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A B S T R A C T

Sleep is a fundamental process that could be dysregulated following exposure to intimate partner violence (IPV) 
during childhood. This preregistered systematic review and meta-analysis aimed to synthesize both the quan
titative and qualitative evidence on the association between childhood exposure to IPV and sleep disturbances 
across the lifespan. A meta-analysis of 18 studies found that childhood exposure to IPV was associated with 
significantly greater odds of sleep disturbances (OR = 1.49, 95% CI [1.16, 1.92], I2 

= 92.2%). There was sig
nificant heterogeneity, estimates withstood removal of outliers, and there was no evidence of small-study effects. 
There was no significant moderation by age, gender, geographical location, caregiver vs. self-reported measures, 
and type of IPV. Narrative synthesis of the remaining studies suggested that (a) persistent or recent exposure 
appears to elevate risk, and (b) caregiver distress, trauma-induced hypervigilance, and disrupted co-regulation 
may be critical factors to consider. In summary, although further rigorous research is warranted, our findings 
indicate that childhood IPV exposure has a critical role in sleep disturbances across the lifespan.

Intimate partner violence (IPV) is a global public health concern that 
encompasses a range of abusive behaviours between partners, including 
physical, sexual, and psychological violence (Centers for Disease Control 
and Prevention, 2023). Global estimates suggest that nearly one in three 
women will experience IPV in their lifetime (World Health Organisation, 
2024), and a review of 245 studies, conducted between 2011 and 2022, 
found that approximately 11.8% of men report experiencing physical 
IPV (Lysova et al., 2024). Children are frequently considered silent 
witnesses of IPV, with estimates suggesting they are present in the home 
during 80-95% of violent incidents (Fusco and Fantuzzo, 2009; Gra
ham-Bermann et al., 2007). Exposure can be direct (e.g., by seeing or 
hearing the violence), or indirect (e.g., by being aware of its aftermath, 
such as injuries, emotional tension or damaged property) (Holden et al., 
1998). Globally, approximately 275 million children are exposed to IPV 
each year (UNICEF, 2006). For many children, this means their family 
home, a place where safety should be guaranteed, becomes a place of 
fear and instability, making this a critical issue with significant impli
cations for child development and long-term well-being.

Much of what we know about the long-term impact of early adversity 

comes from research on Adverse Childhood Experiences (ACEs; Felitti 
et al., 1998). This work has been hugely influential, but it often takes a 
cumulative dose-response approach: such that different adversities (e.g., 
sexual abuse, neglect, parental substance use) are grouped together, and 
the overall score is considered (Negriff, 2021; Fitzgerald and Bishop, 
2025). This aggregation could be problematic as it can obscure differ
ences across ACEs. Recent research has identified differences between 
adversities when examining common health indicators, such as mor
tality risk (e.g., D'Arcy-Bewick et al., 2022; D'Arcy-Bewick et al., 2023), 
let alone the considerable variability in adversities impacting affect 
development across the lifespan (Curtis et al., 2025; Fitzgerald and 
Bishop, 2025). For instance, Fitzgerald and Bishop (2025) found that 
maltreatment predicted adult psychopathology more strongly than the 
broader household dysfunction construct, a category that includes IPV 
exposure. It is clear that when examining adversity during childhood, 
the potential nuances relating to different types are important to 
consider.

Unlike many other adversity, exposure to IPV occurs within the 
child's primary caregiving environment and may directly disrupt the 
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child's regulatory system. According to attachment theory, children rely 
on caregivers as a secure base for safety and regulation (Bowlby, 1969). 
When caregiving becomes inconsistent or unpredictable, children may 
develop insecure attachment patterns (Bowlby, 1980). This is because 
children depend on their caregivers as external sources of regulation, 
especially when their own self-regulatory capacities are still developing 
(Dawson, 1994; Nelson and Bosquet, 2000). In homes characterised by 
chronic and ongoing stress, caregivers may be less emotionally available 
to provide consistent co-regulation and soothing due to their own 
stressors and fears associated with the violence (Letourneau et al., 2011; 
Pels et al., 2015). Therefore, exposure to IPV may shape children's 
regulation system and sense of safety within the family environment 
(Cummings and Davies, 1996). This could lead to heightened emotional 
reactivity, fear, and hypervigilance (Davies et al., 2002; Cummings and 
Davies, 2010).

IPV can therefore be conceptualised as a form of relational trauma, in 
which children witness violence between attachment figures who are 
their primary sources of protection and co-regulation. Children living in 
violent homes do not simply observe these experiences; they often 
actively navigate through the conflict, employing coping strategies such 
as emotional distancing, supporting siblings, or sometimes attempting to 
intervene in the violence (e.g., Callaghan et al., 2016; Överlien and 
Hydén, 2009; Asiedu and Baliki, 2025). Given that children rely on their 
caregivers not only for physical safety, but also for emotional regulation, 
disruptions in this caregiving systems may have cascading effects on 
development.

Evidence suggests that exposure to IPV during childhood is associ
ated with a range of adverse outcomes across psychological, behav
ioural, cognitive, social, and emotional domains (Callaghan et al., 2018; 
Forke et al., 2019). For instance, witnessing IPV can adversely impact a 
child's emotional regulation, impair cognitive development, and limit 
the child's opportunities to develop social skills (Jouriles et al., 2008; 
Graham-Bermann et al., 2009; Delaney-Black et al., 2002; Koenen et al., 
2003; Gustafsson et al., 2013; Schnurr and Lohman, 2013). Children in 
these situations are also more likely to experience internalising diffi
culties, such as anxiety and depression, as well as externalising diffi
culties like aggression and defiance (Graham-Bermann and Perkins, 
2010; Martinez-Torteya et al., 2009). Research suggests that approxi
mately 35% of children exposed to IPV meet diagnostic criteria for a 
psychological disorder (Graham-Bermann et al., 2009; Grych et al., 
2000). As such, it is clear that IPV can have devastating consequences on 
a range of biobehavioural outcomes. Sleep may well be a critical 
IPV-related outcome to consider within this context.

Sleep is a fundamental biological process that supports brain matu
ration, emotional regulation, and physical health (Gregory and Sadeh, 
2016; Palmer et al., 2018). When disrupted, it has been linked to 
increased risk for later mood disorders, attentional difficulties, and even 
cardiometabolic conditions (Palmer et al., 2018; Palmer and Alfano, 
2017). Disrupted sleep is considered a common outcome of childhood 
trauma (Bader et al., 2007; Chapman et al., 2011, 2013; Kajeepeta et al., 
2015). For children living in violent homes, heightened stress and hy
perarousal can disrupt the regulation of the 
hypothalamic-pituitary-adrenal (HPA) axis, making it harder to fall or 
stay asleep (El-Sheikh and Sadeh, 2015; Chiang et al., 2017). This sug
gests that sleep may be a symptom of trauma.

Recognising the multidimensional nature of sleep, researchers 
increasingly argued that sleep health should be considered more 
broadly, rather than in a simple dichotomous manner (Buysse, 2014; 
DelRosso, 2025). This perspective highlights multiple dimensions of 
sleep, including factors such as duration, quality, timing, satisfaction, 
and even daytime alertness (Buysse, 2014; Brindle et al., 2019). This 
framework allows to move beyond simple binary categories like 
(insomnia vs. no insomnia), and the detection of more subtle patterns, 
especially in non-clinical populations (Buysse, 2014; Brindle et al., 
2019). To understand how IPV impacts sleep, research requires a 
multidimensional framework that can disentangle the critical factors 

involved.
Despite strong theoretical foundations between IPV and sleep, find

ings are inconsistent. Some studies point to a direct association between 
exposure to IPV and sleep disturbances (e.g., Gartland et al., 2021), 
whereas others have not found a significant relationship between IPV 
exposure and children's sleep (Smith et al., 2023). A further challenge is 
that many systematic reviews to date have not examined IPV and sleep 
in isolation but instead grouped exposure to IPV under the broad cate
gory of ACEs (e.g., Kajeepeta et al., 2015; Yu et al., 2022; Vadukapuram 
et al., 2022; Munjal and Manglani, 2024). For example, Yu et al. (2022)
conducted a meta-analysis showing that individuals with at least one 
ACE subtype had a higher risk of poor sleep quality or deficiency, with 
stronger effects when multiple ACEs were present. Vadukapuram et al. 
(2022) likewise found that ACEs were linked to shorter sleep duration 
and persistent sleep problems in adulthood.

This review aims to address that gap by synthesising the existing 
evidence on the association between childhood exposure to IPV and 
sleep disturbances across the lifespan. By examining IPV in isolation 
from other adversities, and by treating sleep as a multidimensional 
factor, we aim to clarify this relationship. Specifically, we sought to 
synthesis peer reviewed studies that examined the association between 
exposure to IPV in childhood (0-18 years) and sleep disturbances at any 
point across the lifespan. We hypothesise that childhood exposure to IPV 
will be significantly associated with sleep disturbances. It is hypoth
esised that this association may vary as a function of several moderating 
factors. From a lifespan perspective, sleep undergoes normative devel
opmental changes, with periods such as adolescence and older adults 
characterised by shifts in sleep regulation that may increase vulnera
bility to trauma-related sleep disruptions (e.g., adolescence: Carskadon, 
2011; Roenneberg et al., 2004; late adulthood: Van Cauter, Leproult and 
Palt, 2000). This raises the possibility that childhood exposure to IPV 
may exacerbate these sleep vulnerabilities or may emerge as a sleeper 
effect later in life (Holmes, 2013). Therefore, age will be examined as a 
potential moderator of the association. Informant type will also be 
examined to account for potential reporting biases, particularly in 
childhood studies that rely on caregiver report, which may influence the 
association. Finally, IPV subtype and geographical locations will be 
explored as potential moderators, as different forms of violence and 
broader cultural norms may shape both exposure experiences and sleep 
outcomes.

1. Transparency and openness

Preregistration: The protocol for this review was preregistered with 
the PROSPERO database (registration number: CRD42025571904). The 
PRISMA checklist is available in Supplementary Table 1. All procedures 
followed the PRISMA guidelines (Page et al., 2021). Materials required 
to reproduce this review are available in supplementary materials, 
including the data extraction sheet (Supplementary Table 3), the R code 
used for the meta-analysis (Supplementary Table 4), and results of the 
risk of bias assessment (Supplementary Table 5). In addition to prereg
istered analyses, we conducted heterogeneity, sensitivity, and publica
tion bias tests to further assess the robustness of findings. This study 
synthesised previously published data; therefore, no new data was 
collected. As the study relied solely on existing data, ethical approval 
was not required.

2. Methods

2.1. Eligibility criteria and terminology

Childhood was defined as the developmental period from birth up to 
18 years of age (United Nations, 1989).

Intimate Partner Violence was defined broadly to include physical, 
sexual, emotional, or psychological violence, as well as the use of co
ercive control between parents or caregivers (Centers for Disease 
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Control and Prevention, 2023; Safe Ireland, 2020). Exposure to IPV 
included both directly witnessing violent incidents and indirectly being 
aware of them. This awareness could take many forms, such as noticing 
injuries or damage to property, or living with an ongoing sense of threat 
(Holden et al., 1998).

Sleep disturbance was defined as any disruption to normal sleep pat
terns. This included difficulties such as insomnia, short or long sleep 
duration, poor sleep quality, night waking, and other forms of sleep- 
related difficulties. Our definition is consistent with the American 
Academy of Sleep Medicine's International Classification of Sleep Dis
orders, 3rd Edition (ICSD-3; American Academy of Sleep Medicine, 
2024) and the DSM-5 (American Psychiatric Association, 2013). To 
capture the long-term impact of IPV exposure, we included studies that 
assessed sleep disturbances at any stage of life, from childhood through 
adulthood. We placed no restriction on how sleep was measured; both 
subjective and objective measures were considered eligible.

Inclusion Criteria: We included peer-reviewed studies published in 
English that examined the association between exposure to intimate 
partner violence in childhood (0-18 years) and sleep disturbances at any 
point across the lifespan. No restrictions were placed on study design, 
population type, or publication date. Both subjective and objective 
measures of sleep were eligible, along with qualitative studies that 
captured first-person or thematic accounts.

Exclusion Criteria: We excluded studies that focused solely on other 
forms of childhood adversity (e.g. physical or emotional abuse/neglect), 
without specifically assessing exposure to IPV. Similarly, studies that 
measured sleep only as part of a broader health or psychological 
outcome, without reporting it as a distinct variable, were excluded. We 
also excluded studies that combined IPV with other adversities into a 
cumulative ACEs score, unless the effects of IPV could be disaggregated. 
This decision was made to isolate the unique contributions of IPV 
exposure to sleep outcomes.

2.2. Search strategy

The search strategy was developed and refined using the PRESS (Peer 
Review of Electronic Search Strategies) checklist, which was conducted 
in collaboration with an expert review librarian. After identifying the 
key concepts, we carried out several scoping searches to gather relevant 
controlled vocabulary (e.g., MeSH terms) and synonyms for both inti
mate partner violence (IPV) and sleep disturbances. A preliminary list of 
search terms was then reviewed and refined by the search team before 
being finalised.

The initial full electronic search was conducted in January 2025 
across the following databases: PubMed, EBSCOhost (APA PsychInfo, 
APA PsychARTICLES, Medline with Full Text, and CINAHL), Web of 
Science, and Scopus. All databases were searched from inception to 
January 2025. To further enhance the search, backward and forward 
citation tracking was performed.

In July 2025, the searches were rerun across the same databases to 
ensure the inclusion of any recently published studies. This update led to 
the identification of three eligible studies, which were screened inde
pendently by the lead reviewer.

The final search strategy combined both controlled vocabulary (e.g., 
MeSH terms) and free-text keywords related to IPV (e.g., “domestic 
violence”, “partner violence”, “IPV”), sleep (e.g., “sleep disorders”, 
“insomnia”, “sleep disturbance”), and population terms (e.g., “child*”, 
“adolesc*”, “youth”, “young people”). Full search strategies for all da
tabases are provided in Supplementary Material 2.

2.3. Study selection process

Two reviewers (HAH and RL) independently screened all titles and 
abstracts identified in the database search against the pre-specified 
eligibility criterion. Screening was conducted using Covidence, a sys
tematic review management platform. Inter-rater reliability for title and 

abstract screening was calculated on 603 records, showing substantial 
agreement (Cohen's Kappa (κ) = 0.63) with an overall proportion 
agreement of 84.4%. Disagreements at this stage mainly arose from 
ambiguity in titles and abstracts that referred to adverse childhood ex
periences more broadly without explicitly mentioning exposure to IPV. 
These disagreements were resolved through discussion.

For full-text screening, 30% of articles (k = 54) were randomly 
selected and screened independently by both reviewers, while the 
remaining full-texts were assessed by the first author (HAH). Agreement 
for this subtest was almost perfect (Cohen's κ = 0.93; proportionate 
agreement of 97.3%). Any discrepancies at either stage were resolved 
through discussion and consulting a third reviewer, when needed. This 
process helped ensure consistency and reduce the risk of selection bias.

2.4. Data extraction

Data extraction was conducted against a pre-designed data extrac
tion form developed specifically for this review and recorded on Excel 
spreadsheets. Data were extracted from the full text of primary study 
reports and accompanying supplementary materials, as needed. The first 
author (HAH) completed the extraction for 100% of the included 
studies. To ensure accuracy and consistency, a random 20% sample of 
the included studies were independently screened by the second 
reviewer (RL). Any discrepancies identified during this quality check 
were resolved through discussion.

In cases where a study did not report a specific breakdown of the 
impact of exposure to IPV on sleep, the corresponding author was con
tacted via email to request this information. A total of 20 authors were 
contacted. Five authors responded and noted that the relevant break
downs were not available, whereas the remaining authors did not reply. 
If authors did not respond, or if the breakdown could not be provided, 
the study was excluded from the review on the basis that it did not meet 
the inclusion criteria.

For a sample of extracted data, refer to Supplementary Table 3.

2.5. Quality appraisal

All studies that met criteria for full-text review underwent method
ological quality appraisal. The tool was chosen according to the study 
design. For cross-sectional studies, we used the Joanna Briggs Institute 
Critical Appraisal Checklist for Analytical Cross-Sectional Studies (Joanna 
Briggs Institute, 2020). Cohort and longitudinal studies were assessed 
with the Joanna Briggs InstituteChecklist for Cohort Studies (Joanna Briggs 
Institute, 2017), while qualitative studies were evaluated with the 
Critical Appraisal Skills Programme Qualitative Checklist (Critical 
Appraisal Programme, 2024).

To ensure consistency, two reviewers independently appraised a 
random 20% of the included studies, with disagreements resolved 
through discussions. The first author (HAH) appraised the remaining 
studies, consulting with the second reviewer if uncertainties arose. In 
line with best practice guidelines (Higgens et al., 2022), we did not 
apply a numerical scoring system. Instead, studies were assessed against 
individual criteria and methodological strengths and limitations were 
narratively summarised.

2.6. Statistical analysis

All quantitative analyses were conducted using R Statistic Software 
version 4.3.2 (R Core Team, 2023), using the meta (v6.5-0; Balduzzi 
et al., 2019) and metafor (v4.4-0; Viechtbauer, 2010) packages. We 
performed a random-effects meta-analysis to pool Odds Ratios (ORs) 
and 95% Confidence Intervals (CIs). A random-effects model was used to 
account for the expected heterogeneity in study methods and samples. 
Between-study variance (τ2) was estimated using the Restricted 
Maximum Likelihood (REML) method. For all analyses, ORs were first 
log-transformed to normalise distribution, and then back-transformed 
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for interpretation and visualisation. A statistical significance threshold 
of p < 0.05 was applied for all primary and moderator analyses. Where 
studies reported multiple eligible sleep outcomes, effect sizes were 
aggregated into a single composite effect size per study to preserve 
statistical independence. Studies reporting only regression beta co
efficients were excluded, as these estimates cannot be directly converted 
to ORs and their transformation into a comparable effect size may 
introduce bias and additional imprecision (Roth et al., 2018; Linakis 
et al., 2024). These studies were excluded from the quantitative 
meta-analysis but were retained and synthesised as part of the narrative 
review.

2.7. Heterogeneity and sensitivity analyses

Heterogeneity was estimated using Cochrane's Q-test and I2 statistic. 
The I2 statistic represents the percentage of total variance across studies 
attributable to true-between-study differences rather than sampling 
error, with values of 25%, 50% and 75% interpreted as low, moderate, 
and substantial heterogeneity respectively (Higgins et al., 2003). An 
outlier analysis was performed by identifying studies whose 95% CIs did 
not overlap with the 95% CI of the overall pooled effect. A sensitivity 
analysis was then conducted by re-running the primary meta-analysis 
with these outliers removed, to assess their influence on the pooled es
timate and overall heterogeneity.

2.8. Moderator analyses

A series of subgroup analyses and meta-regressions were conducted 
to examine potential sources of heterogeneity. Specifically, moderation 
was tested for (a) age category of the sleep outcome (e.g., whether sleep 
disturbances were measured during childhood vs. adulthood); (b) report 
type (the informant who reported the sleep disturbance; self-report vs. 
caregiver report); (c) continent; (d) the proportion of female participants 
(as a continuous moderator via meta-regression); and (e) type of IPV 
exposure. Age category was examined to explore potential develop
mental differences, as well as the possibility of a “sleeper effect” in the 
manifestation of sleep problems (Holmes, 2013). Report type was 
examined to assess potential informant bias, given that discrepancies 
were observed between self- and caregiver-reports in child research (De 
Los Reyes et al., 2013; Riley, 2004).

For the type of IPV moderator, studies were categorised into three 
groups. 

• Physical IPV: Included studies where exposure was explicitly 
defined as physical violence between caregivers (e.g., hitting, slap
ping, pushing). This category was created because physical IPV is the 
most visible and salient form of IPV for children, who are more likely 
to directly witness these acts, compared to emotional or psycholog
ical abuse (Hamby et al., 2011). Evidence indicates that witnessing 
physical IPV at home significantly disrupts the child's sense of safety 
(Stiller et al., 2022; Georgsson et al., 2011), and such exposure is 
linked to heightened risk of poly-victimisation, including bullying 
(Lepistö et al., 2011; Lucas et al., 2016). Physical IPV is also the most 
commonly reported subtype in population surveys and is typically 
the first assessed in child exposure studies (Hamby et al., 2011).

• Unspecified IPV: Included studies that used umbrella terms, such as 
“domestic violence” or “witnessing IPV” without specifying subtypes 
of violence.

• Multitype IPV: Included studies where children were exposed to 
multiple forms of IPV (e.g., physical and psychological abuse). This 
allowed for the examination of more complex IPV environments.

2.9. Publication bias

Publication bias and small-study effects were evaluated using mul
tiple methods. First, a funnel plot was generated and visually inspected 

for asymmetries. Second, this inspection was supplemented with a 
formal statistical test, Egger's regression test of funnel plot asymmetry 
(Egger et al., 1997). To examine the potential impact of small-study 
effects on pooled estimate, the Precision Effect Test (PET) and Preci
sion Effect Estimate with Standard Error (PEESE) models were applied 
(Stanley and Doucouliagos, 2014).

3. Results

3.1. Study selection

We retrieved a total of 1042 studies (k = 1040 through database 
searches; k = 2 through handsearching; see Table 1). After removing 
duplicates, (k = 893) unique records remained for title and abstract 
screening. We excluded (k = 667) studies after title and abstract review 
as irrelevant, which left (k = 226) studies for full-text screening. 
Following the full-text screening, we excluded (k = 186) studies based 
on the eligibility criteria (see Fig. 1 for PRISMA flow diagram). This 
yielded to a total of (k = 42) studies; (k = 40) identified through data
base searches and (k = 2) through hand-searching.

3.2. Quality assessment

The quality of the included studies was appraised using standardised 
tools appropriate to each study design. JBI tools were used for cross- 
sectional (k = 28) and cohort designs (k = 11), and the CASP check
list for qualitative studies (k = 3). A total of 17 studies used non- 
validated or single-item assessments to measure sleep disturbances, 
relying on self-reported items from caregivers. Often, these items were 
drawn from broader health or behavioural checklists. This significantly 
impacted the comparability of findings across studies and raised con
cerns about the reliability of sleep assessments. Another common issue 
was the reliance on maternal self-report to assess both IPV exposure and 
sleep outcomes in children, which can potentially lead to overestimated 
effect sizes. This has the potential to introduce substantial reporting 
bias, as maternal trauma or mental health difficulties could influence 
how children's experiences were perceived. Furthermore, exclusively 
relying on maternal reports may also make it difficult to determine the 
extent to which the child was directly exposed or impacted by the IPV, 
particularly in cases where the child's exposure was assumed. This may 
limit the internal validity of the findings. Full details of each study's 
appraisal are presented in Supplementary Material 5.

3.3. Study characteristics

An overview of the characteristics of the 42 studies included in this 
review are presented in Table 1. Study designs varied: 28 were cross- 
sectional, 11 were cohort/longitudinal, and 3 were qualitative. Most 
studies were conducted in the United States (k = 22), with others based 
in China (k = 5), Australia (k = 3), Canada (k = 2), and one study in 
Italy, France, Brazil, Sri Lanka, Israel, United Kingdom, Spain, 
Netherlands, Sweden, and Cambodia. Sample sizes ranged from as few 
as 28 participants to more than 116,000. The ages at which sleep out
comes were assessed spanned the full lifespan, though most studies 
(k = 26) focused on children and adolescents under the age of 18 years.

IPV was most often measured with widely used tools, such as the 
Conflict Tactics Scale (Straus, 1979; Straus et al., 1996; k = 7), the 
Adverse Childhood Experiences Questionnaire (Felitti et al., 1998; 
k = 8), or Composite Abuse Scale (Hegarty et al., 1999; k = 3). Though in 
some cases, caregiver self-report was used instead.

Sleep outcomes were usually assessed through subjective measures, 
with most relying on parental (k = 16) or self-reported questionnaires 
(k = 23). Only two studies (El-Sheikh et al., 2014; Kelly et al., 2024) 
used objective measures of sleep (e.g., actigraphy). A wide range of sleep 
problems were reported across studies. Those included, but are not 
limited to, difficulty falling or staying asleep, nightmares, bedwetting, 
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Table 1 
Summary of the included study characteristics.

Study 
Number

Authors Country Sample size Age Group Age of IPV exposure IPV Measure Type of IPV Sleep Measure Tool Sleep outcome Reporter

1 Agrawal et al. (2014) US 734 6 & 12 months 6-12 months after 
birth

Conflict Tactics Scale Emotional, 
physical, sexual 
during last 6 
months

Infant-Toddler 
Social Emotional 
Assessment

Night wakings, difficulty 
settling to sleep, disrupted 
sleep pattern; higher scores 
indicate higher sleep 
problems.

Parent

2 Anastasia et al. 
(2022)

Italy 212 2-13 years Last 12 months Woman Abuse 
Screening Tool

Physical, 
psychological, 
sexual abuse in the 
last 12 months

Self-report Sleep quality, difficulties in 
sleeping, nightmares, and 
tiredness at waking; (yes/no)

Parent

3 Baiden et al. (2015) a Canada 19349 Range = 20- 60+ Up to the age of 16 
years

“How many times did 
you see or hear any one 
of your parents, 
stepparents, or 
guardians hit each other 
or another adult in your 
home?”

Physical IPV Troubled sleep Trouble going to sleep or 
staying asleep (binary; yes/ 
no)

Self-report

4 Bailhache et al. 
(2025)

France 18329 2-5 years Before pregnancy, 
during pregnancy, 
and during the first 
2 months of the 
child's life

“Has your partner ever 
insulted you or said 
hurtful things to you”. 
Response of both 
parents were combined.

Psychological IPV Parents were asked 
to report child's 
sleep characteristics 
during phone 
interview

Night-time awakenings 
(categorical variable), sleep 
onset difficulty “when you put 
your child to bed, does he/she 
have difficulty falling sleep?”, 
and nighttime sleep duration

Parent

5 Bauer et al. (2013) US 2422 6 years Birth – 36 months Question adapted from 
Partner Violence Screen

Psychological and 
physical

ICD-9 Diagnosis Diagnosed Sleep disturbance 
(yes/no)

Diagnosis

6 Berg et al. (2021) US 65 M = 11.2 years up to age of 16 
years

Self-report Physical Lived experience 
and qualitative data

Disrupted sleep based on 
caregiver reports and child 
narratives

Child & 
Parent

7 Bertoletti et al. 
(2021)

Brazil 123 M = 6, SD = 2.4 2-10 years Parent report, clinically 
confirmed

Witnessing and 
domestic violence

Children's sleep 
Habits 
Questionnaire

Bedtime resistance, onset 
delay, night wakings, 
parasomnia, sleeplessness; 
total sleep score

Parent

8
Canady et al. (2024)

a

US 2020 M = 21.89, 
SD = 0.4

Before 18 ACE Study 
Questionnaire

Physical IPV 
(witnessed or 
known)

Recovery Study 
Sleep Questionnaire

Frequency of sleep symptoms 
in past 30 days (≥ 4 days in 
the past 30 days vs. ≤ 4 days)

Self-report

9
Chapman et al. 
(2013)

US 25810 18-65 years Before 18 BRFSS ACEs module Physical IPV Single sleep 
question

# of days with insufficient 
sleep in the past 30 days (≥ 14 
days in the past 30 days)

Self-report

10 Chapman et al. 
(2011) a

US 17337 19-65+ years Before 18 ACE & Conflicts Tactics 
Scale

Physical and 
psychological IPV

Medical review 
(HAC)

Trouble falling asleep, tired 
after a good night's sleep (yes 
vs. no)

Self-report

11
Cheng et al. (2023) a US, 

Colombia, 
Guam, Puerto 
Rico

42786 65- 80+ Before 18 BRFSS ACEs Lived with someone 
physically violent 
towards others

Sleep duration 
survey

Hours of sleep-in 24-h period. 
Categorised into short (≤ 5 h, 
moderate 6-8 h, or long ≥
9 h).

Self-report

12 Cook et al. (2020) a Australia 1460 15 weeks- 12 
months

First 12 months Composite Abuse Scale Emotional and 
physical abuse

Infant sleep at 3,6, 
9, and 12 months.

Infant night waking 
(categorised into minimal, 
moderate, or frequent night 
waking).

Mothers

13 El-Sheikh et al. 
(2014)

US 252 M = 15.78, 
SD = 0.82

12-15 years 
(retrospective)

Conflicts Tactics Scale Physical, 
psychological/ 
verbal, aggression

Actigraphy, sleep 
diaries, 
questionnaires

Sleep minutes, efficiency, 
diary-reported outcomes, 
questionnaires

Self-report

(continued on next page)
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Table 1 (continued )

Study 
Number 

Authors Country Sample size Age Group Age of IPV exposure IPV Measure Type of IPV Sleep Measure Tool Sleep outcome Reporter

14 Gartland et al. 
(2021)a

Australia 615 Follow-up at 10 
years

Early (1-4 years) or 
recent (10 years)

Composite Abuse Scale Emotional or 
physical abuse

Medical record 
(child sleep 
consults)

Whether parents sought 
professional help for child's 
sleep issues (yes vs, no)

Mother's 
perception

15 Guan and Cui (2023) China 259 M = 25.85, 
SD = 2.23

Before 18 ACE- International 
Questionnaire

Emotional or 
physical

Pittsburgh Sleep 
Quality Index 
(PSIQ)

Sleep quality, latency, 
duration, efficiency, 
disturbances, sleep meds, 
daytime dysfunction; global 
score >5 indicate poor sleep

Self-report

16
Guo et al. (2023) a China 1231 18-23 years. Before 18 CDC ACE Questionnaire Witness violence Insomnia Severity 

Index
Severity of onset/ 
maintenance issues, early 
waking, dissatisfaction, 
functional interference, 
distress, etc. (scores ≥ 10 
indicate insomnia).

Self-report

17 Gustafsson and 
Propper (2022)

US 185 16-36 months 18-30 months Conflict Tactics Scale – 
Couple Form R

Verbal & physical 
aggression

CBCL (7-item sleep 
scale)

Sleep disturbances over past 6 
months; (difficulty falling 
asleep; bed resistance; 
talking/crying during sleep; 
sleeping alone; overtired; 
nightmares; shorter sleep 
duration); total score

Maternal 
report

18 Haj-Yahia and de 
Zoysa (2008)

Sri Lanka 476 M = 22.2, 
SD = 1.64

Before age 18 Conflict Tactics Scale Verbal aggression & 
physical violence

Trauma Symptom 
Checklist

Sleep disturbance (4-point 
Likert scale); sleep 
disturbance score

Self-report

19 Haj-Yahia et al. 
(2019)

Israel 516 M = 20.4, 
SD = 2.7

Before age 18 Revised Conflict Tactics 
Scale

Witnessed physical 
or psychological 
IPV

Trauma symptom 
checklist

Sleep disturbance (e.g. restless 
sleep, nightmares); mean 
sleep disturbance score

Self-report

20
Harada et al. (2021)

a

US 32528 6-17 years Before age 18 2016 NSCH ACE item Violence against 
mother in the home

NSCH sleep 
adequacy report

Meeting recommended sleep 
duration (≥ 9 h vs. ≤ 9h; 6-12 
years).

Parent

21 He et al. (2023) China 859 M = 32.91 
(addict), 
M = 20.11 (non- 
addicts)

Before age 18 ACE Scale Witnessed domestic 
violence between 
adults in home

Pittsburgh Sleep 
Quality Index 
(PSIQ)

Sleep quality, latency, 
duration, efficiency, 
disorders, drug use, 
dysfunction (monthly 
intervals); total score

Self-report

22 Humphreys et al. 
(2009)

UK 28 8-16 Early & middle 
childhood

Maternal narratives Witnessed Physical 
and psychological 
IPV

Qualitative sleep 
disturbance report

Nightmares, bed-wetting, 
night terrors, avoidance, fear 
of sleeping alone, sleep 
maintenance issue

Maternal 
reports

23 Humphreys and Lee 
(2006)

US 43 M = 6.5, 
SD = 4.3

Not stated Maternal self- 
identification as IPV 
survivor

Partner abuse 
towards mothers 
(environmental 
exposure)

Sleep Behaviour 
Scale

Sleep problems: difficulty 
going to bed falling asleep, 
restlessness, night waking, 
bedwetting

Maternal 
reports

24 Insana et al. (2014) US 100 M = 9.52, 
SD = 1.93

Pre-school (4-6) O'Learly-Porter Scale Physical & verbal 
aggression

CBCL Nightmares, sleep talking/ 
walking, bedwetting, 
hypersomnia/insomnia, 
trouble sleeping; summed to 
create Child Sleep Problems 
Index

Maternal 
report

25 Izaguirre and Calvete 
(2015)

Spain 30 Range = 1-27 
(M = 11.28)

Before 18 Mother's narrative Witnessed 
psychological and 
physical IPV

Maternal 
interviewed

Insomnia, nightmares, 
bedwetting, and fear of 
sleeping alone

Maternal 
report

(continued on next page)
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Table 1 (continued )

Study 
Number 

Authors Country Sample size Age Group Age of IPV exposure IPV Measure Type of IPV Sleep Measure Tool Sleep outcome Reporter

26 Kelly et al. (2024) US Wave 
1 = 245, 
wave 
4 = 189

Wave 1: 
M = 15.74, 
SD = 9.33; wave 
4: M = 22.9, 
SD = 9.75

Childhood & 
adolescence

Children's Perception of 
Interparental Conflict 
Scales

Verbal, emotional, 
physical IPV 
(Frequency, 
intensity, 
resolution)

Actigraphy + sleep 
diaries

Sleep minutes, efficiency, long 
wake episodes (7 nights of 
actigraphy)

Self-report

27
Lamers-Winkelman 
et al. (2012) a

Netherlands 275 
witnesses +
903 controls

M = 8.62, 
SD = 1.7

Not stated. Parental IPV exposure 
(clinical referral)

Witnessing IPV, 
(type unspecified)

CBCL (somatic sleep 
items)

Sleep troubles: less/more 
sleep, nightmares, 
bedwetting. Items were rated 
on a 3-point Likert scale. CBCL 
sleep scores = 2 vs. ≤ 1).

Caregiver 
report

28 Li et al. (2022) China wave 
1 = 1949; 
wave 
2 = 1283

Wave 1: 
M = 12.20, 
SD = 1.36, at 
wave 2: 
M = 12.74, 
SD = 1.40

Early to mid- 
adolescents

Multiple Form of 
Violence Scale

Witnessing pushing 
at home

Pittsburgh Sleep 
Quality Index

Sleep efficiency, quality, and 
daily disturbances; summed to 
create a global sleep score

Self-report

29 Lin et al. (2022) a US 46209 6-12 years Between 6 and 12 Adverse Childhood 
Experiences Scale

Witnessed domestic 
violence

Sleep duration 
(NSCH-based 
question)

Reported average weeknight 
in sleep duration. Children 
who slept less than the 
minimum recommendation 
were classified as having sleep 
difficulties.

Caregiver 
report

30 Manley and 
Nepomnyaschy 
(2024)

US 2687 M = 15.57, 
SD = 0.75

From birth – age 5 Conflict Tactics Scale Maternal report of 
physical, sexual, 
emotional, 
controlling IPV

BEARS Screening 
Tool (age 15)

Sleep onset and maintenance 
problems, daytime sleepiness, 
irregularity, duration, 
disordered breathing; 
summed to total score

Self-report

31 Miller-Graff et al. 
(2015) a

Sweden 2500 M = 22.1, 
SD = 1.38

Before 18 Juvenile Victimisation 
Questionnaires

Witnessed/indirect 
interparental 
violence

Physical health 
questionnaire

Insomnia (yes/no) Self-report

32 Nowakowski et al. 
(2016)

US 1042 M = 15.10, 
SD = 0.79

Before 18 Family of Origin 
Violence Questionnaire

Physical 
interparental 
violence

Sleep Habits Survey Sleep duration (4 point scale) Self-report

33 O'Neill et al. (2024) US 518 M = 19.97, 
SD = 3.43

Before 18 ACE-IQ Physical abuse of 
parent/household 
member

Munich Chronotype 
Questionnaire

Sleep/wake times, minutes to 
fall asleep; total sleep 
duration (continuous)_and 
(<7h, 7-9h, >7h (categorical)

Self-report

34 Pahn and Yang 
(2021) a

Cambodia 980 6-12 years 6-12 years WHO-developed IPV 
questions

Physical and sexual 
IPV

Child behavioural 
problems

Nightmares, bed-wetting 
(yes/no)

Caregiver 
report

35 Qu et al. (2024) a China 6363 M = 12.31, 
SD = 1.83

8-18 years Chinese Childhood 
Trauma Questionnaire

Mother experience 
physical IPV

Pittsburgh Sleep 
Quality Index

Sleep quality, latency, 
duration, disturbances, sleep 
meds, daytime dysfunction. 
Poor sleep quality defined as 
score >5.

Self-report

36
Schober et al. (2022)

a

US 1543 M = 42.7 
(range = 18-80)

Before 18 Sinai Community 
Health Survey

Witnessed domestic 
violence

Sinai Community 
Health Survey

Sleep duration (meeting 
recommended guidelines ≥ 7 
hours vs ≤ 6 h and 59 min)

Self-report

37 Smith et al. (2023) a Australia 194 3-5 years 3-5 years Composite Abuse Scale Emotional abuse 4-item parent rating 
scale

How problematic child's 
sleeping patterns/habits are 
perceived. Dichotomised into 
yes (moderate/severe) vs. no 
(none/mild)

Caregiver 
report

(continued on next page)
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reduced sleep duration, and poor sleep quality. However, 16 studies 
relied on non-validated or single-item questions (e.g., “Does your child 
have difficulty falling asleep?”).

In terms of study design, most (k = 24) were retrospective and asked 
participants to recall past exposure to IPV and current/past sleep diffi
culties. The remaining 18 studies were prospective in design, measuring 
IPV during or shortly after exposure and then assessed sleep at a later 
stage.

3.4. Synthesis of results

3.4.1. Meta-analysis
Of the 42 studies included in the review, 18 studies provided suffi

cient quantitative data for inclusion in the meta-analysis. The remaining 
studies were qualitative in design or reported effects sizes that could not 
be reliably converted to odds ratios, and we therefore synthesised them 
narratively. Using the 18 eligible studies, we conducted a random- 
effects meta-analysis to examine the association between exposure to 
intimate partner violence (IPV) and sleep disturbances. We found a 
statistically significant pooled effect. Across studies, individuals exposed 
to IPV had 1.49 times the odds of experiencing sleep disturbances, 
compared to those who were not exposed (OR = 1.49, 95% CI [1.16, 
1.92], z = 3.14, p = 0.002). There was substantial heterogeneity across 
studies, Q(17) = 216.62, p < 0.001, I2 = 92.2%, with the between-study 
variance estimated at τ2 = 0.26. Fig. 2 displays the forest plot of indi
vidual study estimates and the pooled effect. In some studies, sleep 
outcomes were coded as indicators of adequate sleep (e.g., meeting 
recommended sleep requirements) rather than sleep disturbance. 
Consequently, odds ratios below 1 reflect lower odds of adequate sleep 
among individuals exposed to IPV, indicating poorer sleep outcomes (e. 
g., Harada et al., 2021; Schober et al., 2022). We also examined if out
liers or influential studies significantly influenced our findings. Four 
studies were identified as outliers (Guo et al., 2023; Harada et al., 2021; 
Lamers-Winkelman et al., 2012; Schober et al., 2022), whose 95% CIs 
did not overlap with that of the pooled effect. After removing those 
studies, the association remained significant, (OR = 1.48, 95% CI [1.33, 
1.65], z = 7.17, p < 0.001). Heterogeneity remained substantial, Q 
(13) = 52.85, p < 0.001, τ2 = 0.02, I2 = 75.4%.

3.4.2. Moderator analyses
To explore the high heterogeneity, we ran several analyses. Age 

category (childhood vs. adulthood sleep outcomes) did not significantly 
moderate the effect of childhood IPV exposure on sleep (Q(1) = 0.27, 
p = 0.603). Subgroup analyses indicated that studies assessing sleep 
outcomes in adulthood (k = 9) yielded a significant pooled effect 
(OR = 1.38, 95% CI [1.03, 1.85]), whereas those assessing outcomes in 
childhood (k = 7) had a larger, but non-significant effect (OR = 1.63, 
95% CI [0.94, 2.84]). A meta-regression examining the proportion of 
females found no evidence that gender significantly moderated the as
sociation (B = − 0.005, SE = 0.008, p = 0.552). Report type was not a 
significant moderator (Q(1) = 0.27, p = 0.601). Subgroup analyses 
suggested that studies using self-report measures (k = 10) produced a 
significant association (OR = 1.37, 95% CI [1.07, 1.75]), whereas those 
using caregiver-report measures (k = 7) did not (OR = 1.61, 95% CI 
[0.92, 2.83]). Study continent did not significantly moderate the asso
ciation (Q(3) = 3.27, p = 0.352). Subgroup analyses indicated vari
ability in effect size, with studies conducted in Asia (k = 3) and Oceania 
(k = 3) yielded significant pooled effect, while those from North 
America (k = 10) and Europe (k = 2) did not. IPV type was not a sig
nificant moderator (Q(2) = 1.96, p = 0.376). Subgroup analyses showed 
significant associations in studies that examined physical IPV (k = 7; 
OR = 1.44, 95% CI: [1.19, 1.73]) and multiple IPV (k = 3; OR = 1.66, 
95% CI [1.51, 1.82]). In contrast, studies that did not specify IPV type 
(k = 7) yielded non-significant effects (OR = 1.49, 95% CI [0.81, 2.75]).
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3.4.3. Publication bias
To assess publication bias, we first visually examined the funnel plot 

(see Fig. 3) which reveals: (a) a wide spread of studies, consistent with 
substantial heterogeneity; (b) a relatively symmetrical distribution, with 
a similar number of studies on both sides; (c) large studies (with small 
SEs, near the top of the plot) clustering around the pooled effect size; (d) 
the study with the largest SE (at the bottom of the plot) located on the 
left side, with OR close to 1. These observations do not support the 
notion that the meta-analytic effect is driven by small-study effects. We 
then ran an Egger's test to check for funnel plot asymmetry. The test was 
not significant, suggesting a non-significant funnel plot asymmetry (t 
(16) = − 0.12, p = 0.904).

Although visual inspection and Egger's test did not suggest 

significant publication bias, additional analyses using Precision Effect 
Test (PET) and Precision Effect Estimate with Standard Error (PEESE) 
models were conducted to further assess potential bias. The detailed 
results are presented in Supplementary Material 6. In brief, the PET 
results did not indicate a significant overall effect, while the PEESE 
model yielded a small but statistically significant bias-adjusted estimate. 
Overall, these results suggest that publication bias cannot be ruled out, 
and findings should therefore be interpreted with caution.

3.4.4. Narrative synthesis
To complement the aforementioned meta-analytic findings, we 

conducted a narrative synthesis on the 24 remaining studies that met the 
review's inclusion criteria but were unsuitable for meta-analysis.

Fig. 1. PRISMA flow diagram.
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Persistence and Timing of Exposure. It appears that the persis
tence and timing of IPV exposure may be important in understanding its 
impact on children's sleep. Across longitudinal studies, repeated expo
sure was consistently linked to greater sleep disturbances. For example, 
Agrawal et al. (2014) found that infants exposed to IPV at both 6 and 12 
months postpartum showed more sleep difficulties than those with ex
posures emerging only at 12 months. This suggests a cumulative effect of 
exposure to IPV on sleep, even in the first year of life. Similarly, Bailh
ache et al. (2025) used a large birth cohort to track and identified five 
trajectories of psychological IPV from pre-pregnancy to 2 years post
partum. They found that children in increasing, or persistent trajectories 
were more likely to experience sleep-onset difficulties, persistent night 
waking, or shorter sleep duration, with stronger effects for girls. Gus
tafsson and Propper (2022) likewise found that toddlers whose sleep 
problems persisted or worsened were more often exposed to maternal 
risk factors, including IPV. By middle childhood, the timing of exposure 
also appeared critical: Gartland et al. (2021) reported that IPV exposure 
at age 10 was associated with concurrent sleep problems, whereas 
exposure limited to the early years (ages 1 and/or 4) was not associated 
with sleep difficulties at age 10. Taken together, these findings highlight 
that children's sleep is particularly vulnerable when IPV exposure is 
chronic, escalating or recent.

Psychological Pathways. Several studies suggest that caregiver 
mental health and trauma-related hyperarousal are important pathways 
linking childhood IPV exposure to sleep problems. For instance, Insana 
et al. (2014) found that maternal psychological distress fully explained 

the association between IPV and child sleep, suggesting that children's 
sleep may be influenced not only by the violence itself, but also by the 
broader emotional climate of the household, created by caregiver 
distress. Yet, other studies (Anastasia et al., 2022; Gartland et al., 2021) 
reported that IPV predicted sleep problems, even after accounting for 
maternal distress. Qualitative work help illustrate what these pathways 
might look like in everyday life. Humphreys et al. (2009) described 
mothers who stayed awake at night to protect their children and chil
dren who reported experiencing nightmares and difficulties falling 
asleep. Izaguirre and Calvete (2015) also reported children's attempts to 
take on adult roles, such as staying alert or intervening during violent 
episodes. Taken together, these lived experiences help explain why both 
caregiver distress and hyperarousal in children emerge so consistently as 
pathways linking IPV and sleep.

As children age, sleep often serves as a bridge between early 
adversity and later mental health difficulties. Studies show that poor 
sleep mediated the relationship between early IPV exposure and later 
depressive symptoms (Wang et al., 2016; Li et al., 2022; Nowakowski 
et al., 2016). By adulthood, low mood, PTSD, trauma-related hyper
arousal, and social support have been identified as factors that sustain 
sleep difficulties (Haj-Yahia and de Zoysa, 2008; Haj-Yahia et al., 2019; 
He et al., 2023). These patterns appear across cultural contexts, with 
research from Sri Lanka (Haj-Yahia and de Zoysa, 2008), Israel 
(Haj-Yahia et al., 2019) and Cambodia (Pahn and Yang, 2021) all 
showing similar patterns. Work with more culturally diverse samples 
(Schober et al., 2022), suggested that stigma, family dynamics, and 
cultural norms may also shape how these experiences are reported and 
how they influence sleep. Overall, sleep disturbance emerges not in 
isolation, but rather as part of a wider set of psychological processes that 
carry the impact of IPV across the lifespan.

4. Discussion

This preregistered systematic review and meta-analysis synthesised 
evidence examining the association between childhood exposure to IPV 
and sleep disturbances. Meta-analytic findings revealed a significant 
association, with IPV exposure being associated with 1.49 times the odds 
of experiencing sleep disturbances across the lifespan. Although this 
magnitude is smaller than effect sizes reported in other meta-analyses of 
childhood maltreatment and sleep (e.g., insomnia symptoms 
(OR = 3.91) and nightmares (OR = 3.15); Schønning et al., 2022), this is 

Fig. 2. Forest Plot showing individual and pooled odds ratio (OR) with 95% confidence intervals (CI) for the association between childhood exposure to IPV and 
sleep difficulties.

Fig. 3. Funnel plot of observed effect.
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likely attributed to conceptual and methodological differences. 
Schønning et al. (2022) focused on direct experiences of victimisation (e. 
g., abuse, neglect), which may represent more severe and direct threat to 
the child, compared to witnessing IPV. In addition, their outcomes 
focused on trauma-related sleep disturbances, such as insomnia and 
nightmares. The current review synthesised a broader definition of sleep 
disturbances to include other dimensions of sleep that could capture 
more subclinical presentations. The observed effect size is more com
parable to findings from the literature examining ACEs. For example, Lin 
et al. (2022) found that exposure to ACEs was associated was associated 
to a 20-60% increase in the likelihood of insufficient sleep (adjusted 
ORs = 1.2-1.6), with youth exposed to two or more ACEs being nearly 
twice as likely to experience insufficient sleep duration (adjusted 
OR = 1.7). Collectively, these findings highlight a broader pattern 
whereby exposure to early adversity is linked to disrupted sleep across 
development. The narrative synthesis of studies not included in the 
meta-analysis which included qualitative literature, complements this 
finding and suggests that the risk may be greater when exposure is more 
persistent or recent. The narrative synthesis also pointed to a complex 
interplay of potential mechanisms, particularly caregiver mental health 
and trauma-induced hypervigilance. At the same time, there was sig
nificant heterogeneity, with no strong moderator effect identified in the 
current data, highlighting the need for more rigorous research to fully 
understand IPV exposure and sleep.

The association we observed between exposure to IPV and sleep 
disturbances is consistent with foundational models of childhood 
trauma. Exposure to IPV can keep the child in a constant state of hy
perarousal, which dysregulates the stress-response system, particularly 
the hypothalamic-pituitary-adrenal (HPA) axis (Gunnar and Donzella, 
2002; Tarullo and Gunnar, 2006). When this system is repeatedly acti
vated, it impairs cortisol functioning and prevents its normal decline in 
the evenings (Heim et al., 2000; Cicchetti et al., 2010). Overtime, this 
repeated activation leaves children vulnerable to later difficulties in 
psychological, immunological, and metabolic health (Mueller and Tro
nick, 2019). Indeed, these same biological mechanisms are thought to 
explain why earlier experiences of physical or emotional abuse and 
neglect are linked to depression later in life (Norman et al., 2012). In a 
state of hyperarousal, children may be conditioned to anticipate threat, 
which makes it difficult to relax and achieve the kind of restorative sleep 
that is needed (Miller, 2015). This is often compounded when caregivers 
are themselves traumatised and less able to help their children regulate 
emotions (Katz et al., 2016). Beyond physiology, the environment itself 
can further undermine sleep. In violent households, children often 
experience disrupted routines and little opportunity to establish healthy 
sleep habits (Greenfield et al., 2011; Bader et al., 2007), further 
undermining their sense of safety at night. Traumatic childhood envi
ronments may also disrupt normal brain development and coping stra
tegies, which may lead to vulnerability to future stressors and mental 
health difficulties, such as PTSD and depression (Liu and Alloy, 2010; 
White et al., 2017). Over the lifespan, these vulnerabilities may become 
embedded in broader cascades of trauma-related hyperarousal, 
stress-related dysregulation, and internalising symptoms (Chapman 
et al., 2011; Greenfield et al., 2011). They may also shape behaviour: 
adolescents and adults may be at an increased risk of engaging in mal
adaptive coping strategies, such as smoking or alcohol use, which can 
further impair sleep (Dube et al., 2003, 2005; Roberts et al., 2008). This 
points to both direct and indirect pathways through which IPV exposure 
appears to disrupt sleep across the lifespan.

While the evidence reviewed thus far positions sleep as an outcome 
of IPV exposure, it is also important to consider its potential role as a 
mediator linking early adversity to later emotional, cognitive, and 
physical difficulties (Chapman et al., 2011; Karatzoglou et al., 2024). 
Sleep is a fundamental biological process that supports brain matura
tion, emotional regulation, and physical health (Gregory and Sadeh, 
2016; Palmer et al., 2018). When disrupted, it can heighten vulnera
bility to mood disorders, attentional difficulties, and cardiometabolic 

conditions across the lifespan (Palmer et al., 2018; Palmer and Alfano, 
2017). From this perspective, sleep problems may not only reflect a 
consequence of trauma-informed hyperarousal but may also represent a 
pathway through which early IPV exposure contributes to cascading 
developmental and health risks.

Although our findings suggest that the overall association is signifi
cant, the high heterogeneity suggests that the link between exposure to 
IPV and sleep may not be uniform across studies. Our moderator ana
lyses offered limited explanations for this variability. Factors such as 
age, gender, continent, type of sleep report (self vs. caregiver-reported), 
and IPV type did not significantly explain the differences in effect sizes. 
Rather than considering these variables as irrelevant, this more likely 
reflects limited power in estimating moderation. Importantly, our 
narrative synthesis of the remaining studies offered additional insights. 
The literature emphasised the role of caregiver mental health and the 
broader emotional climate of the home as potential mediators. Quali
tative research by Humphreys et al. (2009) and Izaguirre and Calvete 
(2015) shows that mothers' and children's sleep disturbances are often 
interconnected, with fear as a key organising factor (Cascardi et al., 
1999). This is consistent with trauma-informed frameworks which 
suggest that when caregivers are themselves dysregulated, children's 
sense of safety and capacity to co-regulate is disrupted (Riggs, 2010). 
Children's resilience to trauma in the household may therefore depend 
on whether their mothers are struggling with mental health difficulties, 
such as trauma and depression (Moore and Pepler, 1998).

While age did not emerge as a significant moderator, developmental 
nuances remain informative. The association was statistically significant 
in adulthood and not in childhood, despite the effect size being larger 
across child studies. This discrepancy likely reflects reduced precision 
and higher variability in child-focused studies, rather than a genuine 
developmental difference. One possible explanation relates to how sleep 
is measured in childhood. In many child-focused studies, sleep distur
bances are reported by caregivers rather than by children themselves, 
since younger children are often unable to self-report their sleep expe
riences. Although caregiver questionnaires and sleep diaries are 
commonly used in paediatric sleep research (Esbensen and Schwich
tenberg, 2016), they capture caregivers' perception of observable sleep 
behaviours and may not reflect children's internal experiences of sleep. 
Research comparing caregiver report with objective measures such as 
actigraphy suggests that caregiver reports may underestimate night 
wakings and overestimate total sleep time and sleep efficiency (Asaka 
and Takada, 2011; Iwasaki et al., 2010; Tikotzky and Sadeh, 2001; 
Sadeh, 1996). Objective measures of sleep were rarely used in the 
studies included in this review. The two studies that used actigraphy 
were conducted on adolescent samples rather than younger children (e. 
g., El-Sheikh et al., 2014; Kelly et al., 2024). This highlights an impor
tant gap and a potential contributor to heterogeneity in child studies.

Taken alongside the narrative synthesis, the evidence suggests that 
IPV can begin to disrupt sleep in early childhood, often through parental 
attachment and difficulties with co-regulation (Katz et al., 2016). In 
adulthood, however, these vulnerabilities may become embedded in 
broader cascades of trauma-related hyperarousal, stress-related dysre
gulation, and internalising symptoms (Chapman et al., 2011; Greenfield 
et al., 2011). Some authors have also described a “sleeper effect”, where 
the negative consequences of IPV may not fully emerge until later in life 
(Holmes, 2013). This highlights the importance of recognising both 
early and delayed manifestation of IPV exposure.

Previous research has identified infancy as a particularly sensitive 
developmental window (Callaghan and Tottenham, 2016; Gee and 
Cohodes, 2021). Yet only one infant study was included in our 
meta-analysis (Cook et al., 2020). Broader developmental work suggests 
that the first years of life are marked by rapid brain development and 
heightened vulnerability to stress (Tsavoussis et al., 2014). Exposure to 
IPV during this period can disrupt attachment relationships and leave 
caregivers emotionally unavailable and unresponsive (Edwards, 2019). 
Such disruptions may hinder bonding and co-regulation, laying the 
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foundation for long-term difficulties with anxiety and sleep problems 
(Edwards, 2019; Cleaver, 2025). This highlights a key gap in the evi
dence base and the urgent need for more research focusing on the 
earliest years of development.

4.1. Strengths and limitations

This review has several strengths. It was pre-registered, followed 
rigorous reporting standards, and represents the first systematic review 
to synthesize evidence on IPV exposure and sleep specifically. By 
combining quantitative and qualitative studies, it also provides a more 
comprehensive picture than prior ACEs-focused studies. Nonetheless, 
limitations must be acknowledged. Definitions of IPV varied widely, 
with many studies using broad or unspecified terms such as “domestic 
violence” or “family violence” (Bertoletti et al., 2021; Guo et al., 2023; 
He et al., 2023; Lin et al., 2022; Schober et al., 2022; Wamser-Nanney 
and Chesher, 2018; Wang et al., 2023). This lack of precision may have 
introduced heterogeneity across studies. Most studies relied on retro
spective, subjective or single-item measures of sleep. This raised ques
tions about validity and may have contributed to under- or 
over-reporting. The predominance of cross-sectional designs limited 
the ability to determine temporal ordering. While longitudinal studies 
provided stronger evidence of temporal sequencing, they were few in 
number (Agrawal et al., 2014; Bailhache et al., 2025; Cook et al., 2020; 
Gartland et al., 2021; Gustafsson and Propper, 2022; Kelly et al., 2024; 
Li et al., 2022; Manley and Nepomnyaschy, 2024; Nowakowski et al., 
2016; Smith et al., 2023). A further limitation is that some potentially 
eligible studies were excluded because sufficient data could not be ob
tained from corresponding authors. This may have influenced the 
magnitude of the current meta-analytic findings. It is also important to 
consider the frequently co-occurring nature of IPV exposure with other 
types of childhood maltreatment and adversities more generally, and 
their impact on sleep. Finally, in order to conduct the meta-analysis, 
multiple sleep outcomes were combined into a single category, which 
prevented examination of whether specific types of sleep disturbance (e. 
g., insomnia, sleep quality, sleep duration) are differentially affected by 
IPV exposure.

4.2. Implications for practice and future research

Despite these limitations, the findings carry important clinical and 
public health implications. Sleep problems should be recognised as a 
potential consequence of IPV exposure and incorporated into routine 
screenings in paediatric, educational, and child welfare settings. 
Because “sleep difficulties” may be less stigmatising than many mental 
health labels, they could offer a valuable entry point for intervention, 
even without direct disclosure of violence. Intervening directly on sleep 
also holds promise: evidence suggests that survivors of ACEs with 
insomnia may require more complex, trauma-informed approaches than 
standard cognitive-behavioural therapy for insomnia (Pigeon and Perlis, 
2009). Similar adaptations may be needed for children exposed to IPV, 
where sleep disturbances may be deeply entangled with trauma 
symptoms.

More longitudinal studies are needed to track developmental tra
jectories. Studies should use validated, multi-method and multi-rater 
assessments of both IPV exposure and sleep, and future work should 
move beyond umbrella terms (e.g., domestic violence) to measure IPV 
subtypes. Measures such as actigraphy or polysomnography, are espe
cially important to complement self-report. Research should also 
explore whether improving sleep can mitigate the cascading effects of 
IPV on later health, given evidence that sleep is increasingly being 
recognised as a mediator between ACEs and outcomes such as depres
sion, immune dysfunction, and even risk of revictimization (Spilsbury, 
2009; Noll et al., 2006).

5. Conclusion

This review demonstrates evidence that exposure to IPV in childhood 
is consistently linked to sleep disturbances across the lifespan. While the 
magnitude of the association seems to vary across contexts, the 
convergence of quantitative and narrative evidence highlights sleep as a 
sensitive biobehavioural outcome. Children are often considered silent 
witnesses of IPV, and their experiences may go unnoticed when atten
tion is focused on those directly involved. Sleep may serve not only as a 
marker of trauma exposure but may also as a mechanism associated with 
later emotional dysregulation and health difficulties. Recognising sleep 
as an early sign of distress may offer a unique opportunity for inter
vention. By addressing sleep disruptions in children exposed to IPV, 
practitioners may intervene earlier, target a process central to recovery, 
and potentially alter trajectories of risk. As such, it may prove fruitful if 
sleep was therefore not seen as a secondary issue, but as a vital 
component of trauma-informed care, with the potential to improve both 
immediate well-being and long-term outcomes.
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