs, and eco-
nomic instability, was considered a tough environment for 
many to raise children. Living in proximity with many oth-
ers who have experienced trauma can lead to powerful con-
nections as DV survivors; but can also lead to challenges, 
tension, conflict and can lead to further isolation (Hetling 
et al, 2020). Programs need to address environmental safety 
concerns and resident conflicts through peer support and 
restorative practices, and through attention to design, com-
munity safety, and environment to reduce conflict and 
increase opportunities for social support. This may mean 
for DV survivors without significant safety concerns, mov-
ing some transitional housing units to the community would 
increase parent and child safety.

Implications

The importance of non-judgmental support from DVTH 
staff, for parenting skills, resource acquisition, and quick 
access to services, especially childcare, were protective 
measures for children and their parents in this study. Recent 
work has indicated the critical underpinning of DV services 
for parents and children include education on the impact of 
DV exposure; trauma informed care service frameworks; 
cultural humility; and collaboration with families and other 
agencies to meet family needs (Berg et al., 2020). This 
study joins two recent statewide assessments (Wood et al., 
2021; Berg et al., 2020) indicating the urgent need for more 
resources and support for parents and children in DV hous-
ing, including transitional models. Social workers in micro 
and macro roles need to increase attention to the needs of 
children exposed to DV, and the parenting needs of survi-
vors in practice. Residents of DVTH and other DV programs 
need supports such as CPS systems advocacy, child activi-
ties, family therapy, childcare, prevention programming, 
and parenting support. Childcare is critical to DVTH par-
ent resident success, and should be offered at move-in to 
all residents who need it for work, school or respite. Social 
worker should increase advocacy for access to affordable and 
trauma-informed childcare. While most parenting supported 
offered through DV programs is in the context of CPS-man-
dated services, this study indicates a need to offer supportive 
family-based programming to all DVTH residents with chil-
dren that is inclusive, strengths-based, and non-judgmental, 
aligning with core social work values and trauma-informed 
practice principals. Given participants expressed goals to 
prevent their children from being victims or perpetrators of 
DV, youth prevention programs would meet family goals of 
intergenerational violence prevention. The study indicates 

that DVTH programs may have positive impacts on CPS 
case resolution and child safety, which merits further explo-
ration. Multi-site, longitudinal, mixed-methods research is 
needed to bolster our understanding of the efficacy of DVTH 
on children and parents.

Limitations

Exploratory methods are helpful to understanding poten-
tial or perceived impact, but they cannot assess program 
benefit fully. This study is limited by the use of a single 
DVTH site. Program models, context, and service availabil-
ity will vary at different programs. Community factors, such 
as the availability of affordable housing, shape participant 
experiences and thus are represented in their perception of 
program impacts. No youth residents were interviewed for 
this study, limiting our ability to understand their perspec-
tives and experiences. These data were also collected before 
COVID-19 and perception of program benefit may shift after 
the experience of a global pandemic, and resultant personal 
and community challenges.

Conclusion

Study results indicated specific DVTH program aspects may 
benefit parent–child relationships and bond, increase family 
stability, and bolster resources and strengths after trauma 
and violence, making demonstrative impacts of residents 
and their children. Study findings also bring to light the com-
plexity of communal living, separation violence, and men-
tal health needs for DV survivors who are parenting. While 
DVTH programs have the opportunity to offer stability to 
families, attention to community safety, service availability, 
staffing quality, and parental stress are needed to improve 
child-parent relationships and help families meet goals. 
Housing, when coupled with DV support services, offers a 
powerful potential tool to address family needs, especially 
in the wake of the economic and mental health toll of the 
COVID-19 pandemic. Further study is needed to examine 
the direct and indirect impacts of DVTH on parenting, and 
family wellness, with an emphasis on longitudinal methods 
that incorporate youth voice. Addressing the needs of chil-
dren exposed to DV and their parents—a population at high 
risk for subsequent violence- should be a public health and 
social work priority. Housing provides a potentially powerful 
remedy for future violence prevention by enhancing safety, 
increasing stability and building parent–child relationships.

Funding  Data for this research was taken from project 3424201 from 
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