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Summary
Background After the World Health Organization declared COVID-19 a pandemic on March 11, 2020, public health
restrictions were introduced to slow COVID-19 transmission and prevent health systems overload globally. Work-
from-home requirements, online schooling, and social isolation measures required adaptations that may have
exposed parents and children to family violence, including intimate partner violence and child abuse and neglect,
especially in the early days of the pandemic. Thus, we sought to: (1) examine the occurrence of family violence; (2)
identify factors associated with family violence; and (3) identify relevant recommendations, from COVID-19 litera-
ture published up to 1 year after the pandemic declaration.

Methods This review was registered on PROSPERO (CRD42021241622), employed rapid review methods, and
extracted data from eligible papers in medical and health databases published between December 1, 2019 and March
11, 2021 in MEDLINE, PsycINFO, CINAHL, and Embase.

Findings 28 articles including 29 studies were included in the rapid review. While many studies of families/house-
holds revealed rises in family violence incidence, official justice, police, and emergency department records noted
declines during the pandemic. Parental stress, burnout, mental distress (i.e. depression), difficulty managing
COVID-19 measures, social isolation, and financial and occupational losses were related to increases in family vio-
lence. Health services should adopt approaches to prevent family violence, treat victims in the context of public
health restrictions, and increase training for digital service usage by health and educational professionals.

Interpretation Globally, restrictions aimed to limit the spread of COVID-19 may have increased the risk factors and
incidence of family violence in communities. Official records of family violence may be biased toward under-report-
ing in the context of pandemics and should be interpreted with caution.

Funding RESOLVE Alberta, Canada and the Emerging Leaders in the Americas Program (ELAP), Global Affairs
Canada.

Copyright � 2022 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/)

Keywords: Family violence; Child abuse and neglect; COVID-19; Rapid review; Global
*Corresponding author at: 2500 University Drive NW, Univer-

sity of Calgary, Calgary, AB, T2N 1N4, Canada.

E-mail address: Nicole.Letourneau@ucalgary.ca

(N. Letourneau).
1 Joint first authors.

www.thelancet.com Vol 53 Month , 2022
Introduction
Coronavirus 2019 (COVID-19) is caused by a coronavi-
rus called SARS-CoV-2.5 After first gaining interna-
tional attention in December, 2019, COVID-19 was
declared a global pandemic by the World Health Organi-
zation (WHO) on March 11, 2020, due to its rapid
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Research in context

Evidence before this study

In the first year after COVID-19 was declared a pan-
demic, three reviews of pandemic impacts on family
violence were available, each with limitations.1−3 In one
review, it was unclear if child abuse and neglect (CAN)
was included and recommendations to address family
violence were not offered.1 Other reviews focused on
prevention and intervention research rather than risk
factors,2 or did not rely on data since the pandemic
onset.3 To address these limitations, we undertook a
rapid review of published health and medicine literature
to examine the occurrence of family violence up to one
year after the pandemic declaration, to identify factors
associated with family violence and relevant recom-
mendations. We searched literature published between
December 1, 2019 and March 11, 2021 using iterations
of search terms including COVID-19, pandemic, quaran-
tine, social isolation, intimate partner violence, domestic
violence, gender-based violence, child abuse, verbal
abuse, physical abuse, psychological abuse, and sexual
abuse.

Added value of this study

This study adds value to existing evidence by: (1) includ-
ing a wide range of definitions of family violence includ-
ing intimate partner violence and CAN, relying on both
self-report and official records, (2) focusing on identifi-
cation of risk factors for family violence in the context
of COVID-19, and (3) providing recommendations to
address family violence in the context of COVID-19.

Implications of all the available evidence

Supported by two reviews,2,4 findings revealed that
many self-report studies of community households
showed a rise of family violence incidence, while official
records noted an overall decline during the pandemic.
Multiple factors appeared to increase the risk for family
violence including parental distress, difficulty managing
COVID-19 measures, social isolation, and financial losses.
Key recommendations include health professionals
adopting approaches to prevent family violence and to
treat victims in the context of public health restrictions,
as well as health and educational professionals attaining
training for digital service use and care delivery.
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spread through the transmission of viral droplets by
individuals in close contact.5 A range of COVID-19 pub-
lic health restrictions were implemented around the
world to limit viral transmission and decrease hospital-
isation rates including self-isolation for suspected or
demonstrated exposures of illness, lockdowns of com-
munities in whole or part, elimination or limits on
social gatherings, transition of primary and secondary
schooling to online learning from home, and work-
from-home requirements. 2,3,6,4 These restrictions
increased the risk for mental health concerns, isolation,
loneliness, economic vulnerability, job loss, and busi-
ness closures and failures that heavily impacted fami-
lies.6 While many families7 and relevant support
systems2,3,8,9 adapted to the pandemic over time,
impacts may have been greatest in the first year of the
pandemic, and potentially contributed to increased fam-
ily violence, specifically intimate partner violence (IPV)
and child abuse and neglect (CAN).2,8,10

Pre-pandemic, 30% of women aged 15 and over expe-
rienced IPV during their lifetimes, with regional varia-
tion ranging from a low of 16% in East Asia to a high of
65% in Sub-Saharan Central Africa.11 IPV includes
physical, sexual, and emotional abuse by a current or
former spouse or non-marital partner in the context of
coercive control, which includes threats, humiliation,
intimidation and other abuse meant to harm, punish,
or frighten the victim.12 Studies conducted prior to the
pandemic showed that women who considered their
partners to be controlling experienced higher rates of
IPV.13 Women comprise the majority of victims, and
IPV is linked to a wide range of physical and mental
health problems that may persist long after the abuse
ends.14 Exposure to IPV is recognised as a form of CAN
with child witnesses at increased risk for psychological
and behavioural problems.15

CAN includes physical, sexual, and emotional abuse,
and neglect toward children (0 to 18 years of age inclu-
sive) that causes substantial adverse health, educational,
and behavioral consequences through the lifespan.16

Globally, the prevalence of any type of child abuse
ranges from a low of 3% (sexual abuse) in the United
Kingdom to 72% (emotional abuse) in China and for
neglect ranges from 3% in Denmark to 36% in Hong
Kong.16 CAN is considered toxic to children’s healthy
development16 as the associated stress contributes to
prolonged stimulation of the hypothalamic-adrenal-
pituitary axis resulting in poorer developmental out-
comes of the cardiovascular, immune, and metabolic
systems.17 Further, exposure to both IPV and CAN
increases the risk for emotional-behavioral difficulties
in childhood and mental health problems, substance
abuse, and IPV in adulthood, suggesting intergenera-
tional impacts.18

Controlling abusers often monitor their victims’
communications, cut off or regulate internet or tele-
phone service, and refuse to allow their victims to leave
the home,18,19 all of which can be more easily achieved
with the COVID-19 restrictions.10 IPV and CAN victims
may also demonstrate increased hesitancy to reach out
to mental health providers, shelters, or police due to
fear of contracting COVID-19 or close proximity to con-
trolling abusers,18 who may restrict victims from seek-
ing safety or assistance from family, friends, or service
providers.18,19 Children typically require help outside
the home environment to report the violence,20 with
teachers and health professionals most often
www.thelancet.com Vol 53 Month , 2022
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responsible for reporting CAN.21 However, COVID-19
prevention measures abruptly separated children from
positive and supportive relationships with such profes-
sionals in schools as well as with extended family, and
other members of their community who may notice
CAN.21,22

Globally, more than 168 million children were esti-
mated to be affected by school closures in 2020 and
2021.23 School closures strained and burdened parents,
forcing them to adapt to the new reality of managing
working from home, while maintaining their house-
holds, caring for children, and assisting children with
online school if needed.24 Compounding this situation,
parents were affected by unemployment and financial
insecurity. For example, a 15.5% drop in employment
was observed in Canada alone when comparing April
2020 to April 2019, reflecting a decrease of 2.7 million
employment positions and demonstrating increased
occupational and financial instability.25 Globally, the
gross domestic product was forecast to fall by 2% over-
all, and 2.5% for developing countries, and 1.8% for
industrial countries, declines of nearly 4% below the
world benchmark.26 Financial insecurity is linked to a
host of outcomes including stress and distress such as
depression and anxiety, particularly in male intimate
partners.27 Parental burnout, defined as a reduction in
caregiving abilities due to parental exhaustion resulting
from parental responsibilities and chronic stress, is also
likely when parents have low levels of social support
and lack leisure time.28

The pandemic likely stressed intimate partner rela-
tionships, negatively affecting partners’ abilities to meet
each other’s needs for intimacy and affection.28 Further,
parental burnout and mental distress such as depres-
sion or anxiety increase the risk of conflict and violent
behaviors such as CAN29 and IPV through a dose-
response relationship.28,30 .Maternal depressive symp-
toms, for example, may negatively impact children’s
internalising and externalising behaviours, due to
increased use of psychological and physical violence.30

Economic stress, mental distress, and parental burnout
all increase the risk for developing harmful coping
mechanisms, such as excessive alcohol consumption
and substance misuse,31 with one study showing
increased parental alcohol use during the COVID-19
pandemic.32 Excessive alcohol consumption is also
linked to increased risk for IPV and CAN.26,33 Parental
burnout may cause fatigue and decreased engagement
that may impede healthy parenting.28 Parents affected
by mental health problems such as depression or sub-
stance abuse often have reduced capacity to respond
appropriately to children’s needs, increasing the risk for
CAN.30

The objective of this study was to rapidly review
COVID-19 literature published up to and including the
one-year anniversary of the pandemic declaration in
order to: (1) examine family violence (including IPV and
www.thelancet.com Vol 53 Month , 2022
CAN) occurrence during the COVID-19 pandemic; (2)
examine factors that contribute to family violence dur-
ing the pandemic; and (3) identify relevant recommen-
dations to address family violence during this and
future pandemics. We did not seek to specify causation
between COVID-19 public health measures and family
violence or to demonstrate change, rather our intention
was to describe and offer recommendations.
Methods
This rapid review was registered on the PROSPERO
database (CRD42021241622) and conducted in accor-
dance with the National Collaborating Centre for Meth-
ods and Tools guidelines.34 We report on the methods
for the review according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines. A rapid review method was
selected to enable a timely review of the literature and
identify pertinent recommendations that could be acted
upon in the context of COVID-19. Ethical approval was
not required for this study as data were derived from
already published studies.
Search strategy
The search focused on four health-related databases
from medicine, psychology, nursing and allied health,
and rapid review methods excluded searching grey liter-
ature and reference lists of identified sources to expedite
data collection.35 The sources used for searching the lit-
erature consisted of: MEDLINE(R) and Epub Ahead of
Print, In-Process, In-Data-Review & Other Non-Indexed
Citations and Daily 1946 to March 10, 2021, (OVID);
Embase 1974 to 2021 March 10 (OVID); APA Psy-
cInfo 1806 to March Week 1, 2021 (OVID); and
CINAHL Plus with Full Text (Ebsco) to March 10, 2021.
The search strategy was developed by an expert health
sciences librarian (KH) in collaboration with the
research team. Searches were conducted between
March 11, 2021 and April 2, 2021 to attain literature
published between December 1, 2019 and March 11,
2021. The search strategy was developed in Medline
(OVID) and included two main themes: family violence
(including IPV and CAN) and COVID-19 pandemic.36

Keywords and subject headings were used for each con-
cept, where subject headings were adapted according to
each database’s indexing (Table 1). All search strategies
are available in Appendix A.
Inclusion and exclusion criteria
Included studies: (1) were eligible papers in medical and
health databases, (2) were studies published in peer-
reviewed journals; (3) were written in English, Portu-
guese, or French as languages spoken by the team of
reviewers; (4) contained data related to family violence
3



1 exp coronavirus infections/ or COVID-19/

2 epidemics/ or disease outbreaks/ or pandemics/

3 (cornoavirus* or 2019-ncov or ncov19 or ncov-19 or 2019-novel

Cov or ncov or covid or covid19 or COVID-19 or covid 2019 or

"coronavirus 2" or sars-cov2 or sars-cov-2 or sarscov2 or sar-

scov-2 or Sars-coronavirus2 or sars-coronavirus-2 or SARS-like

coronavirus* or coronavirus-19 or corna virus* or novel coro-

navirus*).mp.

4 ((novel or new or nouveau) adj2 (CoV or nCoV or covid or coro-

navirus* or corona virus or Pandemic*2)).mp.

5 Quarantine/ or Social Isolation/ or physical distancing/

6 (lockdown* or lock down* or quarantin*).tw,kf.

7 ((social or physical) adj2 (isolat* or distanc*)).tw,kf.

8 or/1-7

9 intimate partner violence/ or spouse abuse/ or domestic vio-

lence/ or Gender-Based Violence/

10 child abuse/ or child abuse, sexual/

11 Physical Abuse/ or Emotional Abuse/ or Punishment/

12 sex offenses/ or rape/

13 (child* adj2 (abus* or maltreat* or neglect)).tw,kf.

14 ((intimate or partner or spouse or spousal or family or familial or

domestic or interpersonal or gender or inter parental or inter-

parental) adj2 violence).tw,kf.

15 ((sex* or physical or psychological or verbal or emotional) adj2

(abus* or violence)).tw,kf.

16 ((physical or emotional or psychological) adj2 neglect).tw,kf.

17 ((corporal or physical) adj2 punishment).tw,kf.

18 ((verbal or physical or psychological) adj2 aggression).tw,kf.

19 or/9-18

20 8 and 19

21 20 and 20191201:20301231.(dt).

22 limit 19 to COVID-19

23 21 or 22

Table 1: Database(s): Ovid MEDLINE(R) and Epub ahead of print,
in-process, in-data-review & other non-indexed citations and
daily 1946 to March 11, 2021.

Type of violence Definition for the purpose of this study

Physical Violence

of a Family

Member

The intentional use of force against a family

member without their consent. The use of

force can cause physical pain or injury that

may last a long time.37 For children, this

includes those from birth to 18 years inclusive.

Emotional Abuse of

a Family Member

A pattern of behaviour in which one person in

a family deliberately and repeatedly sub-

jects another to nonphysical acts detrimen-

tal to behavioral and affective functioning

and overall mental well-being.38 For chil-

dren, this includes those from birth to

18 years inclusive.

Sexual Violence of

a Family Member

Any sexual act, attempt to obtain a sexual act,

unwanted sexual comments or advances, or

acts to traffic, or otherwise directed against

a person’s sexuality using coercion. This is

by any person in a family.12 For children,

this includes those from birth to 18 years

inclusive.

Emotional Abuse of

Children

Focused on children from birth to 18 years

inclusive, failure of a parent or caregiver to

provide an appropriate and supportive

environment, and includes acts that have

an adverse effect on the emotional health

and development of a child, including

restricting a child’s movements, denigra-

tion, ridicule, threats and intimidation, dis-

crimination, rejection and other

nonphysical forms of hostile treatment.12

Child Neglect Focused on children from birth to 18 years inclu-

sive, failure of a parent or caregiver to provide

for the development of the child−where the

parent is in a position to do so− in one or

more of the following areas: health, education,

emotional development, nutrition, shelter and

safe living conditions.12

Table 2: Types of violence explored in the rapid review and
associated definitions.
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(IPV or CAN) during the COVID-19 pandemic; (5) were
descriptive or observational studies; and (6) examined
families with children up to 18 years of age inclusive.
Opinion papers, letters to the editor, grey literature (e.
g., newspaper articles), qualitative studies, dissertations,
and conference abstracts were excluded. Specifically,
five types of family violence were investigated (Table 2).
Study selection and data extraction
All database search results were uploaded to Covidence, an
online screening and data extraction tool,39 where they
were auto-deduplicated. A calibration exercise using 50
randomly selected titles and abstracts was first conducted
with Excel to ensure the inclusion/exclusion selection crite-
ria were applied consistently amongst all reviewers, and to
clarify the selection criteria. Two reviewers (ML, SK) inde-
pendently screened the titles and abstracts, followed by the
full-texts using Covidence. In case of conflict, the reviewers
consulted one another and made a mutual decision. A
third reviewer (NL) made the final decisions when no con-
sensus could be reached. 2528 articles were initially identi-
fied through the search. After screening, 28 reports,
including 29 studies, met all inclusion criteria and
addressed the research question (Figure 1). To facilitate
speed of completion in this rapid review, two reviewers
(ML, SK) extracted the data, and NL checked work for accu-
racy and completeness.
Critical appraisal
To assess the validity of included studies, a critical
appraisal was completed using the evidence-based
www.thelancet.com Vol 53 Month , 2022



Figure 1. PRISMA flow diagram.

Review
librarianship (EBL) checklist.40 This critical appraisal
checklist was selected as it allows for the evaluation of
diverse study designs and methods. The EBL checklist
consists of 26 different questions reflecting the quality
of the sample, data collection, study design, and
results.40 Each question can be answered with “yes”,
“no”, “unclear” or “not applicable” and 1 point is given
for every “yes” response.40 According to the EBL
www.thelancet.com Vol 53 Month , 2022
checklist recommendation, a study is rated valid overall
if the percent of “yes” responses out of the sum of all
responses, excluding not applicable, is equal to or
greater than 75%.40 Any studies below 75% are consid-
ered as being less valid. In this review, two reviewers
examined each study independently (ML, SK), subse-
quently compared results to determine agreement, and
together verified the underlying data. In case of dispute,
5
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a third reviewer (NL) provided the final rating. Risk of
bias was not explicitly assessed in this review, however,
the EBL checklist has components assessing for bias.
(In the review registration, we selected a different criti-
cal appraisal tool that ultimately did not allow the team
to appraise the broad range of study designs that were
retrieved for analysis. Thus the EBL selection represents
a change from the registration protocol.)
Data analysis and synthesis
As planned in our registered review protocol, studies
were described with percentages and frequencies and
categorised according to similarities and differences.
The exposure variable was considered to be COVID-19
and the outcome was family violence, and we undertook
a narrative synthesis of findings from included studies
and created summary tables to descriptively quantify fam-
ily violence occurrence during the COVID-19 pandemic,
examine factors that contribute to family violence during
the pandemic, and identify relevant recommendations.
Role of the funding source
Funding was provided by RESOLVE Alberta and the
Emerging Leaders in the Americas Program (ELAP)
which provided funding for research assistants and stu-
dents. All authors had access to the data and contributed
to the decision to submit for publication. The funding
sponsors did not participate in the study.
Results

Critical appraisal results
After resolving four disagreements between the
reviewers, six studies were deemed to have lower qual-
ity, with validity scores ranging from 29% to 71%,41−44

based on the quality of sample selection and data collec-
tion, whereas the study design and results were gener-
ally considered valid. For this latter reason, they were
retained for review. The rest of the studies were consid-
ered to be of acceptable to high quality with validity
scores ranging from 75% to 100%. See Table 3.
Study characteristics
Out of the 28 eligible articles, 11 were completed in
202041−43,45,46,50,53,54,63,64,68 and 17 in 2021.44,
47−49,51,52,55−62,65−67 Of those, 13 were conducted in
North America (United States and Canada),45−49,51
−53,58,61,64,65,68 nine were conducted in Asia (Bangla-
desh, China, India, Japan, Singapore),41,42,44,50,54,59,
63,65,67 three were conducted in Europe (Croatia, Ger-
many, Netherlands),43,60,62 two were conducted in the
Middle East (Iraq and Jordan),56,57 and one was con-
ducted in Africa (Kenya).66 Rodriguez et al.58 consisted
of two studies, creating a total of 29 included studies.
All eligible studies were published in English; none of
the Portuguese- or French-language studies met crite-
ria. Studies were either done in families (n=19) with
samples comprised of household members, or based on
data from Emergency Department (ED), justice, or
police records and databases (n=10). Sample sizes for fam-
ily/household studies ranged from 8044 to 2424.54 Of the
studies done using records from an ED, only one reported
the sample size (n=58,367),50 and of those that used
records from justice or police data, four reported the sam-
ple size which ranged from 461846 to 29,4462.47

Most studies were cross-sectional (n=15), however, eight
studies were descriptive,43,46−50,51,53 three were
longitudinal,55,58,66 one was a retrospective cohort,52 and
one was an ecological study.45 Concerning the type of fam-
ily violence, CAN was the primary type of violence investi-
gated in 2042−45,47−53,58,60,61,62,63,64,67,68 out of the 29
included studies. Other types of family violence investi-
gated included violence between household members in
the presence of a child (witnessing family violence) and
IPV between the parents.
Results of studies with descriptive (Group 1) and
association data (Group 2)
The studies were grouped as per Figure 2. Group 1 com-
prises the studies that used descriptive data on the
occurrence of family violence before and after the onset
of the pandemic. Group 2 consists of studies that exam-
ined factors (e.g. risks) associated with the occurrence
of family violence during the pandemic.
Family violence occurrence. Of the 20 studies with
descriptive data in Group 1, six used justice and police
records,43,45−49 four used ED records,50−53 and 10
used data collected in families/households from
spouses or parents and guardians such as
grandparents.41,44,54−60

The six studies that used police and justice records
showed an overall decline in the number of CAN reports
during the COVID-19 pandemic compared to the
preceding period.43,45−49 four used ED records,50−53

There was not only a decline in the number of CAN
reports, but also a reduction in the filings of sexual
abuse and family violence in the presence of a minor.49

However, an increase in the number of youth placed in
foster care due to family violence was also reported in
one of the six studies.47 Regarding the studies with ED
records, three of the four studies showed that the num-
ber of hospital visits related to CAN was lower during
the pandemic compared with the number of visits
prior.51−53 The fourth study showed that while a greater
proportion of children presented in the ED due to child
abuse during the pandemic than prior, the mean num-
ber of child abuse injuries remained constant at about
1 per day.50
www.thelancet.com Vol 53 Month , 2022
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Figure 2. Categorisation of eligible studies and their data sources.

Review
In contrast, all the studies undertaken in families/
households showed an increase in family violence
after the onset of the pandemic.41,44,54−59 IPV (7/10
studies) and CAN (3/10 studies) were the two main
types of family violence observed, with only one study60

examining both. Tierolf et al.’s study60 from the Nether-
lands was the only study in which family violence occur-
rence did not change with the onset of the pandemic;
however, family violence was still reported as high, with
frequent or serious violence before and after the pan-
demic was reported as 50.3% and 53.3%, respectively. Of
those describing IPV, emotional and verbal abuse were
identified as the most prominent types.54,56,59 Those
examining CAN mostly identified shouting, verbal
abuse, and neglect toward children, followed by physical
violence.44,58 Hamadani et al.’s study54 from Bangla-
desh of IPV revealed that more than 50% of women
reported an increase in emotional and physical violence
and 8% reported increased sexual violence since pan-
demic onset. As well, Kimura et al.’s Japanese55 and
Malkawi et al.’s Jordanian57 studies reported an increase
of partner aggression of 2.4% and of family violence of
27.4%, respectively. In both American studies reported
by Rodriguez et al.,58 there was an increase in physical
and verbal abuse along with emotional neglect. Addi-
tionally, Shah et al.’s study44 from India found that
parental behaviors such as verbal abuse and punish-
ment increased by 25% and 27.1 %, respectively, in their
sample of families of children with attention deficit
hyperactivity disorder (ADHD). See Table 4 for details.
Factors associated with family violence occurrence. Tag-

gedPGroup 2 contains studies examining factors associated
with family violence during the pandemic. High paren-
tal stress was associated with increased family violence
in two studies from the United States,61,63 and also
observed when grandparents were kinship caregivers in
India.68 Also in the United States, parental burnout was
www.thelancet.com Vol 53 Month , 2022
associated with an increased occurrence of CAN42 and
parental perceived social isolation was associated with
increased probability of parents physically and emotion-
ally abusing their children, including: “shouting, yell-
ing, or screaming; using more discipline; having more
conflicts with their child(ren) than usual; and spanking
or hitting their child(ren) more often than usual”.65(p5)

Pinchoff et al.’s66 study from Kenya identified family
tension, combined with arguing, violence, and fear of
being harmed, as associated with increasing family vio-
lence. Grandparents’ mental distress as measured via a
general mental health scale, was associated with
increased use of corporal punishment, psychological mal-
treatment toward children, and neglectful caregiving.68

Parental depression was also associated with psychologi-
cal maltreatment toward children in the United States.64

Use of corporal punishment was associated with parents’
report of struggling to discuss issues related to COVID-19
with their children, whereas greater confidence in manag-
ing the health preventative measures of COVID-19 restric-
tions with their children was associated with reduced use
of corporal punishment in China.67

Occupational and/or financial losses during the pan-
demic were also associated with the occurrence of fam-
ily violence in four studies, by increasing the risk for:
verbal and emotional abuse for all family members and
children witnessing family violence in Germany;62 psy-
chological maltreatment toward children in the United
States;64 severe and very severe physical assaults
towards children in China;67 and household tension
and violence in Kenya.66 Employment change was asso-
ciated with increased emotional neglect and occurrences
of spanking or slapping children in Japan.65 See Table 5
for details.
Discussion
This rapid review of COVID-19 literature published up
to the one-year anniversary of the pandemic, addressed
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Authors, Year,

Country

Objective and Hypothesis Participants and study design Type of violence Measure of outcome Main results

Saji, et al., 2020,44

India.

“To study the social impact of post-

COVID-19 lockdown in Kerala from

a community perspective”.41(p1)

The study information was col-

lected from families in total

from the 14 districts of Kerala,

India, during the lockdown

period (n=700).

Cross-sectional.

DV. Data was collected using a pilot-

tested structured question-

naire via a chain-referral pro-

cedure in which participants

recruit one another, akin to

snowball sampling.

The survey picked up an increase in the prevalence of DV (13.7%) during

the lockdown period.

Shah, et al., 2021,41

India.

"To assess the impact of lockdown on

children with ADHD, and their

families”.41(p1)

Parents of children diagnosed

with ADHD, who were actively

following up before the lock-

down, were contacted by

phone (n=80).

Cross-sectional.

CAN. Questionnaire designed to assess

the behavior of children with

ADHD and their parents dur-

ing the ongoing lockdown

period.

There was an increase in shouting at (43.8%), verbal abuse (25%), and pun-

ishing the child (27.1%).

Sharma, et al., 2021,59

India.

“To find out the prevalence of DV and

coping strategies among married

men and women during lockdown

in India”.59 (p2)

Married men and women across

the country (n=96).

Cross-sectional.

DV (physical, emotional, sex-

ual, verbal, and financial

abuse).

DV was defined as “any act by

partner or family member

residing in a joint family which

harms or injures or endangers

the safety and well-being of

the victim as defined under

the protection of women from

domestic violence act, 2005.”
(p.2) The forms of abuse

included in DV are physical,

verbal, sexual, and financial

abuse. The perpetrators of the

DV could be the partner or

other family members.

Out of 94 study participants, about 7.4% (n=7) had faced DV during lock-

down. Out of these 7 participants, about 85.7% (n=6) reported increased

frequency of DV during lockdown. The most common type of violence

which was reported to be increased during lockdown was verbal vio-

lence (57.1%, n=4).

Tierolf, et al., 2021,60

Netherlands.

“To gain insight by a mixed-method

study on what has happened dur-

ing the lockdown within families

who were already known to social

services”.60(p1)

Families recruited before the

pandemic (n=159), and fami-

lies recruited during the lock-

down (n=87) through child

protection services including

parents with children between

3 and 18 years of age, and chil-

dren aged between 8 and

18 years of age.

Cross-sectional.

Physical, sexual, emotional

abuse/neglect, and CAN.

For measuring the violence

within the families, the

Revised CTSPC & Revised Con-

flict Tactics Scale-2 were used.

No difference was found in violence between families who participated

before and after the lockdown. The level of violence is still high in most

families.

Table 4: Characteristics of included studies with descriptive data (n=20).
Note: (S)CAN = (Suspected) Child Abuse and Neglect; CA = Child Abuse; CPA = Child Physical Abuse; CTSPC = Conflict Tactics Scale Parent-Child; DV = Domestic Violence; ED = Emergency Department; IPV = Intimate Partner

Violence.
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three objectives including investigation of the occur-
rence of family violence, identifying associated factors
(e.g. risks), and deriving relevant recommendations.
This latter focus distinguishes the review from other
reviews on the topic. In examining global family vio-
lence occurrence during the COVID-19 pandemic, find-
ings from eight of the ten reviewed studies employing
official records (i.e. police, justice, and ED) revealed
decreases in family violence including CAN. In con-
trast, all studies that relied on self-report data from fam-
ilies in households showed an increase in family
violence including IPV and CAN. In other words,
depending on the data source, either a decrease or an
increase in the occurrence of family violence was
revealed. This review also showed that increased family
tension and child witnessing of family violence was
common in the self-report data. Factors including
parental stress, burnout, social isolation, family tension,
mental distress such as depression, challenges manag-
ing public health restrictions with children, and occupa-
tional and financial losses/changes during the
pandemic were related to the increases in family vio-
lence from community studies conducted worldwide
during the pandemic.

To addresss family violence during the pandemic,
six main types of recommendations were made in the
reviewed literature, including: (1) adapting/reinforcing
service delivery models to manage the challenges aris-
ing from COVID-1944,45,51,64; (2) improving training of
health professionals and the public46,48,50,60,61,67; (3)
policies to prevent family violence and to assist those
experiencing it42,49,52,54,64,66,67,68; (4) improvement to
care and other services52,54,55,58,62,63,65,68; (5) using a
proactive and preventative public health
lens47,53,55,57,58,59; and (6) focusing on future
research.41,43,46,53,55,56,58,59,65,67,68 The most common
recommendation in the reviewed studies was the need
for digital access to services and increased training for
educational or health professionals to utilise online plat-
forms to identify signs of family violence. Consistent
with the findings of another review,69 an additional rec-
ommendation was for health services to adopt meas-
ures and interventions to prevent family violence and
treat victims in the context of pandemic public health
restrictions. Reviewed studies also recommended
enhanced training and funding for mental health and
social service providers to prevent and treat family vio-
lence, especially in the context of pandemics.70 See
Table 6 for details.

Findings addressing the first objective are supported
by other reviews of global literature2,4,71,72 that observed
mixed findings in studies relying on official records,
and trends toward increases in family violence in stud-
ies that relied on self-report. In our review, most studies
on families with parent, guardian, or kinship care pro-
vider self-reports, conducted in Bangladesh, India, Iraq,
Japan, Jordan, and the United States, revealed an
17



Recommendation Examples

Adapting/Reinforcing Service Delivery

Models

� Delivering home-based services.45

� Online materials or mobile health technology (e.g. text-based interventions) can enhance virtual resource

delivery and provide social support to promote parenting abilities.44, 67

� Integrating services that are trauma-informed and address economic pandemic consequences.64

� Continued prevention, screening, and interventions at the individual, relationship, community, and socie-

tal level for mental health conditions, suicide, overdoses, and violence.51

Training of Health Professionals and the

Public

� Health care professionals require training to address the urgent need for emotional support of families

during lockdown,50 and to prioritize children.61

� Training health professionals (i.e. first responders, service providers, researchers, and social workers) in

understanding, detecting, and treating family violence is critical.46,67

� Training in digital service delivery is essential to further enhance detection of child maltreatment during

pandemics,48 particularly in vulnerable families.60

� Both mandated and nonmandated reporters must exercise heightened vigilance for signs of child abuse

and neglect, especially as pandemic restrictions are lifted.48

Policies as a means to prevent family vio-

lence as well as assist families

� Maintain jobs, bolster families’ mental health, and foster effective coping strategies,64 by creating relevant

programs that consider socioeconomic pandemic impacts.42

� Maintain policy budgets for agencies to provide socioeconomic support to families.49

� Prioritize financial stipends via acts or eviction protections policies to support families’ income and

housing,54,68,52 along with employment for maximal recovery from pandemic economic pressures.63

� Local and accessible food distribution along with direct cash or asset transfers, are recommended, espe-

cially for women using community-based services providing social and economic support.66

Improvements to care and other services � Primary care and prevention services must be accessible and available (both virtually or in person), with

reopening of schools, daycares,63,52,62 and online groups.65

� Parental leave for one parent may increase parental support in families.62

� Child welfare services should work in collaboration with primary health and mental health care clinics to

deliver more well-integrated parenting support and provide more points of contacts with parents and

children.58

� Proactive screening may help professionals provide resources to vulnerable families and identify those with

worsened mental well-being.65

� Solo parenting and social inequality must be reduced to improve maternal mental health,55 and local com-

munity services should remain accessible to protect the safety of women.54

� Grandparent kinship caregivers may require support to address parenting stress and mental health

issues.68

A proactive, preventative, and public

health-oriented approach

� Methods for identification and detection of family violence are required.53

� Implementing universal primary prevention with public health campaigns to educate communities to rec-

ognize child maltreatment and partner aggression,58 would destigmatize relevant services, improve parent-

ing, and reduce family violence.57,47

� Strategies targeting men are required o protect against partner aggression,55

� Social media and other platforms should be utilized by law enforcement to emphasize prioritization of vio-

lent incidents and encourage use of helplines by victims.59

Future Research � Focus on monitoring stressors (e.g. socioeconomic, parenting stress, mental health) arising during the

pandemic to infer global consequences.41

� Ongoing surveillance of child abuse and neglect is warranted to monitor pandemic outcomes.53

� Epidemiological data may provide insight into pandemic influences (e.g. maternal mental health55, parent-

ing stress65) on children and families by analyzing hospital and emergency room visits58 or police and hot-

line records,46 preceding, during, and after the COVID-19 pandemic, emphasizing these studies on sex-

specific effects.59

� Research focusing on grandparents with caregiver kinship across different socio-demographics is

warranted.68

� Data should be collected on the characteristics of informants and methods of submitting criminal charges

in studies of child and youth abuse and neglect during pandemics.43

� In-depth exploration of reasons for increased violence during pandemics remains important, as this will

enable adoption of better strategies to prevent and address similar crises in the future.56

Table 6: Recommendations and examples.
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increase in family violence compared to their pre-pan-
demic experiences.41,44,54,55−59 While an increase in
family violence reports via official ED, justice, and police
records may have been expected during the pandemic,72

the decline observed in this review may be explained by
three key factors, underpinned by underreporting or
reduced access to services as suggested by three related
reviews.2,4,70 First, due to the pandemic’s unpredictabil-
ity, health services were forced to adapt quickly to man-
age routine care. This may have made it difficult for
victims to know where to access help.8,9 Second, victims
of IPV or CAN may have been reluctant to seek help
due to fears of: (1) contracting the virus by accessing
health services, or (2) the perpetrator discovering the
victim’s attempts to seek help. Kourti et al.’s review
further suggested that increased proximity of perpetra-
tors to victims under pandemic health restrictions such
as work-from-home requirements may have increased
coercive control and prevented victims’ help seeking.4

Interestingly, they also noted greatest increases in
www.thelancet.com Vol 53 Month , 2022
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family violence in the first week after lockdown, with a
decline thereafter, attributing the decline to victims
finding ways to access help and escape family violence.4

Third, pandemic restrictions typically reduced child-
ren’s in-person contacts to those solely within their
household, which eliminated opportunities for out-
siders to notice CAN.48 Typically, health care providers
and educators account for the most CAN reports, for
example identifying one-third of CAN cases in the
United States in 2019.21 In Katz et al.’s review that com-
pared nations’ responses to CAN in the context of
COVID-19, in Australia, Brazil, Canada, Colombia, Ger-
many, Israel, and South Africa, they noted that official
reports of CAN decreased and attributed this to the clo-
sures of schools and reduced contact with teachers.73

Kourti et al.’s4 review regarded school attendance to be
protective against CAN in the context of COVID-19,
highlighting the importance of teachers and other pro-
fessionals to children’s protection, as children do not
typically report CAN.74

Of the studies examining IPV, emotional abuse was
most common, a pattern reflected in other literature75

and in Kourti et al.’s review.4 Emotional abuse has been
identified as a potential precursor for physical and ver-
bal abuse,76 so not surprisingly these were also reported
frequently in the context of IPV in the reviewed studies.
Only three of the studies in our review that included
descriptive data focused on CAN; however, all three
reported an increase in all types of violence against
children.44,58 Yelling and verbal abuse were the most
prominent types of violence observed, followed by physi-
cal violence. Verbal abuse or yelling reflect a component
of psychological maltreatment, a form of family violence
that has recently been associated with post-traumatic
stress disorder (PTSD) reflecting its potential impact on
health outcomes.76

With respect to factors contributing to family vio-
lence, social isolation was identified as a risk factor for
IPV,31 especially for women,77 in this review and
others.5,78 Hoome confinement isolated victims with
their perpetrators, resulting in increased violence, but
reduced reports.5 Parental perceived social isolation was
associated with an increased odds of parents physically
and emotionally neglecting their children.49 Social con-
nection has been identified as a vital aspect of human
well-being by promoting healthy behaviors, increasing
feelings of connection, and benefitting physiological
functioning.79 Conversely, social isolation is linked to
mental distress79 potentially impeding parents’ abilities
to care for their children.30 Negative feelings due to per-
ceived social isolation in parents may increase the risk
for CAN. Aligned with our findings, previous research
and other reviews related to COVID-19 impacts identi-
fied family mental health problems, couple distress30

and parental behavioral change as predictors for CAN.5

Many recommendations (see Table 6) suggested means
to address social isolation and concomitant mental
www.thelancet.com Vol 53 Month , 2022
health, couple relationship and parenting behavior
changes such as delivering home-based services45 and
training in and utilisation of text-message and digital
interventions.48,60

Parental stress was also identified as a risk factor for
increased family violence,61,63,68 as associated with
mental distress, fatigue, and decreased enjoyment when
interacting with children, ultimately undermining
parental capacity to care for their children under the
stress of pandemic conditions.24 Caregiver mental dis-
tress such as depression during the pandemic was asso-
ciated with the use of corporal punishment and
psychological maltreatment toward children,68 a pattern
commonly seen in other studies.30 Persistently high lev-
els of stress may also lead to parental burnout, an addi-
tional factor associated with CAN.42 With daycares,
schools, and recreational programs shutting down, the
demands associated with parenting increased signifi-
cantly during the pandemic, increasing the risk for
burnout.28 Our review and others’ revealed that the
association between parental stress or burnout with
CAN remained present even when taking into account
socioeconomic demographics.4,42 Our findings are also
supported by Silva’s scoping review80 of impacts of
COVID-19 on violence against children that identified
parental stress and anxiety, economic stress, and finan-
cial insecurity as risk factors. Mittal et al.’s review also
revealed that mental distress in partners increases the
risk for IPV against women.77

Occupational and financial losses during the pan-
demic were also related to CAN, including an increase
of children witnessing IPV and experiencing verbal
emotional abuse,62 increased psychological maltreat-
ment,64 severe and very severe physical assaults,67 and
household tension and violence.66 Employment change
was associated with increased CAN,65 findings that are
supported by another review5 and literature81 specifi-
cally showing that economic pressures on parents
undermine developmental outcomes in children, as a
result of decreased caregiving capacity. Another review
also identified many of the same factors that contribute
to family violence including lost income and employ-
ment.2 Recommendations suggested that policies
should address socio-economic factors,42 including not
only financial relief,52,54,68 but also provision of low-bar-
rier, easily accessible, psychological support to bolster
mental health and effective coping strategies.64

As a mental health crisis has emerged concomitantly
with the COVID-19 pandemic82 and poorer parental
mental health acts as a risk factor for CAN,30 recom-
mendations point to the urgent need for enhanced men-
tal health services and supports for parents and families
during and following the pandemic to prevent
CAN.52,55,58,62,63,65 Supporting parents’ ability to man-
age public health restrictions’ impacts on their children
(e.g. masking, social distancing) is also key, as
decreased parental comfort with restrictions may
19
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increase corporal punishment.54 Only one study sug-
gested that increased CAN was related to worsening
children’s behavior (i.e. increased ADHD symptoms)44

whereas the others were unrelated to children’s behav-
iors.42,61−68 Enabling parents to effectively communi-
cate and manage the behavior changes imposed on
children, in the context of pandemic restrictions, may
help prevent CAN.67

Consistent with Pereda et al.’s theoretical review3 of
socioecological models, parental stress, burnout, mental
health and depression, comfort in managing COVID-19
measures and children’s behaviors, and perceived social
isolation,42,61,63,65,68 all reflective of individual-level fac-
tors, along with environmental factors such as occupa-
tional or financial losses during the pandemic,62,64,65,67

were associated with family violence. There also appears
to be interconnections between individual and environ-
mental factors as contributors to family violence (i.e.
occupational and financial losses during the pandemic
led to increased parental stress). This highlights the
importance of considering the co-occurrence of inter-
connected risk factors for family violence in designing
prevention and treatment efforts,31 such as mental
health services for internal factors and governmental
financial supports for external factors.

Consistent with results of two other reviews,2,70

focusing on strategies and interventions to support fam-
ilies and prevent violence between partners and toward
children affected by pandemics, appears essential. Lon-
gitudinal studies should be performed to identify not
only the effects of COVID-19 on family violence during
the pandemic, but also the long-term consequences to
intimate partners’ and children’s health and develop-
ment. Research could identify targets for future inter-
ventions to limit/attenuate negative impacts of
pandemics to promote higher family functioning and
optimal mental and physical health outcomes of all fam-
ily members. Studies were not found that examined the
effectiveness of interventions or policies to reduce fam-
ily violence in the context of the pandemic, and would
be warranted in future.

One limitation of this review is that six included
studies of 29 were rated as having low validity. Further,
self-report studies were cross-sectional, thus not able to
assess changes over time, and likely also affected by
selection bias. This review is strengthened by samples
derived from international data, including self-reports
of family members in households and official records.
Additionally, multiple languages were included in this
review and the search was conducted by an expert
searcher (KH), further strengthening the findings of
this rapid review. A limitation of this review is the nar-
row focus on medicine, psychology, nursing, and allied
health literature, a decision made to expedite the collec-
tion of data aligned with the rapid review method.

Studies utilising self-report spousal or parent, guard-
ian, or kinship care provider data from families/
households indicated that family violence increased dur-
ing COVID-19. In contrast, studies from justice, police,
and ED records indicated that family violence reports
decreased compared to pre-pandemic levels. Data
derived from the justice, police, and ED records provide
a preliminary understanding of family violence during
the pandemic, but likely do not reflect true occurrence
due to under-reporting and under-identification of
cases. Parental stress, burnout, mental distress such as
depression, comfort in discussing and managing
COVID-19 measures, perceived social isolation, finan-
cial and occupational losses, and employment change
contributed to family violence. As children’s environ-
ments greatly influence their development and health
outcomes,83 children suffering from CAN in addition to
the already introduced anxiety and lack of social connec-
tion resulting from isolation related to public health
restrictions, suggests the potential for poor future men-
tal and physical health outcomes. Unintended conse-
quences on parents’ and children’s safety and their
mental health outcomes are almost paradoxical; a differ-
ent approach is necessary if another COVID-19 wave or
pandemic is to occur.
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