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What is Domestic Abuse?

@ A number of terms are used to refer to
domestic abuse, including intimate
partner violence and domestic violence i
we use the term domestic abuse

% 0 A nincident of threatening behaviour,
violence or abuse (psychological,
physical, sexual, financial or emotional)
between adults who are or have been
intimate partners or family members,
regardlessof genderors exual i t yo

w# Although women can be violent towards
men and abuse occurs in same sex
relationships, more than 90% of
domestic abuse is committed by men
against women
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Background

Domestic abuse is a global phenomenon.

Between 10% to 50% of women worldwide have
been physically abused by an intimate male
partner. UK statistics indicate that one in four

women is likely to suffer domestic abuse

The health burden contributed by domestic
abuse, is greater than any other risk factor such
as smoking and obesity.

In its most extreme form, violence kills women.
Worldwide, an estimated 40% to 70% of
homicides of women are committed by intimate
partners and in the UK two women are killed
every week by a current or former partner




Rationale for the study

A There is a great deal of research relating to
domestic abuse

Researcherstend to focus on screening for
domestic abuse and issues of disclosure,
rather than on service provision and uptake

There is limited empirical evidence regarding
women® experiences of health services
following domestic abuse

A The aim of the study was to explore the
Issue of accessto health servicesfor women
and children living with domestic abuse.




Findings

& Thirteen women reported psychological distress including
depression, anxiety and panic attacks

& Three women were sufficiently disabled by physical or
psychological problems to require additional, specialist health
services. Three had experienced stiltbirth or neo -natal death.

% 22% of the children were reported to have psychological
problems; 20% behavioural problems; and 17% eczema and
asthma

¥The st udy 1 dentified three theme
experiences of health services: systemsbased (concerned with
structure and organisation of health services); psychological
(rel ating t @eroemiong and istermersdndl
(relationships between women and primary care practitioners)



Issues of rigour

A

L cpr
# Pervaded the research endeavour. Specific issues encountered
during:

r

| Recruitment

| Data collection

| Data analysis

| Reporting/dissemination

A Overcome by:
¥ Journal writing

i ..
w» Reflexivity

Fiy . . .

w# Peer/supervisory discussions



Conclusions &
Implications for practice

& Women who have experienced domestic abuse and their children are
likely to have poor health

¥ Healthcare experiences of women living with domestic abuse can be
understood with reference to systems-based, interpersonal, and
psychologicalfactors

& Nurses can provide appropriate support for this group of women and
children by being aware of the need for effective interagency
communication

% Women are inclined to hide their abuse but nurses can help
overcome this through being unafraid to addressthe issue with them



Domestic abuse and disabllity

Thilo Kroll
University of Dundee
School of Nursing & Midwifery
t.kroll@dundee.ac.uk



Public attention

A Google News pages:

A Domestic abuse + disability + UK (2 pages);
disability + UK (10+ pages)/domestic abuse +
UK (10+ pages)

A Very little media coverage (=hidden
population)



Magnitude of the issue
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Finney (2006)



Supporting evidence

A Having a limiting illness or disability is independently associated with
all types of intimate violence for men and women, and is strongly
associated with family abuse (n@exual) among men and women and
stalking among men. Women who have a limiting illness or disability
have three times greater odds of experiencing family abuse-(non
sexual) than women who do not (Finney, 2006).

A Milberger et al. (2002) showed that women with physical disabilities
were more likely to have experienced domestic abuse when other
socicdemographic factors were taken into account.

A US national survey data showed Women with disabilities are
significantly more likely to report intimate partner violence than those
without (37.2 vs 2 0.6%, Armour, CDC analysis of 2006 BRFSS data, «
Reuters Oct 27 2008)

A US survey data show that 62% of disabled women have experienced
DA, DA duration was longer than for ndrsabled women (Nosek et al.
2001)



Presumed contributing factors

A Dependency on others for care (stress dynamics)
A Social isolation

A Nature of the impairment(s): physical disability
(mobillity, strength, health risks) make
escape/defense against difficult; communication
disablility (cannot speak out against, alert help);
cognitive disability (may not be able to draw up
plan for action)

A Taking action may be perceived as losing essenti
support



Domestic abuse and disability

A Domestic abuse against disabled women can tak
the form of physical, sexual, emotional, financial
abuse and may be perpetrated by partners as
well as paid personal assistants

A Disabled women who manage to leave the
abusive relationship are likely to have more
complex service needs (Nosek at al., 2007)

A Responses of UK statuatory services, disability
organisations or domestic violence services are
poor (Hague, Thiara, Mullender & Magowan,
2008)



Alm

A To determine the nature of domestic abuse
directed at women with disabilities and its
consequences for their health, wdleing and
social participation.



Method

A An initial structured literature review of
multiple electronic databases (PubMed,
Cochrane, CINAHL), limited to English
language, adult populations, peesviewed
scientific journals, empirical publications with
abstracts, years 199@urrent.
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"domestic violence"[MeSH Terms] OR ("domestic"[All Fields] AND "violence"[All Fields]) OR "domestic violence"[All FdettisoMI Fields] OR
disabakteriozom[All Fields] OR disabatino[All Fields] OR disabato[All Fields] OR disabeled[All Fields] OR disabelelug@RIidisabeling[All Fields] OR
disabellaAll Fields] OR disabetes[All Fields] OR disabeticos[All Fields] OR disabetogenicity[All Fields] OR disjajRldsatdilty[All Fields] OR disabil[All
Fields] OR disabile[All Fields] OR disabili[All Fields] OR disabiling[All Fields] OR disabilit[All Fields] OR disddid]ta]RIdisabilita’[All Fields] OR
disabilitated[All Fields] OR disabilitating[All Fields] OR disabilitation[All Fields] OR disabilitative[All Fields] ded@ighbields] OR disabilites[All Fields] OR
disabilitia[All Fields] OR disabilitie[All Fields] OR disabilities[All Fields] OR disabilities/adhd[All Fields] ORstsgnld[All Fields] OR disabilities/aging[All
Fields] OR disabilities/deformities[All Fields] OR disabilities/developmental[All Fields] OR disabilities/fetal[All Ridiid)ifdies/gender[All Fields] OR
disabilities/handicap[All Fields] OR disabilities/handicapping[All Fields] OR disabilities/handicaps[All Fields] Oiestigpkiléctivity[All Fields] OR
disabilities/incongruities[All Fields] OR disabilities/labels[All Fields] OR disabilities/learning[All Fields] OR dikads[iikk Fields] OR disabilities/mental[All
Fields] OR disabilities/neuropsychiatric[All Fields] OR disabilities'[All Fields] OR disabilities'satisfaction[All Fledbjli@Eswas[All Fields] OR disabiliting[All
Fields] OR disability[All Fields] OR disability/activities[All Fields] OR disability/activity[All Fields] OR disablliBid{POR disability/aging[All Fields] OR
disability/aphasia[All Fields] OR disability/attention[All Fields] OR disability/care[All Fields] OR disability/cerfifitatielus] OR disability/chronic[All Fields] OR
disability/cognitive[All Fields] OR disability/compensation[All Fields] OR disability/death[All Fields] OR disabilityfgefthfarelds] OR disability/delinquency[All
Fields] OR disability/dependency[All Fields] OR disability/depression[All Fields] OR disability/developmental[All Fisadsili@Rlifficulty[All Fields] OR
disability/disablement[All Fields] OR disability/disease[All Fields] OR disability/disorder[All Fields] OR disabiligjAlitielsls] OR disability/dyslexia[All Fields]
OR disability/etiology[All Fields] OR disability/evaluation[All Fields] OR disability/financial[All Fields] OR disaesifptiit-ields] OR disability/function[All
Fields] OR disability/functioning[All Fields] OR disability/good[All Fields] OR disability/handicap[All Fields] OR/lugsathi[ityl Fields] OR disability/hearing[All
Fields] OR disability/high[All Fields] OR disability/hygiene[All Fields] OR disability/illness[All Fields] OR disalnifitgfitipth Fields] OR disability/in[All Fields]
OR disability/incapacity[All Fields] OR disability/indicator[All Fields] OR disability/injury[All Fields] OR disabiib@paliFields] OR disability/intellectual[All
Fields] OR disability/legislation[All Fields] OR disability/level[All Fields] OR disability/life[All Fields] OR disgilityitdds] OR disability/maltreatment[All
Fields] OR disability/mental[All Fields] OR disability/mobility[All Fields] OR disability/morbidity[All Fields] OR disatdityy[All Fields] OR
disability/multisystem[All Fields] OR disability/need[All Fields] OR disability/neurological[All Fields] OR disabilityitmesjidpbFields] OR disability/outcome[All
Fields] OR disability/overcompensation[All Fields] OR disability/pain[All Fields] OR disability/participation[All Figiss)ifdiRpersistent[All Fields] OR
disability/persistently[All Fields] OR disability/physical[All Fields] OR disability/postoperative[All Fields] OR dsabdittibn[All Fields] OR
disability/psychological[All Fields] OR disability/psychopathology[All Fields] OR disability/qol[All Fields] OR disalitiifflbjeields] OR
disability/rehabilitation[All Fields] OR disability/retirement[All Fields] OR disability/shortening[All Fields] OR disatiitjAll Fields] OR disability/speech[All
Fields] OR disability/stress[All Fields] OR disability/suicide[All Fields] OR disability/symptom[All Fields] OR disgdtditys$ixll Fields] OR disability/the[All
Fields] OR disability/time[All Fields] OR disability/uap[All Fields] OR disability/uced[All Fields] OR disability/uegldd]AIF-disability/unable[All Fields] OR
disability/vegetative[All Fields] OR disability/vegetative/dead[All Fields] OR disability/vocational[All Fields] ORytiseddgiss[All Fields] OR disability/work[All
Fields] OR disability'[All Fields] OR disability"[All Fields] OR disability's[All Fields] OR disabilityfree[All Fisldsli@Rskarch[All Fields] OR disabilityscale[All
Fields] OR disabiljity[All Fields] OR disabillity[All Fields] OR disabilties[All Fields] OR disabiltiy[All Fields}ypRiIdtseld$] OR disabitata[All Fields] OR
disabity[All Fields] OR disabkids[All Fields] OR disable[All Fields] OR disable'[All Fields] OR disabled[All Fielt=l/edhdjsdb-ields] OR
disabled/chronically[All Fields] OR disabled/controls[All Fields] OR disabled/disabled[All Fields] OR disabled/eais]@RF&abled/employment[All Fields]
OR disabled/gifted[All Fields] OR disabled/handicapped[All Fields] OR disabled/hyperactive[All Fields] OR disableldéll@R lisabled/mentally[All Fields]
OR disabled/number[All Fields] OR disabled/poor[All Fields] OR disabled/rehabilitation[All Fields] OR disabled/unempteyes][SIR disabled/vegetative[All
Fields] OR disabled'[All Fields] OR disabled"[All Fields] OR disabled's[All Fields] OR disabled1[All Fields] OR tlisaisjg@Rdisablement[All Fields] OR
disablement/deregulation[All Fields] OR disablement/disability[All Fields] OR disablement'[All Fields] OR disablemehis]AIR-ilisableness[All Fields] OR
disabler[All Fields] OR disabler'[All Fields] OR disablers[All Fields] OR disablers'[All Fields] OR disables[All Salis}[@IRFields] OR disablility[All Fields] OR
disablilty[All Fields] OR disabling[All Fields] OR disabling/condition[All Fields] OR disabling/elimination[All Fietdddi@Ratal[All Fields] OR disabling'[All
Fields] OR disablingly[All Fields] OR disablism[All Fields] OR disablist[All Fields] OR disablities[All Fields] @R FledblitPR disabosrcion[All Fields] OR
disabsor[All Fields] OR disabsorbed[All Fields] OR disabsorcao[All Fields] OR disabsorcion[All Fields] OR disabgsdsfiveRdisabsortivas[All Fields] OR
disabsortive[All Fields] OR disabsortivo[All Fields] OR disabuse[All Fields] OR disabused[All Fields] OR disabusinpgp Fleldnans"[MeSH Terms] AND
English[lang] AND "adult"[MeSH Terms] AND "2000/05/12"[PDat] : “2010/05/09"[PDat])



Socioepolitical

practices

Social constructions,
definitions,
operationalisations




Subpopulations

A Women who are disabled victims of gun violence
(Sapnas, 2004)

A Women who use Augmentative and Alternative
Communication (AAC) (Collier et al., 2006)

A Women with disabling mental health problems and
substance abuse, prisoners (Levine et al., 2008; Eliasc
& Arndt, 2004)

A Older women (Lundy & Grossman, 2004)

A Women with ethnic minority backgrounds (see
Radford et al. 2006)

A Unemployment and young age increase the likelihood
of intimate partner violence (Smith, 2008)



Nature of abuse and disability

A Emotional, physical, verbal or sexual abuse linked to
nature of impairment and related assistance needs

A Withholding needed assistive devices (wheelchairs,
braces), medications, transportation or essential
assistance with activities of daily living (Nosek et al,
2001; Saxton et al., 2001)

A Access to domestic abuse assistance services barred

A Poverty and social isolation magnify the impact of
domestic abuse for disabled women (Haussouneh
Phillips & Curry, 2002)



Healthrelated conseguences

A Increased hospitalisations for chronic
conditions (Levine et al., 2008)

A Overall very little evidence with regard to the
health-related consequences of abusive
relationships
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A Survey of domestic violence services (n=133, 40% response)
A Survey of disability organisations-{86, 39% response)
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A Lack of domestic violence services in disability organisations

A Limited awareness of domestic abuse

A Lack of resources

A Monitoring of DA in disability organisations recommended

A Partnership working recommended.

Hague, Thiara, Magowan,
Mullender



Daisy Project (Scotland): Violence
Against Women Survey (2010)

A N=70 (disabled women attending 20hrs
safety/confidence building course)

A 73% felt impairment and discrimination
heightened their fear of crime

A 69% felt impairment left them vulnerable

A 57% felt they had faced additional problems due
to their impairment in getting needed support

A 52% said it stopped them accessing services (lac
of accessible alternative accommodation, limited
physical access, poor staff attitudes, lack of
communication equipment)



Methodological challenges

A Reach and engagement: diversity and
complexity of population

A Identification

A Consent

A Designs

A Study instrumentation (surveys, qualitative
studies)

A Interpretability/credibility
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disability brings with it obvious challenges. But
when that person lashes out because of the

frustrations they feel because of their condition,
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David Newell is a development officer for the
charity Sacay Huddersfield Daily Examiner, Oct
2, 2009



f impairment

\ dynamics

Poverty, child care
responsibilities, work
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Conclusions

At present there Is a paucity of literature that focuses on the
Immediate health and participation consequences of domestic
abuse on women with disabilities.

The nature of disability appears to be associated to a degree with
particular abuse patterns, e.g. the denial of assistance or removal
of assistive devices for women with mobility impairments, physical
violence towards women with intellectual disablilities and emotional
abuse of women with psychiatric disabilities.

Abusive behaviour encompasses physical, emotional and social
elements and in many cases a combination of these. The
consequences are both direct in terms of aggravations of health
Issues through physical and emotional abuse and indirect in terms
of delays in accessing needed services and in obtaining and
receiving treatment.



Conclusions

AV{-AK2Y 1 AY3IQ LINBODI AL &
housing and social care services) are
disconnected

A Disability literacy is needed in the domestic
abuse service community as is domestic abus
literacy in the disability service community
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Community Nurses and Midwives
experiences of supporting abused
women

Concept Mapping

Fiona Duncan, Dr Thilo Kroll, Prof Julie Taylor, Maxine Moy



Background
-

Domestic abuse affects 1:5 women in their lifetime and has

significant negative impacts on health.

Community nurses and midwives come into contact with many
abused women and have opportunities to facilitate their access
to care.

Abuse is often hidden and can be associated with alcohol and

substance misuse.



Aim:
/7

, To Identify barriers and facilitators in accessing
health care services for women experiencing

domestic abuse
To use a qualitative research method to
Investigate potential gaps In providing health

services to women experiencing domestic abuse.



Methodology:  Concept Mapping
-

Health visitors and community psychiatric nurses
participated in focus group interviews (n=10)

Participants generated ideas and statements reflecting
their views of the barriers and facilitators to accessing
health for abused women

The process was very dynamic, with ideas generated,
discussed and expanded upon very quickly

Ref. Kane, M. & Trochim, W.M.K. (2007). Concept Mapping
for Planning and Evaluation. Thousand Oaks, CA: Sage.



Results
G

Analysis of the data suggests that
there are three key areas which

significantly affect access to health
care services.

. psycho-social factors
. health system-related factors
. geographical factors.



Discussion
o

Nurses and midwives used informal networks
and N back dtomocrcsimvent barriers to
access to healthcare

Fast tracking appointments: addictions,
psychiatry, paediatrics etc

Negotiating GP registration, prescriptions etc



Conclusions
o

The extent to which the experience of
living with domestic abuse can impair a
w 0 ma ralalisy to negotiate healthcare was
found to be significant. Health systems
which rely on permanency of residence, GP
registration and high levels of patient
compliance faill to adequately meet the
needs of this population.



Implications for practice
-

Community nurses can improve access to health
services, for women experiencing domestic
abuse, through early assessment of health needs.

Advocacy can also significantly improve access.

Health service systems need to be responsive to
those who are accommodated in refuge or

temporary housing



Implications for further research
-

. Concept mapping was a productive method
of generating lively discussion and
contributions from practitioners.

1l tos useful ness with v
clear



Julie Taylor

Head of Strategy and Development (Physical Abuse
In High Risk Families)

Sandra Rodwell
Post-Doctoral Researcher

NSPCC @

Cruelty to children must stop, FULL STOP.




There are multiple interacting levels of influence on the
dynamics of child development

A framework for understanding the causes and
consequences of DV in infancy and childhood Development

Outcomes in infancy

Attachment, neurodevelopment,

language, emotional regulation,
physical, cognitive and social [>
development

MALTREATMENT

J L

Future development
Childhood [>

Adolescence

Baby

Salll[eu.lalxgy

Feedback loop
(ontogenic) Adulthood

E.g. parenting quality, role modelling

E.g. mental and physical ill-health, relationship
conflict, intimate partner violence, drugs and alcohol

E.g. family structure, size, employment,
income, assets, housing

E.g. Social networks, peers, neighbourhood

E.g. Culture and norms, attitudes to violence




Children Living with Domestic Abuse Experience

Children may:

& Be in same room when the incident is taking place

& Hear events as they unfold from another room
& Witness physical damage to an adult or property following an incident
& Be hurt accidentally while trying to intervene

& Be used as a pawn to bargain or threaten with, particularly post
separation

& Become the direct subject of abuse, which may be physical, sexual, or
emotional or a combination of these




Children Living with Domestic Abuse Experience

And the effectsé

Disruptive behaviour; difficulties at school
Sleep disturbances

Bed wetting and nightmares

Guilt, confusion, sadness, self blame
Depression, resentment, anger

Physical injury

Sense of loss

Children as carers

PTSD

Rates of physical child abuse and neglect in families where DA is an issue
are 15 times higher than the national average




Children living with domestic abuse

Children who live in households where their mothers are
abused by partners or ex-partners are significantly affected
and experience considerable distress

& Clear and irrefutable link between presence of domestic abuse
and child maltreatment

& Thereis an impact on parenting abilities

& Jeopardises developmental progress and personal abilities,
contributing to cycles of adversity

& Disrupts broader family functioning and the home
environment



Early adversity accumulates over the life course and can pass between
generations

Middle
Early childhood

childhood Adolescence

Conception Adulthood

Early adversity

Maltreatment
Trauma

Toxic stress

Cumulative burden over time

Increased risks
for the next
generation




The Policy Delphi

Form of survey research
Iterative

Comprises a series of stages administered through self-
completion questionnaires and controlled feedback,
distributed by post or via e-mail

Deals with statements, arguments, comments and discussion
Evaluated through the development of rating scales

Relative importance, desirability, confidence and feasibility of
any particular stance or issue

Scales are carefully defined for comparable distinction
between concepts




An Exploration of the Views and Experiences of Nurses
and Midwives Working in a Community Setting:

Sequential mixed method design in three phases (n = 37)

1: face to face interviews (n = 19)

2. self-completion questionnaire (n = 34)

3: second round open-ended questions (n =17)




General Findings

1.7 Community nurses were wary about a focus on gender,
especially on feminist perspectives

2. They drew on both personal as well as professional experience

3. . Emphasised psychological as much as physical effects

4./ Believed younger children were more vulnerable

5 ) Highlighted a lack of support services for school aged
children




Specifically

Influencing Factors
AKnowledge
AConfidence
ACompetences
AOwn experiences
ASupport

ATime

Roles
AListen
AChallenge
AEducation
, Alnformation
ASign posting
ASupport for mother to make right decision
A(To keep the child safe)

—

Fear & Uncertainty
AOwn safety
ASafety of the client
ALoss of relationship
ALoss of control
AComplicating factors (eg
disability)
AConsequences of
speaking
AConsequences of not
speaking
Ato whom?

{

Build a Relationship over Time
Mevelopment of trust between professional and
client
Acind out what is going on
A\ssess support required for individual and
family members
A\ssess risk to child

Fathers as
Perpetrators &
Clients

AHonesty
ABuild up a rapport
AListen
ANon judgmental
AChallenge

Potential Pitfalls
ABlurring of professional boundaries

AlLowered thresholds

AAdult focus may blinker

AMistrust of other professionals

AUnsafe practice




A Balancing Act

[ndividual client > chidre?
A4
Empathy -4 f car¢
puty 0
Confidentigj;
entiality Risk of harm
tic
Therapeut Rights
elationsipP of the chijlq

T WS Individual family
Family circumstances members



Conclusions

1.7 Voice: Children may only be represented through the needs of the
mother

2.0 Adult:Definitions of childrends nee
3, Competing: Needs of different family members

4. . Property: Children may be considered as belonging to a parent
5. ' Control: Versus care

6. ' Role: What is the role of the nurse here?






Evaluation of an
Interprofessional Education
Initiative on
Domestic Abuse

Catherine Burton
Lecturer in Nursing
University of Dundee
c.z.burton@dundee.ac.uk
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Background

A Why domestic abuse?
A Personal and professional interest
A Impact upon health
A Role of training In Improving service provision.
A Domestic abuse requires magency response
therefore requires mu#tgency education

A No standardised educational or interprofessional inp
of domestic abuse issues, into the Medical, Nursing
and Social Work undergraduate curricula.
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Definition IPE

A Interprofessional education/training (IPE) Is those
occasions when members (or students) of two or mo
professions learn with, from and about one another ti
Improve collaboration and the quality of care.
(Hammick et al, 2007)

A Adult learners learn more deeply when knowledge h:
direct application to practice, and more effectively us
a range of learning opportunities involvingcaskred
or problembased approaches. (Knowles, 1975)
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Action Research Project AIms

A Attendance at an Interprofessional Education (IPE)
domestic abuse workshop will:

~

Al ncrease medi cal , nur s
Knowledge and awareness of domestic abuse.

ADevel op studentso awar
expertise, roles and values of other professionals,
working with families experiencing domestic abuse




Act i1l on
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Reﬂgct
& A Concerned with social practic
gf&"\_ Pl«@ Aimed towards improvement
A A cyclical process

.\ A Pursued by systematic enqui
" At X _
<t . A A reflective process

A Participative

</ A Determined by practitioners
( Observe Reflect (Kember 2000)

< ¥
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Research Methods

Action Research

Ethicso UREC approved

Settingd clinical skills

Participant® 10 students (4 Nurse, 4 SW, 2 Medic)

Data Collectiold pre- post questionnaire, workshop
evaluation

Data Analysi® SPSS, qualitative



