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Who is a victim? Who is a perpetrator? 

• Domestic violence: Any abusive, violent, coercive 
forceful or threatening act or word inflicted by one family 
member or household member on another. 

• High comorbidity of poverty, drug and alcohol use, 
mental  illness. 

• Victim/Survivor is a person (any gender, any age, any 
relationship, any sexuality, any race, any religion) who 
experiences or has experienced violence (physical, honour 
based, coercion, threats and intimidation, emotional abuse 
and isolation, sexual abuse, child or pregnancy and 
economic) from a familial, intimate partner or cohabiting 
relationship. This can include forced sex with other parties 
such as friends, family. 

• This violence can occur anywhere and at any time.   

• Perpetrator is a person (any gender, any age, any sexuality, 
any relationship, any race, any religion) that perpetrates 
violence against a person from a familial, intimate partner or 
cohabiting relationship. 

Common three stages of DV: 

– Threats of violence, perhaps humiliation or ridicule. 
Establish isolation of V/S. 

– ‘Explodes’ at  a perceived infraction or deviation from 
expectations by V/S, with ‘rage’ manifesting in physical 
violence. 

– The ‘cool off’ period, asking for forgiveness, promising 
that the violence will never occur again.  
 



 

DV and substance misuse: Victim Survivors (V/S) 

• V/S needs a non-judgmental and safe environment to enable them 
to disclose substance use and DV. 

• Patterns of use: 

– Almost 2/3 or women from DV agencies reported that they began their 
problematic substance use following their experience of DV 

– V/S see the link between their experience and their substance misuse, 
most commonly reporting that it was to dull both physical and emotional 
pain. 

• Some common warning signs: recent/past pattern of miscarriages, 
low self-confidence linked to relationship/partner, feelings of shame 
or guilt in relation to own reasonable/justifiable behavior in 
home/relationship, increase in substance/alcohol misuse, visible 
bruising/swelling, tenderness, limited access to resources (e.g. 
money, food, transport), limited independence. 



 

DV and substance misuse: Perpetrator 

 

• Alcohol is the substance most frequently reported as increasing 

perpetration of DV, with cannabis and cocaine following. 

• Patterns of use 

– High reporting of substance misuse prior to becoming a domestic 

violence perpetrator. DV perpetration also increasing with increase in 

drug use. 

– Problematic use prior to incident and during incident of violence. 

• Substance misuse is an excuse for violence, not a cause of 

violence. 



continued 

• The forms and patterns of violence experienced 

by women using refuges with substance misuse: 

– 50% reported rape 

– 63% were pressured to have sex 

– 71% received threats to kill 

– 74% experienced attempted strangulation 

• Areas of bad practice 

– Not routinely asking about DV in DAAT agencies 

– Brief or simplified questioning, when the question 

needs to be explained and explored deeply and 

sensitively undertaken. 

– Removing responsibility of perpetrator, placing 

responsibility on victim e.g. ‘Was perp upset?’, ‘Did 

perp say sorry?’ 



Good/best practice 

• How to ask in assessments: 

– Have you ever felt fearful in a relationship? Have you 
felt fearful of friends or family? 

– Have you ever made a partner feel fearful?  

– Are you getting the support you need at home? 

– You seem to be concerned about ________ behavior. 
Can you tell me more about that?  

– How does your partner deal with conflicts?  

– What happens when you disagree? 

 

How not to ask 

- Why does your partner do this/hurt you/abuse you? 

- Are you bad with money? 

- What provokes these attacks? 

- Why haven’t you left? 

- Why don’t you leave? 

 

 

 



Good practice victim support 

A victim engaging with substance misuse services 

must define their need, which will determine the 

relationship between V/S and the keyworker. Self-

determination of need is considered the most 

important aspect of treatment.  

• Routinely and consistently ask questions about 

DV in initial assessments, triage assessments, or 

recovery planning and throughout keywork.  

• Always support and believe the victim at any time 

of disclosure, ensure that V/S is aware of this  

• Ask if any disclosures to professionals prior. How 

did this go for V/S? Any actions made by 

professionals?  

• Encourage reporting to police 
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• Keep the responsibility for the abuse explicitly 

with the perpetrator 

• Provide consistency and continuity of care 

• Recognize that victims will already be using 

safety strategies, though they may not be able to 

name them  

• Do not suggest or support anything that colludes 

with the abuse 

 



 

Good practice statements 

• “What do you currently do to keep you and your children 
safe? What works best?” 

• “Who can you tell about the violence who will not tell your 
partner/ex-partner?”  

• “Do you have important phone numbers available e.g. 
family, friends, refuges, police?” 

• “If you left, where could you go?” 

• “Do you ever suspect when your partner is going to be 
violent?” E.g. after drinking, when he gets paid, after 
relatives visit. 

• “Can you (and children) go elsewhere?” 

• “Which part of the house do you feel safest in?” “Which 
feels most dangerous?” 

• ”Can you begin to save any money independently of your 
partner?” 

• “Can you find ways to attend the drug/alcohol service 
without your partner finding out?” 

• Positive things in life (activities; strengths or how to 
access activities to improve self confidence; self esteem) 

 



               Data tells us 
 

 • Research highlights that domestic violence or 

parental substance misuse rarely exists in 

isolation.  

• Many families experienced a combination of 

domestic, parental substance misuse, mental 

illness and learning disability.   

• When domestic violence and parental substance 

misuse coexist the effect on all aspects of 

children’s lives are more serious. 

 



The Children of DV/Substance Misuse Families  
 

 • These are the hidden victims whose voice is 

often not heard 

• Young People’s Substance Misuse services are 

now giving these children a safe place to voice 

concerns and rise awareness of parental 

substance misuse.   

• Many of our hidden harm clients have witnessed 

domestic violence.   

• Collaboration with Social Services and other 

professionals gives these children the support 

they need at this time in their lives. 

 



Children Talking to ChildLine about Parental Alcohol 

and Drug Misuse 
 

• Children who were counselled by ChildLine about 

their parent’s alcohol and drug misuse often also 

talked about their experience of physical abuse, 

family relationship problems, neglect and sexual 

abuse. 

• Children talked about being worried, frightened 

and confused by their parent’s alcohol and drug 

misuse. 

• Children often took on a caring role and saw it as 

their responsibility to solve their parent’s alcohol 

and drug misuse problems 

 



Compass working with Hidden Harm Clients 
 

• Many of the Hidden Harm Clients we work with in 

Harrow do not use substances unlike our other 

cohort of clients. 

• Focus is directed to offering them an 

understanding of the substance/s  their parent/s 

use in age appropriate manner and content 

• Close liaison with social services is imperative  

 



Using new tools to engage Young People    

• Compass offers one-to one advice and support to 

Hidden Harm clients as well as access in the 

coming months to  ‘Chathealth’  

• This is a free text messaging service where 

young people can speak to Compass 

confidentially and anonymously (unless a 

safeguarding issue is raised) 



Victim support: working with the perpetrator 

• Challenge attitudes and behaviors. 

• Explore impact of violence on child 

• Common statements: 

– ‘Vic was nagging me’, ‘Vic cheated on me’, ‘Vic 

ignored me’, ‘I was really drunk’, ‘she’s dropped 

her statement’. 

– ‘Child is only a baby/toddler, it won’t know what’s 

going on’. (A useful statement in relation to this is 

to point out that a child recognises and feels fear 

but does not possess or have capacity to process 

this. Therefore the child’s fear manifests in other 

ways such as slowing of development, cognitive 

capacity reduced, bed wetting, fear of perpetrator.) 



Victim support: working with the perpetrator (continued) 

• Challenge attitudes and behaviours. 
– A useful route into this conversation can be identifying 

gender roles within the relationship e.g. stereotyped 
female expectations such as cleaning, cooking, care 
of children, subservient to male. Or stereotyped male 
roles of provider, head of family, discipliner.  If these 
gender attitudes or beliefs become evident in 
conversation or keywork, pick this up and explore 
further. 

– Invite perpetrator to explore the impact of violence. If 
unable to recognise this, invite perpetrator to. e.g. 
‘how do you think that made V/S or child feel?’, ‘Do 
you understand that violence against  any person is 
not OK? Why do you think this is?’ 

 

• Explore impact of violence on child 
– If perpetrator minimizing violence towards partner, 

explore the impact of violence on child, e.g. 
witnessing violence. 

 

 

 



 

Areas of need: our safety support. 

From victim to survivor 

What can we, as Harrow workers, do to support victim’s of domestic violence? 

• Immediate safety and risk planning 
– Places where perp doesn’t know (friends, relatives, refuges) 

– Recognized places perp knows: family, chemist, places where V/S uses or known 
dealers 

– Provide maps for new walking routes, new bus routes or train stations 

– Refuge contact details. 

– Emergency contacts, helpline 

– Social services (Children and/or Vulnerable Adults) 

– Turn off location settings in smart phones, check phone apps to see if any not 
downloaded by V/S 

• Refer to IDVA (Hestia) with permission of V/S  

• Be aware of the discourse and language used by professionals in the 
service 

• Make DV clear in case notes, in paper file and alert all staff of DV Perp or 
V/S. 

• If Perp is WDP client suggest V/S attend for 1-2-1 family support with perp 
substances misuse. This would provide an opportunity for V/S to come into 
contact with professionals and it would increase V/S visibility in the 
community.  

• Speak with WDP in WPS for eyes and ears out for V/S or perpetrator 
(Many of the below will be managed by IDVA but we can support whilst referral takes 
place or cover any gaps) 

• Housing: rapid housing for victims and their children 

• Accessing benefits 



MARAC: Multi-Agency Risk Assessment Conference 

• The core of practice is victim support. 

• Once monthly information sharing forum, an 

opportunity for services to offer and suggest best 

practice and support available in the community.    

• 10 principles: 

– Identification  

– Referral to MARAC 

– Multi-agency engagement 

– Independent representation and support for the victim 

– Research and information sharing 

– Action planning 

– Number of cases and capacity 

– Equality 

– Operational support 

– Governance 

 



Hestia 

• Provide IDVA, co-ordinate MARAC, housing, 

support, protection and care services 

• Typically referrals from police 

• Typically referrals from Social Services 

• Take referrals from professionals and self.  

• Contact: 020 8864 7575 



Resources 

• Everyone’s business: Improving the police 
response to domestic abuse: HMIC: Inspecting 
policing in the public interest. (HMIC 2014) 

• The impact of violence and abuse on engagement 
and retention rates for women in substance misuse 
on engagement and retention rates for women in 
substance use treatment. (Sarah Galvani and Cathy 
Humphrys, Apirl 2007) 

• Briefing on Domestic Violence and Substance 
Misuse (London Drug and Alcohol Network (LDAN) 
2012). 

• Mayor of London Briefing Report: Domestic 
violence and substance use: overlapping issues in 
separate services? (Mayor of London, 2005). 

• Making the connection: Developing integrated 
approaches to domestic violence and substance 
misuse (Drug Scope and LDAN, April 2013). 

 



Some useful contacts  

– Hestia Harrow Domestic Abuse Support Service 0208 907 8148, (IDVA and Floating 
Support) Email: idva.harrow@hestia.org  

– Hestia Harrow Domestic Abuse Refuge 020 8357 0126  

– Victim Support Harrow 0808 168 9291  

– Harrow Housing and Assessment Team: 020 8424 1093  

– Harrow Children's Service: 020 8901 2690  

– Harrow Safeguarding Adults Service: 020 8420 9453  

– Out of Hours for Safeguarding Children or Adults: 020 8424 0999  

– Police non-emergency crime reporting: 020 7601 2222  

– Harrow Women's Centre: Advice, counselling and support: 020 8422 1100  

– Harrow Drug and Alcohol Service (COMPASS): 020 8861 2787  

– Harrow MARAC Multi Agency Risk Assessment Conference: 020 8907 8148  

– Harrow Citizens Advice Bureau: 020 8427 9477  

– Havens: Sexual Assault Referral Centres (SARC): 0203 299 6900  

– Rape Crisis Centre - West London: 020 7610 4678  

– Rape and Sexual Abuse Support Centre Helpline: 0808 802 9999  

– Women and Girls Network Sexual Violence Helpline: 0808 801 0770  

– Assent confidential legal advice: 020 7608 1137  

– Men's Advice Line: 020 8801 0327  

– Forced Marriage Unit: 020 7008 0151  

– RESPECT (perpetrators): 0845 802 4040  

– EACH: Domestic Abuse Counselling: 020 8961 8623  

– Family Planning (Caryl Thomas Clinic): 020 8863 7004  

– WISH: Counselling and support for Young People: 020 8416 7277  

– DAWN Counselling and support for women: 020 8427 6796  

– Jewish Women's Aid: 0808 801 0500  

– GALOP LGBT+ anti violence charity: 020 7704 6767  

– Women's Aid: 0808 2000 847  

– Stalking Helpline: 0300 636 0300  

– The Female Genital Mutilation Helpline: 0800 028 3550  
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Thank you for listening, have you any questions?  

WDP Harrow Recovery Centre 

Martin Delaney & Kellie Philips   
 

Contact: martin.delaney@wdp.org.uk  

  kellie.philips@wdp.org.uk   

 

Compass Young People’s Service 

Danielle Regev 

 
Contact: danielle.Regev@compass-uk.org  

 

Make sure we have your address and we will e-mail this presentation out 
to you.   
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