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Abstract: A child’s experience of domestic violence can be considered interpersonal trauma, as they are harmed by someone they know and are close to. 
On the other hand, domestic violence is associated with severe and chronic stress, which in the long term can have devastating effects on the child’s physical 
and mental health. The aim of this review paper is to present the problem of domestic violence against children, signaling modern methods of cognitive-be-
havioral psychotherapy that are highly effective in treating psychological trauma. The article consists of two parts: the first part provides characteristics and 
a scale of the phenomenon of domestic violence against children, its determinants and its consequences. The second part reviews effective CBT strategies 
in the treatment of post-traumatic disorders. The subject matter for the first part of this article relates to theoretical models of the causes of violence, in terms 
of its determinants, and in particular the GAM (General Aggression Model), Albert Bandury’s social learning theory, and the theory of intergenerational 
transmission of violence. As part of the characterization of the consequences of domestic violence, numerous studies confirming the relationship between 
relation trauma and a range of diverse disorders are cited. In particular, the etiology of PTSD is discussed. The second part of the article addresses effective 
methods of trauma treatment based on the cognitive-behavioral paradigm. Trauma-focused cognitive-behavioral psychotherapy (TF-CBT), as a practice 
based on reliable scientific evidence (EBP – evidence-based practice), has been recognized as the first-line therapy for the treatment of post-traumatic stress 
disorders. The text presents Edna Foa’s prolonged exposure method, Patricia Resick’s cognitive processing therapy, along with a discussion of the neurobi-
ological basis of PTSD and CPT. The paper also includes a description of an innovative process-based approach. An important research task for the future 
remains to conduct further scientific research on predictors of the effectiveness of PTSD treatment, with particular emphasis on the therapeutic alliance 
and factors protecting children from developing trauma.
Keywords: child, domestic violence, cognitive-behavioural psychotherapy, interpersonal trauma, posttraumatic stress disorder (PTSD).

Introduction

The United Nations Convention on the Rights of the 
Child was adopted by the UN General Assembly on 
20 November 1989 and was the first international 
treaty to stipulate that children have the right to 
protection, help and special care. The preamble to the 

Convention, which was ratified in Poland in 1991, 
states that “the child, for the full and harmonious 
development of his or her personality, should grow 
up in a family environment, in an atmosphere of 
happiness, love and understanding”.2 
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Family experts claim that violence experienced by 
children from strangers is not only rarer but also far 
less harmful than violence experienced from closest 
family members (Młyński, 2012; Pospiszyl, 2000).

The terms “trauma” and “post-traumatic stress 
disorder” are often associated with the experiences 
of military veterans, as they were first defined in 
relation to wartime experiences (Holiczer, Gałuszko, 
Cubała, 2007; Zawadzki, Popiel, 2014). In fact, there 
are many types of trauma, among which relational/
interpersonal trauma is of particular significance 
(Greenberg, 2018). Relational trauma arises as a result 
of negative childhood experiences related to such 
things as the experience of family violence, emo-
tional neglect or abandonment by a parent (Froń, 
Lewandowska, 2023). As a rule, it is associated with 
exposure to terrifying, life-threatening or dangerous 
event, and also recurring, prolonged or extreme 
stressors, and therefore, it can cause PTSD or complex 
PTSD (C-PTSD) (Kowalski, Blaut, Dragan, Farley, 
Pankowski, Sanna, Śliwerski, Wiśniowska, 2024; 
Popiel, Pragłowska, 2022; Gałecki, Szulc, 2023b).

1.	Characteristics of violence 
against children in the family

Domestic violence is still present in all societies, 
regardless of the level of their economic and cultural 
development. It is alarming to see the prevalence of 
domestic violence, strictly speaking, among the closest 
relatives. Especially alarming is the fact that violence 
against children is mostly committed by their parents 
(Lubińska-Bogacka, 2019b; Młyński, 2012).

Doctors who recognised injuries as the conse-
quence of the cruel treatment of children by their 
parents played a significant role in identifying the 
harm caused by acts of violence against children. 
In 1953, radiologist F. Silverman introduced the 
term battered child syndrome, which was defined as 
the clinical condition of a small child experiencing 

3	 Sejm Rzeczypospolitej Polskiej. (2023, March 9). Ustawa z dnia 9 marca 2023 r. o zmianie ustawy o przeciwdziałaniu przemocy 
w rodzinie oraz niektórych innych ustaw [Act amending the Act on counteracting family violence and certain other acts]. Dz.U. 
z 2023 r. poz. 535. Retrieved from https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20230000535

4	 Sejm Rzeczypospolitej Polskiej. (2005, July 29). Ustawa z dnia 29 lipca 2005 r. o przeciwdziałaniu przemocy domowej z późn. 
zm. [Act of 29 July 2005 on counteracting domestic violence, as amended]. Dz.U. z 2024 r. poz. 424. Retrieved from https://isap.
sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20240000424

serious physical injury that results in permanent 
damage to the body. In 1961, H. Kempe, President 
of the American Academy of Pediatrics, organised 
the first academic conference with the battered child 
syndrome as the leading theme. A few years later, 
a new term was coined: maltreated child. It meant 
a child who has suffered various forms of violence, 
e.g., physical violence, psychological violence or sexual 
abuse. Today, literature and the media also use the 
term child abuse and neglect; however, violence against 
children remains the most popular one (Lisowska, 
2005; Lubińska-Bogacka, 2019a; Młyński, 2012).

According to the amended Act on Counteracting 
Domestic Violence of 9 March 2023 (Article 2(1)),3 
domestic violence, formerly referred to as family 
violence, is defined as a single or recurring wilful 
action or negligence, using physical, psychological, 
or economic superiority, which infringes upon the 
personal rights or wellbeing of persons experiencing 
domestic violence, in particular:

1.	 exposing that person to the risk of losing their 
life, health, or property,

2.	 violating their dignity, bodily integrity or free-
dom, including sexual freedom,

3.	 causing harm to that person’s physical or psy-
chological health, causing suffering or injury to 
that person,

4.	 limiting or depriving that person of access to 
financial resources or the ability to work or be-
come financially independent,

5.	 significantly violating that person’s privacy or 
causing them to feel threatened, humiliated, or 
distressed, including with the use of means of 
electronic communication.4

There are four main types of behaviour classi-
fied as violence against children: physical violence, 
psychological (emotional) violence, sexual violence 
and neglect. Moreover, violence against children 
sometimes takes such forms as, for example, giving 
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children psychoactive or harmful substances, or 
substances not intended for children; Münchhausen 
syndrome per procuram/Münchhausen syndrome by 
proxy or exposure to domestic violence (witnessing 
domestic violence) (Bryńska, 2020; Lubińska-Bo-
gacka, 2019b; Młyński, 2012).

Contrary to popular belief, violence is perpetrated 
not only by members of dysfunctional families; rather, 
it occurs in various families. It is committed by all 
kinds of people regardless of their age, socioeconomic 
status, education and profession. Families with low 
social status are more likely to use corporal punish-
ment and neglect children, while families with higher 
social status apply a wider range of punishments, 
with emotional punishment being more common 
(Lubińska-Bogacka, 2019b; Młyński, 2012).

Prosecutorial or court statistical forms include 
a long list of crimes that may be classified as domestic 
violence, e.g., abuse, causing bodily harm, unlawful 
threats, etc. (Lewoc, 2024). It is acause for concern that 
crimes against the family are among the most frequently 
committed crimes. They rank third in the overall crime 
scale (after crimes against property and crimes against 
life) (Pospiszyl, 2000). It is important to remember 
that violent behavior is not always a criminal offense 
under the law, but it is always driven by the perpetrator’s 
intentions and needs, and it always infringes upon the 
other person’s rights to respect, dignity, rest, privacy, 
or autonomy (Michalska, Jaszczak-Kuźmińska, 2014; 
Młyński, 2012).

2.	Data on the extent of domestic 
violence against children

It is difficult to assess the actual scale of domestic 
violence against children in Poland. According to 
data on the initiation of the Niebieska Karta (Blue 
Card) procedure by the Polish Police between 2012 
and 2024, presented in Table 1, women constitute 
the largest group of victims of domestic violence, 
while minors are the second largest group affected 
by domestic violence. If we compare the number 

5	 Rada Ministrów. (2023, September 6). Rozporządzenie Rady Ministrów z dnia 6 września 2023 r. w sprawie procedury “Niebieskie 
Karty” oraz wzorów formularzy “Niebieska Karta” [Regulation on the “Blue Card” procedure and “Blue Card” form templates]. 
Dz.U. 2023 poz. 1870. Retrieved from  https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20230001870

of minors affected by domestic violence in 2012 
and 2024, it is easily noticeable that the number 
of victims among children went up by about 34%. 
The number of children found to be affected by 
domestic violence in 2024 was the highest in the 
last twelve years. This can certainly be attributed 
to the change in the reporting criteria in the SE-
SPol system operated by the Police. Since 2012, 
the only violence-affected minors included in 
reports were those who were targets of violence 
(Mende, 2015). Since 2024, minors who witness 
family violence have also been registered as victims 
of family violence, pursuant to the amended Act 
of 6 September 2023 on the Blue Card procedure 
and Blue Card form templates5. 

The wide range of published statistics relating 
to children affected by family violence is puzzling. 
Some sources report that the percentage rates are 
low, while others claim that the percentage of chil-
dren experiencing domestic violence may be as high 

Table 1. Number of victims of domestic violence 
according to the “Blue Cards” procedure, based 
on police statistical data from 2012 to 2024. 
Source: Portal of the Polish National Police and the 
National Police Headquarters.
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2012​ 51 292​ 76 993​ 50 241​ 7 580​ 19 172​

2013​ 61 047​ 86 797​ 58 310​ 9 233​ 19 254​

2014​ 77 808​ 105 332​ 72 786​ 11 491​ 21 055​

2015​ 75 495​ 97 501​ 69 376​ 10 733​ 17 392​

2016​ 73 531​ 91 789​ 66 930​ 10 636​ 14 223​

2017​ 75 662​ 92 529​ 67 984​ 11 030​ 13 515​

2018​ 73 153​ 88 133​ 65 057​ 10 672​ 12 404​

2019​ 74 313​ 88 032​ 65 195​ 10 676​ 12 161​

2020​ 72 601​ 85 575​ 62 866​ 10 922​ 11 787​

2021​ 64 250​ 75 761​ 55 112​ 9 520​ 11 129​

2022​ 61 645​ 75 761​ 55 112​ 9 520​ 11 129​

2023​ 62 170​ 77 832​ 51 631​ 9 162 ​ 17 039​

2024 59 174 86 920 50 638 10 559 25 723
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as 90% (Młyński, 2012). On the one hand, data doc-
umenting legal interventions against perpetrators 
of violence reveal only the tip of the iceberg; based 
on this data, one might assume that child abuse in 
the family is a marginal phenomenon. Police and 
court records generally cover only serious cases 
of child abuse. On the other hand, sociological 
studies, revealing violence that is not included in 
official statistics and often constitutes an element of 
parenting practices, argue that violence (though in 
its less drastic forms) is a rather common childhood 
experience (Siejak, 2016).

The extent of the “dark figure” of undisclosed 
cases of violence against children remains largely 
dependent on socio-cultural factors. The society at 
large still shows a high level of acceptance for corporal 
punishment. For centuries, educational tradition has 
recognised children’s obedience to adults as a value. 
In addition, individualism embedded in the European 
culture makes many modern families embrace the 
principle of non-interference in their lives and the 
lives of other families. Yet, the most difficult obstacles 
to overcome in combating domestic violence seems to 
be the sense of shame, helplessness and fear in adults. 
As the child’s environment tends to systematically 
avoid conversations about the trauma, it reinforces 
the child’s belief that he or she has to deal with this 
area of life alone. Moreover, it reinforces the coping 
mechanisms based on cognitive, emotional and be-
havioural avoidance of difficult experiences (Bryńska, 
2020; Konowałek, 2020; Lisowska, 2005; Popiel, 
Pragłowska, 2022; Zagórski, 2017).

3.	Risk factors for domestic 
violence

Academic literature provides numerous theoretical 
models of the causes of violence against children: 
psychological, sociological and integrative models 
(e.g., R. Gelles’ model, K. Browne’s multifactorial 
model), the socio-situational model, the exchange 
theory and social control theory and the concept 
of violence as the source of gratification (Lisowska, 
2005, Pospiszyl, 2000). It is worth mentioning that 
the phenomenon of violence is inseparably linked 

to aggression. This is because aggression is the main 
characteristic of perpetrators of violence. Moreover, 
studies show that family violence is the most common 
form of interpersonal aggression (Filipek, 2014; 
Pospiszyl, 2000). The concept of violence is associ-
ated with aggression, brutality, crime and cruelty, 
while aggression is associated with violent behaviour, 
hostility, audacity, destructiveness and animosity 
(Lubińska-Bogacka, 2019b; Młyński, 2012).

According to the General Aggression Model 
(GAM), aggression arises due to social, cognitive, 
developmental and biological factors. Distal pro-
cesses provide the basis for an aggressive personality, 
dependent on the influence of biological factors (e.g., 
hormones) and environmental factors (dysfunctional 
family, exposure to violence, difficult living condi-
tions, etc.). At the level of proximal processes, the 
emergence of aggressive behaviour is determined by 
the interaction of personal factors (e.g., biological 
predispositions, temperamental traits, moral justi-
fication of violence, violent self-image, personality 
disorders like narcissism, etc.) and situational factors 
( including social rejection, provocation, frustration, 
bad mood, watching violence in the media, intoxica-
tion with alcohol, etc.), which impact internal states 
– thoughts, emotions, arousal – and subsequently 
influence judgements and decisions. Each cycle of 
proximal processes, ending in impulsive action, may 
contribute to the development of an aggressive per-
sonality due to multiple repetitions (Allen, Anderson, 
Bushman, 2018; Huesmann, 2018).

This mechanism of developing a “cognitive script” 
– a mental record of the course of an event, consol-
idated as a result of its multiple repetitions – is also 
described by the theory of social learning developed 
by Albert Bandura. According to this theory, a child 
learns new behaviours by observing other people 
who serve as models. The intergenerational violence 
transmission theory also proves that experiencing 
parental violence in childhood or witnessing family 
violence increases the likelihood of aggressive and 
violent behaviour towards one’s children. Sometimes 
patterns of violence become generalised, which leads 
an individual to perpetrate multiple types of violence. 
Statistical data indicate that between 20% and 80% 
of perpetrators of violence experienced violence in 
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their families of origin (Bandura, Huston, 1961; 
Bandura, Ross, Ross, 1961; Bryńska, 2020; Filipek, 
2014; Lisowska, 2005; Widera-Wysoczańska, 2010).

It is worth mentioning that, in spite of all, the 
intergenerational transmission of violence is condi-
tioned by a combination of various factors: social 
and environmental, familial, personal, biological and 
genetic. Research and practice in the field of domestic 
violence prevention emphasise that domestic vio-
lence may be the cause as well as the effect of family 
dysfunction. In addition, therapeutic experience 
shows that if victims undertake to work to change 
their behaviour, they can break the chain of violence 
being passed on to next generations (Allen et al., 
2018; Bryńska, 2020; Filipek, 2014; Huesmann, 
2018; Lisowska, 2005; Widera-Wysoczańska, 2010).

Family violence is a complex phenomenon influ-
enced by multiple factors. It is important to remember 
that a family is a group of people who differ in terms 
of age, gender, temperament, personality, needs, pref-
erences, interests and experiences. Such situations 
naturally give rise to conflicts (Lubińska-Bogacka, 
2019b; Pospiszyl, 2000). The foundation of the family 
is love, which, nevertheless, requires family members 
to embrace personal development and acquire various 
skills, such as skills related to dialogue, correct commu-
nication and effective cooperation, solving problems 
related to the care and upbringing of children, as well 
as managing negative emotions and stress.

Aaron T. Beck, the founder of cognitive psy-
chotherapy, developed a structured, short-term, 
and present-oriented psychotherapy for depression, 
focused on the resolution of current problems and 
changing dysfunctional (inadequate or unhelpful) 
thinking and behaviour. He dedicated his professional 
career to researching disorders of the thinking process 
and discovered that couples struggling with marital 
problems exhibited the same thinking aberrations as 
patients suffering from depression and anxiety. In his 
book for married couples titled Love is never enough. 
How Couples Can Overcome Misunderstandings, 
Resolve Conflicts, and Solve Relationship Problems, 
he referred to the cognitive revolution and suggested 
that developing the skills of clear thinking and clearly 
expressing one’s thoughts would help prevent misun-
derstandings from arising (Beck, 2020; Beck, 2021).

4.	Consequences of domestic 
violence against children

The development of psychology (showing that 
the essential foundations of the future personality 
are shaped through early family interactions and 
emotional bonds) and knowledge about traumatic 
stress contributed to the shift away from the tra-
ditional thinking about victims of family violence 
in terms of individual psychopathology (Resick, 
Monson, Chard, 2019).

Many researchers describe early attachment as the 
prototype of all close relationships that an individual 
will form, also in adult life. Attachment is defined 
as a long-term emotional relationship with a specific 
person (Schaffer, 2009).

Secure, trusting attachment develops when car-
egivers provide a child with protection, security and 
love, which, at the same time, support the develop-
ment of all physical and psychological functions of 
the child. Insecure attachment (anxious-ambivalent, 
anxious-avoidant, disorganised-disoriented) develops 
in children who experience physical or emotion-
al abuse, neglect or other forms of inappropriate 
treatment from the caregiver. The most concerning 
manifestation of insecure attachment is the disorgan-
ised pattern, which reflects the child’s inconsistent 
relationship with caregivers. The child’s strategy for 
interacting with others is then disrupted; at times, 
the child may seek closeness with the parent; at other 
times, the child may be avoiding closeness or resisting 
it while experiencing a range of negative emotions, 
with fear being the most dominant. The child’s re-
lationships with peers are often also conditioned by 
the fight or flight principle, which means that they are 
dominated by a high level of aggression or avoidance 
and withdrawal (Schaffer, 2009).

In her in-depth study on domestic violence, Pro-
fessor Irena Pospiszyl highlighed that harming a child 
has a negative impact on the child’s development and 
is particularly detrimental to his or her emotional 
well-being. The child’s direct reaction to harmful be-
haviour involves increased aggression, low self-esteem, 
emotional instability, inability to form interpersonal 
relationships and hostility towards the environment, 
combined with a strong attachment to caregivers.
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Children who experience harm are often described as:

	· unable to relax,
	· having no sense of humour,
	· unruly,
	· prone to entering a state of frozen watchfulness,
	· or heightened vigilance (Pospiszyl, 2000).

A family in which violence occurs is classified as 
a dysfunctional family. Domestic violence destroys 
bonds and has particularly negative consequences 
for the child’s developing personality. The traumatic 
experiences of children who suffer violence from their 
parents are associated with chronic tension and emo-
tional overload. Firstly, the parent’s aggression directed 
at the child causes suffering, fear and disintegration 
of the sense of security and stability in life. Repeated 
verbal attacks that humiliate, devalue and destroy 
a child’s identity and self-image are equally painful 
(Mellibruda, 2015; Młyński, 2012; Polok, 2021).

Secondly, a child witnessing frightening and re-
peated incidents of a parent’s aggression towards other 
household members experiences a paralysing fear for 
the lives of loved ones and a desperate helplessness in 
the face of this threat while, at the same time, wanting 
to protect the relatives against it (Mellibruda, 2015; 
Młyński, 2012; Polok, 2021). The behavior patterns 
of children in families with violence are similar to the 
ways children function in families with alcohol-related 
problems. Having their needs constantly ignored, 
children learn to suppress their emotions and adopt 
a task-oriented approach to problems. They often take 
on various roles, such as that of a hero, rescuer, mascot, 
scapegoat or invisible child, which are reinforced by 
the parents. These children very frequently feel inferior 
and different (alienated) among their peers at school or 
even in society at large. Maltreated children lose trust 
in other people, display feelings of helplessness and 
anger, show a tendency toward emotional and social 
isolation, and struggle with problem-solving skills, 
which stems from low self-esteem (Lubińska-Bogac-
ka, 2019a; Mellibruda, 2015; Młyński, 2012; Polok, 
2021, Szmyd, 2008).

There are numerous clinical indications to believe 
that mistreatment at an early age leads to psychopa-
thology in later life. Results collected from numerous 

scientific studies prove that negative childhood ex-
periences (e.g. childhood trauma, domestic violence, 
relational trauma) predispose individuals to somatic 
and mental health problems (Froń, Lewandowska, 
2023). Modern handbooks of clinical psychology 
and child and adolescent psychiatry cite a long list 
of mental health issues that arise as a consequence 
of violence experienced in childhood or adolescence 
(Bryńska, 2020; Dąbkowska, 2022; Gałecki, Szulc, 
2023b; Grzegorzewska, 2020; Konowałek, 2020). 
The diversity of the psychopathologies that arise from 
traumatic stress in childhood is striking.

Persons who were mistreated in childhood are 
more likely to suffer from depression, susceptibility 
to stress, high emotional sensitivity, eating disorders 
and suicide attempts (especially as a consequence 
of sexual abuse), behavioural disorders, addictions 
or criminal activity. The most common disorder 
diagnosed as a consequence of experiencing family 
violence is post-traumatic stress disorder (PTSD), and 
recently, also complex PTSD (C-PTSD) (Greenberg, 
2018; O’Connor, Thayer, Vedhara, 2021; Schaffer, 
2009; Widera-Wysoczańska, 2010).

In the latest edition of the International Statis-
tical Classification of Diseases and Related Health 
Problems – ICD-11 of 11 February 2022, the World 
Health Organization (WHO) identified the complex 
post-traumatic stress disorder (C-PTSD). The new 
diagnosis – analogous to DESNOS –was defined as 
a repeated interpersonal trauma, which is difficult 
or impossible to escape from, e.g., as in the situation 
of prolonged domestic violence, repeated sexual or 
physical abuse in childhood, a genocide campaign, 
torture, or enslavement (Kowalski et al., 2024; Popiel, 
Pragłowska, 2022; Gałecki, Szulc, 2023b).

Experts of the American Psychiatric Association 
(APA) developed the initially theoretical concept of 
the disorder of extreme stress non otherwise specified 
(DESNOS). However, in the diagnostic system for 
mental disorders published by APA (Diagnostic and 
Statistical Manual of Mental Disorders, DSM-5), 
DESNOS ultimately did not obtain the status of 
a nosological entity (Gałecki, 2024).

Some specialists do accept the diagnosis of 
complex PTSD. Others believe that the cognitive, 
emotional and behavioural problems experienced 
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by children who were victims of adverse experiences 
result from a pathomechanism other than PTSD. 
Attempts are still being made to establish the structure 
of symptoms that distinguish C-PTSD from other 
disorders, especially PTSD and borderline person-
ality disorders (Cloitre, Garvert, Brewin, Bryant, 
Maercker, 2013; Cloitre, Garvert, Weiss, Carlson, 
Bryant, 2014; Konowałek, 2020; Merecz-Kot, 2021; 
Resick, Bovin, Calloway, Dick, King, Mitchell, Suvak, 
Wells, Stirman, Wolf, 2012).

The Traumatic Stress Personality Disorder (Tr-
SPD) and the Posttraumatic Personality Disorder 
(PPD), as well as the Developmental Trauma Disorder 
(DTD) diagnosed in children, are also recognised 
as consequences of chronic interpersonal trauma 
experienced in childhood. Moreover, complex PTSD 
often coincides with dissociation and conversion dis-
orders, affective disorders in the form of depression, 
dysthymia and dysphoria or borderline personality 
disorder (Widera-Wysoczańska, 2010).

In his influential work titled “Anxiety and Its 
Disorders: The Nature and Treatment of Anxiety 
and Panic”, Professor David H. Barlow outlined the 
model of PTSD aetiology. The starting point for his 
work was the search for an answer to the question 
about differences between patients in terms of their 
susceptibility to PTSD following a traumatic life 
event. It was found that not all people experience 
PTSD in response to strong stressors. Risk factors 
for PTSD include the following: generalised bio-
logical susceptibility (constitutional and congenital 
factors, temperament), generalised psychological 
susceptibility (e.g. a sense of powerlessness and lack 
of control), as well as the level of exposure to the 
stressor, number of exposures, strategies for coping 
with stress (e.g. avoidant behaviours) and access to 
social support (e.g. weak bonds with significant 
others) (Keane, Barlow, 2002; Popiel, Pragłowska, 
2022; Zawadzki, 2024).

Children are considered more susceptible to all 
kinds of traumatic life events, due to their limited 
ability to satisfy their existential needs, and conse-
quently, also to defend themselves and change their 
situation. In addition, the likelihood of developing 
PTSD after a trauma is greater in children than in 
adults; it affects about ¼ of children and adoles-

cents (according to various studies, this percentage 
amounts to between 15% and 27%). It is also known 
that whether a child will develop PTSD depends on 
the type of trauma experienced. Usually, 50–75% 
of children experience long-term consequences of 
trauma, and their symptoms persist until adult-
hood (Dąbkowska, 2022; Gałecki, Szulc 2023a; 
Konowałek, 2020).

5.	Evidence-based CBT strategies 
for treating trauma

Trauma-focused cognitive-behavioural therapy (TF-
CBT) is the dominant therapeutic approach, included 
in international recommendations as the first-choice 
psychotherapy for the treatment of PTSD in people 
of all ages – not only adults but also children and 
adolescents. The term TF-CBT combines different 
approaches, based on the cognitive-behavioural mod-
el, which simultaneously recognise the significance 
of processing the traumatic experience. This group 
includes E. Foa’s prolonged exposure; P. Resick’s 
cognitive processing therapy, A. Ehlers’ cognitive-be-
havioural therapy and F. Neuner’s narrative exposure 
therapy (Gałecki, Szulc, 2023b; Kowalski et al., 2024; 
Popiel, Pragłowska, 2022; Popiel, Zawadzki, 2023).

The latest meta-analysis review of studies on 
the effectiveness of cognitive-behavioural therapy 
in relation to PTSD confirms the effectiveness of 
CBT based on a huge number of studies conducted 
on adults, as well as on children and adolescents. 
Recognised international associations, such as the 
American Psychological Association (APA), the 
American Psychiatric Association (APA), the Nation-
al Institute for Health and Care Excellence (NICE), 
the Australian Psychological Society (APS) and 
the European Society for Traumatic Stress Studies 
(ESTSS), clearly point to the verified effectiveness of 
TF-CBT in the treatment of children, adolescents and 
adults with PTSD after an experience of incidental 
trauma. TF-CBT proved to be an effective therapy 
for children and adolescents with a complex trauma 
diagnosis. However, it has been recommended that 
more empirical data be collected, as is the case with 
third-wave CBT therapies (Kowalski et al., 2024).
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Edna Foa i Michael Kozak underline, that PTSD 
mechanisms are largely related to mechanisms of fear 
conditioning, sensitisation and calming. The fear 
structure has an adaptive function, as it prompts us 
to flee from danger. However, under the influence 
of trauma, the fear network undergoes modification, 
turning into a pathological fear structure. In this situ-
ation, neutral stimuli can be misinterpreted and asso-
ciated with threat, which triggers the flight response. 
The relationships between the different elements of 
the pathological fear structure are fragmented and 
incoherent. Avoidance makes it impossible to access 
that structure, which plays the key role in the persis-
tence of anxiety and PTSD symptoms. Only exposure 
and emotional processing of fear can help silence false 
anxiety alarms (Foa, Kozak, 1986; Gałecki, Szulc, 
2023b; Pineles, Mostoufi, Ready, Street, Griffin, 
Resick, 2011; Popiel, Pragłowska, 2022).

At present, there is a single PTSD treatment 
programme for adolescents in Poland, which is based 
on the method of prolonged exposure and emo-
tional processing, named Odzyskaj życie po traumie: 
przedłużona ekspozycja w terapii PTSD nastolatków. 
Poradnik pacjenta (Reclaiming your life after a trau-
ma: prolonged exposure in the treatment of PTSD 
in teenagers. Patient’s handbook) and Przedłużona 
ekspozycja w terapii PTSD nastolatków. Emocjon-
alne przetwarzanie traumatycznych doświadczeń. 
Podręcznik terapeuty (Prolonged Exposure Therapy 
for Adolescents with PTSD. Emotional Processing of 
Traumatic Experiences. Therapist Guide) by Edna 
Foa, Eva Gilboa-Schechtman and Kelly Chrestman 
(Chrestman, Gilboa-Schechtman, Foa, 2014; Foa, 
Gilboa-Schechtman, Chrestman, 2014). It is worth 
remembering that the therapy of a child who expe-
rienced interpersonal trauma requires establishing 
the therapeutic alliance via taking multiple aspects 
into account, including acknowledging the victim’s 
experience, understanding the changes that occurred 
due to the traumatic event; restoring trust; reinforcing 
the victim’s autonomy; developing a sense of strength 
and control and shaping a healthy personality (Dąb-
kowska, 2022; Foa et al., 2014; Resick et al., 2019).

If children or teenagers who experienced trau-
ma undertake therapy in adulthood, they may, for 
many years, rely on cognitive processes shaped at 

a time when their executive functions were not 
fully developed. Neurobiology can help us un-
derstand why younger people are more likely to 
suffer from PTSD. The prefrontal cortex (which 
is the centre for decision making and control over 
the amygdala, which triggers strong emotions) 
can only reach full development in persons older 
than 20. Young people are often not only more 
susceptible to trauma but, above all, have fewer 
resources to deal with it ( Johnson, Blum, Giedd, 
2009; Resick et al., 2019).

Professor Patricia A. Resick and her team re-
searched traumatic stress over many years, develop-
ing the cognitive processing therapy (CPT). The bi-
ological model of PTSD proposed by the author 
reflects the latest research on how the brain responds 
to psychological trauma (Resick et al., 2019).

PTSD symptoms co-occur with changes in the 
neurochemical functioning of the entire brain or 
its specific structures. Studies involving individ-
uals with PTSD have shown that the amygdala 
exhibits increased reactivity, while the prefrontal 
cortex demonstrates significantly reduced activity. 
According to S.B. Johnson and his colleagues, the 
prefrontal cortex coordinates higher-level cognitive 
processes. Executive functions are a set of cognitive 
processes that oversee goal-directed behaviour and 
include planning, response inhibition, working 
memory and attention. These abilities allow an 
individual to pause for long enough to make an 
accurate assessment of a situation, consider po-
tential options, plan a course of action and then 
act. Poor cognitive functioning leads to difficulties 
in planning, concentrating, taking feedback into 
account and a lack of mental flexibility, which can 
hinder judgment and decision making (Gałecki, 
Szulc, 2023b; Johnson et al., p. 217).

This is likely why so many PTSD patients who 
experienced psychological trauma in childhood hold 
extreme beliefs – especially if they experienced the 
trauma multiple times. CBT practitioners emphasise 
that people with exceptionally rigid cognitive pat-
terns are predisposed to develop PTSD. One of the 
objectives of cognitive therapy is to teach patients to 
think in more flexible ways (Foa et al., 2014; Popiel, 
Pragłowska, 2022; Resick et al., 2019).
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One significant discovery confirmed by neuroim-
aging studies was the positive impact of CPT on brain 
neurochemical processes: an increase in prefrontal 
cortex activity, which interrupts the fight-or-flight 
response modulated by the amygdala. As expected, 
it was proven that CPT can help individuals devel-
op affect (emotion) regulation, increase cognitive 
flexibility and alter many assumptions and beliefs 
that were developed during the period of cognitive 
immaturity and were never verified due to avoidance 
symptoms (Resick et al., 2019, p. 31).

Work is still ongoing to understand and clarify 
the neurophysiological mechanisms linked to PTSD. 
Its progress will determine the possibilities for effec-
tive prevention and treatment of disorders related to 
traumatic stress (Gałecki, Szulc, 2023b).

Cognitive-behavioural therapy focuses on pro-
cesses that perpetuate the disorder. For a long time, 
post-traumatic stress disorder was categorised as 
an anxiety disorder. Current classifications, both 
DSM-5 and ICD-11, distinguish a group of disorders 
specifically related to stress. It has been found that 
various negative emotions experienced by patients 
with PTSD, such as guilt, anger, shame, disgust and 
sadness, mean that PTSD goes beyond an anxiety 
disorder (Gałecki, Szulc, 2023b; Popiel, Pragłowska, 
2022; Resick et al., 2019).

The dynamically developing knowledge of psy-
chopathology, as well as on the processes and mech-
anisms determining the effectiveness of therapy, 
has been reflected in the concept of process-based 
cognitive-behavioural psychotherapy. For example, 
the inability to regulate emotions is considered one 
of the fundamental processes maintaining psycho-
pathological symptoms of not only PTSD but also 
many other disorders. Leading representatives of the 
process-based approach within the “third wave” of 
CBT, Steven Hayes and Stefan G. Hofmann, postu-
late that psychological processes are not connected 
in a linear way, and therefore, effective treatment 
should take into account multilevel connections. 
The authors emphasize that the main assumption 
of process-based therapy is the combination of 
strategies tailored to achieving specific, intended 
goals (Hofman, Curtiss, Hayes, 2020; Ong, Hayes, 
Hofmann, 2022; Popiel, Pragłowska, 2022).

Violence is recognised as a complex and chronic 
traumatic event. Apart from therapy for the child, 
psychological treatment often involves crisis inter-
vention, individual therapy for the caregivers and/or 
addiction treatment, family psychotherapy and partic-
ipation of the perpetrators of violence in therapeutic 
programmes, for example, on developing social skills 
and conflict resolution, aggression management, etc. 
(Widera-Wysoczańska, 2010). Dysfunctional couples 
may also benefit from couples therapy.

Research on the predictors of the effectiveness 
of PTSD treatment is ongoing. Considering the 
three dimensions: cognitive, emotional and behav-
ioural, the way the individual experiences events 
and difficulties, the way the individual cognitively 
processes and interprets information related to them 
and what actions the individual takes in response 
to them, we need to conclude that all these factors 
taken together condition the individual’s level of 
psychological resilience (Cyniak-Cieciura, Zawadzki, 
2019; Dąbkowska, 2022; Franczok-Kuczmowska, 
2022). Identifying the sources of children’s resilience 
to the experience of violence, interpersonal trauma 
and chronic stress remains a research challenge for 
the future (Lisowska, 2005).

Conclusions

On the one hand, this paper is concerned with identi-
fying the characteristics of domestic violence against 
children. On the other hand, it includes a review 
of CBT strategies that are empirically proven to be 
effective in treating traumatic experiences. Due to the 
broad scope of the topic, the article presents selected 
CBT strategies, focused chiefly on the treatment of 
PTSD and C-PTSD. 

Diagnosing PTSD/C-PTSD in children and 
adolescents causes multiple problems for a variety 
of reasons. The main reasons include differences in 
diagnostic criteria identified in current classifications. 
Moreover, the symptoms of PTSD and C-PTSD 
often overlap with other disorders, such as GAD. 
Furthermore, developmental changes character-
istic of a specific age and the developmental stage 
that the young patients are at play a significant role, 
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too, and may make diagnosis more difficult. It is 
worth remembering that symptoms of PTSD and 
C-PTSD in children and adolescents may take the 
form of non-specific manifestations. In many cases, 
it is not easy to link a child’s ailments to trauma and 
diagnosing PTSD, as the patient, unless asked by 
the clinician about particular symptoms, will avoid 
recalling unwanted memories (Dąbkowska, 2022; 
Gałecki, Szulc 2023a; Konowałek, 2020; Popiel, 
Pragłowska, 2022).

While planning a psychotherapeutic intervention 
for a child who is a victim of domestic violence, one 
needs to remember that the child is closely attached to 

his or her family. Helping a child entangled in family 
problems requires a comprehensive approach, as it is 
usually the parents – the child’s legal guardians – who 
need help and support in various areas. As in the case 
of a natural disaster, effective help and protection 
for children in cases involving domestic violence 
depend on the engagement and coordinated coop-
eration of specialist services. Educational activities 
that raise public awareness and knowledge about the 
threat of domestic violence and ways of combating 
it are extremely important in this regard. The most 
important thing is to help a child with interpersonal 
trauma restore trust and faith in people.
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