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ABSTRACT
Australian policy and practice increasingly acknowledges the need to respond to children as victim-survivors of domestic and 
family violence (DFV) in their own right. As part of this, and in recognition that schools often have the most consistent contact 
with young people experiencing DFV, there is mounting recognition of the role education settings can play in terms of early inter-
vention and support provision for young victim-survivors. However, there is little research on intervention and support provision 
in Australian education settings that draws directly on the experiences of young people who have experienced DFV. This article 
addresses that gap. Drawing on findings from a national survey of 1651 young people who reported experiences of DFV, this 
article enhances current understandings of how DFV impacts education and the effectiveness of school-based help-seeking for 
young Australians experiencing DFV. Centring the voices of young victim-survivors, our findings question the degree to which 
schools are presently equipped to recognise, respond to and support students who experience DFV.

1   |   Introduction

Australia's current 10-year strategy, the National Plan to end 
Violence against Women and Children 2022–2032 (Department 
of Social Services, DSS 2022) expressly acknowledges children 
as victim-survivors in their own right and commits to devel-
oping improved child-centred policies and practices. This ac-
knowledgement follows the recommendations of the National 
Plan consultation projects (Fitz-Gibbon et  al.  2022a, 2022b) 
and the reform activity stemming from the Victorian Royal 
Commission into Family Violence (RCFV 2016) which labelled 
children the ‘silent victims’ of family violence (O'Brien and Fitz-
Gibbon 2016), and sought improved risk assessment and man-
agement, information sharing and service provision to improve 
outcomes for children experiencing domestic and family vio-
lence (DFV). While the outcomes of these reform agendas are 
yet to be fully realised (see Fitz-Gibbon and Buys 2023; Buys and 
Fitz-Gibbon 2024), at national, state and territory levels there are 
now better understandings of how children and young people in 

Australia are impacted by and seek help for DFV victimisation 
(see, inter alia, Fitz-Gibbon et al. 2023; Fitz-Gibbon et al. 2022a).

Corresponding with these developments, and amplified by pub-
lic health responses to COVID-19, there is mounting recogni-
tion of the importance of school engagement for children and 
young people. Indeed, schools often have the longest, closest and 
most consistent contact with children and young people experi-
encing DFV (Lloyd  2018). Nonetheless, there is little research 
on intervention and support provision in education settings. As 
such, this article seeks to enhance current understandings of (1) 
how DFV impacts education, and (2) the effectiveness of school-
based help-seeking for young Australians experiencing DFV.

To do so, we undertake a secondary analysis of a specific subset 
drawn from the Adolescent Family Violence in Australia (AFVA) 
study, a recent project that surveyed 5021 young people aged 
16–21 years old to examine the nature, prevalence and impacts 
of adolescent family violence (AFV) in Australia (Fitz-Gibbon 

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any 
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2025 The Author(s). Australian Journal of Social Issues published by John Wiley & Sons Australia, Ltd on behalf of Australian Social Policy Association.

https://doi.org/10.1002/ajs4.70028
https://doi.org/10.1002/ajs4.70028
mailto:
https://orcid.org/0000-0002-8172-4064
https://orcid.org/0000-0001-5415-7001
https://orcid.org/0000-0003-4000-2257
mailto:rebecca.stewart239@gmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fajs4.70028&domain=pdf&date_stamp=2025-06-05


2 of 13 Australian Journal of Social Issues, 2025

et al. 2022a, 2022b). For the purposes of this article, we focus 
on the data from 1651 young people who reported experiences 
of violence between other family members and/or those who 
were subjected to violence by family members. Those who re-
ported using AFV (n = 3370) have been excluded from this study, 
as their experiences of educational disruption and help-seeking 
behaviours have been explored and reported elsewhere (see 
Fitz-Gibbon et al. 2022a, 2022b). For the purposes of this article, 
we explore the unique experiences and impacts experienced by 
young people who have experienced DFV but did not report en-
gaging in AFV, a subset of the dataset not previously examined.

We begin by discussing the literature, first that concerning 
childhood maltreatment and experiences of DFV; secondly, ex-
amining the relationship between exposure to and experiences 
of family violence, and its impacts on educational participation 
and attainment. We then detail our research design, before pre-
senting findings, structured around four interrelated but ana-
lytically disaggregated themes: we examine how DFV impacts 
on (1) attendance and school avoidance; (2) engagement in ed-
ucational pursuits at home; (3) participation in educational ac-
tivity at school; and (4) experiences of disclosing DFV at school. 
We conclude by exploring some implications for DFV policy and 
practice in Australia and internationally. As part of our com-
mitment to centring children as victim-survivors in their own 
right, throughout this article we draw heavily on direct quotes 
to ensure the voices and experiences of young people impacted 
by DFV in Australia are centred in the analysis.

1.1   |   Adverse Childhood Experiences and Family 
Violence

DFV is well-recognised as a traumatic childhood experience, 
commonly referred to as Adverse Childhood Experiences (ACEs) 
(Boullier and Blair 2008). Research, locally and internationally, 
has evidenced myriad ways that ACEs cause extensive trauma 
and long-term consequences for children and young people in 
terms of their wellbeing and health, both physical and mental. 
Traumatic ACEs can include physical and emotional neglect 
and abuse of the child or young person and of other household 
members, and include living with family violence, substance 
abuse, mental illness within the family and parental divorce or 
separation (Boullier and Blair 2008).

The Australian Child Maltreatment Study (ACMS) evidenced 
significant levels of child abuse: before age 18, 32% of Australians 
have experienced physical abuse, 28.5% have experienced sexual 
abuse, and 39.6% have experienced exposure to DFV (Mathews 
et al. 2023). The ACMS also found that Australians who expe-
rience different forms of childhood maltreatment are substan-
tially more likely to have a mental disorder, engage in health risk 
behaviours and to have high health service utilisation (Mathews 
et al. 2023; Lawrence et al. 2023).

In the US, the Adverse Childhood Experiences Study (Felitti 
et  al.  1998), surveyed 13,494 American adults, examining for 
the first time the relationship between health risk behaviour and 
disease in adulthood and experiences of abuse, neglect or family 
dysfunction in childhood. The negative and influential child-
hood experiences captured in the study included exposure to 

violence (emotional, physical or sexual), deprivation and neglect 
and family dysfunction, including divorce, parental substance 
abuse and mental health problems, parental incarceration, 
family violence and social discrimination. Felitti et  al.  (1998) 
identified that exposure to ACEs, particularly when there is 
co-occurrence of two or more, is linked to long-term health 
and social–emotional impacts. Research over the past 25 years 
corroborates this, with Hughes et al.'s (2017) systematic review, 
indicating that experiences of four or more ACEs increased an 
individual's risk of poor health outcomes compared to an indi-
vidual with none.

Research suggests the long-term impacts of ACEs can include 
poor physical and mental health, emotional and social dysfunc-
tion, and victimisation and/or the perpetration of violence later 
in life, regardless of whether the child is the primary target of 
the violence (see, inter alia, Berger and Meltzer 2021; Boullier 
and Blair 2008; Holt et al. 2008; Hughes et al. 2017; Lundy and 
Grossman  2005). Studies also show that recent and recurrent 
ACEs on children and young people can increase the risk of 
infections, asthma and obesity, as well as complaints such as 
headaches, tiredness and stomach problems, compared with 
the general paediatric population (Forkey et al. 2016; Flaherty 
et al. 2013). Others have shown connections between ACEs and 
poorer mental health, including depression and anxiety and 
developmental and educational delays, including decreased en-
gagement with school (Forkey et  al.  2016; Bethell et  al.  2016). 
Research also shows that children who live with DFV face in-
creased risks of future victimisation and/or use of violence 
themselves and involvement in other criminal behaviours (e.g., 
Holt et al. 2008; Thompson and Trice-Black 2012).

1.2   |   The Impact of Family Violence on 
Participation and Attainment of Education

The impact of ACEs, including DFV, has a range of immedi-
ate and long-term nonhealth impacts on children and young 
people, including educational delays and disruptions (Berger 
and Meltzer  2021; Bethell et  al.  2014; Houtepen et  al.  2020; 
Lloyd  2018). This can include issues with concentration, poor 
academic performance and reduced attendance, as well as con-
founding factors such as increased risk of depression and anx-
iety and engaging in risky behaviours such as drug use, which 
have flow-on effects on children and young people's educational 
experiences (Davies and Berger  2019; Houtepen et  al.  2020; 
Lloyd 2018; Lundy and Grossman 2005). Experiences of multi-
ple ACEs have been linked to increased risk of drug use, smok-
ing and low educational attainment, year level repetition, and 
higher risk of high school noncompletion (Houtepen et al. 2020; 
Bethell et  al.  2014). These impacts have intergenerational ef-
fects, with children of parents with childhood DFV-related 
trauma being more likely to be truant than those whose parents 
did not (Hashemi et al. 2022).

Within the classroom, children who have experienced ACEs 
display limited prosocial skills and exhibit difficulties in devel-
oping and maintaining peer relationships and disruptiveness 
due to issues with following directions and rules (Berger 2019; 
Davies and Berger 2019; Lundy and Grossman 2005). Examining 
Australian mental health staff 's experiences with students 

 18394655, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ajs4.70028 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [09/06/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



3 of 13

exposed to DFV, Berger and Meltzer  (2021) reported observa-
tions of hyperactivity, aggressive outbursts, and difficulties in 
emotional regulation, as well as students being withdrawn, hy-
peractive and extra sensitive in the wake of violent incidents in 
the home. The underlying cause of these disruptive behaviours 
often remains hidden; however (Lloyd 2018), relying instead on 
the child to disclose their experiences of DFV or school staff to 
have the time and capacity to make the connection.

While the challenges of school participation and engagement 
have been recognised, there is to date little research in Australia 
that examines the educational impacts of DFV for children and 
young people, and the opportunities for intervention and sup-
port provision within education settings.

2   |   Research Design

This article draws on a subset of data from the AFVA project, 
a national study of adolescent family violence in Australia that 
surveyed 5021 young people, aged 16–20 years old in September 
and October 2021. Ethics approval for the AFVA project was 
obtained from the Monash University Human Research Ethics 
Committee (MUHREC, project ID: 27269). The study was ret-
rospective, focusing specifically on adolescent family violence 
in the home. The survey also collected data on the diverse 
impacts of experiencing DFV between other family members 
during childhood and the direct impacts of child abuse experi-
enced. It also looked at experiences of seeking help. Survey par-
ticipants were recruited using online research panels managed 
by the Open Research Unit using a non-probability sampling 
method, and the survey was only made available to participants 
in English. Survey participation was anonymous. Throughout 
this article, participant quotes are referred to only by key demo-
graphics (gender identity, age, sexual orientation).

The subsample (n = 1651) utilised for this article comprises young 
people who experienced violence between other family mem-
bers (n = 856), young people who experienced violence directed 
at them by family members (n = 76), and young people who had 
experienced both of these types of violence (n = 719). Young peo-
ple were deemed to have experienced violence if they indicated 
they had experienced one or more of the following forms of vio-
lence in their childhood (up until and including 17 years of age), 
either between other family members, themselves by a family 
member, or both between and by family members:

•	 Physical violence (e.g., hitting, slapping, pushing, punch-
ing, kicking)

•	 Property damage (e.g., someone's property, belongings 
being destroyed as an intimidation or punishment tactic)

•	 Verbal abuse (including yelling, swearing)

•	 Emotional/psychological abuse (e.g., someone being put 
down, being told they're useless/stupid/ugly)

•	 Threats to harm/hurt the other person

•	 Threats to kill the other person

•	 Threats to harm/hurt someone close to the other person, 
including a pet, family member or friend

•	 Forcing another family member to have sex or doing some-
thing sexually to them against their will1

•	 Strangulation (e.g., someone being choked, suffocated or 
grabbed by their throat, being pinned down or against the 
wall by their throat)

•	 LGBTQ/identity–/sexuality-based abuse, including family 
exile and exclusion

•	 Gender identity-based abuse, discrimination and prejudice

•	 Other behaviours.

Table 1 presents demographic data on sex assigned at birth, self-
identified gender, and self-identified sexuality. All participants 
were aged 16–20 years old (M = 18 for all three cohorts). 5% of the 
subsample identified as First Nations (n = 85) and 8.5% (n = 140) 
indicated they spoke a language other than English at home. 
The majority of the subsample were born in Australia (n = 1365, 
83%). Other countries of birth included England (n = 36), New 
Zealand (n = 28), India (n = 27), China (n = 23), Philippines 
(n = 20) and Malaysia (n = 17).

Respondents were asked about their experiences of violence 
during their childhood up until and including 17 years of age. 
As indicated above, this included questions on 12 or 14 specific 
forms of violence, in relation to violence experienced between 
other family members, or by a family member, respectively. 
The survey design allowed for multiple forms of violence to be 
selected (as many as were applicable to the young person), al-
lowing for co-occurring types of violence to be captured. As per 
Table 2, for those who experienced violence between other fam-
ily members and those who experienced both types of violence 
(between and by family members), the majority reported co-
occurring behaviours from 2 to 11 types of violence. For those 
who experienced violence by a family member, a third reported 
co-occurring behaviours, ranging from 2 to 6 forms of violence.

While an exploration of the data relating to co-occurrence is 
outside the scope of this article, this data is included here to 
contextualise our discussion of disclosure rates. In addition to 
questions regarding their experience(s) of violence, participants 
were also asked about help-seeking behaviours by way of disclo-
sure. The following question was asked for each type of violence 
selected: Did you tell any of the following about your experience of 
violence/observing this behaviour between other family members? 
(please select as many as relevant.) Participants were then pre-
sented with a list of 20 people to select from, including ‘school 
teacher’ and ‘school counsellor’2.

The survey design and subsequent data set allow for examina-
tion of each type of violence consecutively, but do not allow for 
the data to be manipulated to show each respondent across the 
14 (direct) and 12 (between other family members) forms of vio-
lence experienced. As a result, the figures reported in relation to 
disclosures (see Section 3) reflect aggregate rates of disclosure, 
meaning individual respondents are counted multiple times due 
to the rates of co-occurrence outlined in Table 2 above. We note 
that this question was not mandatory in the survey. Indeed, the 
response rates to this question were low across all three subsam-
ple groups (see Supporting Information for a full breakdown of 
disclosure rates by violence type).
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TABLE 1    |    Subsample demographics.

Subsample groups by experience of violence

Between other family 
members (n = 856)

By family 
members (n = 76)

Both between other family 
members and from family 

members (n = 719)

Sex assigned at birth

Female 596 54 572

Male 251 20 141

Prefer not to say/not specified 9 2 6

Identified gender

Female 577 51 535

Male 252 20 137

Nonbinary 13 3 25

Gender questioning 11 — 14

Genderqueer 2 — 6

Gender fluid 1 — 2

Trans man 4 — 8

Trans woman — — 1

Trans (unspecified) — 1 1

Agender 1 — 3

Sistergirl/Brotherboya — 1 (Sistergirl) 1 (Brotherboy)

Prefer not to say/not specified 2 — 5

Sexuality

Heterosexual 567 42 403

Bisexual 136 14 160

Gay 6 3 17

Lesbian 8 2 12

Queer 7 1 14

Pansexual 24 2 29

Asexual 12 2 14

Aromantic 1 2 3

Unknown 23 2 25

Prefer not to say/not specified 72 6 43
aSistergirl and Brotherboy are terms used by Aboriginal communities to describe transgender people (Victorian Government 2023).

TABLE 2    |    Experience of violence.

Subsample groups by experience of violence

Between other 
family members 

(n = 856) By family members (n = 76)

Both between other family 
members and from family 

members (n = 719)

Co-occurrence of 2+ types of 
violence (% of experience of 
violence cohort)

472 (53%) 24 (32%) Between family 
members: 582 (81%)

By a family member: 465 (65%)
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As above, respondents who had used AFV (n = 3370) were ex-
cluded from our sample as they were the focus of the original 
broader study. This included exploration of educational impacts 
experienced by adolescents who had used AFV and their help-
seeking behaviours (see Fitz-Gibbon et al. 2022a, 2022b).

2.1   |   Data Analysis

The survey collected demographic details (see Table  1) and 
asked quantitative and qualitative questions, including ques-
tions relating to whom young people disclosed experiences 
of DFV, and what impact it had on them, including on their 
educational attainment and participation (see Fitz-Gibbon 
et al. 2022a for a fuller description of the survey instrument). 
The subset utilised for this article harvests data from two pairs 
of specific open-text survey questions. The first was designed 
to encourage respondents to elaborate on their experiences 
asking ‘Please describe the educational impact/consequences’ 
of your experiences of family violence (n = 361 responses); and 
the open text ‘explain how’ follow up to the question ‘Did your 
experience of violence at home impact on your participation 
in school/school attendance and/or university?’ (n = 259 re-
sponses). These questions overlap. The second represented a 
further chance in the survey to capture this important data. 
This is justified in post hoc assessment, where we often ob-
served either data elaborations between questions (n = 175 
participants provided open text responses to both questions) 
or instances where respondents had responded to one ques-
tion but not the other (n = 184 provided responses to the first 
question only and n = 83 provided responses to the second 
question only).

The second set of questions considered in this article asked about 
disclosures in the school setting. Here we draw in the quantita-
tive data as a starting point to consider how many young people 
disclose their experiences of violence at home to teachers and/or 
school counsellors and then explore the qualitative data about 
their experience of that disclosure.

Using Braun and Clarke's  (2019) reflexive approach, thematic 
coding was undertaken using a constant comparative method, 
with open, unstructured coding initially done by Author one. 
The thematic analysis was then reviewed by other authors, with 
initial groupings and coder assumptions and biases noted and 
discussed, reflecting the ‘collaborative and reflexive’ approach 
outlined by Braun and Clarke (2019, 594) when more than one 
researcher is involved with thematic analysis.

Several limitations are present in the study. Firstly, it is im-
portant to note that the findings of this study are based on 
the subset of young victim-survivors who did not report using 
AFV and thus do not represent the experiences of all young 
victim-survivors. However, the impact of DFV on education 
and school engagement explored within the original broader 
AFVA study (Fitz-Gibbon et al. 2022a) reported similar find-
ings in terms of issues with school attendance and perfor-
mance, concentration and focus, and forming or maintaining 
social connections. Secondly, the structure of the original sur-
vey limits the conclusions that can be drawn in relation to low 
disclosure rates within schools. Young people were asked if 

they disclosed their experiences to a list of 20 people, and they 
answered this question on disclosure for each of the (12 or 14) 
types of violence their cohort was asked about. Essentially, 
this means the same young person could have indicated they 
experienced five different types of violence by a family mem-
ber and that they had disclosed their experience of each type 
of violence to a different person (from the list of 20) or indeed 
disclosed each type of violence to multiple people.

The research findings are organised in the following section by 
key themes. Through the use of direct quotes from the qualita-
tive survey data, this article seeks to centre the voices and ex-
periences of young victim-survivors of DFV in our exploration 
of how their experiences of violence have impacted their educa-
tional attainment, and in examining how to better understand 
young people's help-seeking behaviours in educational settings.

3   |   Findings

3.1   |   The Educational Impacts of Young People's 
Experiences of Family Violence

Three common, somewhat overlapping themes were derived 
from young people's descriptions of the impact of DFV on their 
educational experience and attainment, separated here for ana-
lytical purposes only. The first theme highlights the extensive 
disruption by way of truancy and educational disengagement, 
including how DFV-associated mental health outcomes in-
fluenced school attendance. The second theme is concerned 
with the influence of DFV experiences upon young people's 
education-related endeavours in their home environment. The 
third theme attends to the negative implications of DFV expe-
riences upon educational activity within the school setting, 
including the impact upon educational outcomes. Although 
these themes are discussed independently here for analytical 
purposes, their interconnectedness is essential to recognising 
the complex and overlapping series of challenges young people 
experiencing DFV deal with in the pursuit of their education. 
Like the accumulative impacts of multiple ACEs on educa-
tional attainment including year-level repetition, higher risk of 
noncompletion and lower levels of overall educational attain-
ment (Houtepen et  al.  2020; Davies and Berger  2019; Bethell 
et al. 2014), understanding these complexities is critical to devel-
oping more effective child-centred supports. The final section 
of our analysis turns to a fourth theme, which attends to disclo-
sures. Here we explore young people's help-seeking behaviours, 
considering how many did or did not disclose their experiences, 
before taking a more detailed look at rates of disclosure in edu-
cation settings (to school teachers and/or counsellors) and how 
useful, or not, young people found the response they received.

3.2   |   DFV Disconnects Young People From 
Education

As per findings reported from other studies, throughout the 
survey many young people who had experienced DFV identi-
fied the school environment as a place to avoid—some dropping 
out entirely and some skipping class regularly. Consistent with 
other literature (e.g., Lundy and Grossman  2005; Sterne and 
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Poole 2010) the following sentiment was peppered throughout 
the survey dataset:

I had to drop out of school because of what was 
happening at home. 

(17-year-old, female, heterosexual)

It made me stay up late some nights and miss out on 
school. 

(18-year-old, male, heterosexual)

On closer inspection, a large amount of such sentiment was 
grounded in discussion of feeling unable to motivate themselves 
to attend or engage in school. Young people detailed a range of 
reasons for this, including the transferral of distrust of adults and 
authority from home to school (see also Davies and Berger 2019), 
making interactions challenging. Noting that this is also illus-
trative of impacts on capacity to engage in school processes, 
the following comment illustrates how for some young people 
school attendance can feel highly risky and nerve-wracking, re-
sulting in significant absenteeism:

[Because of the violence at home] I lost the ability 
to ask questions when I was struggling. I became 
anxious and nervous in the presence of teachers 
with authority, which meant I was not able to answer 
questions correctly … During my final months before 
[final] exams, I ended up only attending one day of 
school a week in a secluded environment. 

(19-year-old female, heterosexual)

Another important theme derived from the data related more 
overtly to compromised physical and mental health as a result of 
DFV. Sometimes this was described in quite overt terms:

I was scared to go to school with bruises and was 
scared of someone noticing. As well as impacting 
my mental health so badly I did not want to go to 
school. 

(20-year-old female, bisexual)

At other times, the implication was more subtle, connecting 
school to allied health supports that were needed to manage 
the impact of the situation, and as such compromising school 
attendance:

Was emotionally distant while attending school and 
had to take days off a lot to see psychologists. 

(17-year-old female, heterosexual)

For some respondents, their disengagement from school was be-
cause they considered it to be a place of isolation and social dis-
connection due to loss of friendships and difficulties instigating 
or maintaining new friendships. For some, this was understood 
as logistical, caused by frequent moves due to their home situa-
tion, while for others it was the reaction to their trauma, finding 
themselves withdrawing from social interactions. Sterne and 
Poole (2010) discuss the intersecting impacts of loss or separation 

(including loss of friendships), life changes (including moving 
house and changing schools) and traumatic life events (includ-
ing DFV) on young people's mental health (see more below), 
noting the frequency of all three for those experiencing DFV. 
Again, we see the complex and intersecting ways that DFV im-
pacts young people. As numerous respondents described:

I was frequently taken out of school, moved around, 
and lived a long way away from school. 

(18-year-old male, heterosexual)

I skipped school a lot; sometimes I still do. I don't 
talk a lot to male teachers and don't really have close 
friendships with girls at my school, so I tend to stay 
home. 

(17-year-old female, heterosexual)

In some cases, young people explained a feeling of obliga-
tion to skip school to take care of their parents in the context 
of DFV:

Dad would constantly leave mum and then come back 
to her as a form of emotional manipulation. I would 
take days off school to look after her and to make sure 
she was okay. But I was not allowed to tell anyone 
what was happening. 

(20-year-old female, heterosexual)

I wanted to stay home to protect my mum. 
(20-year-old male, heterosexual)

Finally, and against the grain of school absence, a smaller num-
ber of respondents identified school as a location where they 
could escape their home lives, and so were motivated to attend. 
This is consistent with the findings of Sterne and Poole (2010) 
(see also Berger and Meltzer 2021; Lloyd 2018), who also found 
school was considered a reprieve from the negative experience 
of DFV at home. Several of our survey respondents reflected on 
‘throwing themselves’ into their studies as a way to escape their 
reality. As one participant stated, ‘[I] studied so hard to not have 
a reason to come home’ (20-year-old male, unknown). This was 
rarely a straightforward association, however, as these two ex-
periences demonstrate:

Yes, [I] wanted to go to school to get away from home, 
but felt very alone and isolated because no one knew 
what was happening. 

(18-years-old, gender questioning)

Going to school was hard. Although it was a safe 
place [as] I knew my mother couldn't hurt me there. 
Focusing was hard … There would be school days 
where I had no food and had been hit all night and 
told I was worthless and then had to go to school like 
nothing happened. I maintained my good grades as a 
distraction but the whole experience was awful. 

(18-year-old female, heterosexual)
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The prospect of the school as a refuge, however limited this 
might be, raises important questions about the scope of educa-
tional settings to offer effective mechanisms for disclosure and 
support.

3.3   |   DFV Diminishes Ability to Engage in 
Education Activities in the Home

The second theme derived from the data relates to how young 
people's experience of DFV victimisation results in both imme-
diate and lasting impacts in home-based education-related ac-
tivity. While seemingly intuitive, to date this has been arguably 
overlooked when considering educational impacts. Throughout 
the survey responses, young people reflected on the disrupted 
educational consequences of their experiences of DFV at home, 
indicating a need to develop appropriate support structures in 
and beyond the school setting.

Many young people described the challenges of focusing on 
education and learning within an unsafe home environment, 
identifying that they experienced difficulties concentrating on 
homework or studying due to feeling unsafe in the home and 
being in the presence of fighting or having to navigate the tense 
atmosphere:

Made it very hard to focus on school when there was 
always shouting at home and I got anxious being at 
home so I could not study. 

(20-year-old female, bisexual)

At times it did give me a significant amount of stress 
as I did not have an environment where I could study. 

(18-year-old female, heterosexual)

It made me stay up late some nights and miss out on 
school. I would also struggle to complete homework 
and assignments in time. It all felt very overwhelming. 

(18-year-old, male, heterosexual, Aboriginal)

For many young people, overt and immediate threats to their 
mental and physical safety compromised their ability to engage 
in educational activity in the home. Three young people sur-
veyed described:

I'm trying to complete schooling at the moment and 
the stress has made it really difficult for me to do my 
work, I can't do any homework at home because it's 
not a safe environment for me and it's been really 
stressful, and I get behind a lot. 

(18-year-old, female, bisexual)

When I got upset because my father was yelling at 
me, it would stop me from wanting to study or do my 
homework. 

(17-year-old, female, prefer not to say)

I would struggle to do my homework because I had 
arguments all the time and was asked to leave the 
house on occasion. 

(16-year-old, female, unknown)

Other respondents reflected on the disruption of dealing with 
the immediate fallout of violent incidents, for example, comfort-
ing parents or responding to police attendances:

Yes… [education including home work was impacted 
because] often parents would keep me up all night 
fighting or police visits in the middle of the night, 
leaving me to feel physically drained. 

(20-year-old, female, heterosexual)

In describing the educational impacts, some young people spoke 
of what could be considered ‘parental interference’—actions that 
the young person saw as negatively impacting or even preventing 
them from doing home-based educational activities. It has been 
found that parents who perpetrate family violence often exhibit 
harsh, inconsistent and manipulative parenting styles, lacking 
warmth and involvement (Federal Circuit and Family Court of 
Australia,  n.d.). Conversely, in the case of one parent being the 
primary victim of the violence, their parenting style can be im-
pacted in an attempt to appease the perpetrator, as well as their 
parenting abilities being compromised by the mental, emotional 
and physical toll of the abuse (Federal Circuit and Family Court 
of Australia, n.d.).

In the case of our subsample, this included restricting access to 
the resources needed to complete homework, such as the inter-
net, or where school equipment required was broken or taken 
away from the young person:

[I] couldn't do school work with broken computer. 
Couldn't play sport with an injured body. 

(17-year-old male, heterosexual)

Internet password was taken away. 
(17-year-old, female, heterosexual, Torres Strait 

Islander)

For other young people, their parents enforced school absentee-
ism (in contrast to the previous discussion of student-led disen-
gagement). In this extract we can see this is bound up with a 
pattern of controlling behaviours:

My mother stopped letting me go to school and did 
not let me do homework or talk to my friends after a 
certain point. 

(19-year-old, unknown)

One young woman reflected on the impact of her abuser (her 
father) taking a job at her school:

My father (one of the abusers) acquired a job at my 
school and talks about me to my teachers in an 
unprofessional manner and shares information that 
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is inappropriate for teachers to know about our family 
life. 

(17-year-old, bicurious)

Education disruption also manifested in the form of perfor-
mance pressure placed on young people by their parents, with 
the word ‘perfectionism’ mentioned multiple times throughout 
survey responses:

I was always expected to get 100%, so I was always 
under pressure. 

(16-year-old female, unknown)

I was pushed to be a high-achiever and they hold very 
many high standards for me. 

(20-year-old female, heterosexual)

Yeah, I was pressured to do well or face 
consequences. 

(20-year-old, male, heterosexual)

3.4   |   DFV'S Impact on Participation 
and Achievement in School

The third major theme relates to how experiencing DFV im-
pacted young people's participation while at school, and 
ultimately their educational attainment. While this theme inter-
sects with those already explored, we have isolated effects in the 
school for analytical clarity.

Similar to other studies, numerous young people highlighted 
that their experiences of DFV negatively impact their participa-
tion in and performance at school. This included impacts on con-
centration (Lundy and Grossman 2005; Sterne and Poole 2010) 
and a general loss of motivation (Berger and Meltzer 2021). One 
young woman reflected:

I couldn't focus in class and had no motivation 
to succeed… I stopped contributing in class but 
continued to keep my school attendance as I was 
afraid of the consequences if I missed school. 

(16-year-old, heterosexual)

Specifically, young people described how violence and in-
stability in their home lives seeped into their schooling ex-
perience. Within this, perhaps unsurprisingly, young people 
described how their focus or concentration at school was 
markedly disrupted when living with DFV. Young people 
described being ‘unable to concentrate and stay focused’, 
‘couldn't focus on schooling’, and ‘trouble focusing’. For some 
respondents this inability to focus was coupled with a fear of 
the consequences of failure. As one participant commented, ‘I 
struggled to focus at school and was afraid to fail’ (18-year-old, 
female, bisexual). The accounts of being distracted due to 
thinking about home (see also Sterne and Poole  2010) were 
especially striking:

One instance in particular left me shaken, out of order 
and completely useless at school, so much so that 
my teachers sent me to the counsellor's office every 
day because my presence in the classroom wasn't 
there – physically yes, but I couldn't even really hear 
the lesson, questions, etc. I couldn't focus; the issue 
consumed my thoughts. 

(19-year-old female, heterosexual)

A large amount happened when I was during exam 
periods and I could not concentrate on my school life 
as I had to deal with all the abuse that was happening 
at home. 

(17-year-old male, bisexual)

Critically, and mirroring the literature (Davies and Berger 2019; 
Houtepen et al. 2020) many respondents identified the adverse 
impacts of DFV on their academic outcomes, including failing 
exams and achieving lower grades. This excerpt exemplifies the 
interconnection of school absence and, even when attending, a 
fundamental disconnect from the learning process that occurs 
in the context of DFV victimisation:

I kinda repressed everything that happened to me 
during the time period, which happened to be at a 
detrimental time to the foundations of my learning. I 
cannot really do basic things academically because I 
never remembered learning them. I also missed a lot 
of school because of bruises and depression. 

(17-year-old, female, heterosexual)

Furthermore, for many participants, the sheer exhaustion felt 
due to constantly dealing with violence within the home re-
sulted in school feeling too hard or overwhelming, even when 
attending:

I struggled to concentrate in my senior years of high 
school, mostly because I was not eating and had no 
energy. But a lot of the time I was too busy thinking 
and worrying about my home life. 

(20-year-old female, bisexual)

[I was] falling behind in school, giving up, 
submitting late assignments, sleeping in class, and 
having a bad relationship with teachers/authority 
figures. 

(20-year-old, female, queer)

Respondents identified the intersection of mental health issues, 
poor school performance, and their experiences of DFV (see 
inter alia Davies and Berger 2019; Houtepen et al. 2020; Sterne 
and Poole 2010). This included depression and anxiety, fear of 
failure, and the paralysis or avoidance experienced in relation 
to this, including feelings of hopelessness, overwhelm and self-
doubt, and difficulties regulating emotions. As two survey par-
ticipants explained:
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The mental conditions I have developed as a result 
of these experiences have caused me to struggle to 
complete my schoolwork. I also struggle to complete 
work when I am currently or have recently been abused. 

(19-year-old, female, bisexual)

I couldn't focus in classes and if teachers would get 
upset or yell at the whole class I would spiral and 
zone out or even go into a panic or anxiety attack… 
I couldn't handle being told I was wrong or being 
corrected so I never participated in class. 

(18-year-old female, heterosexual)

As captured in the second quote above, young people also re-
flected on the resulting challenges they experienced partic-
ipating in class, coupled with difficulties in forming social 
connections with their peers:

I was very depressed and anxious at school. This 
limited my ability to make friends and socialise. 

(20-year-old female, bisexual)

These findings support teacher observations of students expe-
riencing DFV, as identified by Davies and Berger  (2019). They 
found that in addition to having difficulty developing healthy 
peer relationships, students living with DFV demonstrated ‘a 
lack of trust; low self-esteem; inability to problem-solve; and a 
fear of failure’ (p. 99) – a multitude of additional barriers to en-
gagement and participation in school.

3.5   |   Rates and Experiences of Disclosing Family 
Violence at School

Given the extensive impacts on young people's educational ex-
perience and attainment, as discussed above, it is imperative 

to understand how and whether school settings can be places 
where young people effectively seek help. Part of this is under-
standing current help-seeking behaviours of young people in 
educational settings, measured in the survey by the questions 
regarding disclosures (see Section 2). This is the final focus of 
our analysis. Table  3 provides a summary of the disclosures 
made within each cohort captured in our subsample. It reports 
the aggregate number of young people who indicated they 
disclosed to someone (see Section 2) and those who indicated 
they did not disclose to anyone. It also highlights the number 
of disclosures made to teachers and/or school counsellors and 
the percentage of disclosures this represents for each type of 
violence. The figures in Table 3 represent the aggregate num-
ber of disclosures made across the 12 and 14 types of violence 
experienced, not the number of respondents (see Section 2 for 
further discussion). A full breakdown of disclosures by type 
of violence for each cohort can be found in the Supporting 
Information.

As shown in Table  3, rates of disclosure to teachers/school 
counsellors range from 12.4% to 17.8%, with those experienc-
ing violence both by and between family members disclosing 
in educational settings at a higher rate than those experiencing 
one or the other. While caution must be taken in interpreting 
these results, given the low survey response rates to the dis-
closure questions (see Section  2 and Supporting Information), 
these figures point to consistent help-seeking by young people 
in educational settings. A deep dive into the respondents who 
indicated they disclosed to a teacher and/or school counsellor 
revealed that 227 individual respondents (14% of the total sub-
sample of 1651) made disclosures. Across these 227 young peo-
ple, 502 disclosures of different types and experiences of abuse 
were made to school counsellors (n = 311) and teachers (n = 85), 
with a fifth of disclosures (n = 106) made to both a teacher and a 
school counsellor. Outside the home, the school setting is where 
young people spend the majority of their time; the fact that such 
a small number chose to disclose in this setting warrants further 
investigation.

TABLE 3    |    Aggregate disclosure rates.

Did not 
disclose

Disclosed to 
someone/s

Disclosed in 
school settinga

% of disclosures in 
school settingb

Experienced violence by a family member 
(N = 76)
Total disclosuresc

57 54 7 12.9%

Experienced violence between other 
family members (N = 856)
Total disclosuresd

984 943 117 12.4%

Experienced violence by a family member and between other family members (n = 719)

Violence by a family member
Total disclosuresc

954 868 144 16.6%

Violence between other family members
Total disclosuresd

1119 1313 234 17.8%

aDisclosed to a teacher and/or school counsellor.
bThe % is of disclosures made to someone (e.g., n = 57 disclosures made to someone and n = 7, or 12.9% of those disclosures were made to a teacher/school counsellor).
cTotal disclosures made across each of the 14 types of violence asked about.
dTotal disclosures made across the 12 types of violence asked about.
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In addition to asking about who they disclosed to, the survey 
asked respondents to identify who was the most and least help-
ful person to whom they disclosed their DFV experience. Of the 
502 disclosures made to teachers, school counsellors or both, 
286 comments indicated the teacher and/or school counsellor 
to be either most helpful (n = 144, 50%), least helpful (n = 109, 
38%) or for a handful (n = 33, 12%) a combination of both. 
Demonstrating the range of experiences, among the small num-
ber who identified those they found most and least helpful, the 
experiences appear to be split, with half having a positive expe-
rience but equally half having a negative or mixed experience of 
disclosing their experience to a school-based professional.

For those young people who identified their school counsellor 
and/or teacher as the most helpful person they disclosed to, the 
provision of ongoing and consistent support was repeatedly de-
scribed. This looked different across young people's experiences 
but frequently focused on their empowerment at the point of 
disclosing. For some young people, it was via the provision of 
information and resources that proved beneficial:

School counsellor as they told me how to handle/deal 
with it. 

(19-year-old female, heterosexual)

School counsellors, they provide information and 
listen. 

(18-year-old male, bisexual)

The school counsellor was trained in discussing such 
problems and gave me strategies. 

(19-year-old female, heterosexual)

For other young people, the provision of a safe and trusted space 
that allowed the young person to feel genuinely heard and sup-
ported was meaningful:

Teacher because she understood me and believed in 
me. 

(20-year-old male, bisexual)

Teacher because I was able to let my mind rest better. 
(17-year-old female, panromantic asexual)

My school teacher, as he was able to listen to my 
concerns and make sure I was alright at school. 

(18-year-old female, heterosexual)

My school teacher, she was easy to talk to and was 
there for me when I was upset about it. 

(20-year-old female, bisexual)

Other respondents described the importance of teachers and/or 
school counsellors that provided them with greater contextual 

understanding of their experience of abuse, and where the 
trusted adult was able to help them understand that the violence 
experienced was not their fault. Two young people surveyed 
described:

My school counsellor because she made sure 
I understood that it was really messed up and 
calculating of him to do…. [she] was the most helpful 
as she made sure I knew how wrong it was – I did not 
really think much of it before she pointed it out to me. 

(16-year-old female, bisexual)

School counsellor told me it was not my fault. 
(18-year-old female, heterosexual)

Finally, for some young people, an adult acting in response to 
a disclosure was considered the most helpful outcome within a 
school setting:

School teacher, they actually did something about it. 
(19-year-old female, gay)

The counsellor made a report and called them into 
school to have a chat with them…School counsellor 
helped me with coping methods and also spoke to 
them about it. 

(17-year-old male, bisexual)

School as they were able to take action and help my 
mum and I. 

(17-year-old female, heterosexual)

In contrast, however, there were also young people that re-
flected on unhelpful responses received from teachers and 
school counsellors to whom they disclosed their victimisation. 
Mirroring the findings from Fitz-Gibbon and Buys  (2023), 
young people expressed frustration where they had disclosed 
their victimisation and the trusted adult had taken little to no 
action:

Probably my school counsellors and teachers because 
it did not help in any way. 

(20-year-old female, heterosexual)

School teacher never did anything or helped me 
emotionally. 

(18-year-old female, heterosexual)

This frustration extended to where young people felt they 
had been ignored or that their disclosure had not been taken 
seriously:

Schools. They never listen. Only care if you make the 
school look good or get you back to class asap. 

(16-year-old female, bisexual)
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School counsellor was really vacant and didn't really 
care about me personally and my situation because 
they didn't really believe me or take me seriously. 

(17-year-old female, heterosexual)

In other cases, the frustration expressed stemmed from in-
stances where the young person believed harmful advice had 
been provided:

School Counsellor told me I needed to understand 
dad's behaviour and keep my head down, which 
invalidated my feelings. 

(19-year-old female, heterosexual)

I was told to go home where I didn't feel safe… school 
staff made my situation worse as they gave terrible 
advice to me and my parents after notifying them, 
which breached confidentiality. 

(17-year-old female, unknown)

The positive and negative experiences of disclosing victimi-
sation described here by young victim-survivors is reflec-
tive of the tenets of trauma-informed policy and practice 
(Berger 2019). Studies looking at the experiences of Australian 
teachers (Davies and Berger  2019) and mental health staff 
working in schools (Berger and Meltzer  2021) identify the 
provision of trauma-informed training for all school staff as 
critical for staff and students alike. Such training increases 
confidence and capabilities for dealing with disclosures of 
DFV, as well as supporting school staff to effectively ‘iden-
tify and understand the differences between behavioural is-
sues and trauma in students’ (Berger and Meltzer 2021, 297). 
All of which can help avoid feelings of dismissal and provi-
sion of unhelpful or harmful advice among young people. 
Embedding a multitiered trauma-informed approach across 
schools has been shown to improve student academic achieve-
ment and behaviour, reduce mental health symptoms and im-
prove self-perceived knowledge and confidence in staff (see 
also Berger 2019; Berger and Meltzer 2021).

4   |   Conclusion

This study centres on the voices of young victim-survivors of 
DFV, shedding light on the significant and wide-ranging edu-
cational impacts endured by these young people. These impacts 
highlight the urgency for comprehensive support systems within 
schools to address not only the academic but also the socioemo-
tional and safety needs of students. While the young people who 
participated in this study were able to articulate the impacts of 
violence on their educational participation and attainment, the 
study also found that reported help-seeking and disclosure rates 
were low in school settings (i.e., to a teacher or school counsel-
lor). Given the significant amount of time young people spend 
at school, the lack of help-seeking in this setting underscores 
the need to better understand the barriers faced by young peo-
ple, as well as the need for greater investment in child-centred 
responses within educational institutions. Accessing help 
via school settings relies on young people feeling confident to 

disclose, school staff feeling confident to respond appropriately 
to disclosures, and the quality of support provided following the 
disclosure. Schools should not only be places of academic learn-
ing but also spaces where students feel empowered to share their 
experiences of abuse, seek help and be connected to supports 
when needed.

The findings presented underscore the profound impact of 
DFV on young people's engagement with formal education, re-
inforcing existing literature on the barriers to attendance and 
participation. While some young people experiencing DFV 
described seeking refuge in school, many others experienced 
significant educational disengagement due to mental health 
challenges, instability and a pervasive sense of isolation. This 
study highlights the urgent need for trauma-informed educa-
tional responses that prioritise flexible attendance policies, 
targeted mental health support and safe, inclusive school 
environments. Without a concerted effort to address the dis-
ruptions caused by DFV, many young people will continue to 
face compounding educational disadvantage, potentially rein-
forcing cycles of marginalisation and limiting their long-term 
opportunities.

Our analysis also illustrates how the impacts of DFV on young 
people's educational attainment and participation extend beyond 
the school environment, significantly impairing their ability to 
engage in home-based learning activities, such as homework and 
exam preparation. The presence of abusive behaviours can create 
environments that impede studying, leading to missed learning 
opportunities and longer-term academic impacts. These findings 
emphasise the necessity of broadening educational support be-
yond the classroom to consider the home context, including initia-
tives such as alternative study spaces, digital access support and 
school-based interventions that serve to mitigate the challenges 
of learning in unsafe home environments. A holistic, wraparound 
approach that integrates educational and social services is critical 
to addressing these barriers and better meeting the educational 
needs of young people experiencing DFV.

At a time when there is increasing focus in policy and prac-
tice on improving responses to children as victim-survivors 
of DFV in their own right, this article advances national 
understandings of how the schooling experiences of young 
people are impacted by DFV victimisation. The experiences 
of the young people captured in this study raise critical ques-
tions around the adequacy of current measures to ensure that 
schools are equipped to recognise, respond to, and support 
students who experience violence in the home. Based on our 
findings, and that of the broader AFVA study, it is clear that 
the development and delivery of a multifaceted approach that 
includes specialist training for school staff, implementation 
of trauma-informed practices, and fostering a culture of trust 
within the school community is needed to ensure young peo-
ple are supported as victim-survivors of DFV in their own 
right. Teachers and school staff must be equipped to recognise 
the signs of DFV-related distress, provide meaningful aca-
demic and emotional support and foster school cultures that 
validate and empower students facing adversity. By embed-
ding trauma-informed practices and strengthening in-school 
support networks, educational institutions can become crit-
ical sites of intervention that help mitigate the detrimental 
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impacts of DFV victimisation on young people's academic tra-
jectories and overall well-being.
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Endnotes

	1	This wording was asked of respondents who indicated they witnessed 
violence between other family members. Respondents who indicated 
they had experienced violence by a family member were asked if the 
perpetrator ‘touched your private parts’, ‘made you touch their private 
parts’, ‘forced you to have sex’.

	2	Full list of people they could select from was: My brother/My sister/My 
mother/My father/My parent (including adopted and foster parent)/
Friend/Grandparent/Other family member/School teacher/School coun-
sellor/Other community member/Youth support worker/counsellor/
Member of a LGBTQ+ organisation/Specialist family violence support 
service or program/Child and youth mental health worker/Child protec-
tion/Cultural mentor (unrelated aunty/uncle)/Community elder/Sports 
coach/Other person, please specify (open text box)/I did not tell anyone.
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