
Domestic Violence and Abuse - A Journey Through Life  

It was the worst part of my life- 
constantly being shouted at, 
frightened , living I fear, You will never 
know what it’s like thinking that every 
day could be your last ( Millender at 
al, 2002)  

• Tanya Dennis  

• Grace Nartey  



PURPOSE OF THE PRESENTATION 

• Explore complexity of domestic violence 

 

• Show how abuse impacts on the children  even pre- birth 

 

• To give children who experience domestic violence a voice 
and agency 

 

 

 



Domestic Violence  

Patterns of intentionally coercive and violent 
behaviour towards an individual with whom 
there is or has been an intimate relationship- 
Includes:   

• Physical abuse 

• Sexual abuse  

• Economic abuse  

• Emotional abuse  

 

• Linked Issues : 

• Forced Marriage: A forced marriage “is a 
marriage conducted without the valid consent 
of both parties, where duress is a factor. 
 

• Female Genital Mutilation: FGM is defined by 
the World Health Organisation (WHO) as a range 
of procedures which involve “ the partial or 
complete removal of the external genitalia or 
other injury to the female genital organs 
whether for cultural or any other non-
therapeutic reason”. 

 

• Honour Based Violence (HBV) : So called-
honour based violence is a crime or incident, 
which has or may have been committed to 
protect or defend the honour of the family and 
/or community. 

 



WHAT IS THE ISSUE? 

• Violence affects children’s view of the world and of themselves, their 
ideas about the meaning and purpose of life, their expectations for 
future happiness and their moral development. This disrupts children’s 
progression through age-appropriate developmental tasks.’ (Margolis 
et al, 2000) . 

• The perpetrator may also be directly-physically and/or sexually –
abusive to the child (Calder 2006). 

• Witnessing violence to their mothers may have an abusive and 
detrimental impact on the children concerned (Howe, 2010). 

• Parent suffering from DV may be limited in their capacity to protect 
(Keeling, 2012) Exposure to violence, and the resultant  persisting fear 
with which the young child lives, can  alter the developing brain  
(Brandon et al ,2012) . 

• In 90% of domestic violence incidents that take place in family 
households, children are in the same or next door room (Sonkin, 
1987). 

• There is compelling evidence  that both DV and child abuse can occur 
in the same family (Radford, 2006).  
 



A  Few Statistics  

• 15.5 million children live in households 
where domestic violence has occurred 
within the past year (McDonald et al, 
2006)  
 

•  DV was a  feature of family life in 63% of 
the serious case reviews 2009-2011  
(Brandon et al.2012)  
 

• There is a strong link between child 
protection concerns and DV  

•  
There are links  between distressed  couple 
relationships and adult and child mental 
health issues (Hewison, 2013)  

  
• Alcohol or drug misuse is a risk factor : 

partner assaults are 4 to 8 times higher 
among people seeking treatment for 
substance dependency (Murphy and Ting 
2010)    
 
 
 
 

•  In the UK 24.8% of those aged 28-24 
reported experiencing DV during their 
childhood. Around 3% of those aged 
under 17 reported exposure in the last 
year (Radford et al, 2011)  
 

• DV costs the UK an estimated 15.7 billion 
in 2008 (Walby 2009  
 
 

• Partner abuse most common. At least 
26.6% of women and 14% of men, have, 
at some point, experienced this since age 
16 (Smith et al. 2012 
 
 

• Pregnancy and early parenthood – is a 
particularly vulnerable time (Harrykisoon 
et al ,2002 )  
 
 



Why is  Domestic Violence important to Professionals  

• Identification of risk and early 
intervention/work with families can 
significantly reduce risk and  is 
important not only for the wellbeing 
of the child but also for breaking the 
cycler of abuse (Pritchard 2005). 
 

• Safeguarding responsibilities. The link 
between child abuse and domestic 
violence is high , with estimates 
varying from 30% to 66% depending 
upon  the study.  
 

• Public Health Role –Having the family 
in mind when intervening in DV cases  
is one of the things that can make the 
health visitors’ practice more 
effective in promoting the health 
of children and families. 



Children’s Perspectives of Domestic Violence 

• My name is   Charley  and I was born in a 
family with domestic violence. 

• The violence happened before I was born.  
I was youngest of two children I have one 
sister Rose who was 10 years older than me.  
Our father Peter was an alcoholic and most 
of his time out of work. He was abusive 
towards our mum Sara .  

• When I was about 4 years old my mum left 
my dad .  Mum told me that we fled 
domestic violence. I didn't remember much 
what happened and I have never thought  
how it has. 

• I am now 16  years old . At school we had a 
talk about  domestic violence . It made me 
think about my childhood experience . 

•  I decided to talk to my family. 

• The story I recalling of my memories and this  
of my mother and my sister.    



I  wrote to my  sister about my  mum’s pregnancy with me and my birth. Read 
reply  from  Rose  

• Charley,  
 When Mom was pregnant with you , she was 
often in bed ill, often crying. Mom did not have 
many  friends.  Dad did not allow the family 
visiting.  

•  Once he grabbed her by the hair and dragged 
her down onto tiled floor, banging her head on 
the floor- hard and hitting her in the stomach,  
so hard that she fainted- but he did not stop. I 
watched in total shock. I remember the scene 
‘like a movie in my head. Dad left the room 
leaving mum with me. Mum asked me to call an 
ambulance. She was checked at the hospital, 
and all was well.  

•  I remember dad would scream and shout.  
Mum told me to be quiet when he was at home.  
I remember Police taking us to grandmother’s 
house.  

• You were born 2 months premature; you were 
so little and poorly and had to stay in the 
hospital for a month.  
  

• I had to help Mom looking after you and I 
missed on my friends. 
 
 



Traumatic injuries following an assault 
E.g. fractures, miscarriage, facial injuries, puncture wounds 
bruises and haemorrhages 
Physical problems or chronic illness  
E.g. headaches, gastrointestinal disorders, low birth rate, 
inflammation  
Psychological or psychosocial problems secondary to the abuse  
E.g. attempted suicide, substance use, depression, anxiety                                 
(Williamson, 2000; Schornstein, 1997) 
 
Parenting:  
• Inconsistent parenting offered  
• Lose of self-confidence as mothers 
• Emotionally drained with little to give to their children 
• Perceive child care as more stressful 
• Experience an  emotional distance from their children  
Some violent towards their children  
Be unable to provide appropriate structure, security, boundaries 
or   safety; (Levandosky; Graham-Bermann , 2010 ) . 

 
 
 
 

Effects of domestic violence  



Domestic Violence can have significant impact of parenting capacity 

• Lack of emotional warmth 

• Parents can be emotionally unavailable  

• Inconsistent and unpredictable care environment 

• Pre- occupation with the intimate relationship 

• Increased level of irritability, hostility, rejection and aggression 

• Increased risk of parental mental   health and substance misuse 

• Physical exhaustion and low self esteem often overwhelms  the mother 
capacity to parent effectively 

• Find it difficult to bond with or may stay emotionally distant from the child 

• Increased likelihood of anxiety and social isolation   
(Caider 2004; Howe 2005).   



Children’s perspectives of Domestic Violence  

• Looking through my baby book, I 
found out that I was  delayed in 
walking  and talking. I cried a lot at 
night, and I had colic.  

• I did not sleep well. I was very picky 
with my eating and I wet the bed 
until  8 years old.  

•  I was  always difficult to please and I 
was aggressive towards other 
children at the nursery.  

• I found difficult sharing and wound 
often get angry and would cry a lot 
and screamed excessively.  

• I remember that I saw my dad hitting 
my mum. I was scarred . I shouted  
for him to stop. He yelled at me to  
go to my room.  



Impact of domestic violence on children  

• Early brain development: Dv pose a serious risk to the unborn foetus as 
violence may increase the risk of premature birth, lBW, foetal injury and death 
(Volpe, 1996)  

• Possible impairment of brain development  because a child responds to a 
violent environment  by becoming – hypersensitive, hyper vigilant and being in 
persistent stress- response state (Lapierre, 2008)  

• The psychological impact of the abuse on the mother, affecting her hormones. 
Mantal health can inflict brain damage on the unborn child (Gloves, 2007)   

• Attachment process may be affected particularly if the child is the result of 
rape by her partner (Devaney, 2008)  

• Child contacts often the major flashpoint for post- separation violence 
(Strauss, 1988)   

• The existence of violence , and hostility  within the family situation can cause 
series disruption of this process, (Hamby at al, 2008)  

•   Parentification and symptoms of PTSD manifest in cognitive, behavioural,  
sensory, and emotional disturbances that may delay children from achieving  
normal development (Cox et al, 2012) .  



• Fetus-2 
years 

miscarriage, stillbirth LBW, brain damage, failure to thrive, eating/sleeping 
problems, excessive screaming, poor attachment to mother , leading to 
emotional deprivation ; Permanently altered development of the infant’s CNS  
resulting in on-going levels of anxiety, hyperactivity and mood disorder( 
Zeanah (2000)  

 

3-7 years 
bed wetting and soiling, poor sleeping habits aggressive/withdrawn, attention 
seeking, hyperactive, poor concentration,  anxious, poor social skills , torn 
loyalties With drawn , passive , anxious or aggressive behaviour.  

 

8-12 years 
over/under achieving at school, poor attendance , self-harm eating disorder, 
depression,  bullies or is bullied, lack of trust , shame, anger , lack of 
confidence . Somatic complaints., regressive behaviour  

Teenage 
years 

 

Universal indicators: Constant fear for safety. Forming unhealthy 
relationships, PTSD symptoms. Fear related behaviour, poor school 
performance , they are protective  of their parents, they are extremely fearful 
of the consequence of s haring the family ‘secret’ with anyone.  

Effects of Domestic violence  



 Charley’s  Perspective  

• I remember , I was 4 years old when some police come to our house. They 
arrested my dad and we moved to my grandmothers’ place. 

•  I could not remember if my mum had any help at the time in getting protection 
from my dad  or if she told  anybody about her experience? So I asked my sister. 
This is what she said:  

• Yes Charley,  

• Police officer referred mum to a DV advocate and they helped her with an 
injunction and divorce process. Mum left the dad without going to a refuge. Mum 
was most concerned about our safety, so she explained to us what was actually 
happening and told us if Dad come to get us not to go and call her or grandma. 
When we lived at grandma’s house I did not like it. I felt bored as I had no friends 
around and I resented moving from my place and not seeing dad. I went to a new 
school and you to a new nursery.   You went to a  group age 5 and I had some 
professional support. I did not tell my friends or my teacher about us  moving.  

 



Why children don’t tell 

• Not asked or no- one safe to tell  

• Do not recognise it as abuse  

• Attached to abuser 

•  Believed that they are to be blame 

• Afraid of family break up, lack of words to describe what’s happening.  

•  Children in the same family can react differently to their situation from  acting 
out, normalising to complete withdrawal 

• They are deeply conflicted about their feelings towards both parents  

•  They hay consciously or unconsciously contribute to the abuse of the victim 

• They may side with the perpetrator  

• Post traumatic stress disorder  

 



Seeing the Child : Research  

• Clear and irrefutable link between presence of domestic violence and chid 
maltreatment  

• There is an impact in parenting abilities   

• Domestic violence disrupts broader family functioning and the home 
environment  

• Jeopardises a child’s developmental progress contributing to cycles of 
adversity  

• Social support through sibling relationship provides protection against  
internalising behaviour such as depression. 

•  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;  be hurt accidentally or 
become direct subject of abuse 

• Be used as a pawn post separation  

 

 



Seeing the child 

• Dv is identified as a cause of concern and significant harm to children  
(Marmot et al,2010) , and is rooted in the safeguarding agenda (Furlow, 
2010; Peckover, 2002) . 
 

• The Children’s Act (1989) and (2004) recognise that children are at risk of 
significant harm in families experiencing domestic violence.  Laming 
(2009) highlighted that the focus should be on the child and identifying  
children at risk of DV is an important component of effective practice.  

 

•  Both Laming and  Munro found that children living with DV have not been 
given sufficient priority, whit children’s needs overlooked when the focus 

is on needs  of the parent resulting in  a child becoming ‘invisible’.  



What do Children Think  
• Children are confused and ambivalent about 

their feelings toward their parents  

 

• They are protecting the abusing parent/parent 
figure  
 

• Some children express relief that their father is 
out of the house  

 

• Some children express sadness/longing that 
their father is gone  

 

• Some children ally themselves with their father 
and see him as a victim, especially if they have 
seen him arrested.  

 

• They are extremely fearful of the consequences  
of sharing the family ‘secret’ with anyone . 

 

• They will often keep the secret of domestic 
violence     (Groves, et al,2007)  

 



Charley’s  Perspective  

• I missed my dad  a lot when we stayed at grandma’s house. Although my mum 
explained to me that dad hurt her and that was why the police separated him from 
us I did not understand . I remember crying and asking for dad. I remember seeing 
my dad  less and less  when we moved away.  

• Children may have  both positive and negative feelings towards the perpetrator  
depending on age the quality of the relationship  between the child and the 
abuser  and the meaning children attribute to violence  

• Separation and divorce does not necessary protect children 

• Of those families where the child was ordered by court with an estranged parent: 
36% neglected during contact: 62% emotionally harmed  (Radford and 
Hester2006)  

• Research has shown children can be abused  as way of controlling the mother.  

• Research ha also shown that  that children contact is often the major flashpoint for 
post- operation violence (Strauss  1988) . 

 



Impact of Domestic Violence on children   

• Children of all ages are affected by exposure to domestic violence. 
Symptoms of PTSD manifest in  cognitive , behavioural, sensor and 
emotional disturbances and may delay children’s normal development   

• Charles demonstrated some symptoms of PTSD such as refusing to eat, 
waking up frequently, at night and crying a lot ,delays in developmental  
milestone and activities such as walking and speaking and extended bed 
wetting may be attributed to other problems if history of DV not known  

• Internalised and externalised  behaviour  

• Hitting other classmates 

• Difficulty in interacting 

•  Using bad words  

• Anxiety, depression and lack of self- confidence 



I do not want to be like my dad  

• Now as a young adult, I have a hard 
time of committing to any 
relationship.  

• I always have a fear that I would be 
like my dad. The fear is  always  in my 
head. 

• Looking back now, I think I was 
always anxious, I had panic attacks 
and I am not confident making 
decisions about my life.  

• Trauma can lead to a loss of self 
esteem and self confidence in 
teenagers and is associated with 
impairment in psychological 
functioning  and occupational an 
career achievement. (Silvern et al, 
2016)  

 



DV Assessment focus  

• How dangerous is the 
situation?  

• What has non-abusive 
parent (or others) done  to 
create safety?  

 

• What additional resources 
or services can increase 
physical and emotional 

safety?  

• What are we worried 
about ?  

• What is working? What 
is not working? 
 

• What needs to happen?  



RISK ASSESSMENT – ACTIONS  

• Immediate Support (crisis)   

 

• Medium –term  support 

 

 

• Long-term support   
 

 

• Refuge, floating and 
outreach support, IDVA, 
MARAC (for high risk 
clients )  

• Consider referral to   
floating and outreach 
services(advocacy 
support)  

• Consider referral to 
recovery programmes 
and other  relevant 
service 

 



RESOURCES: 

National  service  Direct support for victim 
and perpetrator  

24 –hour National DV help 
line  

A service for women 
experiencing DV  and 
others calling on their 
behalf  

8082000 247 247 
www.nationaldomesticvio
lencehelpline .org.uk  

Men’s Advice line  A confidential helpline for 
all men experiencing DV by 
a current and ex-partner . 
This includes same-sex 
relationships  

0808 801 0327 
www.mensadviceline.org.uk/
mens_advice .php 

Respect Phone line Offers advice to 
perpetrators  

020 8 802 4040 
www.respectphoneline.org.u
k  
 

http://www.nationaldomesticviolencehelpline/
http://www.nationaldomesticviolencehelpline/
http://www.mensadviceline.org.uk/mens_advice
http://www.mensadviceline.org.uk/mens_advice
http://www.respectphoneline.org.uk/
http://www.respectphoneline.org.uk/


• Jasmina is a 26-year-old Asian women who has been married to Yasir for 6 years. 

• This was an arranged marriage .  

• They have 3 children aged 4, 2, and 11 months. Mum is  5 months pregnant. 

•  Yasir works as a security guard. He was a taxi driver previously, but lost his job. 

• Alisha worked in a factory but has not worked since her first child was born. Yasir is the 
sole breadwinner.  

• They live in 2 bedroom rented property and the family recently moved to the area. Yasir 
previously lived with his family in East London and Jasmina’s family live in Pakistan .  

• Jasmina had limited contacts with the health visiting service and her GP in the previous 
borough. There were no documented concerns at any of these contacts around the 
family, although GP had some concerns about Jasmina’s having had a broken arm  and 
head injury.   

• At transfer-in visit Jasmima appeared very suspicious of the health visitor and did not 
disclose any concerns .  

• Routine enquiry about DV did not lead to any disclosure about domestic violence. 

• Universal services.   

 

 

Jasmina’s Story  



Jasmina’s story  

• Jasmina disclosed  to her midwife that she had experienced physical, emotional and financial abuse 
from Yasim throughout their marriage. He was reported to be angry/volatile and  has unpredictable 
behaviour. There had been threats of violence since marriage ‘I will strangle you’. Referral was 
made to social care and Jade team.  

• She had left several times but returned due to family pressure. She constantly felt anxious about 
pleasing him, and feels that she is ‘walking on eggshells’. She also told me that her husband is 
sexually demanding and had raped her on many occasions.  

• She stated that back in Pakistan she had cut her wrist and neck using a razor blade and had tried to 
kill herself several times in the past.  

• She also disclosed that Yasim took drugs, drank alcohol and had ‘other women’. 
• She reported that Yasim was restricting the amount of money available to Jasmin for household 

shopping and items for the children.  
• She said she wanted to leave the relationship. A month later she presented at her GP with bruising 

on her arm. Her husband was present at the consultation and when seen alone and asked about DV 
she denied any.  

• When seen at home following the GP’s referral, Jasmina minimised the incident by saying that Yasir 
was remorseful and that she caused the problem. Children’s services were contacted but no action 
was taken at the time.  

•  
 

 



Jasmina’ s story  

• 2 months later Jasmina contacted HV saying that her husband had hit her on her 
face causing bruising on her face and broken nose. 

• She stated the previous week there had also been an incident that she reported to 
police when she was punched in her stomach and  strangled till she lost 
consciousness. She received severe injuries  to her face and neck again. Her 
children were  reportedly asleep during the incident.  

• Jasmina also said that a social worker called her and that she is worried that her 
children were going to be taken away.  

• Following these incidents her husband was arrested.  

• Jasmina told me that her husband send a message to her that if she was to press 
charges he would pour petrol over himself and set himself alight. He also 
threatened to kill her and the children. 



Exercise 1 

• Under’ incidents’ recorded the incidents that you think the 
children / mother experienced . Try to specify what kind of 
abuse they are experiencing?  

 

• Under ‘effects’ try to explain what impact you think the abuse 
may have on the children  including an unborn . 



Exercise 2 

• Mind map what children might say or do to communicate that 
they are distressed both consciously , if  they have been asked 
to talk about what it is likely at home, or unconsciously in no- 
one yet knows about  abuse . 

 

• Mind map what possible response might be from members of 
staff who suspect that a child in their care was at risk. 



Effective 

interventions  

• Educate- Prevent  

 

• Identify  

 

• Assess  risk  

 

• Support 

 

• Document  
 

• Refer   

 

 

Protection and empowerment 
of non-abusing parent is 
effective child protection  by: 

Instituting routine enquiry 
about DV 

An assessment of safety in 
relation both risk and 
protective factors  

Enabling women to access 
specialise services  

Supporting them in changing 
their  situation  

 



THANK  YOU    


