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P
Foreword

. /

Domestic violence can have a devastating impact on children and
young people, affecting their health, well being and development,
as well as their educational achievement.

Children and young people can experience domestic violence in
many ways. They can witness the abuse, they may try to intervene
to protect their mother or siblings, they may be directly abused
themselves or made to join in with the abuse, or young people may
experience domestic violence in their own intimate relationships.

Babies and very young children can be at risk of serious harm in
situations of domestic violence. Older children actively interpret,
predict and assess their roles in the family and filter their experiences
through references to themselves, which can lead to them feeling
guilty about causing the violence, worrying about the consequences,
problem solving, and taking measures to protect themselves and
others. This can distort children’s views on relationships, and they
can incorrectly attribute blame, which must be considered when
looking at how domestic violence affects children.

The Department of Health has undertaken significant work to
promote awareness, understanding and develop evidence based
practice on domestic violence for health professionals, recognising
the key role that health services play in providing opportunities
for victims to disclose in a safe and confidential environment.



Foreword

This comprehensive toolkit for frontline professionals was developed
to improve responses to a range of key issues affecting children

and young people including domestic violence, bullying, sexual
violence and gangs as well as child protection and risk assessments.
Protecting children and young people from the effects of domestic
violence is vital if we are to improve safety and reduce harm.

| would like to thank the Greater London Domestic Violence
Project (GLDVP) for working with us to develop this resource.

We have also worked on the toolkit in partnership with colleagues
in Department for Children, Schools and Families, and across
government we continue to work together to improve the
response to children and young people affected by domestic
violence. | am particularly grateful to the courageous children and
young people from Solace Women's Aid and Scottish Women's Aid
who produced the powerful artwork included in this toolkit.

Al o

Ann Keen
Parliamentary Under Secretary of State for Health
Department of Health



Shaping the agenda for children
experiencing domestic violence

In Greater London the
Metropolitan Police attends
around 300 incidents of
domestic violence every day.

Every Child Matters (ECM)

and the Children Act 2004

have set out the vision for
children's services for the next
decade. Safety and Justice: the
Government's proposals on
Domestic Violence 2003 and the
Domestic Violence, Crime and
Victims Act 2004 have improved
responses to domestic violence
across government.

In 2006, the Vision for services
for children and young people
affected by domestic violence
was produced by the Local
Government Association (LGA),
the Association for the Directors
of Social Services (ADSS),
Women's Aid and the Children
and Family Court Advisory and
Support Service (CAFCASS) with
input from Refuge and with
professional comments from
advisors at the Department for
Education and Skills (DfES), the
Department of Health and the
Home Office.

The original guidance offered

a valuable template for those
commissioning children'’s
services. This toolkit is a practical
extension of the guidance and
aims to help commissioners and
front-line workers to understand
what the guidance and relevant
legislation mean for them and
their work.

"HM Government (2006) Working Together to Safeguard Children, Section 11.45, DfES



sections divided according to

The original guidance can be services and responsibilities;

found at www.lga.gov.uk/Iga/
publications/publication-display. ~ sample forms; and
sl =210E glossary and key factsheets.
The appendices to the toolkit
contain a sample procedure

specific information about for local safeguarding children
children, domestic violence ~ boards (LSCBs) to adopt in
and related issues; order to safeguard children

affected by domestic violence.
This comprehensive procedure
describes the actions that staff
principles of commissioning in various relevant agencies
services; should take if they suspect or
know that a child is affected by
domestic violence. This includes
ways of responding to children,
guidance for schools; to women and to men, ways of
assessing risk and the range

of responses to all involved,

in order to maximise safety
practical examples for each ~ and reduce risk.

standard, demonstrating good

practice in local areas;

an overview of ECM and the
tiers of intervention;

risk assessment and safety
planning information;

clear explanations of key
standards and policies;



This is a flexible and practical
guide to work alongside the
original guidance.

It has been designed so
that you can quickly find
the information that is most
relevant to you.

The guidance in the toolkit
does not stand alone and is
intended to be implemented
via partnership working at
both strategic and practice-
based local levels.

In 2006 the Government agreed
the following ‘core’ definition of
domestic violence:

The Government has made

it clear that this definition
incorporates issues such as
forced marriage, female genital
mutilation (FGM) and so-called
‘honour’ killings, as well as elder
abuse when committed within
the family or by an intimate
partner.

An adult is defined as any
person aged 18 years or over.
Violence from an adult towards
someone under 18 years of age
is classified as child abuse, and
is dealt with by separate policies
and legislation. Nevertheless,
children and young people are
affected by domestic violence.
Not only are many traumatised
by what they witness or

2www.crimereduction.homeoffice.gov.uk/dv/dv01.htm



overhear, but in cases where
there is domestic violence there
is frequently direct child abuse
occurring as well.

Family members are defined as:
mother; father; son; daughter;
brother; sister; and grandparents
— whether directly related, in-
laws or stepfamily.

The Government has made it clear
that the above definition was
created for use by all agencies.?

Whatever form it takes,
domestic violence is rarely a
one-off incident, and should
instead be seen as a pattern
of abusive and controlling
behaviour through which the
abuser seeks power over their
victim. Domestic violence occurs
across society, regardless of
age, gender, race, sexuality,
wealth or geography. The
figures show, however, that it

consists mainly of violence by
men against women. Children
are also affected. Not only
are many traumatised by what
they witness, but there is also
a strong connection between
domestic violence, sexual
violence and child abuse.

The purpose of this toolkit is

to develop a practical resource
based on the Vision for services
for children and young people
affected by domestic violence
guidance document.

The original guidance aimed to
provide a tool to identify the
needs of children experiencing
domestic violence. It offers a
template that can be used to
incorporate these needs into
priority-setting and the planning

3 Mayor of London (2005) The Second London Domestic Violence Strategy, Greater London Authority



of children’s services, ultimately
ensuring that children affected

by domestic violence have their
voices heard. It was intended

for use by directors of children’s
services, cabinet members with
lead responsibility for children
and LSCBs working with domestic
violence partnerships.

The original document highlights
ways to identify children’s needs
and incorporate them into
service planning. This document
expands on this to develop a
practical toolkit that practitioners
can use to make sense of the
guidance and what it means for
them and their work plans.

To provide a clear practical
guide to work alongside the
original guidance.

To help front-line workers to
understand how the guidance

directly affects them.

To highlight the importance
of risk assessments to prevent
potential serious injury and
possible homicide.

The toolkit is divided into
topic sections.

Each section will contain clear
and concise explanations and
will provide good practice
examples of how the guidance
can be used in local areas.

Sections will be broken
down according to
services, outlining what is
expected of them and their
responsibilities.

Sample forms and
questionnaires will be
included for services to adapt
and use.






‘Section 2: Children and domestic

violence

N

2.0 Introduction

Over any 100-day period an
estimated 205,000 children will
witness domestic violence,*

and in households with children
where there is domestic violence,
the children witness about
three-quarters of the abusive
incidents.®

Around half the children in such
families have themselves been
badly hit or beaten. Sexual and
emotional abuse are also more
likely to happen in these families.

The Department of Health
estimates that, every year,
750,000 children experience
domestic violence.” But
estimating the numbers is
difficult given that many
women do not report domestic
violence or take many years
to do so0;8 thus the true figures
are likely to be higher. One
study found that women had
experienced an average of 35
incidents of domestic abuse

4 Department of Health (2002) Women's Mental Health: Into the Mainstream, DH
>Royal College of Psychiatrists (2004) Domestic violence: its effects on children, Factsheet for

parents and teachers. http://tinyurl.com/yvyral

6NSPCC survey (2007), see http://tinyurl.com/yvyozn

7 Department of Health (2002) Women's Mental Health: Into the Mainstream, DH

8The NSPCC recognises that, while both men and women may experience incidents of interpersonal
violence, women are considerably more likely to experience repeated and severe forms of violence,

including sexual violence.



before contacting the police.’
When women do not report
domestic violence their children’s
experience is also unlikely to be
reported.

Prevalence studies have shown
that 26% of 18-24-year-olds
had lived with violence between
their parents/carers, and for
5% this was frequent and
ongoing."® Recent studies,

with samples in schools where
children were directly asked
about domestic violence, suggest
that approximately one-third of
children live with some form of
domestic violence. In one study
30% of the children surveyed

° Yearnshaw (1997)

said they knew someone who
had experienced domestic
violence," while 32% of young
people in a small Scottish study
said they were currently living
with domestic abuse.™

Even more worryingly, in families
where there is domestic violence,
children may also be physically
and sexually abused. Research
studies estimate that in 30-60%
of domestic violence cases, the
abusive partner is also abusing
children in the family.”™ Domestic
violence is frequently a factor

in cases where children have
been killed or seriously injured.™
Evidence shows that domestic

9 Cawson, P. (2002) Child Maltreatment in the Family: The Experience of a National Sample of

Young People, London: NSPCC

" Mullender, A., Hague, G., Imam, U. et al (2002) Children’s Perspective on Domestic Violence,

London: Sage

2 Alexander, H., Macdonald, E. and Paton, S. (2005) Raising the issue of domestic abuse in school,

Children and Society 19(3): 187-198

3 Edelson, J. (1999) Violence Against Women, Vol. 5 No. 2
4Brandon, M., Belderson, P., Warren, C. et al (2008) Analysing Child Deaths and Serious Injury
through Abuse: What Can We Learn? A Biennial Analysis of Serious Case Reviews 2003-2005,

London: DCSF



violence is present in two-thirds  partners had also assaulted the
of cases of child deaths and children, including sexually;
serious injury. 86 % of mothers said that there
were long-term effects on their
children; one-third said that the
children became violent and
aggressive, including towards
their mothers; 31% developed
problems at school; and 31% of
children had low self-esteem.®

Overall, the statistics above
demonstrate that high numbers
of children witness domestic
violence and official statistics
are likely to underplay its
prevalance." Domestic violence
is also an indicator of other forms
of child abuse. It is estimated that between
one-third and two-thirds of
children in homes where the
mother is being abused are
In one study of women and also at risk of being abused."”
children who had left a domestic More than 34.000 children
abuser, 10% of mothers had .
in England and Wales are

been sexually abused in front housed in domestic violence
of their children; 27 % of the 18
refuges annually.

>Humphreys, C. and Houghton, C. (2008) The research evidence on children and young people
experiencing domestic abuse in Humphreys, C., Houghton, C. and Ellis, J. (2008) Literature
Review: Better Outcomes for Children and Young People affected by Domestic Abuse —
Directions for Good Practice, Edinburgh: Scottish Government

16 Abrahams, C. (1994) Hidden Victims: Children and Domestic Violence, London: NCH

7Home Office (2000) cited in BBC (2003) Hitting Home Fact File, see http://tinyurl.com/2jmaoe

8Webb, E., Shankleman, J., Evans, M. and Brooks, R. (2001) The health of children in refuges for
women victims of domestic violence: cross sectional descriptive survey, British Medical Journal
323:210-13



There are many ways that
children and young people can
experience domestic violence.
They can witness the abuse
(this can involve actually seeing
violent and abusive acts and
behaviours, hearing arguments
and seeing the physical and
emotional effects of abuse);
they may try to intervene to
protect their mother or siblings;
they may be directly abused
themselves or made to join

in with the abuse; or young
people may experience domestic
violence in their own intimate
relationships.

Children actively interpret,
predict and assess their roles in
the family and young children
will filter their experiences
through references to
themselves, which can lead to
beliefs about their own role in
causing the violence, worrying

about the consequences,
problem solving and taking
measures to protect themselves
and others. This can create

very powerful beliefs about
attribution and blame, and must
be considered when looking

at how domestic violence
affects children.

child makes direct disclosure;
child has evidence of injuries;
running away from home;

anxiety or fear-related
behaviour or unexplained
illness;

constant worry about possible
danger and/or safety of
family members (e.g. going
to check on family,

phoning home);



difficulties with sleeping or
eating - failure to thrive;

absence from school and/or
lower achievement at school;
difficulty concentrating;

withdrawal from school
activities that involve revealing
parts of the body, for example
sports, due to injuries;

substance misuse;

depression or distracted
behaviour;

withdrawal, aggression,
behavioural difficulties and/or
deliberate holding of breath;
and

missed health appointments.

the severity, frequency and
nature of the violence;

the length of time that the
child has been exposed to the
violence;

factors such as gender,
ethnic origin, age, disability,
socio-economic and cultural
background;

the child's capacity for, and
actual level of, self-protection
and resilience;

the nature of the relationship
with the mother and siblings;
and

support from people or
agencies external to the family.

(Taken from the Sheffield
Inter-agency Protocol and
Practice Guidance, 2006.)" For the purposes of the
child protection system, the

Government defines neglect

Some factors that may influence as follows:
the impact of abuse include:

9 Safeguarding children and young people affected by domestic abuse, Sheffield Inter-agency
Protocol and Practice Guidance, September 2006



Neglect is the reason for the
largest proportion of child
protection plans. The tendency
in such cases is to blame the
mother for failing to provide
adequate care. This gendered
view of parental responsibility
is unfair in any case, but in

cases where the mother is
experiencing domestic violence,
it is a doubly punitive approach.
Responsibility should be

placed on the abuser. When
experiencing domestic violence,
the mother may not be able to
spend sufficient time with her
children. This may be because
she is not ‘allowed' to, or
because she is not physically

or emotionally capable of caring
for them.

There is less research evidence
available on links with child
sexual abuse, but an overlap
between domestic violence and
child sexual abuse is apparent.

One study found that more than
half of the 111 children who
had been sexually abused and

2HM Government (2006) Working Together to Safeguard Children, TSO



were attending an NSPCC centre
had been living with domestic
violence.?'

Research from within the
statutory childcare system has
shown a link between domestic
violence and elevated levels

of child sexual abuse. A case
file analysis of 250 children in
care who had been sexually
abused or were sexually abusing
others found that 39% came
from families where there was
domestic violence (primarily
violence towards the child's
mother). This rate rose to 55 %
in a more detailed follow-up
study of 40 children.?

Physical effects of domestic
violence can include:

death;

physical injury, e.g. broken
bones and bruises (children
may be directly injured by
the abuser or indirectly when
trying to protect the non-
abusing parent);

premature birth, low birth
weight and/or brain damage;

stress-related illness, e.g.
asthma and bronchitis;

failure to thrive or weight loss;
speech and language delays;
bed-wetting;

sleep disturbance, including
nightmares;

eating difficulties;
self-harm;

substance and alcohol misuse;

2'Hester, M. and Pearson, C. (1998) From periphery to centre: Domestic violence in work with

abused children, Policy Press

2 Farmer, E. and Pollock, S. (1998) Sexually Abused and Abusing Children in Substitute Care, John

Wiley & Sons



mental health issues such as
depression and anxiety; and

increased risk to health and
of accidental injury associated
with living in temporary
accommodation.?

Individual children react in

very different ways to the
violence they are witnessing or
experiencing. Some children are
reported to demonstrate more
externalising behaviours and
can be more aggressive and
anti-social, while others have
high rates of depression, anxiety
and trauma symptoms known
as internalised behaviours.
More passive children may
have difficulty expressing

their emotions and asserting

themselves. They may turn

their aggression inwards on
themselves; this response is more
common for girls.

Of children from families where
domestic violence is an issue,
40% exhibit clinically significant
behavioural problems, compared
with 10% of children who

do not live in families where
domestic violence is an issue.?*

2 National Domestic Violence Health Practice Forum/HEVAN (2006) Domestic Abuse Training
Manual for Health Practitioners, DH/Home Office, http://tinyurl.com/2awpvn

24Harold, G. and Howarth, E. (2004) How Marital Conflict and Violence Affects Children:
Theory, Research and Future Directions, in Calder, M., Harold, G. and Howarth, E. (eds)
Children Living with Domestic Violence: Towards a Framework for Assessment and Intervention,

Russell House Publishing



Children can suffer from an
elevated risk of post-traumatic
stress disorder (PTSD).?>
Domestic violence undermines
a child's feeling of safety at

home and their reactions may be

flashbacks — acting or
feeling like the experience is
happening again; and

increased alertness to their
environment.

consistent with PTSD symptoms. Other effects may include:

It is important to be aware that
some symptoms may not show

themselves until later on and

may not therefore be recognised

as linked to the violence and

abuse. These symptoms can last

for a long time and the child
may benefit from support and
therapy to help reduce fears
and worries.

PTSD symptoms can include:

dissociation — numbness and

withdrawal;
disturbed sleep;

impaired concentration and
memory;

significantly more frequent
behavioural and emotional
problems;

lower self-esteem and self-
confidence;

possible difficulties with
understanding how others
feel;

difficulties with peers and
making friends;

children who have been
physically abused as well as
witnessing the violence tend
to show the highest levels of
behavioural and emotional
disturbance; and

% Graham-Berman, S. and Levendosky, A. (1998) Traumatic stress symptoms in children of battered
women, Journal of Interpersonal Violence 13(1):111-128



role reversal where children
take on inappropriate
responsibilities and caretaking.

The distracting effects of

what is going on at home, as
well as disrupted schooling
from moving to refuges and
temporary accommodation,
can have an adverse impact on
a child's academic attainment.
In one study, in 75% of

cases, children had delayed
cognitive development and
86% had delayed language
development.?® A child may
display behavioural problems in
class that can be misinterpreted
by teachers as being ‘naughty’.

Children may also be absent
from school, which can be for a

number of reasons: some may
be scared to leave the victim
with the abuser, some may be
asked to look after younger
siblings, some may try to run
away, some may not be able

to attend due to having to flee
the violence and some may be
kept at home by the perpetrator
against their will.

It is important to remember
that school may be a safer and
happier place for children than
a difficult home life.

Of immediate practical concern
is getting children back into
school when they have to leave
home or move into a refuge.

For more information on how
domestic violence may affect
a child's education, please see
section 6.

% Veltman, W. and Browne, K. (2001) Three decades of child maltreatment research: Implications
for the school years, Trauma, Violence, Abuse 2 (3):215-239



Children and domestic violence 17

Example of good practice

The coordinated community group model for children and mothers who
have experienced domestic violence was originally a Canadian model that
has been successfully piloted in Sutton, London. An evaluation can be
downloaded from:
www.gldvp.org.uk/C2B/document_tree/ViewADocument.
asp?ID=271&CatID=169

These are integrated community group programmes for children and their
mothers who have experienced domestic violence. The 12 weekly sessions
are held in a community-based setting in which children can meet other
children who are in the same situation as themselves, explore their feelings
and learn how they can best protect themselves. Core issues addressed are:
validation of the children's experiences; understanding abuse; reducing
self-blame; safety planning; managing appropriate and inappropriate
expressions of emotion.

Alongside the children's programme, mothers also attend a 12-week
programme and are supported to understand how the violence has affected
their child and how best to help them through the healing process.

The Greater London Domestic Violence Project (GLDVP) will be rolling this
model out across London; training is due to begin in early 2009. For details
please contact Jo Sharpen on 020 7785 3866 or by email on
joanna.sharpen@gldvp.org.uk.




In almost one-third of cases,
domestic violence begins or
escalates during pregnancy, and
it is associated with increased
rates of miscarriage, premature
birth, foetal injury and foetal
death. The mother may be
prevented from seeking or
receiving proper antenatal or
postnatal care. In addition, if

the mother is being abused it
can affect her attachment to
her child, and more so if the
pregnancy is a result of rape by
her partner.

Babies are often directly
involved in domestic violence
incidents. The mother may

be holding the child while

she is being attacked, hit by
thrown objects, or intentionally
threatened or hurt. Even when
they are apparently lying
passively in their cots, infants
are extremely sensitive to their
surroundings and especially to
the emotional signals given out
by their caregivers, including a
caregiver's depressed, anxious,
fearful or angry mood.

Research on brain development
suggests that exposure to
extreme trauma will change

?” Margolin, G. and Gordis, E. (2000) The effects of family and community violence on children,

Annual Review of Psychology 51:445-479



the organisation of the brain,
resulting in difficulties in dealing
with stresses later in life.?®

Noticeable changes in infant
behaviour include irritability,
sleep disturbances, more
extreme ‘startle’ responses,
clinginess, increase in tantrums,
delayed speech or skill
development, a return to more
babyish behaviour and more
minor illnesses.?

Disruption of attachment
Many studies show a link
between secure parent—child
attachments in infancy with
later positive developmental
outcomes.

The quality of these attachments
serves as a model of how to
relate to people later in life.

Research on attachment in
infancy has shown that the
more serious the level of
domestic violence, the higher
the likelihood of insecure,
disorganised, attachments.
Frightening or frightened
behaviour of caregivers might
promote insecure attachment.
Of babies in a sample of mothers
who had been the target of
domestic violence, 50% were
classified as having ‘disorganised
attachment'. The mother was a
source of both fear and comfort
and babies were both afraid of
and afraid for their mothers. In
these confusing circumstances,
the baby does not develop a
consistent or coherent strategy
for obtaining help and comfort
from its mother.3°

28 Perry, B. and Pollard, D. (1997) Altered brain development following global neglect in early
childhood, Society For Neuroscience: Proceedings from Annual Meeting, New Orleans
2 Margolin, G. and Gordis, E. (2000) The effects of family and community violence on children,

Annual Review of Psychology 51:445-479

30Zeanah, C. (1999) Disturbance and disorders of attachment in infancy: An overview, Infant

Mental Health Journal 20:1-9



A young child often cannot
describe their experiences in
much detail. It is important to
look for other clues, such as:

physical complaints, e.g.
stomach aches or headaches;

attributing blame for violence
to themselves;

excessive anxiety over
separation;

bed-wetting/regressive
behaviours;

tendency to ‘whine’ or cling
anxiously;

sleeping problems (e.g.
insomnia, heightened fear of
the dark, resisting bedtime);

failing to thrive;
withdrawal;

lack of trust of adults;

lack of ability to relate
appropriately to adults;

fear of a particular person or
gender of person;

self-destructive or aggressive
behaviour;

predominant theme of power
and control in interactions;

playing at or drawing scenes
of aggression and abuse;

being overly helpful and
eager to please;

fear or rejection of non-
threatening touch; or

not wanting to talk about
home or go home.

continuing physical
complaints;



excessive approval-seeking
behaviour;

withdrawal, passivity, being
compliant;

low frustration tolerance or
infinite patience;

more susceptible to adopting
rationalisations heard to
justify violence;

acting too frequently as
‘mother's/teacher’s little
helper’;

temper tantrums;

aggression and fighting with
siblings and classmates;

bullying/being bullied,

eating disorders or problems
sleeping;

difficulty responding
appropriately to women or
men in authority;

regressive behaviour;

over-protective of siblings;

seeking the protection of
older children;

may learn gender roles
associated with intimate
partner abuse;

covering up of body/injuries;
isolated and depressed;
obsessive behaviour;

not inviting friends home
or socialising;

inappropriate sexual
behaviour/language/attitudes;
or

poverty that is not easily
explained.

(See section 8 for a full
discussion of domestic violence
in adolescents’ own intimate
relationships.)



The following indicators (as
well as the ones mentioned
previously) may be present for
a variety of reasons, not just
domestic violence; however,

if some of these factors are
present then domestic violence
should be included in any risk
assessment process:

criminal actions such as drug
dealing or theft;

poor self-esteem;

pessimistic that their basic
needs for safety, love and
belonging will be met;

difficulties in peer
relationships;
escape into drug or alcohol

expressing decreased
abuse; P 8

empathy for victims;
running away from home (or

almost never being at home); difficulties in school and

studies/truancy;

suicidal thoughts and actions;
early pregnancy — attempt to
physically trying to stop escape from home situation;

violence; : ,
negative or abusive sexual

may have difficulty behaviour;
establishing healthy
relationships; possibly at

greater risk of becoming

eating disorders and/or
self-harm; or

involved in dating violence;

homicidal or violent thoughts
and actions;

lies and secrecy, particularly
about home and parents.



See section 6 for detailed
information on how to deal
with a child's disclosure.

Children can adopt or be

given ‘roles’ that they can
unconsciously play out while
interacting with others in

the family. These roles may

be imposed on the child and
children can take on more than
one role. These often become
apparent during an abusive
incident and are sometimes used
as a coping strategy. These roles
can be hard to ‘turn off’ and
may continue even after the
abuser has left.

Considering these roles can
help us to understand how
children interpret and cope with
abuse and violence, and how

different children in the same

family may have very different
understanding of and reactions
to what happens in their home.

These roles can include the
following:

Caretaker

The child acts as a parent to
younger siblings and mother.
They may oversee routines and
household responsibilities (e.g.
meals, putting young siblings to
bed), help to keep siblings safe
during a violent incident and
comforting them afterwards.

Mother's confidant

The child hears their mother's
feelings, concerns and plans.
After witnessing abusive
incidents, his or her recollections
may serve as a ‘reality check’ for
the mother if the abuser later
minimises or lies about events.

31Taken from Cunningham, A. and Baker, L. (2004) What About Me! Seeking to Understand the
Child's View of Violence in the Family, Centre for Children & Families in the Justice System



Abuser's confidant

The child who is treated better
by the abuser and most likely
to be told their justifications
for their abuse. They may be
asked to report back on the
non-abuser's behaviour and be
rewarded for doing so with, for
example, privileges or absence
of harsh treatment.

Abuser's assistant

The child who is forced to assist
in the abuse of the other parent
(e.g. made to say demeaning
things or to physically abuse).

Perfect child

The child who tries to prevent
violence by actively addressing
issues they see to be triggers,
perhaps by excelling in school and
never arguing or misbehaving.

Referee

Scapegoat

The child identified as the cause
of family problems, blamed

for tension between parents

or whose behaviour is used to
justify violence. They may have
additional vulnerabilities or be

a step-child to the abuser.

Some aspects of abuse can be
seen as both domestic violence
and child abuse. For instance,

if a man humiliates a woman in
front of her child, or if he abuses
the child in front of the mother,
both these examples can be
seen as ways to exert power and
control over both the victims,
not just the one being directly
abused.

The child who mediates and tries The safety and empowerment

to keep the peace.

of women are the most
effective forms of child protection.



It is important to remember
that association does not equal
causation. The fact that two
things are linked does not
necessarily mean that one causes
the other. Domestic violence

is often associated with other
risk factors? such as poverty,
substance abuse, child sexual
and physical abuse, maternal
depression and parenting style.

There are no definitive criteria
to rely on when judging what
constitutes significant harm.
However, the Children Act
2004 indicates that the child's
health or development should
be compared with that which
could be reasonably expected of
a child of that age.

Section 120 of The Adoption
and Children Act 2002 extended
the legal definition of ‘significant
harm' to make it clear that such
harm includes

This amendment was introduced
in response to evidence that
children can suffer serious long-
term damage from living in

a household where domestic
violence and abuse are

taking place.

The extended definition applies
to all proceedings where a court
applies the ‘welfare checklist' of
section 1(3) of the Children Act
1989 and includes contact or
residence orders.

32 Margolin, G. and Gordis, E. (2000) The effects of family and community violence on children,

Annual Review of Psychology 51:445-479



When considering risks to
children living with domestic
abuse it is important to
remember that there are also
very serious, often increased
risks associated with the
processes of the non-abusing
parent leaving the relationship
and the home. While in the long
run leaving will often provide
safety and security for children
and non-abusing parents, the
risks to, and detrimental
effects on, children must also
be considered.

Itis particularly important

that professionals do not see
the child and non-abusing
parent leaving the home and
relationship as an opportunity to
close the case. Risk of homicide,
for example, is increased at and

around the point of leaving, and
there are many other reasons
why children and non-abusing
parents will need significantly
increased support at this time
rather than less.

It is often thought that domestic
violence stops when the non-
abusing partner leaves a violent
relationship. This is not true:

in fact, domestic violence can
continue long after a relationship
has ended. Separation increases
the risk of homicide and child
homicide. Some 76% of
separated women suffer post-
separation violence.*

There is often a presumption

that women should leave violent
partners in order to protect their
children, and indeed 79% of
women leave their violent partner
because the abuse is affecting
their children or because they
fear for their children’s lives.*

3 Humphreys, C. and Thiara, R. (2002) Routes to Safety, Women's Aid
3*HM Government (2006) Working Together to Safeguard Children, Section 11.45, DfES



This is problematic in several ways:

it places the responsibility
for protecting the children
entirely on the mother,
rendering the perpetrator
‘invisible’;

it does not take account of
the fact that the violence may
continue after separation;

child contact can provide a
way for a violent partner and
father to continue abuse, thus
making it more likely that
children will witness abuse
than before the separation
(see section 6 for a detailed
discussion of child contact).

Despite the risks associated

with leaving and the obvious
impact of domestic violence

on women and children, some
professionals can still find it hard

to understand why women do
not leave violent partners, or
why they may choose to return
to the relationship.

Some of the reasons that a
woman may have for staying in
a violent relationship are:

thinking that she can change
her abusive partner;

not wanting to leave her
home/family/friends;

not wanting to disrupt
children'’s lives/education;

pets;

hoping that things will
improve,

not wanting to leave her job;
not being allowed to work;
limited finances:

not knowing where to go;



being afraid of what the
partner may do;

still being in love with him;

not defining what has
happened to her as abuse;

family pressuring her not
to leave;

self-blame; and

feeling that she does not
deserve any better.

It is important to think about
leaving an abusive partner as a
process rather than an isolated
action. Professionals can feel
frustrated if a woman returns
to an abusive partner, so it is
helpful for them to think about
what is preventing her from
sustaining the break.

It will also be hard for children to
understand and see the advantages
to leaving. They can lose their

home, schools, friends and family,
as well as their father (whom they
often still love and miss).

It is helpful to think of these
factors in terms of losses and
gains:3?

Most losses are tangible,
while most gains are
intangible, making
comparisons difficult.

Most losses are certain; most
gains are probable, but not
certain.

Most losses are immediate;
most gains take time.

The gains from leaving a violent
relationship (safety, a new

start, self-confidence, control,
improved health etc.) may not
happen immediately. To obtain
these gains, a woman and her
children have to do more than
leave the relationship. They

3 James-Hanman, D. (2003) Should | stay or should | go? Hampshire



may have to have contact with
many services, and often face
court appearances and so on.
Professionals need to understand
the trauma and risks associated
with leaving and support them
through the process.

alcohol problems have suffered
domestic abuse in the previous
6-12 months.*® A significant
proportion of these women have
children. There are many parallels
between the effects of parental
drug and alcohol misuse and the
effects of domestic violence on
children.®

It is unusual for one agency to
deal with both of these issues, so
sometimes women and children
fall through the gaps in service
provision. Drug and alcohol

Alcohol is thought to be a factor
in one third of all domestic
violence assaults.3®

Children who grow up in families
where there is domestic violence
and/or parental alcohol or drug

misuse are at an increased risk of

agencies and domestic violence
services need to be aware of
the other issues and know how
to make appropriate referrals.

See the Stella toolkit for detailed
information.*°

significant harm.%”

Research shows that 60-80%
of women receiving support for

3¢Finney, A. (2004) Alcohol and intimate partner violence: Key findings from the research, Home
Office Findings No. 216, Home Office. www.homeoffice.gov.uk/rds/pdfs04/r216.pdf

37Humpbhreys, C. and Stanley, N. (eds.) (2006) Child Protection and Domestic Violence: Directions
for Good Practice, Jessica Kingsley Publishers

38 Chase, K. et al (2003) Factors associated with partner violence among female alcoholic patients
and their male partners, Journal of Studies on Alcohol 64(1):37-48

3 Galvani, S. (2006) Safeguarding children: Working with parental alcohol problems and domestic
abuse, Alcohol Concern, London

“This can be downloaded from www.gldvp.org.uk/C2B/document_tree/ViewADocument.
asp?ID=77&CatID=154




Unborn children may be
vulnerable to direct harm due
to the impact of maternal
alcohol or drug misuse or
physical assaults directed at
the pregnant woman.

Domestic violence or drug
and alcohol misuse may
adversely affect parenting
capacity. Parental behaviour
may become erratic and
unpredictable.

Children in families where
there is parental drug or
alcohol misuse may have
to assume a caring role for
parents and siblings.

Isolation caused by fear of
drug and alcohol misuse

or domestic violence being
discovered can lead to
children missing out on vital
services and support.

Family income can be affected
by alcohol or drug misuse.

Some children appear resilient
to the trauma associated with
exposure to domestic violence,
while others go on to develop
long-term, clinically significant
emotional and behavioural
problems.*'

Resilience can be defined both

as an outcome (emotional well-
being against the odds) and/or
as a process (adaptation in the

face of adversity).

This can be related to how
different children interpret
conflict. Identifying protective
factors and increasing resilience
can reduce the risk of harm.
Some children will be severely
affected by experiencing
domestic violence but may be

4“1 Appel, A. and Holden, G. (1998) The co-occurrence of spouse and physical child abuse: A review
and appraisal, Journal of Family Psychology 12(4):578-599



able to recover more quickly

The next stage involves a

than others to a developmentally personal interpretation of the

appropriate level.

Rutter* identified the key
components of resilience in
an individual:
a sense of self-esteem and
self-confidence;

a belief in one's
self-efficacy;

an ability to deal with change
and adaptation; and

a repertoire of social problem
solving approaches.

Once children become aware

of conflict in the home, factors
such as the frequency, intensity,
resolution methods, quality of
the parent—child relationship,
and the child's gender and
temperament will influence how
this conflict is seen.

conflict, with the child trying

to work out what caused the
conflict, who was to blame and
how to cope with it.** Children
who perceive the conflict as
threatening or who feel unable
to cope are likely to feel more
anxious and helpless. If they
blame themselves they can feel
guilt and shame. To summarise,
there seem to be four overarching
factors relating to resilience: the
extent of the violence, the child's
characteristics, parenting factors,
and temporary and long-term
safety.

Minimising the number of risk
factors to which children are
exposed, while simultaneously
encouraging protective
processes, can be a highly

42 Rutter, M. (1985) Resilience in the face of adversity — protective factors and resistance to
psychiatric-disorder, British Journal of Psychiatry 147:598-611
4 Grych, J. and Fincham, F. (1990) Marital conflict and children’s adjustment: A cognitive contextual

framework, Psychological Bulletin 108:267-290



effective way of reducing
negative outcomes.*

Resilient children may seem

to be less vulnerable and less
in need of support; however, it
is important to remember that
children’s needs can change
and that they should still have
equal access to services.

Factors that may protect children
and increase their resilience
include:

an end to the abuse, with
safety being a reality,
including that of the mother;

their own personal resources;
social competence;

developmentally supportive
routines;

a protective and supportive
network outside their
immediate family;

open communication about
the domestic violence, and
opportunities to rebuild family
relationships;

a positive relationship with
the non-abusing parent: this
may not protect the child, but
will aid the recovery process
afterwards;

learning about positive non-
violent responses to abuse;

healthy attachment
relationships;

counselling/group work with
other children who understand
their experiences; and

the perpetrator accepting
responsibility for the abuse,
and making reparations.

4 Gewirtz, A. and Edleson, J. (in press) Young children’s exposure to adult domestic violence:
Towards a risk and resilience framework for research and intervention, Journal of Family Violence
(earlier version online at www.uiowa.edu/~socialwk/publications.html)



According to the British Crime
Survey the prevalence of domestic
violence shows little variation

in terms of ethnicity. However,
some domestic violence involves
culturally specific forms of harm,
particularly affecting black and
minority ethnic communities.
These include forced marriage,
FGM and so-called ‘honour’
crimes and killings. (See section 9
for more detail.) Stigma and
shame are powerful factors in
preventing women of all cultures
from seeking help. Women and
children from some communities
may be affected on three
interacting levels, namely:

society — institutional racism
and harassment;

family and community —
patriarchal practices and
traditions; and

individual — the impact of
one's own culture and beliefs.

Patriarchal practices and
traditions exist in all cultures
and children of all cultures
experience harm and abuse.
Culture cannot be used as

an excuse to justify abusive
behaviour. However, when
doing assessments practitioners
must be aware of a child's
cultural background and how it
may affect parenting style.

Lord Laming's Victoria Climbié
inquiry report highlights that
all statutory agencies have a
duty of care to keep children
safe, regardless of cultural
background.



Recommendation 16.11 of the
report states:

be aware of your own
assumptions, culture and
stereotypes and think how
these could affect a child;

do not assume that families of
a particular ethnicity conform

to particular beliefs and
practices. Do not

make judgements about

a family's lifestyle based
on generalisations about a
particular race or culture;

cultural beliefs such as izzat
and sharam (honour and
shame) may act as barriers to
accessing services;

practitioners may have a
lack of knowledge about or
understanding of particular
cultures, gender roles and
customs;

there may be poor
communication due to a
language barrier;

the visibility of their situation
within their community may
pose problems;

interpreters should be used
where necessary — this job
should never be left to

the child,;

4 Department of Health and Home Office (2003) The Victoria Climbié Inquiry: Report of an Inquiry

by Lord Laming, London: HMSO



people from different cultures
may perceive official agencies
as threatening, especially
if their immigration status
is insecure and/or if their
country of origin has a However:
repressive regime;

Disabled children qualify as
children in need under section
17(10) of the Children Act 1989.

only one in 13 families with
an additional stress factor for disabled children get support
children of such families can from social services;

be posed by moving away
from their community, which
can constitute their cultural
identity. Such children report

disabled children are 13 times
more likely to be excluded
from school; and

feeling isolated. However, eight out of 10 families with
in some cases they report disabled children say that they
feeling that their extended are at breaking point.#

family was colluding with

the abuser: and Due to the high incidence of

domestic violence attacks on
some children may face the  pregnant women, there may
additional threat of abduction be a higher proportion of
abroad. children with disabilities living
in households with domestic
violence than in the population

“Mullender, A., Hague, G., Imam, U., Kelly, L. and Malos, E. (2000) Children’s needs, coping
strategies and understandings of woman abuse, University of Warwick
47 Every Disabled Child Matters. www.edcm.org.uk/page.asp



as a whole.®® A survey of refuges  children, which prevent abuse
found that over a quarter had at ~ from being identified and

least one child with a disability support or treatment from
in residence.* being offered.”’

Disabled children are three Mothers who are experiencing
times more likely to be abused ~ domestic violence and who
than non-disabled children have children with disabilities

and learning-disabled children  can face additional difficulties
are 3.4 times more likely to be  when trying to leave an abusive
abused or neglected.” relationship.

This is for three main reasons:

their disability, which may

make them less able to stop abuse of a woman during
or report abuse; pregnancy could result in
her baby being born with
disabilities. Physical and
learning disabilities can be
a result of direct or indirect
society's attitudes and abuse within a domestic
assumptions about disabled violence context;>?

48 Radford, L. and Hester, M. (2002) Overcoming mother blaming? Future directions for research on
mothering and domestic violence, in Graham-Bermann, S. and Edleson, J. (eds) Domestic violence
in the lives of children: The future of research, intervention and social policy, Washington, DC:
American Psychological Association

“Kelly, L. et al (1996) Children, Domestic Violence and Refuges: A Study of Needs and Responses,
Bristol: Women's Aid Federation Publications

0 Sullivan, P. and Knutson, J. (2000) Maltreatment and disabilities: A population based
epidemiological study, Child Abuse and Neglect 24(10):1257-73

5" Goodall, E. and Lumley, T. (2006) Not seen and not heard: Child abuse, a guide for donors and
funders, London: New Philanthropy Capital

52Kelly, L. (1992) The connections between child abuse and disability: A review of the research
evidence, Child Abuse Review 1:157-167

inadequate services, which
can stretch families to
breaking point; and




disabled children may have an challenge stereotypes and
impaired ability to avoid abuse; negative attitudes;>* and

they may have communication > services need to provide
difficulties which make it appropriate and accessible
harder for them to tell others support.

that they are being abused;

they may receive intimate
personal care from several
people, which can increase
the risk of exposure to abuse
and can make it hard to set
and maintain boundaries;>

they may have fewer contacts
outside the home than other

children: It is important to consider the

place of religion when dealing
families may be worried about with children and young people
losing access to much-needed affected by domestic violence.
services and therefore not Domestic violence affects,
want to report abuse; and takes place in, all faith
communities. It is important to
ensure that faith constitutes a
‘resource’ rather than a

disability is a socially
constructed concept and
practitioners need to

53 Flynn, H. and Starn, B. (2004) Protecting Children: Working together to keep children safe,
Pearson Education

54Hester, M., Pearson, C. and Harwin, N. (2007) Making an Impact: Children and Domestic
Violence — A Reader, Jessica Kingsley Publishers

> Department of Health (2000) Assessing children in need and their families: Practice guidance.
London, The Stationery Office



Children and domestic violence 38

‘roadblock’ for domestic violence > community condemnation;

survivors.>® and

Unhelpful messages around > myths about religions
religion and domestic violence colluding with/being
include: accepting of domestic

> the idea that the sanctity of violence.

marriage is more important ~ More positive messages include:
than the individual's wishes

(and safety); > the fact that faith groups

offer crucial support services;
> perpetrators using faith to
excuse their abuse;

Domestic violence and faith toolkit

GLDVP has produced Domestic Violence and Faith: A Toolkit for Faith
Leaders, Faith Organisations and Members of Faith Communities, in order to
provide faith leaders, workers and community members with the knowledge
and resources to address domestic violence. The toolkit aims to provide the
tools to:

— give effective and appropriate support to those affected by domestic
violence;

— respond effectively to perpetrators; and

— address social tolerance of domestic violence.

The toolkit can be downloaded from:
www.gldvp.org.uk/C2B/document_tree/ViewACategory.asp?CategorylD=162

¢ Greater London Domestic Violence Project (2008) Domestic Violence and Faith: A Toolkit for
Faith Leaders, Faith Organisations and Members of Faith Communities



the key importance of faith
leaders in spreading the
message that domestic
violence is wholly
unacceptable; and

the fact that youth groups are
an ideal setting in which to
educate young people about
healthy relationships.

Boys and girls can respond
differently to abuse and their
beliefs about gender roles may
also be affected. However, it

is important to remember that
other variables, such as age, will
also affect a child's response.
An assessment framework needs
to take gender into account
and allow for differences within
and between boys' and girls'
responses.>’

It was originally assumed
that boys would identify with

their fathers, and would copy
abusive behaviour and adopt
externalising behaviour; and
that girls would identify with
their mothers, and become
‘victims' and learn internalising
behaviours. The reality is much
more complicated. The one
finding common across research
is that boys and young men
seem to condone and accept
violence to girls and women
much more than girls do
themselves.>®

be realistic and honest about
the limits of confidentiality;

help the child or young
person to understand that
they are not to blame for the
domestic violence;

let them know that domestic

7 Kelly, L. (1994) Wars on women: Sexual violence and war, Trouble and Strife 28:12-19
*8 Mullender, A., Kelly, L., Hague, G., Malos, E. and Iman, U. (2002) Children’s Perspectives on

Domestic Violence, Routledge



violence is never acceptable —
no one has the right to bully
or abuse another person;

acknowledge and build on
the child's or young person's
strengths and survival
strategies;

meet and communicate
with the child or young
person separately from the
perpetrator of the domestic
violence;

in the presence of the child or
young person, try to obtain
permission from the non-
abusing parent for the child
to talk about their experience
of domestic abuse, how it
has affected them and the
feelings it raises;

talk with the child or
young person about their
experiences, wishes and

feelings; who meets their
needs; their coping strategies;
their behavioural, emotional
and social responses; and
their attitudes to relationships;

be careful to acknowledge
their experiences, but not
to look shocked or upset by
what they tell you;

children and young people
can find it hard to talk for
many reasons, such as shame,
guilt, torn loyalties, threats as
to what will happen if they
tell anyone, not wanting to
leave home or split up the
family, or simply not having
the language to use; and

they need time to express a
confusing range of emotions,
and may find it easier to
communicate through
drawing or play activities
rather than talking.



Domestic violence can have a
damaging and undermining
effect on the relationship
between a mother and her
children. Many women do
everything they can to protect
their children from abuse and
from seeing the violence they
are experiencing. Women may
stay in an abusive relationship
‘for the sake of the children’,
not realising that the children
might prefer her to leave.

It is common for mothers and
children not to talk to each
other about the abuse. This
‘silence’ makes it very difficult
for children to express their
feelings. Quite often a mother
may not fully realise how aware
her children are of the violence
and how it affects them.

It must be remembered that
the blame for abuse and for
any impact it may have on the
mother—child relationship, lies
solely with the perpetrator.

There are many ways in which
the mother—child relationship
can be affected by domestic
violence; the list below covers
some of the main threats:

a woman may see herself as
an unfit mother due to a lack
of confidence as a result of
long-term abuse;

physical and emotional abuse
may mean that a woman is

prevented from carrying out
or unable to carry out day-to-
day tasks;

many women who are victims
of domestic violence suffer
mental health problems



with associated depression,
trauma, self-harm and
suicide attempts.>® This can
have a detrimental effect on
parenting ability;

a woman may try to protect
her children from knowledge
of what is happening, leaving
them confused and reliant on
their own interpretations of
the abuse;

if her children seem to side
with the perpetrator of
domestic violence against
her, a woman may feel
resentment;

a woman may become overly
clingy with her children due
to feelings of isolation or
protectiveness; this can place
an unfair burden on

the children;

if a child is conceived through
rape, they may represent a
constant reminder of abuse;

there is a heightened risk of a
woman being abused during
pregnancy; this is a form of
woman and child abuse and is
also an attack on the mother's
relationship with her child;°

if children see their mother
being abused, they may feel
she is unable to protect them,
or they may think that she
has been ‘naughty’ and is
being ‘punished’.®" This can
belittle mothers in the eyes of
their children;

boundaries are violated when
a woman is sexually assaulted
in front of her children;®?

constant insults and abuse
can reduce a woman's

% Humphreys, C. and Thiara, R. (2003) Domestic violence and mental health: “I call it symptoms of
abuse”, British Journal of Social Work 33(2):209-226

0 Kelly, L. (1994) Wars on women: sexual violence and war, Trouble and Strife 28:12-19

¢ Mullender, A., Kelly, L., Hague, G., Malos, E. and Iman, U. (2002) Children’s Perspectives on
Domestic Violence, Routledge

%2 McGee, C. (2000) Childhood Experiences of Domestic Violence, Jessica Kingsley Publishers



parenting power and her
children’s respect for her;

if children become
emotionally and behaviourally
affected themselves they can
be more difficult to look after;

children may be coerced by
the perpetrator of domestic
violence to become involved
in the abuse of their mother;

children may themselves be
directly physically or sexually
abused;

while many children are clear
that the blame lies with the
perpetrator, some children
also blame their mother for
not protecting them;

sometimes, a woman may
physically punish her children,
knowing that if she does not,
the perpetrator of domestic
violence against her will inflict

far greater damage. The
children will not understand
the reasoning behind this;

children sometimes feel they
have to intervene and protect
their mother; this reverses
the parent—child relationship
hierarchy and places unfair
responsibility on the child,;

when women and their
children are forced to leave

a perpetrator of domestic
violence and relocate, the
children have to leave all they
are familiar with behind.

Their frustration at this is often
taken out on their mother; and

children are often ordered

by a court to have contact
with the perpetrator, and this
places a continued pressure
on them and their mother,
which can in turn affect
their relationship.



Mothers who have suffered
domestic violence need
reassurance that there is a

lot they can do to help their
children and their relationship.

The re-establishment of order
and routine is important for
children. Mothers need to
explain to their children that the
violence was not their fault and
that it is OK to talk about it.
This should be done in an age-
appropriate way, with only as
much information being given
as is necessary. The mother
should also respond honestly to
her children’s fears and reassure
them that steps are being taken
to ensure their safety. This can
be difficult for the mother if she
herself does not yet feel safe
and it is important for her to be
supported in this.

It is important to acknowledge
that domestic violence will

not always damage a mother—
child relationship. In some
cases the relationship may be
strengthened by the shared
experience.

% Mullender, A., Kelly, L., Hague, G., Malos, E. and Iman, U. (2002) Children's Perspectives on

Domestic Violence, Routledge
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Useful resources

Talking To My Mum: A Picture Workbook for Workers,
Mothers and Children Affected by Domestic Abuse

Cathy Humphreys, Ravi K Thiara, Agnes Skamballis and
Audrey Mullender

Paperback, ISBN: 9781843104223

Talking To My Mum is an activity pack for 5-8-year-olds whose
families have experienced domestic abuse. Its aim is to help
and encourage them to open up to their mothers about their
distressing experiences.

Talking About Domestic Abuse: A Photo Activity Workbook to
Develop Communication Between Mothers and Young People

Cathy Humphreys, Ravi K Thiara, Agnes Skamballis and Audrey
Mullender Paperback, ISBN: 9781843104230

Talking About Domestic Abuse is an activity pack for children
and young people of 9 years and above, whose families have
experienced domestic abuse. Like Talking To My Mum, its aim is
to help and encourage them to open up to their mothers about
their distressing experiences.
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2.14 Websites about domestic  with domestic violence —
violence specifically designed  www.thehideout.org.uk/

for young people An interactive game and

The NSPCC website for children informative website for

and young people, designed to  young people about issues
give information about services including domestic violence,
and people that are there to sexual bullying and sexual
help — www.childline.org.uk discrimination —

The Hideout, a support site for www.respectaus.org.uk

children and young people living

GLDVP has an online e-forum for all professionals working with
children, young people and domestic violence. The e-forum
provides:

> an opportunity to post messages/questions/information;

> a database of relevant links (which posters can add to);

> the option to set up opinion polls;

> discussion forums;

> networking; and

> the latest updates on relevant events, policies, good practice etc.

To join the forum, send an email to the address below (you do
not need a Yahoo account):
gldvp_frontlinechildrensworkers-subscribe@yahoogroups.co.uk




'Section 3: Every Child Matters

(ECM)

\_

3.0 Overview

In 2003, the Government
published a Green Paper called
Every Child Matters. This was
published alongside the formal
response to the report into the
death of Victoria Climbié.

It focused on four main themes:

> increasing the focus on

supporting families and carers;

> ensuring that necessary
intervention takes place
before children reach crisis
point and protecting children
from falling through the net;

> addressing the underlying
problems identified in the
report into the death of
Victoria Climbié (namely
weak accountability and
poor integration); and

> ensuring that people working
with children are valued,
rewarded and trained.

The Government then published
Every Child Matters: next

steps and the Children Act
2004 followed by Every Child
Matters: Change for Children
in November 2004. The
Children Act 2004 provided the
legal framework for the ECM
programme for change, which
introduced sweeping changes
to the way in which children’s
services are structured in
England and Wales.

3.0.1 Changes to children's
services

The Children Act 2004 made

a number of changes to the
way in which children’s services
are structured and delivered

in England and Wales. Local
safeguarding children boards
(LSCBs) were put on a statutory
footing in England in April
2006 and in Wales in October
2006 and replaced the non-
statutory area child protection
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committees. Each local authority The director, lead member and

in England (referred to in the
Act as children's services
authorities) was required to
have a children and young
people’s plan in place by 2006,
to give strategic direction

for all services to children.

It is expected that by now

all English children's services
authorities will have a children’s
trust which is responsible for
planning, commissioning and
ensuring the delivery of these
services. All local authorities in

England should have a children’s

services director who will be
professionally accountable for
the delivery of services provided
by the children’s trust — which
includes all education and social
services functions for children.
There will also be an elected
councillor designated as lead
member for children’s services.

LSCB are the people in each
English local authority who are
responsible for producing and
implementing child protection
procedures and policies for
professionals working with
children.*

3.1 ECM universal aims

ECM has five universal aims for
every child:

be healthy;

\Y

> stay safe;
> enjoy and achieve;

> make a positive contribution;
and

> achieve economic well-being.

The relevant target for children
and domestic violence is shown
below. It is located under the

‘Stay safe' outcome and states:

% Walters, H. (2008) An Introduction to the Child Protection System in the UK, London: NSPCC
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‘Children affected by repeat child’s life. This impact will vary
domestic violence are identified, depending on the particular child

protected and supported.’ and their environment.

However, all five outcomes The table below shows a

for children and young people  breakdown of the ECM outcome
can be adversely affected by ‘Stay safe’, detailing where

domestic violence as it can have the specific domestic violence
an impact on every aspect of a  criterion fits in.

Every Child Matters - relevant domestic violence criterion

Outcome STAY SAFE
Aims Safe from Safe from | Safe from Safe from Have security,
maltreatment, | accidental | bullying and | crime and stability and are
neglect, injury or |discrimination| anti-social cared for
violence death behaviour in
and sexual and out of
exploitation school
Support Parents, carers and families provide safe homes/stability
Targets/ Re- Number of |% 11-15-year- Fear of % under 16-year-
indicators|registrations on|  0-15- olds who crime and |olds looked after for
child protection| year-olds | state they anti-social | >2% years living in
register injured or | have been behaviour |same placement for
killed in | bullied in last >2 years or placed
road traffic| 12 months for adoption
accidents
% care cases
completed in the
courts within
40 weeks
How inspectorates will judge services
Inspection Criteria | 2.5 — Children affected by repeat domestic violence are identified,
protected and supported
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3.2 Evidence for the impact
of domestic violence with
reference to the five main
outcomes for children and
young people

It is important that
responsibility for any effects
of domestic violence is located
unambiguously with the
abuser. If a child is injured
while intervening in a violent
assault, for example, or the
parenting capacity of the non-
abusive parent is restricted by
domestic violence, professionals
must resist the temptation

to blame the non-abusive
parent for failing to protect or
adequately care for their child.
Increasing support for and
safety and empowerment of
the non-abusive parent is the
most effective form of child
protection.
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The following tables list aspects
of abuse relating to each of the
five outcomes. There is a clear
overlap between most of these
and domestic violence.
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1. Be healthy
Physically healthy Mentally and Sexually healthy |Choosing not to
emotionally take drugs
healthy
» Direct abuse e Effects of e Lower e Higher risk
resulting in injury | hearing and understanding of drug and
o Intervening in witnessing abuse| of healthy sexual alcohol misuse
g relationships in parents and
abuse * Reduced

® Physical
punishment

e Self-harm
e Eating disorders

e General poorer
health

parenting ability
of non-abusive
parent

* Anxiety and
panic attacks

e Nightmares and
bed-wetting

e Fear
e Low self-esteem

e Post-traumatic
stress

e Depression
e Guilt
* Anger problems

e Aggressive
behaviour

* Teenage pregnancy

e Increased risk of
sexually acting out

e Increased risk of
prostitution and
exploitation

children
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The Children in Need Census What can professionals do?
in Cheshire (Cheshire County
Council, 2003) showed that
in 41% of all social services > regular school medical checks;
department cases domestic
violence was a significant factor.
These children were twice as > links to teenage pregnancy
likely to experience mental ill units;

health themselves and to live in
households where parents/carers
have mental health problems.
They were also five times more
likely to live in households where
substances are misused.

> routine maternity screening;

> routine early years screening;

> personal, social, health and
economic (PSHE) curriculum
to include domestic violence
and healthy relationships
education;

The non-abusing parent may > engagement of school nurses;

or may not be aware of how > drug and alcohol awareness in
a child’s health and behaviour schools with links to domestic
has been affected by domestic violence and child protection;

violence. It is important not to
be punitive and blaming but
to reinforce key messages that > explore links between young
children are often affected people’s mental health and
although this varies greatly for domestic violence; and

each child and is dependent on
many factors.

> parenting classes;

> support non-abusive parent
and other carers.
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2. Stay safe
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Safe from neglect,
violence and abuse

Safe from
accidental injury
or death

Safe from bullying
and discrimination

Security, stability
and to be
cared for

e Persistent failure to
meet child's basic
needs

* Inadequate food,
clothing, shelter,
hygiene etc.

e Failure to thrive
e Lack of supervision

e Increased risk of
child abuse:

- Physical abuse
- Sexual abuse
— Abduction

— Increased risk
during contact
sessions

— Increased risk
of bullying and
discrimination

- Increased risk of
running away

* Risk of foetal
injury and death

» Raised chance
of miscarriage

e Low birth
weight

e Prematurity

* Risks from living
in unfamiliar,
temporary,
possibly shared
accommodation

* Child
experiencing
domestic
violence at
home may be
bullied at school
and less likely
to tell

e Children may
also be more
likely to bully
other children

* Racist,
homophobic,
sexist bullying

e Cyberbullying

e Abuse over the
internet

e Fear of or actual
family break-up

* Neglect

e |[nsecure
environment

e Reduced
parenting
capacity

» Having to leave
family home
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Men who are violent to their
female partners are also likely to
be violent to their children. The
overlap between men’s violence
towards women and the physical
abuse of children is estimated as
being in the range of 30-66% .

A study found that children
witnessing domestic violence
were nearly three times as
likely to be involved in physical
aggression at school as those
who had not.®¢

A 1999 survey of 130 abused
mothers, all in contact with
Women's Aid, found that 76 %
of the 148 children ordered by
the courts to have contact with
their estranged parent were
said to have been abused in the
following ways during visits:

54

10% were sexually abused; 15%
were physically assaulted; 26%
were abducted or involved in an
abduction attempt; 36% were
neglected during contact; and
62 % suffered emotional harm.
Most of these children were
under the age of 5.

Domestic violence is associated
with a raised incidence of
miscarriage, low birth weight,
prematurity, foetal injury and
foetal death.%®

What can professionals do?
> peer support and education;
> safety planning;

> self-defence classes for
young women;

% Edleson, J. (1999) Children's witnessing of adult domestic violence, Journal of Interpersonal

Violence 14:839

% Dauvergne, M. and Johnson, M. (2001) Children witnessing family violence, Juristat 21:6, Canadian

Centre for Justice Statistics, Statistics Canada

7 Radford, L., Sayer, S. and AMICA (1999) Unreasonable fears? Child contact in the context of domestic
violence: A survey of mothers’ perceptions of harm, Bristol: Women's Aid Federation Publications
% McWilliams, M. and McKiernan, S. (1999) Bringing it out in the open, Belfast: HMSO
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comprehensive and routine
risk assessments;

awareness of dating violence
in adolescents’ relationships;

increase awareness of staff
and young people about the
role of the internet/mobile
phones in abuse;

links to youth offending
teams — routine screening for
domestic violence;

prevention programmes to
be set up in schools to work
across the curriculum in order
to increase the impact of

the message;

effective anti-bullying policies;

staff training — how to deal
with disclosures;

strong and effective links
between organisations and
child protection;

55

> support non-abusive parent
and other carers; and

> linking adult and child
services.
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3. Enjoy and achieve
School attendance School School Personal and social
achievement — | achievement - development
primary secondary
e Poor attendance | Reduced e Unable to e Bullying
emotional concentrate .
e Lack of _ and cognitive . » Reduced social
concentration ability to deal e Lack of quiet competence
e Disrupted with abuse space at home |, Difficulties with
education due to to work peer relationships
fleeing abuse ¢ Unable to e Memor
g abu concentrate : ory e Secrecy used as a
« Journey to school impairment coping strate
y * Developmental . ping 8y
not safe delavs o If fleeing « Unable to
* Fear of leaving ! abuse, may participate in
non-abusing parent|” May have to have to leave extra-curricular
gp change schools | schoolwork, o
« Risk of t ter et activities
isk of truancy or computer etc.
running away e Unable or

e Lateness

e Lack of suitable
working
environment
in temporary
accommodation

e May have to
change schools

unwilling to invite
friends home

* Inappropriate
responsibilities

« If fleeing abuse,
may also have to
leave friendships
and other family
relationships
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Parent and child reports of violence than school-age
domestic violence are linked children, have fewer emotional
to children's perceptions and cognitive resources to

of negative parent—child withstand the impacts of abuse.

relationships and appraisals of ~ There is some evidence to
self-blame for the conflict as well suggest that witnessing violence
as teacher and child reports of  in pre-school years is a risk for
externalising behaviour problems behaviour problems at age 16
which in turn are linked to for both boys and girls.”?
children's performance on :
standardisFe)d academic tests.®® What can professionals do?

> specialist counselling available

Conflict between parents may in schools and other settings;

affect children in important
domains of their social and > school attendance monitored
personal development. and followed up;

Academic success is known
to be an important predictor
of adult adjustment.”®

> child development workers
for each refuge;

. > r ion programmes;

Pre-school children”" who peer education programmes;

are thought to witness more > domestic violence awareness

% Harold, G. (2001) Educating parents about the effects of interparental conflict on children,
The British Academy

70Belsky, J. and MacKinnon, C. (1994) Transition to School: Developmental trajectories and school
experiences, Early Education and Development 5(2):106-119

7"Rossman, B. et al (1997) Symptomatology and adaptive functioning for children exposed to normative
stressors, dog attack and parental violence, Journal of the American Academy of Child and Adolescent
Psychiatry 36(8):1089-1097

72Gerwitz, A. and Edelson, J. (2004) Early Childhood, Domestic Violence and Poverty: Helping Young
Children and Their Families, lowa City: University of lowa School of Social Work
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training for all school staff,
including extended schools;

extra-curricular activities;

ensure that extended school
provision includes work on
domestic violence, including
support for non-abusing

schools to provide a
supportive and protective
environment; and

support non-abusive parent
and other carers.

parents,

4. Make a positive contribution

Engage in law-abiding and
positive behaviour

Develop positive
relationships

Develop self-confidence

e Increased aggression
e Self-harm

» Unsure about appropriate
conflict resolution

e Increased risk taking

« Risk of bullying or
being bullied

« Risk to parental
and other family
relationships

e Restricted
friendships

* Restricted or
distorted impression
of healthy intimate
relationships

e Low self-esteem
e Self-blame

e Lack of support
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Children often feel they are to ~ What can professionals do?
blame for the violence in their
family, and this diminishes their
self-esteem and makes it difficult
for them to develop positive > curriculum to include healthy
relationships. relationships, respect, conflict
resolution etc;

> bullying policies and anti-
violence work in schools;

Many young people (and their

parents) are frightened that > holistic approach — include
living with violence marks them parents, media, local
out as inevitably bound for a community etc;

violent future themselves. It is
important to dispel such myths,
while also providing positive
opportunities for parents to
learn to discipline in non-violent > support non-abusive parent
ways and for young people to and other carers.

learn at home and at school

that violence is wrong and is

not appropriate as a means of

conflict resolution.”

> youth offending teams to
screen each new referral for
domestic violence; and

7 Humphreys, C. and Mullender, A. (2000) Children and domestic violence: A research overview of
the impact on children, Devon: The Policy Press
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5. Achieve economic well-being

60

Access to further
education,
training,
employment

Live in a decent
home and
sustainable
community

Access to
transport and
material goods

Live in households
free from low
income

e Unable to afford
or access further
education

e Earlier education
affected
reducing options
for further
education

* Not being
allowed to go to
school/college

e Risk of having to
flee family home

* Refuge/temporary
accommodation —
limited choice

* Loss of
possessions

» Difficulty in
getting to
school

e Financial hardship
« Financial abuse

e Low income/
surviving
on benefits

Children living with domestic
violence may suffer financial
hardship, because abusers often
control the family's finances
rigidly. Abused parents can
often face difficulties in gaining/
maintaining employment. They
are also likely to suffer financial
hardship if they flee from the
family home, because this will
usually mean experiencing

homelessness and losing most

of their possessions. They may
have to stay in a refuge or
temporary accommodation, and
if rehoused by the local authority
or a housing association, may
have a very limited choice of
accommodation available to

them.
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‘Children who have > support non-abusive parent
experienced, witnessed or lived and other carers; and

with domestic violence are at
risk. They are at greater risk

of exposure to poverty and
homelessness, and detrimental
effects on their short-term
welfare and long-term life
chances."”*

improved access to advice
on housing.

What can professionals do?

> awareness of links between
poverty, domestic violence
and child protection;

> early intervention and
prevention;

> specialist child development
workers in refuges;

> specialist domestic violence
training for Connexions
workers — support for training
and education opportunities;

’4Home Office (2005) Domestic violence: A national report






‘Section 4: Tiers of intervention and |
need within a commissioning

framework

N /
4.0 Tiers of intervention The principle of the triangle is
and need that at each tier children have

access to all the services in

the tiers below and additional
services relevant to that tier, and
that movement up the tiers is
based on assessment, using the
common assessment framework.
Responses in Tiers 3 and 4 are
multi-agency.

The original commissioning
guidance used the ‘tiers of

need and intervention' model
adapted for domestic violence
from Hardiker, Exton and Barker,
1992. This model has also

been used in the Department
of Health's Framework for the
Assessment of Children in Need
and their Families, 2000.

A diagram of the model can be
found on the next page.



Tiers of intervention and need within 64
a commissioning framework

Tiers of need and intervention: adapted from Hardiker, Exton
and Barker, 1992

Tier 4: Acute/restorative Child
Children at risk of death or Protection
serious harm from abusive Services.
parental partner Police, court
protection.

CAFCASS. Youth
Offending Services.
Alternative housing

for non-abusive
parent and children.

Presumption of no contact.
Multi-agency risk

management.
Tier 3: Complex CAFCASS.
Children whose lives are Refuge and community based support,

advocacy and childcare services.
Accommodation options.
Supervised contact services.
Support around special educational and
other needs.
CAMHS.

CIN Services — Social Services.

Multi-agency risk assessment.

seriously disrupted by
domestic violence

Tier 2: Vulnerable Information about domestic violence services.
Children vulnerable as a Access to community outreach, advocacy, group work
result of domestic violence o and support services.
Positive support from teachers, youth workers.
Children’s Centre, Connexions advisors.
Counselling.
Extended school provision.
Supported contact services.
Health visiting. Positive parenting.
Identification within universal services.

Tier 1: All children Universal services.
Antenatal assessment/routine questioning about health, education etc.
PSHE.
Information about domestic violence.
Healthy relationship education.

The principle of the triangle is that at each tier children have access to all the services in the tiers below and
additional services relevant to that tier, and that movement up the tiers is based on assessment, using the
common assessment framework. Responses in Tiers 3 and 4 are multi agency.
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The model links the level of a
child's need to the interventions
required to meet that need. The
tiers provide a safety net for
vulnerable children and also a
preventative approach to try to
avoid escalation of problems.
The higher the tier, the more
complex and urgent the level

of intervention.

> Tier 1 — Universal services that
are common to all, routinely
found in schools and health
services.

In addition to family and
friends, the local community
may have information about the
child. Universal services may
include: health and antenatal
care where routine enquiry can
take place; preventative work
in schools via PSHE; domestic
violence forums; mainstream
procedures such as workplace
domestic violence policies and
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tenancy agreements; and general
resources in the community.

> Tier 2 — Services for
vulnerable children. This
includes problems that
may be common to many
vulnerable groups. Most
interventions at this level are
single services which can be
community based or aimed at
individual families. (This level
includes the initial assessment
to see if a more complex
service is required.)

The assessment and level of
risk will determine the response
given by the agencies involved.
There should be a minimum
standard of risk assessment and
safety planning. Services may
include: police response to 999
calls; domestic violence outreach
work; and identification of
relevant issues within universal
services.
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> Tier 3 — The target at this
level is children in acute crisis
who require a multi-agency
response. Children whose
lives are seriously affected by
domestic violence are situated
at this level.

These families will need
considerable support which may
involve referral to Multi-Agency
Risk Assessment Conferences
(MARACQ). Services at this level
will include: child in need
assessment services within social
services; police intervention

and investigation, housing
options; sanctuary projects; legal
protection; counselling services;
probation; and specific projects
dealing with domestic violence
and relevant intersecting issues
such as drugs and alcohol.

> Tier 4 — Children with acute/
chronic long-term problems
who are at serious risk are
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dealt with via multi-agency
risk management. There is a
focus on rehabilitation.

The changing nature of risk

is highlighted at this level,
emphasising the importance of
a regular review and assessment
of risk to ensure women and
children’s continuing safety.
Information sharing is also
important in high-risk cases.
MARAC and Multi-Agency
Public Protection Arrangements
(MAPPA) are key here as are
child protection interventions
and refuge provision. Homicide
reviews may also be necessary
here.

Children at each tier have access
to all services in the tiers below.
The model has been used in

this guidance to reflect the
needs of children affected by
domestic violence; however, it
should be noted that in each tier,
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children may have a variety of
needs. Many agencies may be
providing a service in all tiers.

This is a fluid model and
movement through the tiers is
assessed by using the Common
Assessment Framework (CAF).

4.1 The Common Assessment
Framework (CAF)

The CAF was produced in
response to recommendations
made in the Victoria Climbié
report. The Department for
Education and Skills developed
the CAF under the Every Child
Matters agenda. The CAF
emphasises the importance of
early intervention and aims to
identify children whose needs
are not being met by universal
services. This is done by using
a standardised pre-assessment
checklist which helps identify
children who would benefit
from a more detailed common
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assessment. The main elements
of the CAF are shown below.

These elements are based on
those in the Framework for the
Assessment of Children in Need
and their Families.

This contains a section on
domestic violence within the
section on parenting capacity.
Other frameworks have been
developed to complement this
guidance. For instance, Healy
and Bell (2005) identify nine key
areas which require a thorough
assessment to determine
whether a child is in need orin
need of protection: the nature of
abuse; the risks to children posed
by the perpetrator; the risks

of lethality; the perpetrator’s
pattern of assault and coercive
behaviours; the impact of the
abuse on the woman; the impact
of the abuse on the children; the
impact of the abuse on
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the parenting role; protective woman's past help-seeking.
factors; and the outcome of the

Development of child

 Health:
— General health
— Physical development
- Speech, language and communications development

e Emotional and social development

e Behavioural development

e |dentity, including self-esteem, self-image and social presentation

* Family and social relationships

e Self-care skills and independence

e Learning:
— Understanding, reasoning and problem solving
— Progress and achievement in learning
— Participation in learning, education and employment
— Aspirations

Parents and carers

* Basic care, ensuring safety and protection

* Emotional warmth and stability

e Guidance, boundaries and stimulation

Family and environmental

e Family history, functioning and well-being

* Wider family

* Housing, employment and financial considerations

e Social and community factors and resources, including education
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4.1.1 Why do we need common
assessments?

> to provide a holistic tool for
identifying children’s needs,
thereby providing a better
service by looking at the child
as a whole rather than from a
single point of view;

> to provide a shared language
and understanding among
practitioners;

> to reduce duplication of
assessments that children may
have to undergo;

> to produce a unified structure
for information sharing; and

> to collect evidence detailing
the need to involve other
agencies and thereby reduce
unnecessary referrals.
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Most children will not need

a common assessment; it is
intended for those who may
have additional needs. The
assessments will be carried out
by practitioners in universal
settings (Tier 1). However,

all practitioners working with
children should be familiar with
the CAF and know how to
complete the form, or how to
refer a child for an assessment.
It is important for practitioners
working with children who are
affected by domestic violence to
ensure that this issue is covered
in their local CAFs.
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4.1.2 When should a common  If a child is at risk of harm, the
assessment be carried out? local safeguarding children board
. . _ procedures should be followed
At any time, especially when: ! )
immediately.
> there are concerns about how
a child (including unborn
babies) or young person is

progressing; or

In appendix 1 to this toolkit
there is a link to a sample
procedure for local safeguarding
children boards to adopt for
> a child's needs are unclear or safeguarding the welfare of
too extensive for one service children affected by domestic
to meet. violence, containing specific
sections on how to identify,
respond to, assess risk from and
protect children from domestic
violence.

This decision should involve the
non-abusing parent and their
children.

Guidance documents and materials are available from
www.everychildmatters.gov.uk/resources-and-practice/TPO0O004

Pre-assessment checklist:
www.everychildmatters.gov.uk/resources-and-practice/TPO0004

Full CAF form:
www.everychildmatters.gov.uk/resources-and-practice/TPO0O004
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4.2 Commissioning Services

Commissioning = ‘a cycle of
activity — strategic direction,
analysis of need, analysis of
the gap'.

Domestic violence occurs in all
communities regardless

Commissioning Cycle

Assess needs

Review
current

service
provision

9. Patient
and public
feedback

Managing
performance
(quality,
performance,

outcomes) Clinical
decision
making

Managing demand

Managing performance
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of ethnicity, faith, class etc.
Therefore, each community
needs specialist tailored services
to meet needs across all four
tiers of intervention. These
services require high-quality risk
assessments. Not all children will
require the same services.

Decide
priorities

structure of
supply

Manage demand
and ensure
appropriate

access to care
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All commissioned services need
to meet the standards of the
National Service Framework
for Children, Young People
and Maternity Services and
the principles laid out on the
safeguarding of children under
section 11 of the Children

Act 2004. See section 5 for

a detailed analysis of these
standards.

Women's Aid have published

a useful starting point on
commissioning services for
children and young people in
relation to domestic violence
service provision: Commissioning
domestic violence services: A
Quick Guide, which can be found
at: http://tiny.cc/cMuAf

4.3 Coordinated Community
Response (CCR) model

The Coordinated Community
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Response (CCR) model of
domestic violence illustrates the
inter-relationship of agencies and
levels of response for tackling
domestic violence. It recognises
and makes explicit that no one
agency can deal effectively

and safely with the effects of
domestic violence.” The
diagram on the next page shows
the framework of the model.

A PowerPoint demonstration of
the model can be found at:

www.crimereduction.
homeoffice.gov.uk/dv/dv014a.

ppt

The model represents stages
in the response to domestic
violence. These are explained
below.”®

Stages:
Victim, perpetrator and child
The victim, children and

7>Home Office (2007) Briefing Presentation on the Coordinated Community Response to Domestic

Violence
7 |bid.
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CPS

Courts )
Civil Solicitor
Independ