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Abstract
Violence is an interdisciplinary problem that involves numerous professionals, mainly from the fields of law, 
health science and social sciences. It is important to know the characteristics of violence and the scale of this 
phenomenon. In recent years, there have been many publications dealing with the consequences of expe-
riencing violence. The purpose of this article is to elucidate the issue of domestic violence, its consequences 
and possible forms of assistance for its victims. The consequences of experiencing violence during both 
childhood and adulthood are discussed. The legal regulations concerning persons exposed to domestic vio-
lence in Poland are presented. The latest statistics on victims of domestic violence are also cited. The forms 
of psychotherapy are discussed. The role of systemic, individual and group therapy in the help process is 
highlighted; supportive factors are discussed. Helping victims of domestic violence requires the cooperation 
of professionals from a wide range of fields, dealing with broadly defined mental and public health. It is also 
crucial – from the perspective of building and strengthening social as well as health support networks – to 
constantly discuss this subject in pedagogical, psychological and medical literature.
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Supporting the victims of family violence: How to help?

Wspieranie ofiar przemocy domowej – jak pomagać?
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Streszczenie
Przemoc jest problemem interdyscyplinarnym, którego rozwiązanie wymaga udziału wielu specjalistów, głównie z dziedziny nauk prawnych, nauk społecznych  
i nauk o zdrowiu. Ważne jest, aby znać cechy przemocy i skalę zjawiska. Wiele publikacji z ostatnich lat dotyczy konsekwencji przemocy. Celem tego artykułu jest 
przybliżenie kwestii przemocy, jej skutków i możliwych form udzielania pomocy ofiarom. Omówione zostały konsekwencje przemocy doświadczanej zarówno 
w dzieciństwie, jak i dorosłości. Zaprezentowano przepisy polskiego prawa dotyczące osób narażonych na przemoc w rodzinie. Przytoczono także najnowsze staty-
styki dotyczące ofiar znęcania się nad rodziną. Omówiono formy psychoterapii. Podkreślono rolę terapii systemowej, indywidualnej oraz grupowej, w procesie po-
mocy, a także czynniki pomagające. Poza współpracą profesjonalistów zajmujących się zdrowiem psychicznym i publicznym istotne jest też – z perspektywy bu-
dowania i wzmacniania sieci wsparcia społecznego, ale i zdrowotnego – nieustanne poruszanie omawianej tematyki w literaturze pedagogicznej, psychologicznej 
i medycznej.

Słowa kluczowe: rodzina, psychoterapia, przemoc

Introduction

Violence is an interdisciplinary problem that concerns 
numerous professionals, mainly from the fields of law, 
health science and the social sciences. In recent years, 
there have been many publications dealing with this issue 
and describing possible actions, which may effectively re-
duce this phenomenon. The purpose of this article is to 
elucidate the issue of violence, its consequences and pos-
sible forms of assistance for its victims.

The characteristics of violence  
and the scale of the phenomenon

The World Health Organization (WHO) defines vio-
lence as the intentional use of physical force or power, 
threatened or actual, against oneself, another person, or 
against a group or community, which either results in or 
has a high likelihood of resulting in injury, death, psycho-
logical harm, maldevelopment or deprivation.1

Violence is a multifaceted phenomenon – families 
nowadays go through quick and varied transformations 
that resonate with the socio-political and economic 
changes in society.2 These changes often contribute to 
the disorganization of life within the family. Violence is, 
unfortunately, also acting against a family member detri-
mental to his/her rights and violating his/her individual-
ity, dignity and position in society. These actions most 
frequently affect women, children and the elderly. Violent 
behavior is deliberate, intentional actions that go beyond 
social norms. It results from an imbalance of power or 
authority – with the advantage to the aggressor over the 
victim. The purpose of such behavior is imposing power, 
inflicting harm to another person, violation of personal 
goods and rights and interference in other people’s free-
dom. This may turn a victim torpid in some way.3

In the literature we find descriptions of various forms of 
violence. The most common are: physical violence, psy-
chological violence, sexual violence, economic violence  
and neglect.4 Physical abuse involves undertaking be-

haviors aiming to hurt the victim. Such behaviors, oc-
cur against the victim’s will, may lead to personal injury, 
damage to health or – in the end – to the deprivation 
of life. The perpetrators of psychological violence aim 
to reduce the self-esteem of the victim, inducing fear 
through humiliation, threatening, embarrassment, or 
limiting contact with loved ones. Sexual abuse involves 
forcing the victim into undesired sexual intercourse, 
making remarks of a sexual nature and/or taking up 
behavior to damage the genitals. Economic violence is 
manifested by excessive control of spendingmoney, tak-
ing it away by force, issuing bans on going to work, de-
stroying personal belongings, taking loans against the 
will of the partner, and stealing. Neglect is not meeting 
the basic physical and emotional needs of the victim; 
such behaviors may be conscious or unconscious, and 
may result from the incompetence and lack of interest 
of the perpetrator.5

Domestic violence is not a single act. Mental and phys-
ical bullying, humiliation, fights, screaming, or beating 
the partner or the children is reality for many families. 
It is rarely said, but it does not apply only to so-called 
“pathological families”. It also concerns those who, in 
the public eye, may be considered well-functioning. Vio-
lence can occur in any social group, regardless of the 
level of education, or financial status. Among the fac-
tors that generate violence in the family, there are: the 
experience of violence in childhood, social stress, addic-
tion and/or illness, the negative consequences of rapid 
urbanization and industrialization, and social isolation 
of the family.6

 In Poland, the number of victims and perpetrators of 
violence has been increasing year by year, which is re-
flected in police statistics that take into account the phe-
nomenon of domestic violence with the use of the Poland 
Domestic Abuse Helpsystem, which is named “blue card”. 
It might also be due to social changes and more frequent 
reporting, as well as the development of education and 
awareness of rights. In 2016, there were 91,789 victims of 
violence recorded (including 66,930 women, 14,223 chil-
dren and 10,636 men). In the same year, 59,590 victims 
filled out forms of the “blue card”.7
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The consequences  
of experiencing violence

In the literature, descriptions of the impact of violence 
on the physical functioning and mental health of the vic-
tim. The conclusions that come from many studies in-
dicate that violence is associated with the occurrence of 
the victim’s mental discomfort. These studies reveal that 
individuals who have suffered from experiencing vio-
lence are much more likely to rate their health as poor. 
Also they are more at risk of developing post-traumatic 
stress disorder (PTSD) symptoms, headaches, depres-
sion, eating disorders, problems of a sexual nature, sui-
cide, psychosis schizophrenic syndrome, chronic pain 
and substance abuse. Violence also fosters the onset of 
symptoms of social anxiety. Experiencing abuse in child-
hood can contribute to the onset of depression among 
preschool and school children. Long-term consequences 
can also include ischemic heart disease and irritable bow-
el syndrome. The cause-and-effect relationships between 
harming the family, explicit health and developmental 
problems are obvious and proven.8,9

The consequences of experiencing violence by children 
are particularly described. It is believed that experiencing 
physical, verbal or sexual abuse in young age, witnessing 
parental domestic violence, experiencing parental di-
vorce, and living with someone who was depressed, ad-
dicted drugs or alcohol, or who had been incarcerated, 
were associated with 1 or more of the following health 
outcomes: low self-rated health, functional limitations, 
diabetes and heart attack. Adult socioeconomic status 
and poor mental health and health behaviors significant-
ly mediated several of these associations.10 Maltreatment 
suffered during childhood has long-term consequences, 
which risk impacting on parenthood. Supporting victims 
of violence in childhood as they adapt to parenthood rep-
resents a challenge for professionals working in perinatal 
services.

The signs of violence

Skillful recognition of the distressing symptoms of vio-
lence makes it possible to perform rapid diagnosis and 
undertake effective multi-faceted actions. The signs of 
physical abuse, which include somatic symptoms such 
as bruises, bloody petechiae, lacerations, open wounds, 
fractures, swelling, alopecia and burns, are the most vis-
ible. The size of these lesions is often inadequate for the 
causes as described by the person. Wearing clothes that 
cover limbs and reluctance to expose selected parts of the 
body are also characteristic.11

The signs of psychological abuse include: anxiety, sad-
ness, withdrawal or not reacting to attempts to make con-
tact, low self-esteem, aggression, excessive submission or 

attempts of suicide. Speech disorders and nocturnal en-
uresis may also occur among children.12

Sexual violence often ressults in bruising around the 
genitals, unexplained occurrence of venereal diseases, 
urinary tract infections and vaginal pains in the groin, 
back pain, depression, eating disorders, sleep disorders, 
behavioral changes, failure at school or at work, abuse of 
psychoactive substances or pregnancy.13

Neglect leads to inadequate nutrition of the victim, un-
treated diseases, dehydration, neglect of personal hygiene 
(especially when it concerns children and the elderly), the 
feeling of loneliness or lack of basic quality of life at home 
despite appropriate conditions.14

It may be noted that these symptoms of violence  
– particularly among children – are uncharacteristic. 
However, emerging abnormal behavior in contact with 
peers, adults or parents may suggest a disservice and 
should motivate them to observe the person carefully 
and take consistent action. Early detection of child 
abuse requires a systematic and careful diagnostic ap-
proach.15

Legal regulations concerning 
forms of assistance for victims  
of violence

In 2010 in Poland, there was an amendment to the Act 
on the Prevention of Domestic Violence.16 It is the high-
est legal act, which, together with implementing regula-
tions, indicates the procedure to be followed in situations 
of violence. Domestic violence is a crime, understood to 
be a single or repeated willful act or omission that vio-
lates the rights or personal goods of people cohabiting or 
maintaining a house, particularly exposing these people 
to the danger of loss of life or health, affecting dignity, 
physical integrity, freedom (including sexual freedom), 
causing damage to physical or mental health, or causing 
suffering and moral damage to those affected. Accord-
ing to the record, one of the main objectives designed 
to support the families affected by violence is the inter-
disciplinary involvement of entities from different levels 
(i.e. departments, institutions, individuals) in diagnosing, 
intervention and prevention. The law is a common part 
of the legislation defining the goals and tasks of all the 
entities involved in the prevention and remedial action. 
Therefore, it relates to the police and social and health 
education workers to a similar extent. 

However, pursuant to the provisions of the Criminal 
Code, mistreatment of family members is prosecuted by 
indictment, and there is no significance whether it con-
cerns an adult or a child. This law on the prevention of 
domestic violence introduces an immediate obligation by 
people who are performing professional duties to report 
suspected domestic violence.17
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In 2011, a rule was established by the Council of Min-
isters on the procedure of the “blue card”. It is a basic in-
strument of intervention in a family where violence oc-
curs, by duly authorized representatives.18

The victims of abuse are often subjected to a long-term 
process of manipulation, psychological pressure, ag- 
gression, harassment, humiliation, isolation, scaring, 
abuse and addiction by their persecutors. It takes place 
for years, and those experiencing violence become help-
less and vulnerable. They are unable to cope indepen-
dently. Effective help aims at rebuilding what has some-
times been completely destroyed – confidence, healthy 
assessment of the situation, decision making skills and 
the ability to defend one’s own rights as well ashealth and 
life.

Forms of psychotherapy

It is indicated in the literature that systemic family 
therapy, individual and group psychotherapy are effective 
in the healing process of the victims of violence. Fam-
ily therapy consists of the following stages: establishing 
contact with the family, describing the family problem, 
agreeing to the terms of family therapy, continuing ther-
apy, accompanying the family in finding new solutions, 
terminating the therapy.

The main objective of individual psychotherapy is for 
the patient to regain control. The therapist supports the 
autonomy of the victim, and his attention is focused on 
listening to the victim’s statements and allowing him/her 
to return to the traumatic events that are connected to 
the rebound. In the case of treatment of victims of vio-
lence, group psychotherapy is based on joint work with 
people with similar, traumatic experiences. They form 
support groups, and participation in them gives a person 
experiencing violence a sense of security and support, 
reducing the sense of isolation and allowing him/her to 
rebuild relationships with others. Primary healing factors 
are: sharing each other’s experiences, mutual support and 
celebrating each other’s successes.19,20

In the treatment process, people who are the victims 
of violence require a lot of patience and determination 
as well as a deep understanding of their situation. The 
therapist often has a difficult task to convince the victims 
to take action in order to break the pattern of violence, 
which always requires time and commitment. 

It is also important that specialists from various fields 
take part in the treatment. The therapy of people who 
have experienced violence should take into account the 
biological, psychological and social consequences of trau-
matic events. The victims of violence do not only need 
psychological support – they also require physical pro-
tection, often financial support along with social and le-
gal advice. Psychoeducation and psychotherapy support 
is advisable at the beginning of the treatment. The thera-

peutic relationship should be based on mutual coopera-
tion, strengthening the sense of control and influence, 
which gives the victim a sense of security. The condition 
essential for the effective search of appropriate methods 
and therapeutic techniques tailored to the needs of the 
patient is a flexible, open attitude of the therapist. An 
individualized therapeutic approach helps the victim to 
rebuild identity.

An essential point in the therapy process is the prin-
ciple of normalization. This is an assumption that all 
the feelings experienced by the victim of violence are  
a normal reaction to an abnormal situation. When restor-
ing dignity, victims of violence find meaning in: the facts 
provided by the therapist explaining the ailment, receiv-
ing information about returning to balance, and signs of 
pathology. It is equally important to focus on the patient’s 
resources, which support the process of coping – social 
support, a sense of humor, optimism and the ability to 
make sense of traumatic events.

Good acceptance, as well as the effects on symptom-
atology and other relevant therapeutic variables, provides 
a first indication of successful treatment of victims of vio-
lence in a clinical context.21 To sum up, the perception of 
harm is undoubtedly an ethical act. In this case, special-
ists are required to be inquisitive, reliable and mindful. 
Early identification and reporting to the relevant organi-
zations helps in resolving problems, and leads the patient 
to the necessary health care. The key task is prophylactic 
measures aimed at preventing intentional and uninten-
tional physical and mental injuries among children and 
adults.22

Conclusions

An analysis of information gathered by a specialist 
about a person experiencing violence and his or her fam-
ily makes it possible to distinguish the most important 
areas in which assistance is needed. Considering a broad 
context enables the planning of interdisciplinary coop-
eration, which is most often indispensable in the case of 
people affected by violence. Direct therapeutic work is 
not always effective; we need an analysis of the environ-
mental factors affecting human functioning, which may 
empower us to learn the causes of this ineffectiveness, 
and enable us to form new therapeutic goals, which take 
the whole context of human life into account. Experience 
in diagnostic and therapeutic work, as well as an analy-
sis of the literature on selected issues, make it possible to 
find the right way to help people experiencing violence:

–– The therapy and help of those those affected should co-
ver many aspects of their lives, and rely on interaction 
with the wider environment. Such actions are more ef-
fective and more durable.

–– The therapy should be adapted to the current develop-
mental period of a person. It must be based on the ac-
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tual competences of the person, and the consequences 
of experiencing violence and disclosing the violence du-
ring that development must also be taken into account.

–– Helping the harmed should take into account the charac-
teristics of the environment in which the person lives – the  
way the family and the closest social circles function.
Regardless of the type of violence experienced and the 

consequences revealed in the development of the indi-
vidual, it will always be crucial to combine the specific 
knowledge about violence and a functioning analysis of 
the individuals from a developmental perspective. These 
enable a comprehensive diagnosis and make it possible to 
create effective help programs that concern the broadly-
defined environment. In the process of helping people 
who have been affected by violence, supportive and de-
centralizing cooperation with other professionals is par-
ticularly important.
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