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Abstract
Domestic violence shelter advocates closely guard the confidentiality of survivors in their shelter programs, yet they are
simultaneously mandated reporters of child abuse and neglect. The mandate to report child abuse and neglect may include a
child’s exposure to domestic violence, which may be disclosed when assessing danger for program entry. The purpose of this
study is to understand what decision making factors influence domestic violence shelter advocates’ decision to override survi-
vor’s confidentiality and report child abuse and neglect. A survey of 142 domestic violence shelter advocates found that
advocates that holistically consider the impact of reporting are less inclined to report child abuse and neglect. At the same time,
advocates who perceive that their agency has a better relationship with child protective services are more inclined to report child
abuse and neglect. Implications of these findings are discussed in relation to research, policy and practice.
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Introduction

There are varying statutory definitions of child abuse and ne-
glect (CAN) by jurisdiction, including whether the witnessing
of domestic violence (DV) is itself a form of CAN. Exposure
to DV has been shown to have significant adverse impacts on
children, such as emotional, relational and psychological
problems (Herrenkohl et al. 2008; Moylan et al. 2010).
Furthermore, the problems associated with exposure to DV
may compounded by children experiencing other forms of
CAN. Survivors with children have been held legally account-
able for being in a DVrelationship, such as being charged with
“failure to protect” their children when the children have been
exposed to DV (Edleson 2004). At the same time, the use of
confidential DV services by survivors has been shown to re-
duce rates of revictimization for survivors (Xie and Lynch
2017). While ensuring the safety of a child exposed to DV is
an imperative, ensuring the safety of the abused caregiver is
often essential to establishing the safety of the child.
Confidential DV services may eliminate a child’s exposure

to DV in the long term, which benefits both the abused care-
giver and child. Domestic violence advocates (DVAs) may
have to breech confidentiality due to the legal mandate to
report CAN, yet doing so could jeopardize a survivor’s ongo-
ing engagement with DV services. Therefore, the legal or
ethical obligation to report CAN, including exposure to DV,
may place DVAs in an ethical quandary because reporting
exposure to DV could have detrimental long-term impacts
on the family’s health and safety. Yet, not reporting CAN
may also adversely affect the family. Further study is needed
to understand this ethical quandary by ascertaining the con-
textual factors that contribute to DVAs decision making pro-
cess when reporting a child’s exposure to DV.

Literature Review

Domestic Violence and Child Abuse and Neglect

The prevalence of children exposed to DVannually is 6% and
is 16% - 18% over the course of childhood (Hamby et al.
2011). DV and CAN are both broad terms that encompass
patterns of behaviors that occur in families and that span a
range of types of abusive actions. DV is generally defined as
abuse perpetrated by an intimate partner that can include sex-
ual, psychological, physical, and financial abuse, as well as
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coercive control (Postmus et al. 2018). CAN may involve
physical assault, physical neglect, emotional harm and sexual
abuse of a minor or the failure to prevent such harm by a
parent, guardian and/or caretaker (U.S. Department of
Health & Human Services 2019). One review found that with-
in a family experiencingmale to female DV the co-occurrence
of any form of CAN may be as high as 75% (Jouriles et al.
2008). Beyond traditional forms of CAN, children’s exposure
to DV is increasingly identified as a discrete type of CAN and
is globally included in many mandatory reporting (MR) laws
(McTavish et al. 2016). Exposure to DV can be conceptual-
ized as simply having awareness of the DV, which is a broader
definition than actually witnessing DV (MacMillan and
Wathen 2014).

The high prevalence of the co-occurrence of DVand CAN
means that there is a prominent overlap in the families that
receive services from DV agencies and child protective ser-
vices (CPS). The co-occurrence of DV and CAN, and there-
fore the overlap between agencies, may be especially high
when the jurisdiction’s definition of CAN includes exposure
to DV. However, there is a profound difference in the practice
approaches of DV organizations and CPS. Zannettino and
McLaren (2014) summarize this difference by explaining

Child protection agencies are government services with
a statutory basis that typically work with mostly invol-
untary clients to address child safety and developmental
needs. On the other hand, domestic violence services are
more often provided by non-government organizations
that traditionally work from philosophical frameworks,
such as feminist and empowerment models, with volun-
tary clients (p.421).

DV agencies generally view a child’s exposure to DV as a
consequence of the victim’s disempowerment due to DVand
that holding the survivors accountable for their abuser’s ac-
tions blames a survivor for the abuse they experience
(Douglas and Walsh 2010). Some abusers specifically deni-
grate and decrease a mother’s ability to parent as a function of
the abuser’s power and control over the survivor (Heward-
Belle 2017). Conversely, family court and CPS have histori-
cally viewed exposure to DVas a survivor’s failure to protect
their child and this can result in court actions that may result in
a loss of custody. Currently, many CPS agencies have DV
specialists, although one study found these CPS agencies are
less likely to refer clients to external DV agencies and more
research is recommended to understand what DV services are
provided by CPS’ DV specialists (Nwabuzor Ogbonnaya and
Kohl 2018). Even if a child’s removal from their parents’
custody is short term it can have negative long-term impacts
(Sankaran and Church 2016). The experience of a survivor
losing custody can worsen their health and social situation,
which may inhibit their likelihood of reunification with their

children (Wall-Wieler et al. 2017). Instead, DVAs prefer to
focus on assisting a survivor in finding safe housing and es-
tablishing autonomy from the abuser, with the assumption that
doing so will increase safety and well-being for the survivor
and her children (Sullivan and Olsen 2016). For these reasons,
DVAsmay be reluctant to collaborate with CPS because of the
potential for adverse outcomes for survivors and their children
should CPS seek to remove the children due to failure to
protect concerns (Goodman et al. 2019).

Despite the frequent overlap in the clientele of DV shelters
and CPS, there is very little training on the co-occurrence of
DVand CAN and these collaborations are commonly strained.
Fusco (2013) conducted a study with 19 CPS workers about
their knowledge about the co-occurrence of DVand CAN and
their perceptions about working with these clients. The sample
included is mostly white and female with a few males (n = 5),
African-Americans (n = 4), and one biracial participant.
During qualitative interviews CPS workers described how
they lacked training on DV and found collaborations with
DVAs difficult. This was due to tension in those working
relationships and CPS workers’ belief that DVAs discourage
a survivor’s engagement with CPS. These circumstances can
create a reluctance among the CPS workers to work on cases
that involve DV and CAN, expressly because they perceive
that DVAs discourage survivors from cooperating with CPS
(Fusco 2013). DVAs on the other hand, have reported that
they routinely perceive CPS as using punitive approaches
when working with DV survivors (Mennicke et al. 2018).
Therefore, studies have shown that from both CPS and
DVAs’ perspectives these collaborations are habitually
strained (Coulter and Mercado-Crespo 2015; Langenderfer-
Magruder et al. 2018; Peckover and Golding 2017).

Mandated Reporting in Domestic Violence Agencies

MR laws require that certain professionals that interface with
children are required to report suspected CAN to CPS, such as
teachers or healthcare providers. In the United States, MR
laws were enacted in the 1960s within all 50 states and greatly
expanded the scope of CPS’ work to substantiate cases of
CAN (Kesner 2008). Although lay people can report CAN,
mandating the reporting of CAN by professionals appears to
greatly increase the number of CAN cases that are reported
and subsequently substantiated. King et al. (2013) conducted a
5 year longitudinal study that involved 59,413 cases of CAN
that found that those reported by mandated reporters were 6.3
times more likely to be substantiated, even when controlling
for abuse type and socio-demographic characteristics of the
child. This may be a function of the type of interactions man-
dated reporters have with children, such as in medical or ed-
ucational settings. Therefore, increasing the number of man-
dated reporters may have greater implications for families be-
cause these reports are more likely to be substantiated by CPS.

270 J Fam Viol (2020) 35:269–278



DVAs are typically mandatory reporters and are likely to
work with children exposed to DV, but may be reluctant to
report to CPS (Goodman et al. 2019). This may be because
there is no overwhelming professional consensus on whether
exposure to DV should be included under the umbrella of MR
laws. McTavish et al. 2017 conducted a meta-synthesis of 42
qualitative studies of mandated reporters across 12 countries
found that there is no conclusive answer as to whether expo-
sure to DV should be considered by mandatory reporters.
Although, in this study the mandatory reporters were both less
likely to identify and address less severe types of abuse, par-
ticularly those without physical evidence (McTavish et al.
2017). The mandated reporting of a child’s exposure to DV
may be especially troubling to DVAs. First of all, DVAs may
use DV risk assessments to determine the severity of the DV
when assessing for the need for shelter; some DV risk assess-
ments may include the need for survivors to disclose their
children’s exposure to DV (Dutton and Kropp 2000). The
effect of DVexposure on their children is a documented turn-
ing point in many survivors’ decisions to leave a DV relation-
ship (Murray et al. 2015). DV shelters are often a last resort to
facilitate a survivor’s ability to leave, principally for vulnera-
ble survivors with limited economic resources and social sup-
ports (Grossman and Lundy 2011). Additionally, once a sur-
vivor enters shelter it can be a particularly demanding location
in which to parent. Parenting in a DV shelter is especially
challenging, even beyond the difficulty of parenting while in
crisis, because it is a chaotic communal space that is outside of
children’s normal routines, but also because being in a shelter
opens up mothers to more scrutiny of their parenting (Krane
and Davies 2007). Therefore, mandated reporting laws may
make survivors even more vulnerable to DV if they inadver-
tently discourage survivors from obtaining DV services or if
they trigger CPS involvement.

There is scant research on DVAs and their experiences as
mandatory reporters. Historically, DVAs have viewed CPS as
problematic and resisted extensive collaboration (Malik et al.
2008). DVAs shunned MR laws as it relates to DV because
they reasoned it takes away a survivor’s agency (Hafemeister
2011). Although there are few studies exploring mandated
reporting laws in the context of DV, the impact of mandatory
criminal intervention, such as mandatory arrest laws and no-
drop prosecution, have limited survivors’ legal rights
(Houston 2014). Steen (2008, 2009) conducted two studies
of DVAs as mandatory reporters of CAN, which included a
sample size of 82. While a majority of the DVAs generally
supported MR, DVAs no longer supported MR if it required
the reporting of witnessing DV (Steen 2008). In another study,
DVAs relayed that they experienced themost negative impacts
of reporting when the survivors perpetrated the CAN or if the
report concerned a child’s exposure to DV (Steen 2009). The
negative impacts discussed by DVAs include damage to the
survivor/advocate relationship, disempowerment of the

survivor, reluctance of the survivor to seek further help, more
trauma to the child, loss of custody of the child and further
family disruption. Similarly, Coulter and Mercado-Crespo
(2015) found that DVAs who report CAN relay that MR can
have an adverse effect on the survivor’s life circumstances and
diminished relationships with their DVAs.

This study fills a gap in the literature by trying to discern
more about DVAs’ decision making process when reporting
CAN. Exposure to DV can be very harmful to a child, but
whether it is defined as CAN and whether a survivor is re-
sponsible can vary by law or perception. DVAs and CPS often
serve the same families and have differing practice approaches
to working with said families. MR laws were enacted to pro-
tect vulnerable children from harm, however DVAs may wor-
ry that the act of reporting exposure to DVwill have unintend-
ed detrimental impacts on a family. In summary, there is little
known about DVA’ decision making for reporting CAN, in
relation to exposure to DV, and whether there are contextual
factors that influence whether a DVA reports CAN.

Theoretical Framework

This study adapts the decision making ecology approach to
understand an advocate’s decision to report CAN. The
Decision-Making Ecology (DME) model was developed to
be able to assess the decision making process used by child
welfare workers (Baumann et al. 2010, 2011; Fluke et al.
2014). The DME incorporates contextual factors that influ-
ence the decision making process. These contextual factors
include the type of case, the individual case workers consid-
erations of the family’s context, the organizational context of
their agency, and external factors. These contextual factors
influence the decision making process and the threshold to
make a decision to take action related to a child’s welfare.
Ultimately, the outcomes of those actions feed back into future
decision making processes.

For the purpose of this paper the DME has been adapted by
refining a list of contextual factors that contribute to the deci-
sion of an advocate to report a survivor’s child’s exposure to
DV (Fig. 1). Specifically, we use an individual’s internal de-
cision making factors when deciding to report. Internal

Internal 

decision 

making 

factors

Outcomes 

of 

reporting

Report

No report

Past experiences of reporting

Fig. 1 Decision Making Ecology of Reporting Child Abuse and Neglect
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decision making factors include considerations of the family
unique circumstances, such as the family’s cultural context,
and the potential long term impacts of reporting CAN. The
internal decision making factor questions are broad and en-
compass reporting of CAN in the context of DV whether or
not the concern being reported is the exposure to DVor CAN
that occur in addition to DV. Additionally, an individual’s
perception of their organization’s relationship with CPS is
measured because it may influence their decision to report.

The Present Study

The purpose of this exploratory study is to investigate what
factors influence DVAs in shelter settings decision to report
CAN.

Hypothesis 1

A DVAs internal decision making factors that consider the
family context and impact of reporting will decrease the like-
lihood of reporting.

Hypothesis 2

The likelihood of reporting will increase based on a partici-
pant’s perception of their DV agency having a good relation-
ship with CPS.

Procedure

This study utilized Qualtrics, which is a web-based program
that is used to generate and host surveys on their computer
network (Qualtrics 2018). The researchers recruited individual
participants within a midwestern state in the United States.
The determination to recruit from only one state was made
because MR laws vary among states, although they may also
be differentially applied at the local level (Lau et al. 2008).
The study was approved by the Institutional Review Board at
[Michigan State University] that oversees the protection of
human subjects.

Promotion of the survey began at the statewide domestic
and sexual violence coalition’s (DSVC) annual conference.
This was done via a verbal announcement to all attendees
during the commencement of the conference. The statewide
DSVC includes approximately 200 domestic and sexual vio-
lence programs and other affiliated organizations and individ-
uals. For this study, only DVAs that work with survivors in
DV shelters were recruited, including part-time and full-time
staff, but excluding volunteers and interns. This was based on
the rationale that volunteers and interns may have limited
experience and training or may not be empowered to make
reporting decisions by themselves. A few months following

the conference an e-mail invitation to take the survey was
distributed by the director of the statewide DSVC through
their listserv. A week following the initial recruitment e-mail
a survey reminder letter was sent to 50 individual DVagencies
that were identified through the statewide DSVC. One week
following the first reminder to individual DV programs anoth-
er reminder was sent. After the second reminder, DVagencies
in counties with no participants were targeted for reminder
phone calls. Survey participation was voluntary and anony-
mous and participants were offered a $5 gift card as a token of
appreciation.

Sample

The resulting sample includes 142 participants. The partici-
pants were 98% female (n = 139), 1.4% male (n = 2), and 1
participant self-identified as other. Participants were able to
pick multiple race categories and identified as 8.5% (n = 12)
black, 2.9% (n = 4) Asian, 85% (n = 121) white, 4.9% (n = 7)
Native American, and 3.5% (n = 5) as other. Participants were
3.5% (n = 5) Hispanic/Latina and 96% (n = 136) not Hispanic/
Latina or identified as a different ethnicity <1% (n = 1). The
various levels of education included having a high school
diploma 3.5% (n = 5), some college 12% (n = 17), associates
14.8% (n = 21), bachelors 43.7% (n = 62) or master’s degree
26% (n = 37). Years of experience with DV clients averaged
6.9 years, with a median of 4 years, a mode of 2 years and a
range of less than a year to more than 25 years. Additionally,
16.9% (n = 30) identified as currently being supervisors at
their DVagency.

Measures

The survey content included DVA demographic factors, orga-
nizational factors, decision making factors and case factors.

Demographic Factors

The demographic section included questions regarding the
DVA’s sex, race, ethnicity, education level, and the total years
of experience working with survivors of DV. An additional
question asked was whether the DVA is a supervisor. For the
purpose of analysis sex was omitted due to the overwhelming
number of female-identified participants. Age was omitted
due to a clear skip pattern, though age was correlated
(Pearson Correlation .575, p < .01) with years of experience
which is included in the model. Dummy variables were used
to analyze levels of education as either having a master’s de-
gree or not. The following variables were dichotomous: years
of experience (3 years or less/ 4 or more years), race (only
white/ any identification other than or in addition to white) and
supervisor (Yes/No).
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Decision Making Factors

To understand factors that relate to a DVA’s decision making
to report CAN an instrument designed by Dettlaff et al. (2015)
was adapted to match the research question of this study. The
original instrument was created to measure child protection
workers’ decision making process to place a child in foster
care. We made minor word changes to the original items cap-
turing internal motivations for a decision maker’s removal
decisions so that it instead reflected the likelihood of a partic-
ipant’s decision to report CAN (e.g replacing “removal of a
child” with “reporting abuse”). The scale of internal decision
making factors to report, included questions such as: “I con-
sider the short and long term impact of reporting abuse and
neglect before I make this decision”, “I believe that reporting
can cause significant trauma to a child and their parents”, and
“Before making the decision to report, I try to consider how a
family’s culture affects their parenting decisions.” Questions
were measured using a Likert scale of seven values, from one
being strongly disagree, to seven being strongly agree. A
Cronbach’s alpha score of .744 was reached to assess reliabil-
ity of the 5 item measure. In addition to the internal decision
making factors scale an agency level question was included:
“Staff have a good working relationship with Child Protective
Services”.

Likelihood of Reporting

A case scenario adapted from Britner and Mossler (2002) was
used to assess likelihood of reporting. The base case scenario
concerned a survivor of DV whose abuser hit her while she
was holding her child and included no information regarding
whether the incident had already been reported. Following the
base case scenario, ten statements were provided that repre-
sented increasing degrees of severity of a child’s exposure to
DV (Table 1). The DVA indicated their likelihood of reporting
for each of the ten statements. The Likert scale was from one

(not likely to contact child protective services) to seven (def-
initely would contact protective services). An α =.93 was
reached to assess reliability of the measure. The mean of all
10 statements was calculated and then used in analysis to
gauge the overall likelihood of reporting. The mean of the
overall likelihood of reporting is 4.5, with a standard deviation
of 1.4 and a range of 1.3 to 7.

Results

The statistical software package SPSS was used to run a mul-
tivariate regression to determine the relationship between how
internal decision making factors and the agency’s relationship
with CPS affect the overall likelihood of reporting, while con-
trolling for race, years of experience, level of education, and
supervisor status. The likelihood of reporting was calculated
using the mean of the ten case scenario statements. The re-
gression model was significant (F = 3.60, df = 6, p < .01,
R2 = .140). None of the included demographic factors were
found to be significant (see Table 2). The higher a DVA rated
on the internal decision making scale the less likely they were
to report CAN in the case scenarios (β = − .253, p < .01).
Having a better organizational relationship with CPS was as-
sociated with an increased likelihood of reporting (β=.252,
p < .01).

Discussion

The significant findings from this study suggest that internal
decision making factors decrease the likelihood of reporting
CAN, while a perceived good relationship with CPS increased
the likelihood of reporting. This study suggests that rating
higher on a scale of internal decision making factors, that
consider a family’s context and the effect of MR, reduces the
overall likelihood of reporting CAN, while a perceived good

Table 1 Means and ranges of case scenario items

Mean Range

The mother’s injuries were minimal. 4.21 1–7

If the child has a small bruise without an explanation. 4.86 1–7

If the child has a small bruise and the mother denies it’s from the domestic violence incident. 4.25 1–7

If the child has a small bruise and the mother says it was from the domestic violence incident. 5.98 1–7

If you know the mother has been a victim of domestic violence in the past. 4.25 1–7

If the mother said her boyfriend would kill her if you contacted Child Protective Services. 5.01 1–7

If the boyfriend was the biological father to the 2-year-old child. 5.02 1–7

If the 2 year-old child was in the next room when the incident occurred and could only hear what happened. 3.28 1–7

If the child was 8 years old. 4.58 1–7

If the child was 8 years old and the child was in the next room when the incident occurred and could only hear what happened. 3.38 1–7
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relationship with CPS increases the likelihood of reporting.
The internal decision making factors include considering the
impact, trauma and feelings of families when reporting CAN,
as well as considering one’s own biases and the family’s cul-
ture. All of the internal decision making factor items were
relatively broad and may have been interpreted by participants
in various ways. The items do not capture the specific mean-
ing or thought process guiding DVAs’ decision making pro-
cess and therefore the findings should be interpreted with
some caution. For example, an item asked whether the DVA
considered a client’s culture when deciding whether to report,
but we do not knowwhether this means that DVAs interpreted
parenting practices through cultural lenses or whether they
considered factors like racial disproportionality in child wel-
fare outcomes when deciding whether to make a mandated
report. This finding may be indicative of the goals of DV
programs and best practices that have been found to be effec-
tive when working with survivors. A primary goal of DV
shelters is to empower survivors using numerous methods,
including identifying and achieving goals, building social sup-
ports and attaining resources (Cattaneo and Chapman 2010).
The most effective approaches to enacting these methods are
survivor centered, trauma informed, and culturally relevant
approaches that “emphasize the importance of survivor auton-
omy, choice, and context.” (Nnawulezi et al. 2018, p. 2). All
services should be voluntary, which empowers survivors to
choose the services they receive (Nnawulezi et al. 2018).
Survivors have been shown to benefit from holistic shelter
services, non-hierarchical dichotomies of staff and clients,
and voluntary services (Allen et al. 2013; Glenn and
Goodman 2015). Ultimately, this study’s finding that internal
decision making factors are significant is consistent with the
philosophical underpinnings of DVAs to assist survivors
through holistically considering their unique context and re-
specting their self-determination.

A residential setting allows the process of helping survivors
occur within a dynamic setting with endless opportunities for

staff to integrate the empowerment approach. DV services
have been shown to provide long term benefits to clients,
although the discretion in how DVAs deliver those services
may be even more important than the approach itself (Sullivan
2018). Numerous qualitative studies have found that the dis-
cretion DVAs’ use when delivering services can have pro-
foundly negative or positive effects on a survivor’s experience
in shelter (Glen and Goodman 2015; Haj-Yahia and Cohen
2009; Fisher and Stylianou 2016). As such, internal decision
making factors of DVAs when reporting CAN may be a func-
tion of how they attempt to balance concern for the survivor
with that of the child, beyond the legal mandate to report.
Child advocacy services are often available in DV programs.
In a recent National Census of Domestic Services it was re-
ported that 84% of DV programs provide child advocacy or
support (National Network to End Domestic Violence 2017).
Although child advocacy is often available, tension may still
exist for DVAs when trying to interpret who is the primary
client(s): the survivor, the child or the family unit.

This study also found that when a DVA perceived that their
DVagency has a better relationship with CPS then DVA’s are
more likely to report. Due to the high co-occurrence of DVand
CAN social service providers must be able to effectively col-
laborate to serve these families with appropriate support, re-
sources, and services. DVA and CPS often work with clients
experiencing both DVand CAN, yet may have differing views
of what is CAN and/or DV and how these phenomena inter-
sect (Coulter and Mercado-Crespo 2015). This may result in
conflict and missed opportunities for DVAs and CPS workers
to collaborate, which can have detrimental impacts on the
vulnerable families both agencies serve. This also suggests
that reporting CAN by DVAs may not occur when it would
be beneficial to the family or to the child’s safety and well-
being. DVAs typically operate from an empowerment frame-
work that seeks to increase the agency of survivors, which
requires that survivors are able to voluntarily engage in ser-
vices. The act of reporting CAN also potentially leads to col-
laboration on the case with CPS, which both CPS and DVAs
can find frustrating due to disciplinary tensions. Collaboration
has also found to be a significant challenge for CPS workers
when they work with DVAs. Langenderfer-Magruder et al.
(2018) found that CPS workers relay that DV cases are com-
plex and that DVAs see the parent as the victim, whereas CPS
sees the child as the victim. At the same time, DVAs have been
shown to perceive CPS workers as using problematic behav-
iors with survivors, such as the use of coercion or manipula-
tion (Mennicke et al. 2018). The current study suggests that
the reluctance to report CAN may be another facet of how the
underlying tension between DV agencies and CPS manifests
itself and whether the needs of the survivor or the child should
be prioritized.

DVAs often work with survivors and their children in shel-
ters, which affords many opportunities for DVAs to interact

Table 2 Multiple regression coefficients predicting likelihood of
reporting

B SE β

(Constant) 4.95 .77

Race (white) .14 .29 .04

Education (master’s degree) −.06 .26 −.02
Years of experience (> 3 years) −.42 .24 −.16
Supervisor (yes) −.22 .29 −.07
Internal motivation −.34 .11 −.25***

CPS relationship (good) .29 .09 .25***

R2 0.14

F (df = 6) 3.61***

*p < .05 **p < .01 ***p < .001
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with survivors in an informal setting. In spite of this fact,
shelter settings also may increase the opportunity to surveil
clients and observe potentially problematic behavior. More
importantly survivors must also demonstrate a need for a
DV shelter to be able to access safety and DV shelter services,
which may include the disclosure of their child’s exposure to
DV. DVAs may need ongoing details of a child’s exposure to
DV to assess a child’s trauma and deliver appropriate thera-
peutic services. Yet, disclosing a child’s exposure can also
lead to the need to report CAN, which can harm the relation-
ship of the survivor both with their child and their advocate.
Although, actions can be taken to mitigate the damage of
reporting CAN on the therapeutic relationship (Tufford et al.
2010). DVAs have a professional obligation to maintain client
confidentiality, yet are also mandated reporters of CAN. This
ethical tension of for DVAs in reporting CAN may be
compounded by the differential outcomes for vulnerable fam-
ilies involved with CPS and the ability of CPS to compel
services. CPS involved families who have had a finding of
CAN have conveyed that CPS intervention was a net positive
experience when they had strong informal and formal sup-
ports (Campbell et al. 2017). However, having fewer informal
supports, including having an abusive partner, and fewer for-
mal supports, as might happen if a mandated report breaks
trust with a DVA, complicates the experience of CPS involve-
ment. The decision to report may be particularly fraught when
CPS may perceive exposure to DV as a survivor’s failure to
protect a child, while DVAs’ may exclusively put the blame
on the abusive partner and perceive it as a function of a sur-
vivor’s disempowerment or lack of material resources
(Heward-Belle 2017). There is still much to be learned about
how DVAs decide to report CAN, how they balance the desire
to promote safety for children with the potential negative im-
pacts of CPS involvement, and whether some cases of CAN
go unreported leaving children at risk to harm. This study
explored how internal decision making factors, agency per-
ceptions of CPS and DVA demographics affect the likelihood
of reporting CAN. It contributes a new application of the
Decision Making Ecology and demonstrates that the ethical
decision making process may vary across practice domains.

Implications

This exploratory study provides a number of implications for
DVAs that work with families that are experiencing the co-
occurrence of DVand CAN. There is evidence that the policy
of mandated reporting involves a degree of discretion, despite
the mandate to report. Universal mandated reporting may not
in fact identify more CAN and while locales with MR have
more reports, these reports are less likely to be confirmed (Ho
et al. 2017). Research should seek to understand how the
decision making process of mandated reporting occurs so that
reporting occurs when it is required and to minimize

unsubstantiated reports. This will ensure that initiating CPS
involvement into a family’s life and breaking client confiden-
tiality is only done by DVAs when necessary to holistically
address their current challenges. A meta-synthesis of mandat-
ed reporting found that across many disciplines, reporting
CANmay result in the disengagement with voluntary services
so that by reporting CAN, a DVA may no longer be able to
assist families at a critical time of familial stress (McTavish
et al. 2017). Interventions with parental involvement when
addressing CAN have been found to be a predictor of
preventing future CAN (Chen and Chang 2016). It appears
that maintaining families’ involvement in voluntary services
may avoid the need for compulsory services.

In practice, trust is a multilevel factor when assisting fam-
ilies experiencing DVand CAN. From this study it appears as
if DVAs with a good relationship with CPS are more likely to
report CAN. Stewart (2014) found that interprofessional col-
laborations between DV services and CPS are best when all
parties have a singular victim focus. This may be a function of
DVAs’ ability to trust that involving CPS will result in better
overall outcomes for families experiencing DV and CAN.
Trust has been found to be a key and dynamic aspect of inter-
professional collaboration between individuals and organiza-
tions (Costa et al. 2018). Institutional mistrust is a prominent
factor that inhibits families from engaging with CPS. A scop-
ing review of CPS-involved families found that participatory
CPS practices that focused on building service relationships
that included trust were the most likely to foster engagement
(Toros et al. 2018). Additionally, it has been demonstrated that
CPS-involved families fare better when they have institutional
trust for the child welfare system (Pinkney 2018) and trust is
imperative for children to successfully interact with their CPS
worker (Cossar et al. 2016).

Limitations

Comprehending this research should be done cautiously as
this is an exploratory study and includes a number of limita-
tions. We were unable to determine the total number of DVAs
within this midwestern state and as a result cannot calculate
the representativeness of our sample and its generalizability
for this state’s DVAs (Remler and Van Ryzin 2015). There are
52 domestic violence shelter programs in this state, ranging
from a few staff to over 50. It is unclear how many of those
staff members would be eligible to participate in this study.
We are unable to determine if all eligible DVAs received the
survey invitation from their program directors. Given these
limitations, we estimate this is a moderate response rate.
Due to the anonymous nature of the survey we are unable to
conduct multilevel modeling to calculate the effect of potential
nesting within counties or shelters (Kahn 2011). Since there
are very few studies exploring this subject it is unclear if our
findings are similar to what other researchers may find.
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Additionally, MR laws vary between states so that there is
variability in the threshold for reporting CAN. Ultimately, it
appears that even within one state’s CPS system there is di-
vergence in how DV agencies perceive their DV agency’s
relationship with CPS. Consequently, it is imperative that fu-
ture studies explore what variables facilitate effective collab-
orations so that families experiencing the co-occurrence of
DVand CAN may be safely and effectively helped.

In conclusion, this study suggests that the decision of
DVAs to report CAN is associated with the worker’s holistic
concern for the family unit, the particulars of the CAN, and the
DVagencies’ relationship with CPS. This study suggests that
the importance of internal decision making factors for DVAs
reporting CAN may be similar to other general studies of
mandatory reporters that have shown the influence of internal
decision making factors on mandated reporters, such as con-
sidering the benefit or harm of the family as a unit (Feng et al.
2012). Internal decision making factors have also been shown
to be influential by CPS workers’ decision making process
when placing children into foster care (Graham et al. 2015).
DVAs are in an especially unique position than many mandat-
ed reporters since they have far more nonclinical contact with
families due to being in a residential setting. Primarily, this
affords DVAs more access to empowering clients (Hughes
2017), on the other hand it also provides more opportunities
for surveillance (Monahan 2017). Fundamentally, a focused
priority of helping professionals should be to facilitate vulner-
able families in accessing help and by doing so professionals
do not create additional burdens for these families. This paper
suggests that there may be a need for DV agencies to build
better collaborations with CPS so there can be a more effective
interagency collaboration when their clients overlap. Strong
collaborations with CPS would increase DVAs’ trust that
when they report to CPS the survivor and their family will
not be adversely impacted and therefore promote CAN
reporting when doing so could increase the safety and well-
being of the child and family. Specifically, future research
should seek to better understand how to intervene when DV
and CAN co-occur. This will enable DVAs and CPS to serve
their mutual clients more holistically, while respecting person-
al agency.
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