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Exercise 1:  What is domestic violence?

For each of the following categories of domestic violence, write an example of abusive behaviours
NB Focus on the behaviour of an abuser (eg punch) rather than the consequence (eg bruise). 

Physical
-----------------------------------------------------------------------------------------

Sexual

--------------------------------------------------------------------------------------


Psychological  ------------- ------------------------------------------------------------------------

Social isolation---------------------------------------------------------------------------------------

Financial
----------------------------------------------------------------------------------
Domestic violence
Any incident of threatening behaviour, violence or abuse (psychological, physical, sexual, financial or emotional) between adults who are or have been intimate partners or family members, regardless of gender or sexuality.


Home Office, 2004
“ Domestic violence is essentially about the misuse of power and the exercise of control by one adult person, usually a man, over another adult, usually a woman, within the context of an intimate relationship.  Such abuse may manifest itself in a variety of ways including physical violence, emotional or psychological abuse, sexual violence and abuse, financial control and abuse and the imposition of social isolation or movement deprivation.” 




Kingston PCT Domestic Violence policy & framework for good practice,2005
Why does prevalence matter?

We can use statistics about the incidence of domestic violence to 
· counteract a woman’s fear that she is alone, that the abuse was due to some personal characteristic or attribute, and 
· inform risk assessment and safety planning, and

· review our practice. 
Exercise: complete quiz 
Quiz: The Extent and Severity of Domestic Violence

This quiz is for your own interest. It is not a test. Please circle the correct answer.

1. Almost one in four women has been physically assaulted by a partner or ex-partner at some time in their lives





True / False
2. How many domestic violence incidents occurred in England and Wales last year?






a) 2.5 million

b) 13 million

c) 15.5 million
3. Which of the following statements are true?
Domestic violence rarely occurs in professional or middle class families 


True / False

There is more domestic violence in Asian communities due to male dominated religions

True / False

Black men are more violent to women because of their own experience of violence












True / False

Domestic violence occurs within all races and ethnicities in similar numbers

True / False
4. Women are most at risk of fatal violence if they 

a)
remain in the violent situation 

b)   
attempt to leave the violent relationship 

c)   
have recently left the violent partner

5. On average, how often are women killed by their partners or ex-partners?

a) 2 women each year
b) 2 women each month   c) 2 women each week.

6. There is no overlap between domestic violence and child abuse. 
True / False

7. Women are safer while pregnant





True/False

8. What percentage of physical domestic violence results in injury?









a) 49% b) 69% c) 89%
9. Women experiencing domestic violence are two times more likely to be depressed than non abused women








True/False
10. Men are as likely to experience domestic violence as women                    
True/False 

The extent and severity of domestic violence:
Answers to the quiz
1. True (Home Office, 1999a; Dominy and Radford, 1996).  26% women & 16.5% men aged 16- 59 report having been physically assaulted by a current or former partner (McVeigh et al, 2005). A household survey of 430 women in north London found 1 in 3 women experienced domestic violence from a partner or ex-partner at some time in their lives, and 12% within the past year (Mooney, 1993). A survey of 281 women attending GP surgeries in West London found 1 in 3 (33%) reported abuse from a male partner: 27% reported repeated verbal or physical threats, 18% being beaten by their partners, and 13% being forced to have sex (McGibbon et al, 1989).
2. c) The most recent British Crime Survey for England & Wales (Walby & Allen, 2004) estimated 12.9 million domestic violence incidents against women and 2.5 million against men within the previous year. 44% of all incidents reported by women concern domestic violence (Home Office 1999a). Domestic violence accounts for nearly a quarter of all recorded violent crime (Mayhew et al, 1996) and has the highest rate of repeat victimisation of any crime (Dodd et al, 2004). 
3. The last one. Women of all socio-economic groupings experience domestic violence to similar degrees. Domestic violence occurs across all social classes, religions, ethnic groups and geographical areas, although the number of cases known may be skewed by various factors including the woman’s financial circumstances, dependency on statutory bodies for help, language difficulties, cultural pressures (WHO, 2002; BMA, 1998) social exclusion and methodology. Also, issues such as ethnicity, religion and nationality will affect responses to the abuse.
4. (b) or (c). Women are at increased risk of death or serious injury at the point of separation or after leaving a violent partner  (WHO, 2002; Harris, 2000; Daly & Wilson, 1998). The 1996 BCS found 29% of separated women had been threatened or assaulted by a previous partner. 76% cases of homicides in London occurred after the victim had ended the relationship (MPS, 2003).
5. Each year 45% of female homicide victims are killed by present or former male partners compared to 8% of male victims (British Crime Survey, 1996). On average, two women per week are killed in England and Wales by their partners / ex-partners (CS, 1996; Home Office, 1999a).

6. There is an established correlation between woman abuse and child abuse (Kelly, 1997). In >50% of known DV cases, children are directly abused (NSPCC, 1998). Domestic violence found in 52% of cases on the child protection register (Farmer and Owen, 1995). 
7. Pregnancy is a high risk period during which violence may begin or escalate (Bacchus et al, 2004). 25% women reporting domestic violence were assaulted for the first time during pregnancy (Royal College of Midwives, 1997). 40-60% of women in violent relationships continue to be abused while pregnant (BMA, 1998). Injuries include placental separation, foetal fractures, rupture of the uterus, miscarriage, premature labour and still birth. Foetal morbidity from domestic violence is more prevalent than gestational diabetes or pre-eclampsia (Friend, 1998).
8. (b). Domestic violence is more likely to result in physical injury than any other violent crime: 69% of  incidents result in injury; 13% result in broken bones, compared with 4% of muggings (BMA, 1998). 29% of women over their lifetime and 1 in 9 women over a 12 month period needs medical attention following domestic violence (Stanko et al, 1997: Mooney, 1994). 
9.  In a review of 18 studies,  48% of abused women suffered from depression: 3.8 times more likely to experience depression than women who are not being abused. (Golding, 1999). 
10. False.  Although the widely cited figure of 1 in 4 women and 1 in 6 men suggests parity, 47% of male victims and 28% female victims report a single incident, with an average of 7 incidents for male victims and 20 incidents for female victims (Walby & Allen, 2004). 89% of people who suffer four or more domestic violence assaults are women (Walby & Allen, 2004). Across England & Wales over 2002-2003, 60% of female murder victims were killed by their partner, ex-partner or lover, in contrast to 12% of male victims (BCS: HOSB 02/05).
Strategies used by women experiencing domestic violence

Type of strategy

Examples of action
Legal  strategies
calls police, contacts solicitor, seeks injunctions

Formal help seeking 
approaches statutory (health, social services, housing) or voluntary agency (refuge, help-line, advice centre) 

Informal help seeking
talks to friends, family; asks neighbour to call police; asks someone to intervene directly (to speak to abuser) or indirectly  (just to be present)

Escape behaviours
walks away, barricades a room; flees house; goes to public place with CCTV; runs to relative’s house

Separation


moves out; applies for divorce, residency order

Hiding
tries to keep address of home, work or school secret; disguises appearance, changes name

Appeals to abuser
talks to ‘calm him down’; asks him to promise to stop; asks him to explain; tries to distract or divert 

Compliance 
anticipates abuser’s demands: does things to please partner or stops doing things she believes might trigger violence; complies with demands e.g. submits to sexual abuse to reduce physical injury and end episode more quickly

Resistance
answers back, threatens action e.g. to call police, attempts suicide

Self defence


passive (blocking, resisting) and active (striking)

Uses children

teaches children to call police, to seek help, to leave 

asks children to comply to protect against abuse

asks children to help fight back

asks school to apply injunction, prevent abduction

Personal

dissociates, numbing; relies on faith 

Note:
a) there is no single best strategy for all women

b) some strategies that seem useful in theory (e.g. calling police) may not work in practice: e.g. their partner will not be deterred; police cannot keep a 24 hour watch

c) some strategies may result in an increase in violence or negative consequences in the wider social setting (e.g. a woman is ostracized for running away)

d) the same strategy is not guaranteed consistent success e.g. fighting back may have worked once, but another time mean more violence.

Exploring how a woman thinks about staying with or leaving a violent partner is a useful part of risk assessment and safety planning. A woman may be unaware of the range of her attempts or her perseverance. We aim to explicate and respect any woman’s efforts to protect herself to date: these might involve escape plans (how she escaped or avoided abuse) and protection plans (how she tried to minimize injury during an attack). Any discussion of a woman’s survival strategies should be set in the context of the abuser’s behaviour. For instance, it may seem self-evident that a woman can telephone for help. However, one woman at Refuge could not call the police because her partner took the house phone to work; the boyfriend of another diverted all calls through his mobile; a third man locked the phone in a cupboard. As the therapist explores the various strategies with the client, we ask her to assess the risks and benefits of each.  A woman is most likely to remember the effectiveness of the strategies or their consequences, rather than her efforts or ingenuity (although the therapist might also acknowledge these). 

Risk assessment

We cannot overcome the effects of domestic violence if violence and abuse are still imminent. It would be like trying to repair the damage caused by a fire, when the house is still burning (Dutton, 1992). The immediate action must be to douse the house with water: to eliminate, or at least contain, the source of the damage. All approaches, whatever their technical differences, should have a consensus that work with domestic violence should begin with, and monitor, safety issues. 

This does not mean that it is inappropriate for therapy to begin while a woman is still in danger. If a therapist were to refuse therapeutic work until a woman has left an abusive relationship, it would be like a fireman refusing to turn on the hose until she has escaped from an upstairs bedroom. However, it does suggest that interventions should aim to promote safety and protection. The woman may be using her energy just to survive day to day; she may need support to reflect, plan or act. We aim to help a woman to accept personal responsibility for planning her safety, while rejecting personal responsibility for the violence. While her safety cannot be guaranteed, guiding victims through the process of risk assessment and safety planning can increase her protection. 

Initial assessment might address any immediate risks facing a woman experiencing domestic violence, and whether she is in danger of serious injury or even death. Such an assessment may help her think through her situation and inform decisions about what to do next. 

A risk assessment should address the history of abuse (physical, emotional or sexual) of the woman and her children. Has the violence increased in intensity, frequency and/or severity? (One way to evaluate escalation may be to ask about first, worst and last episodes of abuse). The aim is to acknowledge, and support the woman to recognise, the nature and pattern of the abuse. A risk assessment might also explore factors that might mitigate against the abuse of power and control. While there are no guarantees of safety, social and professional support can expand options for protection.  A basic assessment might explore the following: 

· Has she got help before now (e.g. from police, domestic violence services etc)? Has anyone explained her legal, welfare or housing rights?

· Who could offer emotional and practical support (e.g. friends, family)? (or to what extent is she isolated and vulnerable as a result?)

· Does she have access to separate funds, and money or benefits in an emergency?

· Is safe alternative accommodation available if she does not want to return home?

The person who is experiencing the violence is ultimately the only one who can reliably predict the risks she faces. Ask about her current fears in the situation, and her beliefs about the immediate danger. The principal responsibility of the health professional is to support the woman in the decisions and choices she wishes to make. 

Risk will never be easy to assess, and the following list is not exhaustive. However, British Crime Surveys (e.g. Walby & Myhill, 2002), the Metropolitan Police Service and murder reviews have identified areas of potential danger; the more that apply, the higher the risk:

1) Current context: pregnancy or whether she is at or near the point of separation (thereby challenging his masculinity and authority)

2) The abuser acts without warning. 

3) The abuser is suspicious, jealous, ruminating obsessively about her, or stalking her

4) Use of substances: alcohol may increase impulsive action. Cocaine assoc.with aggression. 

5) The abuser’s past history of violence to others, and threats toward others

6) The pattern or escalation of the violence within the relationship

7) Social isolation or support of the victim, or presence or influence of others on the abuser

8) Sexual assault: 1 in 12 of domestic violence sexual offenders are considered by the police to be very high risk and potentially dangerous (MPS, 2003)

9) Either partner’s threats and attempts to kill or to commit suicide (Websdale, 1999)

10) The perpetrator’s possessiveness, jealousy, stalking and psychological abuse of the victim;

11) Previous criminality or breach of court orders;

12) Child abuse and previous contact with a child protection agency.

If children are at risk, child protection guidelines must be followed. There are well-established links between domestic violence and child protection. Under the Adoption and Children Act 2002, witnessing domestic violence is identified as ‘significant harm’ for children. ‘Safeguarding children’ guidelines must be followed. The initial approach should never be to blame a woman for failing to protect her children because it is the abuser’s violence that puts them at risk. Supporting the non-abusive parent to be safe and supporting her parenting can be effective child protection. 
Vulnerability factors

There are no specific or attitudinal characteristics that make some women more vulnerable than others to the occurrence of domestic violence in the first place (BMA, 1998). However, factors might compound her reactions to domestic violence (Dutton, 1992), impede a woman’s escape or compromise her safety, thereby heightening the risk she faces. 

· Institutional responses e.g. attitudes of professionals

· Informal responses e.g. by friends, family, being ostracized by the neighbours

· Tangible resources and social support.

· Prior abusive experiences that might increase her vulnerability to self-blame

· Dependents with special needs 

· Additional life stressors e.g. social exclusion; language barrier; insecure immigration status

· Risk factors with respect to forced marriage, dowry abuse, ‘honour’ killing, homophobia 

· Risk factors associated with disability. 
· Poor mental health
What should a safety plan cover?

Safety in the relationship

· Places to avoid when abuse starts (e.g. kitchen, where there are many potential weapons).

· People a woman can turn to for help or let know that they are in danger. 

· Asking neighbours or friends to call 999.

· Places to hide important phone numbers, such as helpline numbers.

· How to keep the children safe when abuse starts.

· Teaching the children to find safety or get help, perhaps by dialling 999.

· Keeping important personal documents in one place
· Disclosing and recording abuse (important for accessing legal & welfare rights).

Leaving in an emergency

· Packing an emergency bag and hiding it in a safe place in case a woman needs to leave in an emergency.

· Plans for who to call and where to go (such as a domestic violence refuge).

· Things to remember to take: documents, medication, keys or a photo of the abuser (useful for serving court documents).

· Access to a phone.

· Access to money or credit/debit cards that a woman has perhaps put aside.

· Plans for transport.

· Plans for taking clothes, toiletries and toys for the children.

· Taking any proof of the abuse, such as photos, notes or details of people who know about it.

Safety when a relationship is over

· Contact details for professionals who can advise or give vital support.

· Changing landline and mobile phone numbers.

· How to keep her location secret from her partner if she has left home (by not telling mutual friends where she is, for example).

· Getting a non-molestation or exclusion or a restraining order.

· Plans for talking to any children about the importance of staying safe.

· Asking an employer for help with safety while at work.




Department of Health (2005) Responding to Domestic Abuse
Post-traumatic stress: The psychological effects of domestic violence

Psychologists have studied three groups of people over the last century

1) people after war experiences

2) people who have survived natural disasters, such as earthquakes, floods or forest fires –

3) people in danger in events on a smaller-scale e.g. people held hostage on an aircraft

Common to all these three groups is the threat of death or injury. What has been shown over and over again is that the vast majority of people will react with what is now understood to be post-traumatic stress. These reactions are typical of normal, ordinary, healthy people who have suffered from trauma involving physical injury and threat. 

Experience of domestic violence, or ‘intimate terrorism’ can be compared to that of casualties of war, torture, natural disasters or captivity. In effect, women may be held hostage at home. Their psychological symptoms may be normal reactions to terrifying and life-threatening experiences. 
Some signs may go after a week or two, but others may stay for months or years, especially if the violence and threats have been repeated. It is important to remember that it was the crime, not the woman, that is abnormal, and that her reaction is normal. Signs of stress can include:

Intrusive Memories, Flashbacks, Nightmares :  women might remember or re-live the attacks & abuse. Memories can be triggered throughout the day and/or by bad dreams at night. 

Avoidance or Dissociation: Women want to put off thinking about or doing things that remind them of the domestic violence. One effective way of surviving being abused, or self-protection when abuse is inescapable, is to stop feeling. 

Arousal: After being frightened again and again, women feel as if they are ‘on red alert’, or ‘constantly on guard’ (hypervigilance, hyperarousal): more jumpy, irritable or startled. Over time, this can cause physical tension including headaches, pains, palpitations and difficulties sleeping.
While post- traumatic stress is a common reaction to violence, not everyone experiences the same consequences: in type, severity, duration or frequency. First, many women remain in on-going danger; the trauma is not ‘post’ but current and persistent. Second, most PTSD research has been based on one traumatic event but women experiencing domestic violence almost always report multiple incidents. Third, PTSD does not incorporate the effects of secondary victimization imposed by social and professional responses to domestic violence. To escape domestic violence, many women are effectively exiled from their family, friends and neighbourhood, and the banishment itself can be punishing and dehumanising
Further study has indicated factors which increase the severity or duration of a PTSD reaction:

1. The trauma is caused by humans rather than by a natural disaster

2. The trauma was caused by a person known to the victim, rather than a stranger or intruder

3. The experience of violence is personal and individual, rather than shared 

4. Continued proximity to the perpetrator (still in contact with the stressor)

5. The trauma being repeated rather than an isolated incident

6. The trauma occurs in a previously safe environment

7. There has been rape or sexual violence

8. There is little sympathetic social support 

9. There is a history of previous abuse or violation e.g. in childhood

At least six of these factors apply to the majority of women experiencing domestic violence, indicating that a post-traumatic stress reaction is likely to be more severe and last longer. 
Traumatic bonding
. Domestic violence is associated with the Stockholm syndrome
 that is characterized by four conditions.  Victims: 
(1) believe their survival is threatened by a powerful, intimidating other 

(2) are shown some small kindness by the person terrorizing them 

(3) are isolated  from views other than their captor’s 

(4) believe they have no escape.

What makes it hard for a woman to disclose to a mental health professional?
A UK survey found 1 in 7 wives had been raped by their husbands and the majority (91%) told no-one at the time (Painter & Farrington, 1998). In a Scottish Women’s Aid survey of women in a refuge, 2% of the violent attacks were reported to the police (West Glasgow Hospitals).
Reporting domestic violence is a challenge for any victim, in the context of 
· intimidation by the perpetrator, 
· psychological distress consequent on abuse, and 
· pervasive social processes of denial and repulsion. 

Setting the scene for disclosure

Is it evident that domestic violence is a health issue? E.g. in posters, leaflets

Is it safe? Can you be overheard? Safety of women (and staff) must be the priority. Ask yourself ‘will my intervention leave this patient in greater safety or greater danger?’ (also ‘Would avoiding the question leave her alone and vulnerable to further abuse?’  

Get the environment right. Are children present who would be distressed, even if they know the situation? Are you likely to be interrupted? Do you need an interpreter?
Be clear who is the source of risk. Do not place the responsibility on the non-abusing parent (also the victim) for failing to protect herself or a child. 
Look for signs of control or indicators of domestic violence such as signs of fear, cancellations or non-attendances, signs of injury accompanied by inconsistent explanation, or the woman being always accompanied or spoken for. 

Contact women safely. Do not send a letter unless you are sure she alone will open it and will be safe if it is read by someone else. State it is standard procedure if anyone is suspicious. 
Department of Health recommendations
Your stance
· Be ready to listen and believe by reflecting, summarising, clarifying

· Acknowledge the experience and show that you care

· Be flexible according to different individuals, circumstances, needs

· Let her know you are trying to understand and want to help

· It is not your problem to resolve. Try to empower the woman to decide  
· Listen to what the woman wants

· You usually do not have to take immediate action

Principles in asking about domestic violence

· Ensure that the safety of woman (and of any children) is the paramount consideration

· Treat women with dignity & respect at all times: listen to establish empathy and trust

· Seek to empower women to make informed decisions and choices, and do not try to advise

· Respect confidentiality & privacy, and recognise the real dangers if breached

· Recognise the skills & contributions of other agencies, and co-operate with them
· Ensure you do not place yourself or colleagues at risk in a potentially violent situation
· See  the woman on her own at least once: stress that this is routine practice, or find a reason to divert the partner elsewhere (such as asking them to help fill in documentation ). Discussion should not take place in front of children

Routine Enquiry

Exercise

In pairs, discuss which of the following options is easiest to say and which is easiest to hear…Take turns asking one or two, before we discuss routine enquiry as a group

‘We know that 1 in 4 women experience domestic violence at some time in their lives. Has your partner or anyone else hurt or frightened you?’

‘As an adult, have you ever been emotionally or physically abused by someone important to you?’

‘In the last year, have you been hurt by someone like your partner or ex-partner?’

‘How safe or afraid do you feel in your current relationship?’

‘Do you ever feel frightened of your partner, or other people at home?’

‘Have you ever been slapped, kicked or punched by your partner?’

‘Have you ever been in a relationship where you have been hit or hurt in some way?

Are you currently in a relationship where this is happening to you?’

 ‘Does your partner ever treat you badly such as shout at you, constantly call you names, push you around?’ 
Key messages following disclosure

a. You believe her and are glad that she told you

b. Domestic violence is against the law; she has the right to report it

c. She is not alone; 1 in 4 women experience it at some point

d. She is at risk; her safety in her own home is a priority

e. A good dad does not put his children or their mother at risk 

f. The abuser is responsible for the choice he makes, no matter what she says or does

g. She has the right to feel the way she does, and talk about it
h. There is help available: emergency accommodation, money, the law, within health

i. Someone with mental health problems has as much right to be safe as everyone else
The national freephone 24 hour National Domestic Violence Help-line

(Operators can access Language line and send you posters and leaflets)

0808 2000 24 7
The primary ways to help:
· Identify women at risk: display leaflets, put up posters and ask questions. Show that domestic violence is relevant for mental health
· Give her a key message. Respect and validate how she coped up to now.      

· Prioritise safety as the foundation of treatment. Help with a safety or protection plan, whether or not she has decided to leave the abuser
· Keep a record - write down what she tells you; document the evidence

· Refer her to sources of information and support, with her consent
Documentation

‘Information recording and the development of a case history is an important part of the health service intervention around domestic violence’

DH Resource Manual p.33
Writing down what a woman or child tells you about domestic violence is an important aspect of treatment (Williamson, 2000; DH Resource Manual, 2000), in that

· it immediately shows you are listening, believe them and take it seriously

· your notes may be crucial in accessing legal rights

· your notes may play a crucial role in meeting their resettlement needs

· you may help them access financial support, or welfare rights 

· you will improve practice

Encouraging women or children to keep a diary and record the abusive incidents (only if it can be done safely, in a hiding place or at a safe address) might also help in the long term. Whenever it is safe, encourage them to make careful notes of everything that happened, including times, dates, names, and what everyone said. 
                    Partnership working
	Community resource
	Type of service provided
	How could you work with these agencies? 

	Women’s Aid refuges


	Safe crisis accommodation (refuge provision)

Information and advice

Some workers for children
Outreach services for women remaining in their own homes

Support assessment & referral

Signposting

Advocacy with other agencies
	

	Police


	Immediate protection 

Removal of violent perpetrator

Risk assessment

Referral to support services

Route to Criminal Justice 

Links to civil remedies
	

	Social Services
	Child in need assessment

Protection of the child

Liaison with the family

Links with support services

Access to safe housing

Liaison with police
	

	Housing
	Initial assessment

Provision of temporary accommodation or alternative housing

Liaison with other agencies incl other housing providers
	

	Lawyers
	Civil remedies/responses

Emergency orders to ensure safety of women and children

May provide free 1st interview
	

	National 24 hour domestic violence helpline

0808 2000 24 7
	Specialist information/advice line for women and professionals
Emotional support

Safety planning
Referral information
	


Evaluation

Date (d/m/y) …../…../…..




Site __________________

We continually review the training that we provide and your input is valuable. Thank you for completing this evaluation form. All responses will be treated confidentially.

Please circle the answers below that fit best with your experience

Where there is a line, please answer in detail
About you (if you are willing; otherwise leave blank)

Job ____________________________________________________________________

About the way the workshop was organized

What did you think about the workshop content?
Very good

Good


Adequate

Poor

What did you think about the presentations by the trainer? 

Very good

Good


Adequate

Poor

What did you think about the exercises and group work as a way of learning?
Very good

Good


Adequate

Poor

How were the handouts?
Very good

Good


Adequate

Poor

Has the workshop raised your understanding of the effects of domestic violence? 

To a great extent
To some extent
To a limited extent
Not at all

Which sections of the workshop were most helpful? 

________________________________________________________________________

Which sections of the workshop were least helpful? 

________________________________________________________________________

How could the workshop content be improved?

________________________________________________________________________

How could the delivery of the workshop be improved?

________________________________________________________________________
�  Dutton, 1995; Jones et al, 2001


� Schornstein, 1997; Barnett & LaViolette, 1993
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