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Caroline Rowsell:  Domestic Violence and Children –
Making a difference in a meaningful way for women and  children


Outline of chapter

Children have often been called ‘forgotten victims’ or ‘hidden victims’ of domestic violence and historically statutory agencies have viewed separately the abuse of women to the abuse of their children.  However, research has consistently suggested that the most likely context to find child abuse is where domestic violence is present, and vice versa (Stark and Flitcraft, 1988).   Refuge organisations have been noticing the connections for over 30 years, and have campaigned tirelessly throughout this time for other professionals to sit up and take notice. In making these connections publicly women’s organisations have had to take some considerable risks, particularly as knowledge and awareness of domestic violence is still minimal, and abused women are very often still misunderstood and held to blame for the abuse that they suffer at the hands of known men.  There is little doubt that in making the connections in this climate has been without a doubt led to some women experiencing inappropriate and heavy handed interventions from child protection agencies.

The ‘Framework for the Assessment of Children in Need and their Families’ clearly outlines how to assess children’s needs in relation to their developmental needs, the context of their family and the environment in which the live, and the ability of their parents to parent effectively.   However, I have concerns that despite a great deal of research evidence now existing that demonstrates the impact of domestic violence upon women and their children, the framework appears to be very limited, and fails to address fully the dynamics and complexities of domestic violence. This in itself is not surprising, as despite greater public awareness and political commitment at national and local levels to tackling the problem of domestic violence, meaningful change has been slow to occur.

This chapter seeks to: define domestic violence; explode some of the common myths; identify the impact upon women and their children; to identify some of the limitations of the framework; and encourages practitioners to broaden their knowledge and awareness of domestic violence in order to achieve positive outcomes for abused women and their children.  In it I argue that given the difficulties that all child protection agencies face in trying to protect children from abuse, in the context of domestic violence the most cost effective form of child protection is to protect, support and empower their abused mothers.  It is not intended that this chapter should be a definitive guide to undertaking a child protection assessment, and the author advises that all practitioners should refer to local child protection procedures, and guidance provided by the Department of Health in ‘Making an Impact (1998).

Prevalence of domestic violence

In the main domestic violence is perpetrated by men against women with whom they have, or have had, intimate relationships.  This is not to suggest that domestic violence does not occur between other family members, or in same sex relationships, but overwhelmingly research suggests that domestic violence is a gendered issue, with over 90% of its victims being women.  It is now widely accepted that all women are vulnerable to violence and abuse regardless of their age, race, class, sexuality or ability, and that the violence and abuse they experience is often hidden, condoned, or colluded with by members of the communities, including agency professionals, in which they live.  Contrary to popular myth there is little evidence that women who have abused mothers, or have themselves experienced abuse as children, are any more likely than other women to experience domestic violence as adults.  Whilst it is extremely difficult to give accurate incidence and prevalence figures
, of violence against women due to under-reporting and under-recording, research studies consistently suggest that domestic violence is likely to be experienced, at some time in their lives, by between 20-50% of all adult women in heterosexual relationships.  

The importance of shared language and definitions of  domestic violence

Very often the public, including professionals, find it very difficult to accept these prevalence levels, and I believe this is because we are still unclear as to just what the definition of domestic violence is.   The fact that domestic violence is an umbrella term used to describe a wide range of behaviours is often misunderstood, leading to an over emphasis by practitioners upon physical violence
, and the presence, and impact, of sexual violence, emotional, psychological and financial abuses often being ignored or minimised (Harwin, 1997). The fact that there is no one common definition of the term ‘domestic violence’ is problematic for all of us, particularly practitioners (Kelly, 1988;  Maynard, 1993; Lloyd, 1997).   We need to work to a shared definition of exactly what we mean by the term ‘domestic violence’ if we are to be explicit not only about what constitutes domestic violence, but also; the circumstances in which it occurs; whether women define themselves as victims; whether men are named and held to account as the main perpetrators; and who is responsible for deciding what change needs to take place, and in what context that change will occur. 

The violence and abuse women experience can be actual, attempted or threatened and includes (but is not exclusive to) being: slapped; pushed; hit; bitten; knifed; thrown; burnt; strangled and/or suffocated; kicked; scalded; punched; abused by his use of a weapon/s; ignored; belittled; isolated from family and friends; raped (vaginally, anally or orally); sexually assaulted by the use of implements; forced or coerced into engaging in a range of unwanted sexual acts; forced to get pregnant; forced to have an abortion or sterilisation; prevented from having an abortion or sterilisation; prostituted;  made to engage with, or in, pornography; kept in financial deprivation (kept short of money; taking her money; kept constantly in debt); psychologically tortured; denied sleep; starved; having to dress as the man determines; urinated on; threatened with deportation; actually sent back to her country of origin; sworn at; mutilated and tortured; constantly criticised; subjected to extreme jealousy and possessiveness; having her property and personal possessions destroyed; and forced to accept the abuse of family pets.  In addition the woman may also find that the man may threaten or carry out threats to abuse, harm or remove her children. 

The importance of deconstructing myths and stereotypes

Contrary to popular myth the men who perpetrate this violence are not sick, mad, poor communicators, under stress, alcoholics or drug addicts (although sometimes these issues may co-exist), but are ordinary men who choose to use this behaviour to control and dominate women.  Traditionally practitioners have bought into these myths, and have rarely held men accountable, which as a result has led to women and children experiencing higher levels of danger and damage.  Buying into the myths has also allowed us to blame women for the abuse they experience, and our strategies, policies and practices have been sadly lacking and ineffective as a result.  Deconstructing these myths starts to help us to think about how we view women who are victims, how we view men who perpetrate, and informs how we should consider working with this issue.  

The impact of domestic violence on women
Living with a violent partner can have far reaching short and long term impacts upon women physically, socially, emotionally and psychologically (Hoff, 1990; Cambell et al, 1994), although it will vary greatly for each individual woman and the circumstances that she finds herself in.  Apart from the obvious physical harm that women may suffer, domestic violence can include women experiencing: sleep deprivation, isolation, depression, loss of confidence, self harm, and an increased tendency to commit suicide; miscarriage, stillbirth and foetal abnormalities; difficulties in mothering and caring for their children; in homelessness and in some instances being deported; being prevented from gaining employment and/or training opportunities; increased sick leave from employment or being forced to give up employment; the development of coping strategies such as alcohol or drug abuse; forced or unwanted sex can result in pelvic problems; and can also result in a

woman experiencing severe menstrual problems, sexually transmitted diseases or any kind of urine infection, vaginal or anal tearing, and of course unintended pregnancy; in some instances women may commit minor criminal offences to survive on a day to day practical basis, or serious criminal offences (such as killing a partner) as a strategy of self preservation.  There is little doubt that living with domestic violence has a hugely negative impact on the lives of women.

Pregnancy and children as a risk factor  

Whilst all women are vulnerable to domestic violence, being pregnant or having small children has been acknowledged as a particular risk factor (Helton et al, 1987; Amaro et al, 1990; McFarlane et al, 1992; Noel and Yam, 1992; Parker et al, 1993;  Gazmararian, 1996; Peterson, 1997; McFarlane et al, 1998).  Many women report that the onset of physical violence occurs during pregnancy, or where it is already a feature that it increases in frequency and severity during this time. Some men use repeated pregnancy, as a tactic to maintain power and control, after all it is very difficult to leave your abuser if you have a number of small children. Very often the abdomen becomes the focus of physical assaults during pregnancy, and some babies are miscarried, stillborn or born disabled as a result.  

Many women are repeatedly raped by partners, and a significant number of women will become pregnant as a consequence of sexual violence.   Without any doubt women will then have to engage with a whole range of difficult issues in relation to their pregnancy, and the child that they have conceived and given birth to, will be a constant reminder of their abuse.  Professionals will need to find a way of creating time, and space for women to talk about their experiences of rape, and feelings towards their child, without making the assumption that she will not be able to effectively mother, or pose any greater risk.

Abusive men will often prevent women from seeking medical attention and it is important that health professionals are alive to this possibility.  Where a woman does not attend ante-natal/post natal checks it is all too easy to view her as a difficult, or anon-compliant patient, rather than a woman who is being prevented from attending by her abuser.  Some men will accompany women, and whilst this may be a man just wanting to be fully involved in the pregnancy and birth process, it can also be a sign that a man is controlling his partner, and reducing her opportunities to disclose her abuse.

Pregnancy is also a time where we stop thinking of a woman as an individual, and see her as part of a couple, the next step being the creation of the family.  Whilst, I am not suggesting that this is necessarily a bad thing, it is important to remember that to view her as part of a family unit rather than an individual woman significantly reduces the professional’s opportunity to ask questions, and her ability to disclose her experiences of violence and abuse.   Therefore, all professionals need to take the lead in creating time and space at every visit to talk to women on their own.  However, it is important that  professionals engaged in this work are assisted to develop high level skills to enable them to carry out this intervention in a meaningful and sensitive way.

The impact of domestic violence on mothering

Society still has, despite years of campaigning by women, expectations of mothers that are very different from those of men who are fathers.  Women are expected to be the homemakers, carers, nurturers, and protectors, whilst men are expected to be the head of the family, the disciplinarians, the main breadwinners and in control.   Mothering is a tiring and exhausting business at the best of times, and most women will have the ideal text book definition of motherhood as their primary aim.  An abused woman may have chosen to have her child/ren to compensate for the abuse she has experienced, and she may well throw herself 100% into being the best mother possible.  However, her ability to mother and care for her children may well be significantly affected by her physical, mental and emotional state and at times achieving effective mothering will be almost impossible, which may well increase her feelings of failure as a mother. 

A woman’s mothering style may change significantly when the man is at home, and this can create a great deal of confusion for her children.  She well use abuse herself to pre-empt even worse abuse that could be perpetrated by her partner if she fails to keep the children in check or under his rules of control.  Some abused women believe that they can protect their children from being directly abused by the man by keeping them quiet, out of his way, by using violence against the children themselves to pre-empt worse abuse by the man, or by not challenging his behaviour in front of them. For the vast majority of abused women caring for, and protection of, their children is their primary concern.  However, many women underestimate both the impacts of witnessing or overhearing violence upon their children, and the man’s opportunities to directly abuse children without their knowledge.  Women will sometimes believe that they have genuinely protected their children from the abuse, and may well be shocked later on to find out from professionals (or indeed their children) that their children were aware of the abuse, the extent of their knowledge, and that fact that they may have been directly abused themselves. 

Professionals need to be alive to the fact that some men will deliberately set out to prevent women from parenting effectively, and women will often be forced to choose between their partner and caring for their child/ren.  Life becomes a series of unwanted compromises, and abusive men will use her ineffective parenting against her, by threatening to expose her to child protection intervention agencies, or by threatening to remove her children from her care.  

Clearly living with a violent man has considerable impacts on a woman’s whole life and, for some women, the physical and psychological effects of living with a violent and abusive partner may make mothering very difficult to achieve in a way which would hold up to the scrutiny of child protection professionals.  Given this it is important that professionals, when assessing the woman’s parenting capacity, include all of the following inter-related factors: the type of violence and abuse the woman is experiencing; how long she has been in a violent relationship and whether she has experienced violence and abuse at any other time in her life; the severity and frequency of the violence and abuse that is perpetrated against her by the man and how she makes sense of this; the level of control that the man imposes upon her relationship with her children; how she perceives herself as a mother; the extent to which her physical, emotional and mental health are affected by the violence and how this subsequently impact upon her ability to mother; and how the children individually and collectively make sense of and respond to the abuse. 

Seeking Help and Resisting Abuse
Failure to understand the dynamics between abused women and violent men can lead to professionals ignoring the power and control that men have over women in our society, and concentrating on individual factors which relate directly to the woman they are working with, rather than the behaviour of abusive men (Hanmer, 1996). This often leads them to believe that women are passive in their responses, and do not seek help or resist their abuse as a result (Mullender, 1996).   Very often women are blamed for the violence and abuse they experience, by their abusers and agencies alike (Hanmer, 1996; Mullender, 1996), and women are often criticised for not seeking help or resisting the violence in some way that is logical and visible to those around them (Hoff, 1990; Barnett and LaViolette, 1993; Deltufo, 1995).  In fact research suggests that many women do actively try to resist violence and abuse, and make all sorts of attempts to get help and support (Dobash et al, 1985; Kelly, 1988; Hoff 1990). 

Why don’t women just leave?

Without any doubt the question I am most asked in the work that I do, (especially as professional become more aware of the impact of domestic violence upon children ) by professionals at all levels of agencies, is why doesn’t a woman just leave? The simplicity off this as a response is understandable, but one of the key problems that we must overcome if we are to improve strategic thinking, policy development, and practice in a way which truly makes a difference for women and children.  Just as we have the myth of the perfect mother, we also have the myth of the perfect family, and thinking our way out of these myths is vital if we are to create appropriate support and resources, and assist women to access them.  

The socialisation of women has taught us that we exist in the main to be nurturers, protectors and to keep our family together.  Whilst this socialisation may be very useful to society in order that we can bring up children within a stable environment, it poses a major problem for women who want to leave a violent relationship.  We have socialised women to be primary caregivers and to forgive the wrongs done to them in order to maintain their family.  Leaving a violent relationship means withholding forgiveness and making the decision to ‘break up’ your family, both of which place women outside of society’s expectations of them.  

On average a woman will be physically assaulted 35 times, and will contact between 5 and 12 different agencies before they receive an appropriate response.  Therefore, women are faced, often alone, with complex issues when they are considering their future in a violent relationship. These complexities will be further compounded by the responses of those around them, and this is particularly problematic where responses are negative or inconsistent from agencies.  Negativity and inconsistency lead to confusion, fear and inactivity, and professionals need to bear in mind that a woman bases her responses to them not only on the here and now, but past agency responses to either herself and/or other women that she knows.  If she, or others, have been let down in the past then professionals have to overcome her fears, regain her trust, and deliver services effectively on each and every occasion. 

For some women their partners will have spelt out in no uncertain terms what they will do to her (and/or her children) if they are found, and this will be further compounded where she feels agencies have previously failed her, or her perception is that they will be unable to protect her if she leaves.  However, irrational it sounds staying may be preferable because there is a degree of safety in knowing where he is, and what he is likely to do.  Leaving may take away her ability to predict his next move, or to gauge his mood or reaction, and expose her to the unknown at a time where she feels most vulnerable and isolated.  In effect, far from giving her back some control over her life leaving may eradicate, or reduce, what little degree of control she feels she has over his behaviour.  

A woman may well believe (quite rationally in a number of instances) that others will hold her to blame for the man’s behaviour, and be deeply ashamed and scared of not only him, but also the consequences for her and her children if she attempts to disclose her abuse. This is particularly problematic for women who may have developed risky coping strategies (e.g. prescribed and non-prescribed drug use, alcohol misuse) or have mental health problems as a result of the abuse they are experiencing, as this will have significant affects not just on the outcome of child protection interventions, but also on those in civil family court cases.  Indeed the irony is that women who have struggled to survive against all of the odds will be the most likely to be dealt with more punitively by child protection agencies, and are far more likely to lose custody of their child/ren even where there is no direct abuse of their child/ren.

In addition some women will experience problems linked to the fact that they may already be experiencing additional oppressions
, or are frightened that they will be discriminated against by agencies when seeking help.   It is vital that practitioners understand that these oppressions will present very real dilemmas for women when they make decisions about disclosure, seeking help and leaving.

Despite all of this some women will try to escape from the situation they are in by removing themselves and their children from the home.  When fleeing women report that they seek support from a range of sources, some will go to family and friends, others will go into refuges, or seek help from other agencies.  However, the vast majority of abused women are critical of the agencies that they approach, and report that they often receive negative or inconsistent responses to their requests for help, and that this in itself often affects any future decisions that they make. Given that society’s responses to abused women are still not always positive, and verge from passivity, blame through to open hostility, woman have a lot to overcome before they can even contemplate leaving at a macro, never mind a micro level.

The process that women have to go through when deciding whether or not to leave is therefore complex, and fraught with dangers and difficulties.  Whilst for child protection practitioners leaving may be seen as a logical goal to be achieved to ensure that safety is achieved for children (and in some cases this may well be true) for many women it exposes them to additional risks both from their ex- partners, and in some cases adverse agency agendas.  It also may well fail to protect children in the longer term as mothers find themselves having to comply with family court judgements around issues of contact and residency.  Telling a woman all her problems will be solved if she leaves is at best naïve, at worst evidence of incompetent practitioners failing to see the situation in its entirety.  

Use of Coping Strategies

To live with a violent man takes courage, strength and resolve, especially where agencies have failed to respond appropriately.  It will deplete a woman’s energy levels greatly, as her whole life is controlled by the need to ensure that both she and her children can survive.  To think herself out of this situation may take additional energy that she cannot summon up without consistent, co-ordinated and unconditional support over a period of time that may not fit in with child protection time-scales.  However, many abused women will try to minimise their pain and suffering by developing coping strategies.  It is important to note that where women have themselves also been abused as children, the range of coping strategies used are generally greater, and self-destructive strategies, are more than twice as likely to be used. 

The most common strategy used by women is to withdraw or switch off from the world around them.   Given that many abusive men use isolating tactics to control women, and keep them away from their family and friends, and that some women report that the violence they experience leads to depression, this seems a logical response to the situation that they are in.  For child protection practitioners this withdrawal may be viewed at best as unhelpful, at worst as non-compliance with the system, and she may experience more punitive responses than other women may.  In these instances women find themselves drifting through the child protection system seemingly cut off from the process, and practitioners need to find a way of breaking through the woman’s isolation that has become her survival jacket.  

Some women may use alcohol, prescribed or non-prescribed drugs to block out or cope with the abuse that they suffer.  Where this usage becomes visible and problematic, or women develop profound mental health problems that mean they are struggling (or failing) to care for their children effectively, at this point women may come to the attention of child protection agencies.  Intervention at this stage will often focus on the symptoms (with little or no attempt to make the connections to abuse) and fail to have the desired effect.  

Whilst women will need help with their health problems, these interventions will fail to deliver unless the women has opportunities to disclose her abuse and be appropriately supported through the resulting issues.  It is not surprising that abused women are far more likely to attempt or commit suicide than those who are not abused, and often these women are already in contact with health services.

 Given this point, it is important to note that appropriate support services available to women with the most complex of needs are still sadly lacking, and there is an urgent need for the development of women centred services and practice.

The potential impact of ignorance, inertia and inadequate agency/community responses

The aggregate effect of women and children not receiving appropriate responses to help seeking behaviour, or appropriate and consistent support to end the abuse, is that they may be left with little or no option than to choose progressively more negative, or risky, coping strategies in order to escape the violence and survive.  Use of these often may lead to women being in contact with (and often at odds with) child protection agencies, and/or mental health services, and/or the criminal justice system, and mean that they are not only coping with the reality and effects of violence and abuse, but are also dealing with the repercussions of the very actions that were designed to get them through the violence and abuse in the first place.

There is little doubt that where a woman’s or child’s family, friends, agencies and community all respond with sensitivity, speed and consistency to domestic violence and deliver seamless services, the potential for a positive outcome is increased dramatically.  Given the complex  needs of women and children no one agency alone can meet their needs, and this means more than ever that agencies must work together in partnership,  sharing understanding, definitions, and information. Practitioners have a responsibility to check out a woman’s history with other agencies, although no information collected will not mean abuse hasn’t happened, just hasn’t been adequately recorded.

Children’s experiences of domestic violence 

The fact that children are impacted by living within a home where domestic violence is perpetrated against their mother is actually now well researched and documented (Dobash, 1977; Bowker, Arbitell, McFerron, 1988; Stark and Flitcraft, 1988; Hughes, Parkinson, Vargo, 1989; Maxwell, 1994; Morley and Mullender, 1994; NCH, 1994; Saunders et al. 1995; McGee, 1996; Carter and Schechter, 1997; Edleson, 1997; Hendessi, 1997; Humphreys, 1997; Mullins, 1997; Hester and Pearson, 1998; Mullender et al, 2000; McGee, 2000) and the Government paper ‘Working Together to Safeguard Children’ highlights that child protection agencies must make the connections between the abuse of children and their mothers, and include it in all levels of their policies, strategies and practice. 

Witnessing or overhearing abuse

We know that in 90% of instances of physical violence children are in the same or the 

next room, and that a third of children present during an incident of violence will try to intervene and protect their mother form the man’s abuse
.  Given these facts children of abused women are not only damaged by witnessing and over-hearing violence, but are also exposed to violence as a consequence of getting caught in the ‘cross fire’, or as a result of their attempts to protect their mother. 

Children will also witness the aftermath of episodes of violence, including their mother being distressed or depressed, or suffering from physical injuries, which may significantly impact upon their mother’s ability to care for them physically and emotionally.  Children will be aware on a daily basis of the unpredictability of the situation in which they live, the atmosphere that exists, and the fear and intimidation, which means that the man is able to rule and terrorise everyone in their home. Many children will be shocked, embarrassed, and blame themselves for the violence (as their mothers do also) and will look desperately for solutions within themselves to end the violence. Many children (especially older children) will fantasise about hurting, or killing the man, as a way of stopping the violence.

Witnessing, overhearing or living with the aftermath of violence leaves children frightened, distressed, and anxious about their own, their sibling’s and their mother’s safety. Witnessing or overhearing violence means that the consequences of being threatened by the man, or hearing him make threats against their mother, are all the more real to children.  They have real (rather than imaginary ) pictures in their heads, and do not have to imagine the consequences of these threats, they know them, can feel them, can smell them, can predict them, and in this context the direct abuse of children is easy, and quick to achieve. 

Direct physical/psychological abuse of children

We now know that somewhere between 50-70% of children living with an abused mother will be directly abused by the man also. Children may be used by the man as part of the violence perpetrated against women, with children used as physical or psychological weapons, and being forced, coerced or encouraged to side with the man and encouraged to participate with him in the abuse of their mother.  Many children who are killed at the hands of fathers/father figures are killed as a direct result of the man wanting to punish their mothers, and the significance of the presence of domestic violence has often been ignored and minimised by professionals, often despite previous pleas and protestations by the woman (O’Hara, 1994).  This is particularly the case where children are killed after separation during contact visits with fathers.  

Links to sexual abuse

The links between domestic violence and child sexual abuse are still being made (and we urgently need more research to be conducted into this area) but research conducted by Farmer and Owen (1994) found that 40% of children living with an abused mother had been sexually abused by the man.  Foreman’s (1995) research into the backgrounds of mothers of sexually abused children found that 100% had histories of domestic violence.  Clearly practitioners need to be alive to these possibilities.

Differences for children in families

Not all children are treated the same within families, and this leads to confusion for children who experience violence and abuse where siblings do not.  The man may single out children, in positive or negative ways and this may lead to feelings of confusion, anger, guilt and sadness by themselves, their siblings, and their mother.  It

is important to acknowledge that some children will display (on the surface) little or no evidence of abuse, and these are the children in families that lead to confusion for professionals.  There own needs are ignored, whilst the behaviour of their outwardly more disruptive siblings can be written off as related to themselves, rather than the abuse they and their mothers are experiencing.  

Furthermore how children have made sense of the violence, and whom they hold responsible, will have a profound impact on how they feel about their father and their mother.  Women will often have to face the fact that their children will choose their father over them, despite their own abuse (and in some cases the direct abuse of their children), and may lose them to him in the short or longer term.  These experiences often have hugely negative, far-reaching impacts on relationships between mothers, children, and their siblings.

Additional issues that may affect the impact of domestic violence upon children

Whilst professionals are now beginning to consider how age, gender, and the factors above will impact individual children, often little, or no attention, is paid to issues of race, class or disability.  Just as their mothers will find it more difficult to leave violent relationships where these and other oppressive factors are present, children will find that additional obstacles (both internal and external) will need to be confronted and overcome if they are to resist, cope and disclose their experiences.  

Whilst there is little research evidence to assist us here (and again these are areas that all must be further investigated) professionals must consider these issues when working with children.

Child Contact

Courts make the assumption that contact with fathers is always in the best interests of the child, despite a great deal of anecdotal and research evidence to the contrary (Hester and Radford, 1994).   This issue of Contact is a contentious one
, and whilst failed or broken attachments undoubtedly carry the risk of significant emotional harm happening to children (Bowlby, 1980; Rutter, 1981; Fahlberg, 1994; Howe et al, 1999), for children involved in domestic violence continued contact with a father who is also violent may have a range of profound consequences for the children themselves, and their mothers. 

Disclosure
Many children will disclose their experiences of domestic violence and abuse, although this may not always be by openly talking of the abuse, but in a range of ways that those around them do not always pick up upon.  Not being believed previously, or the fear of not being believed, seemed to be the primary reason why children may choose not to tell.  This seems to be completely rational given that research suggests that when children decide to tell it is not uncommon for their disclosure, particularly where sexual abuse is a feature, to be met by anger, denial and rejection (Macleod and Saraga, 1987; Eastel, 1994).
.   Research has demonstrated that where children are not believed, and receive poor or inadequate support, the effects of domestic violence and abuse are more extreme and longer lasting (Wyatt and Mickey, 1988).  

Whether children receive positive or negative responses to disclosure has profound consequences in relation to: how they themselves make sense of the abuse that is perpetrated against both themselves and their mothers; who they hold responsible; their hopes for the future and the options available to them for survival; and in some cases the future relationships with those that they had choose to disclose to.   

Children’s resistance to and ways of coping with domestic violence

Given that domestic violence is such an isolating experience for children, resisting and seeking help is often a lonely thought to contemplate and carry through.  Experiencing any kind of abuse involves a misuse of power and an abuse of trust between the abusive adult and the child (Working Party on Violence Against Women and Children, 1993). In addition, children may also blame the non-abusive mother in that they often struggle to understand their mother’s apparent refusal to stand up to the man, or leave him, which ultimately may lead to feelings of anxiety, distress and them feeling unprotected and at risk of further abuse. Given the power differential that exists between children and the adults who abuse them, any action children take to resist abuse are likely to be problematic, and expose them to further risk and danger. 

Children experiencing domestic violence still need to get through their daily lives and just like their mothers they are likely to develop coping strategies to help them deal with their own and their mother’s abuse.  Age is a significant factor in that whilst younger children are likely to be restricted to the displaying of physical symptoms and distress, as children get older children they are more likely to display behavioural and emotional problems, and to run away or look for other forms of escape.  The most common coping strategies reported by older children are: to play truant from school; to be badly behaved or really naughty; to run away; to become withdrawn and depressed; to use alcohol or drugs; or to use cutting or other self destructive behaviours.

All of these coping strategies can have negative consequences both in the short and the long term.  Not going to school has obvious outcomes in relation to a child’s educational attainment, but also means that they are having to take themselves somewhere else during the day other than home or school, this can mean that the child may put themselves at further risk of abuse and danger.  In addition poor or erratic behaviour may lead to negative labelling, resulting in this becoming the focus of any intervention rather than the abuse and violence that is happening at home.

Conducting a child protection assessment where domestic violence is a feature

When considering how women and children may have been impacted by violence and abuse, and how they have managed to cope, it is important that a balanced picture is presented. Representing women and children as merely victims suggests that they have no agency (Baskin and Sommers, 1993), and are not able to make decisions and choices that are about resisting and surviving violence and abuse.  Although anyone who experiences violence or abuse is undoubtedly victimised by their experience Kelly et al (1996) contest that viewing women and children as survivors, instead of merely victims, reflects the sheer fact that many do physically survive
 often against tremendous odds.  However, this survival can often only be achieved by the use of resistance tactics, and the development of resistance and coping strategies, that may not automatically be viewed as rational and logical by society in general, or those around them.

In order to conduct a thorough assessment we need to think about the ‘Framework for the assessment of children in need’ in some detail.  The investigation and assessment of the three inter-related systems (development needs of children, family and environmental factors, and parenting capacity) is without doubt an obviously extremely useful tool for practitioners, however, there are some areas that warrant further clarity and thought before conducting an assessment where domestic violence is a feature.  

In some senses the triangle is flawed in that whilst it makes some reference to the different role played by mothers and fathers (father figures), it actually lumps them both together when looking at parental capacity, and we may find ourselves talking about ‘family violence’ rather than ‘domestic violence’.  The problem with this is that we start from the premise that there is a dual level of responsibility, that each parent is able to contribute equally to the child protection process, and in many cases the judgement concentrates on the capacity of the women to parent and protect rather than on the effect of the man’s violence on the woman and her child/ren.   All too often the focus of child protection assessments are on women, and this means that we are asking women to sort out the problem and operate as our agent, rather than including men and assisting them to take responsibility for the violence.   It may well be worth child protection agencies assigning different practitioners to each parent (and then co-working) in order to ensure that the needs of women and children are more accurately identified, and to ensure that men are given an opportunity to talk about the violence.  In this way the professional can achieve a far more accurate child protection assessment.  There are obvious issues of safety here, particularly for female workers, and issues of men working with men where collusion may be sought and entered into.  Both of these issues need careful thought and planning by child protection managers and practitioners.  

Direct work with women

In order to conduct a thorough and useful risk assessment for children, we must enable and empower women to disclose their experiences, and consider its impact upon their own and their children’s lives. It is important to recognise that naming violence is often very hard for women to do for a number of complex reasons, including: not wanting to accept that the situation she find herself in is serious; being scared of what the man will do if she tells someone else about his behaviour; the fear that she will not be believed, or that if she is she will be pushed into making decisions that she is not yet able or ready to contemplate; and being scared that agencies may have their own agendas including removing her children. 

There are significant benefits for child protection agencies in the blanket screening of all women in contact with their services, and monitoring and recording the abuse that they and their children experience.  There is evidence to suggest that when agencies introduce blanket screening conducted in a sensitive and meaningful way that the disclosure rate of domestic violence will increase from about one third to two thirds of women.  Screening should occur at the initial visit and on every subsequent occasion, to maximise women’s opportunities to tell us about their abuse.    
Being asked the questions does not necessarily lead to disclosure by women.  Research (Rowsell, 2000) suggests that women, even when blanket screening is in place, will fail to disclose for a range of reasons including: the fear of not being believed; the gender of worker; a perceived lack of follow up support; previously poor experiences when disclosing, or being placed on a referral circuit that means women feel out of control and over-loaded by agency roles and responsibilities; some women are simply not ready (hence the importance of keeping asking the questions); the blocking of the abuse out of their minds as a way of coping; issues of mistrust and the poor quality of relationship between women and workers;  and being worried about confidentiality and partners being informed about the disclosure.

Given that contact with the child protection agencies is stressful for women, and they may be asked for a great deal of information in a short period of time by practitioners, whether these questions are heard when asked, and subsequently responded to, may be dependent on a number of factors, including how the question is asked, in what context, and by whom.  Abused women are skilled at assessing body language, dissecting oral messages, and making predictions on what another person will do next – after all they have had to become skilled at these to survive.  Research with women consistently suggests that being honest, and open, and asking questions in a direct work is more likely to result in her being enabled to disclose. Therefore, it is important that the right practitioners are chosen to undertake this work, and are equipped with the awareness, knowledge and tools in order to do this sensitively, consistently and in a way that will empower and enable women to disclose.
Importance of confidentiality

It is also important that practitioners understand that a differential approach must be taken to confidentiality in relation to women and their partners, from a sheer safety point of view there cannot be the same rule applied to abused women and the men who perpetrate violence against them.

Essential components for conducting an initial assessment with a woman

A useful checklist for conducting an assessment with women is outlined in table 1 below.

	Element of assessment
	Considerations, benefits, potential outcomes

	All women should be routinely asked questions about domestic violence, and told that this is routine.  This should be done calmly as practitioner anxiety or being in an emotional state can put the woman off disclosing.


	Need to create a safe place that can meet her needs
, with a high degree of privacy, and away from the man.  Will reduce tension felt by woman who may well suspect that the practitioner knows something.  Will give positive messages to woman that DV is common and on the agenda for all.  Will not only create space for every woman to disclose, but will increase practitioner’s skills in asking the questions and responding to disclosure effectively.

	It should be made clear that the purpose of asking these questions is to ensure that she and her children are safe.
	Will reduce resistance and encourage disclosure is the woman believes that the practitioner will not just here the disclosure but will be able to support her to be safe. It also will raise the issue of the potential impact upon her children, and means that she has to consider her own safety alongside her own.

	Explain agency confidentiality issues, that any information she shares with you will not be disclosed to the man unless she agrees with this and has a safety plan to accommodate it, the boundaries and exceptions to confidentiality.
	Will ensure that women know that information they share with workers is confidential, and will not be told to the man.  Ensures that women know that some information cannot be kept confidential and must be shared within and across agencies.  

	Workers should ask questions gently, and in a non-blaming way.


	A range of questions needs to be asked, and there is some issue about who asks the questions, how and when.  Whilst some woman may feel comfortable in disclosing to a male others won’t, and this should be openly discussed between professionals and strategies be in place to accommodate this.

	It should be made clear that if women choose to disclose that this will not result on her children being removed from her care unless the risk to the children is serious.
	Telling women the truth, will allay their fears and will counter-act any threats the man may have made to her previously in relation to her children.  Ensures she understands agency agendas.

	Where women do not disclose at this stage, it should be made clear that they can come back to the worker at any time in the future should this become an issue.
	It is important to leave the door wide open, to send signals that tell women whilst they are not yet ready to disclose that they may be, and can do so, in the future.  

	If disclosure occurs it is important to remember that she may only tell the bare minimum. One way of finding out more is to ask about the first incident, the last incident and the worst incident of violence.  


	Gives the practitioner an opportunity to explore the spectrum of abuse, the severity and the time span.  Gives the woman an opportunity to snapshot without having to think about the whole at the first disclosure – this may be too much for her too bear. Prevents probing for too much detail, in the first instance.

	Use the Duluth Power and Control wheel (see ‘Making an Impact’) to explore with women the type and range of abuses they may have experienced.


	This will mean that women have an opportunity to engage with the range of abuses they may have experienced, will help them share practitioner’s definition of abuse, and will tell them that abuse is common and they are not alone.

	Document what the woman tells you, in her words, ensuring that you have her explicit consent to do so.  Make sure that she knows that some things are not negotiable.  
	Will provide evidence for assessment, and evidence for future criminal/civil action if required.

	With her permission Photograph, date, sign (both you and the woman) any visible injuries, or arrange for this to be done by health/police. Ensure that she is able to access medical attention, and is encouraged to report her injuries to the police.
	Will provide evidence for future criminal/civil action if required. Will ensure that health risks are minimised.  

	Document fully all disclosures, and add any concerns that you may have to her notes factually and accurately.  This is very important if the woman’s explanation of the situation/injuries is not consistent with worker findings.
	Will ensure that all information is recorded, and that workers and subsequent workers can track the case appropriately.  

	Discuss options available to her. Women should be given a package with information about all these services, and engaged in a discussion about where they can keep this information so that the man cannot find it
	Practitioners need to be fully aware of all available services, systems of referral and access points and thresholds (if any).  

	If she isn’t ready to leave/doesn’t want to leave conduct an assessment of safety, and agree a safety plan with her if appropriate.
	Some women will have a safety plan but formalising it with her will check that it is in place, is viable, that she knows she has options, gives her a degree of control, and demonstrates that she is thinking about her safety and forward planning.  In some circumstances the level of risk may be so great that practitioners are left with no option but to remove children if the women refuses to engage with the reality of the situation.


Questions to ask women

The following screening questions are merely for guidance (and others may be more appropriate to use in specific situations with women):

1. Do you get support at home, who from and how often?

2. How does your partner help you?

3. Is everything all right at home between you and your partner?

4. We all have rows occasionally, tell me do you ever argue or row with your partner?

5. What happens when you argue or row?

6. Does your partner get jealous, and if so how does he behave when he is jealous?

7. Have you ever been in a relationship with anyone who ever hurt you?

8. Has anyone ever hit, punched, kicked, or done anything that has hurt you physically?

9. Does your partner ever make you feel frightened or scared by his behaviour?

10. Does he call you names, or shout, or threaten you in any way?

11. Where are your children when your partner behaves like this?

12. Does his behaviour frighten them?

13. Have they ever got hurt when he has been hurting you?

14. Many women tell me that their partners are not always nice to them, and can be cruel either physically or emotionally – does this ever happen to you?  (Use Duluth Power and Control Wheel – and ask the woman if her partner ever behaves in any of the ways identified.  Explain that the wheel was put together by women who were experiencing/had experienced domestic violence).  
15. You have a nasty looking bruise/cut/scratch/burn, can you tell me how they happened and when?

16. Your partner seems very concerned about you and your injuries, sometimes men behave like that when they have hurt a woman and she has injuries, did he do anything to you?

17. Has your partner ever destroyed your possessions, or things that he knows are important to you?

18. Has your partner ever followed you, checked up on you, does he ring you constantly?

19. Does your partner withhold sex or reject you sexually in a way which makes you feel punished, or rejected?

20. Does your partner ever persuade or coerce you to have sex when you really don’t want to?

21. Does your partner make you do things sexually that you really don’t like, don’t enjoy or hurt you?

22. Does your partner threaten to, or abuse your children?

23. Does your partner ever drink, or take drugs?  What happens when he takes them, how does he behave around you, your children?

24. Tell we about the first time your partner abused you, the last time, the worst time?

Safety planning with women

Where women indicate that they are not yet ready to leave then the practitioner has to decide whether trying to coerce or force a woman, by threatening to remove her children will be counterproductive in the longer term.  Without a doubt this means that the practitioner will have to make an assessment of risk.  It is important that in order to make a thorough assessment of risk to children, the practitioner asks themselves the following:

1. Is the woman accepting that she is abused/disclosing the abuse?

2. Does the woman recognise the scale and impact of the abuse that is being perpetrated against her?

3. Is the abuse getting worse, increasing in frequency and severity?

4. How does she cope on a daily basis – what coping strategy/ies does she use, and how risky/successful are these to her, her children?

5. Does she have any mental health problems, if so is she in contact with appropriate support agencies?

6. Has she made previous attempts to leave, how successful have these been and what have been the problems, have there been barriers to leaving?

7. What involvement has there been from other agencies and how does she feels this has impacted upon her life (positive or negative)?

8. Which agencies does she trust and could these agencies be brought in to increase her safety?

9. What does she believe has been the impact upon her children, is the likely future  impact upon her children, and how can she take action that will minimise risk of harm to her children?
10. Has she previously raised concerns about her children, and have these been met with useful intervetions?
11. To what degree does the woman seem to be compliant with the child protection process (the practitioner needs to be able to work out whether disinterest, anger or non-compliance is as a result of her abuse and previous experiences or a genuine refusal to take seriously the concerns that may be held)?

Safety Planning

Where the practitioner decides with the woman that risk is acceptable, then s/he will often need to assist a woman to formulate safety plans.  These should include as a bare minimum:

1. Identifying with her what she will do if an incident of violence occurs, how will she ensure her own safety;

2. Identifying ways of trying to minimise the risk to her children, getting them out of the room, sending them to get help etc.;

3. Her being able to identify somewhere safe that she and her children can go to in an emergency; 

4. Always carrying a list of important/emergency numbers; 

5. Packing a bag which contains a spare set of clothes for herself and the children, important documents, important photographs, a spare set of keys for the house/car, a bit of money if possible, and if possible get the bag out and store it with a trusted friend; 

6. Ensuring that she is in touch with key support agencies i.e. Women’s Aid, Rape Crisis, Police Domestic Violence Unit etc, and calls them when needed, particularly if a crisis occurs.

7. Being able to access s good solicitor who will be able to explain legal options, panic will be reduced if she knows her rights; 

8. Getting a trusted friend to ring/check on her at least once a day-using key words that will identify to her friend whether she is safe or needs help is very important.

It is often helpful to agree the safety plan with the woman, and formally record it.  This should then become an integral part of the work that the practitioner undertakes to evaluate whether the woman’s situation improves or deteriorates over an agreed time period.. In this way the practitioner can assist the woman to review her situation on an on-going basis, and ensure that their own assessment is updated and appropriate decisions made as necessary.  Where the level of risk assessed relates to parenting issues, then it is of vital importance that the practitioner is realistic in what a woman can achieve if she is living with violence and abuse, or the threat of it from a previous partner.  However, the attempts a woman may make to comply with, and achieve child protection goals may be deliberately undermined or thwarted by the perpetrator, and practitioners need to find a way of establishing whether the woman won’t or can’t co-operate.  

Abused women deserve honesty and openness, and the system needs to become  transparent so that women understand their own role and responsibility within the child protection process, and are clear about the consequences of non-compliance.  It is the practitioner’s responsibility to ensure that this happens.  

Direct work with men who perpetrate domestic violence

It is now widely accepted that in order to effect meaningful change that all stakeholders need to be actively involved in the process.  Change necessary for child protection reasons is no different.  Whilst I accept that there are often a minimal number of appropriate resources available to assist men to take responsibility for violent behaviour, the best outcome can only be achieved when practitioners work directly with men to do just that.   However, men have become good at avoiding intervention, and we have become good at allowing this to happen. However, the process of engaging with men is complex and needs to be thought through by child protection agencies. Social workers are not taught how to engage with men, and often lack the skills needed to do so, and therefore often consciously or unconsciously exclude them form the process. Any intervention needs to be undertaken by a skilled practitioner who has an excellent understanding of domestic violence and men who perpetrate it.  Men need to be working on not only understanding how and why their behaviour occurs, but also how they can develop their own plan of safety that will keep their partners and children safe. Practitioners need then to actively include men as a matter of urgency, because unless they do so how can they truly assess the level of risk posed, or work out a long term effective intervention strategy.

Just as with other agencies, the best tactics men can employ when working with child protection practitioners are to: absent themselves from the child protection process in a practical sense by being unavailable; to minimise, deny and blame the woman thereby convincing the practitioner that there is no problem, or that the problem is the woman; and/or to intimidate practitioners and use the process as a way of silencing woman and children.  However, there is some evidence that when practitioners refuse to allow men off the hook, and actively seek to engage them in the process, that they will and do talk about violence and abuse, even if this is only in a very piecemeal way to begin with.  

Practitioners working with men on men’s re-education programmes report that the most effective way to engage with men is to ask them general questions to begin with, followed by very specific questions that demonstrate that the practitioner knows that violence and abuse is present, and is presuming that the man should and will take responsibility for its perpetration.  It is vital that the language used by practitioners is not that of the counselling or therapeutic, as research suggests that men have learnt how to avoid these kinds of techniques, or use them to their own advantage e.g. to assume victim status.  Therefore practitioners need to ask questions of men directly, that tell them that quite clearly that we know abuse is present, and allow them to assess against the following:

1. How willing is the man to co-operate and comply with the child protection process?

2. How does the man’s version of events/his relationship compare with the woman’s?

3. Does he have a history of violent behaviour, particularly against other women/children?

4. If so, what has been the outcome of this behaviour?

5. To what degree does he minimise his abuse, deny the abuse, or blame the woman?

6. How aware is he of the impact of his behaviour on the women and the children?

7. To what degree does he accept responsibility for his behaviour?

8. To what degree does he seem likely to respond to intervention?

9. How willing is he to leave the relationship if this is necessary for child protection reasons?

10. Are there currently any charges being laid against him, and what are his bail conditions?

11. Does he have any alcohol or drug misuse?

12. Does he have any mental health issues?

13. To what degree does the practitioner feel confident that they can work with the man, and how far will his/her own safety be compromised?

How can we measure the impact of domestic violence on children?

Just as women are unique, so are their children.  The way children respond to, make sense of, and assign responsibility for domestic violence is dependent upon a range of factors including: 

1. Whether the child themselves has overheard, witnessed or been directly abused by the man;

2. Whether the man is encouraging the child to take his side or take part in the abuse of their mother or sibling/s;

3. The type of abuse/s experienced by themselves, their siblings and their mothers;

4. Its severity, frequency, and duration;

5. The quality of the child’s relationship with its mother, and its siblings.  (This is even more significant where the child is being singled out, encouraged to participate in the abuse of their mother or siblings, or being overtly or covertly

      abused by the man directly);

6. The child’s own use of positive or negative resources and coping strategies and the implications of these (e.g. some children will throw themselves into school, others will truant);

7. Whether the child is given opportunities to disclose, and is subsequently believed by those important to them;

8. How family members and significant others respond to the violence and abuse;

9. The quality of the child’s support networks and those available to his/her mother; 

10. The quality, speed and sensitivity of agency interventions (if any have occured);

11. The level of tolerance within the child’s community to domestic violence and child abuse in general.

Essential components to include when working with children

There is no blanket approach that we can take to assess how each child will be affected, and this often leads to a great deal of confusion for professionals, particularly where children in the same family are affected in different ways, and to different degrees.  However, just as with their mothers children will often respond best to direct questions asked in a way that is most appropriate to each child’s age and stage of development.  In planning the assessment process with each child practitioners will need to assess and collect information on the following in order to assess the impact of domestic violence and the level of risked posed to the child.

	Element of assessment
	Considerations, benefits 

and potential outcomes

	Assess child’s level of awareness, and feelings about, violence and abuse being perpetrated upon its mother. 
	Will enable practitioner to identify how much the child is aware of the abuse, the level of risk that is being experienced by the child, and begin to raise issue of responsibility.  Will enable practitioner to share this with mother (and perpetrator if appropriate. 

	What is the quality of the child’s relationship with its mother?
	Will enable the practitioner to gain greater insight into the impact of abuse on each child, and how this is impacting the child’s relationship with its mother.  Will identify key areas of concern, and present practitioner with a clear pathway in any therapeutic work to be undertaken.  

	What is the quality of the child’s relationship with the perpetrator?
	Will help the practitioner identify whether the child holds the perpetrator responsible for the abuse, whether the child is being manipulated by the perpetrator, and whether on-going contact with the child is likely to be safe or not. 

	What is the quality of the child’s relationship with each of its siblings?
	Will identify strengths and weaknesses in sibling dynamics, and identify clear areas of therapeutic work that will need to be undertaken with each child.  

	What role does the child play within its family, and has it been given or assumed responsibilities that are beyond its years or capabilities?
	Will identify where child is being asked to assume too much responsibility, and will assist practitioner to make judgements on how this is impacting upon the child’s health and developmental needs.  Will again identify how therapeutic work may be used to deconstruct unhealthy family dynamics.   

	Assessment of child’s general health and all areas of development, including assessment of: physical health and growth and development; social skills and ability to function in different social situations; intellectual and educational development, including understanding, school attendance, performance and the way the child presents; emotional development including child’s moods, confidence levels, self esteem etc.  This will need to be done by liasing with health, education and other relevant agencies.
	Will enable practitioner to consider total impact, identify problem areas, and identify differences between siblings.  Will also ensure that other professionals are alive to the issues and the risks, and directly resources appropriately. 

	What strategies does the child have in place to cope/use to cope?
	Will assist to identify impact of abuse on child, and identify level of risks being taken by the child in order to cope with violence and abuse.

	What support networks are in place for the child, what other significant adults are involved in the child’s life?
	Will identify to what degree each child has support networks, whether these are appropriate or not, whether these can be extended or tapped into by the practitioner.  Will also provide practitioner with a greater picture as others may be approached and asked to assist with the assessment process.


Conclusion

There is little doubt that child protection agencies need to take greater account of how domestic violence impacts upon children when undertaking child protection assessments.  Whilst it is important that we ensure that children’s needs are identified, considered and met, it is vital that we do not do so at the expense of women who are themselves victimised.  Given the difficulties that all child protection agencies face in trying to protect children from abuse, in the context of domestic violence the most cost effective form of child protection is to protect, support and empower their abused mothers and hold men who perpetrate it accountable. 

However, meeting children’s needs once identified remains a huge issue for practitioners given that the vast majority of local authorities still fail to fund specific services for children experiencing domestic violence.  This leaves practitioners with huge dilemmas and this is an issue that Directors of Social Services departments and their senior officers responsible of the provision of services to children really need to address as a matter of urgency.  In most instances the only services available to children are those provided by refuges, and children have to therefore physically be resident in a refuge before these can be accessed.  

Unlike the statutory sector, many refuges employ specific children’s workers whose role is to work directly with mothers, and their children, to help them understand and come to terms with their experiences of violence and abuse.  The work they do reflects the philosophy that children deserve services in their own right, and the interventions provided are often of an extremely high standard and are of vital importance to the achievement of a positive outcome for children.  However, these services very rarely attract long term local authority funding, instead they are funded in the main by short-term grants (Lottery, Children in Need and Comic Relief), and resources very rarely extend to meeting the needs of children in the community, who have not been in refuge accommodation.  

Whilst I firmly believe that if child protection practitioners use the child protection assessment framework, together with an increased knowledge and awareness of domestic violence, then it is possible to make a positive difference for women and children experiencing domestic violence.  However, to identify children’s needs and then not be able to meet them post assessment cannot continue.  Child protection agencies therefore have a responsibility to define all children living with, or surviving domestic violence, as children in need and commission and provide appropriate services.   Not to do so is evidence that we continue to fail mothers and their children.

Author: Caroline Rowsell, MA, BA Hons, Cert Ed

November 2003
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� In relation to domestic violence Jalna Hamner  (cited in Ball, 1995, page 2-6) argues that incidence will always be higher than prevalence, given that half of women who report domestic violence experience more than one assault, and that men who abuse one woman are likely to be serial abusers.  


� This said, it is important to recognise that women experiencing physical violence are more likely to be physically injured than other victims of violence (Home Office, 1996), and physical assaults undoubtedly can lead to a range of injuries, hospital treatment, disability, disfigurement, and death with almost half of all women murdered in England and Wales being killed by a partner or former partner� (Home Office, 1995; Mirrlees-Black, 1995).


� Black women, women with disabilities (physical, sensory impairment, learning), women with mental health problems, women with substance misuse problems, older or very young women, women who are travellers, lesbians, women working in the sex industry etc.


� Abrahams (NCH, 1994) found that three-quarters of children had directly witnessed the physical abuse of their mothers, and that 10% had witnessed sexual violence and assaults


� Practitioners will find reports and guidance notes published by WAFE particularly useful to view in relation to child contact issues.


� Macleod and Saraga (1987) asset that this is not surprising given that abusers create a web of secrecy, fear and often implicate the child, causing the child to believe that they are somehow to blame for the abuse.  Therefore, disclosure and being believed become difficult for a child to visualise.


� It is also important to acknowledge that not all girls or women survive violence and abuse and may actually die as a direct or indirect consequence. 


� Needs may include: a venue where she feels comfortable and safe, disability access and facilities, an appropriate interpreter if English is not her first language, sign language interpreter if she has a sensory impairment, female worker if she prefers (should always be considered as a first option), a support worker if she already has a good, existing relationship with someone else, the opportunity to be accompanied (although important to ensure that this is willingly)   
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