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Note on terms used in this report 
Intimate partner violence (IPV): The focus of this report is on abuse/violence that occurs 

between two people who are or were intimate partners, regardless of marital status or sexual 

orientation. The abuser and victim may be in a relationship, or they may no longer be together, 

and they may be cohabiting, or they may be living at separate residences. This is in line with the 

current definition of domestic violence that is used in the legislation in Ireland and Northern 

Ireland.1 The definition of IPV is examined in chapter 1.  

  

Domestic abuse: Occasionally the authors use the term ‘domestic abuse’ to indicate abusive 

behaviour that is targeted at any member of the household, including the intimate partner, children 

and other vulnerable adults. In this way domestic abuse is a broader term than intimate partner 

violence. According to Women’s Aid, while the term ‘domestic violence’ is commonly used in the 

literature, many victims/survivors identify more with the term ‘domestic abuse’ or 'intimate partner 

violence' or ‘intimate relationship abuse.’ The distinction of IPV from the broader definition of 

domestic abuse is examined in chapter 1. 

 

Victim, survivor, perpetrator: The authors recognise that there is some discomfort with the 

use of the term ‘victim’ to describe a person who is living with domestic abuse. We use the terms 

‘victim’ and ‘perpetrator’ in this report to align with the terminology used by the criminal justice 

system, in recognition that domestic abuse is a criminal act. We also use the term ‘survivor’ to 

indicate a phase in recovery from IPV, where a person is no longer actively victimised by their 

abuser. 

 

Feminine pronouns for victims: While we understand that both women and men can be 

victimised by an abusive partner, in most cases the victims of intimate partner violence are female, 

and the consequence can be more serious for female victims. We therefore occasionally use 

feminine pronouns when describing the actions and experiences of people living with domestic 

abuse. 

 

 

  

 
1 Domestic Abuse and Civil Proceedings Act, 2021 (Ireland); Domestic Violence Act, 2018 (Northern Ireland) 



 

8 

 

List of abbreviations used in this report 
ACE   Adverse Childhood Experience 

IPV   Intimate Partner Violence 

BBR   Building Better Relationships Programme 

CBT   Cognitive Behavioural Therapy 

CTS   Conflict Tactic Scale 

CTT-BW  Cognitive Trauma Therapy for Battered Women 

DV   Domestic violence 

DVA   Domestic violence and abuse 

DVADS   Domestic Violence and Abuse Disclosure Scheme 

DVPPs   Domestic Violence Perpetrator Programmes 

ESRI   Economic and Social Research Institute 

EU   European Union 

FRA   European Union Agency for Fundamental Rights 

GP   General Practitioner 

HOPE   Helping to Overcome PTSD through Empowerment 

HSCT   Health and Social Care Trust 

HSE   Health Service Executive 

ICGP   Irish College of General Practitioners 

IDAP   Integrated Domestic Abuse Programme 

LDSVPs   Local Domestic and Sexual Violence Partnerships 

LGBTI+   Lesbian, Gay, Bisexual, Transgender, Intersex + 

MARACs  Multi-agency Risk Assessment Conferences 

MWSS   Mayo Women’s Support Services 

MDN   Men's Development Network 

MOVE   Men Overcoming Violence 

NEDVIP  North East Domestic Violence Intervention Project 

NGOs   Non-government organisations 

NI   Northern Ireland 

NICCY   Northern Ireland Commissioner for Children and Young People 

NICE   National Institute for Health and Care Excellence 

NICS   Northern Ireland Crime Survey 

NIHE   Northern Ireland Housing Executive 



 

9 

 

NSPCC  National Society for the Prevention of Cruelty to Children 

PBNI   Probation Board for Northern Ireland 

PSNI   Police Service of Northern Ireland 

PTSD   Post-traumatic stress disorder 

ROI   Republic of Ireland 

SEDVIP  South East Domestic Violence Intervention Project 

VAW   Violence Against Women 

WHO   World Health Organisation 

  



 

10 

 

Introduction 
 

Intimate partner violence is a global social problem that is pervasive and persistent. Worldwide, 

almost a third (27%) of women aged 15-49 years have been subject to some form of physical 

and/or sexual violence by an intimate partner in their lifetime2 and, in some regions, the figure is 

as high as 38%.3 This type of violence disproportionately affects women. In Europe, it is estimated 

that 22 - 25% of women have experienced intimate partner violence.4  In Ireland, IPV affects 15% 

of women and 6% of men,5 and similar figures are reported in Northern Ireland, where 15% of 

women and 8% of men have experienced violence by a partner since age 16.6 However, official 

statistics can only give us an impression of the scale of the problem because such of this type of 

abuse is unreported.7  

 

Intimate partner violence refers to behaviour by an intimate partner or ex-partner that causes 

physical, sexual or psychological harm, including physical aggression, sexual coercion, 

psychological abuse and controlling behaviours. – World Health Organisation, March 20218 

 

The pervasiveness of IPV came into sharp focus during the Covid-19 pandemic, during which 

there was a global surge in reported cases of domestic abuse, as the world entered a series of 

lockdowns and stay-at-home orders. Restrictions on movement to curb the spread of the virus 

during 2020-21 enabled abusers to isolate their victims and control their access to outside 

supports. So bad was the global rise in cases of domestic abuse during the Covid-19 pandemic, 

that it became known as ‘the Shadow Pandemic’, and we learned that the home is not the safest 

place for so many, particularly for women and girls.9 As the impact of Covid-19 continues to be 

felt into 2022, incidents of domestic abuse may be more easily “triggered” by the increased 

pressures within relationships, including anxieties over money, health, and the disruption to 

normal routines. But importantly, those suffering the abuse may not reach out for support or look 

 
2 World Health Organisation, 2021 
3 World Health Organisation, London School of Hygiene & Tropical Medicine, & South African Medical Research Council, 2013. 
4 World Health Organisation et al, 2013; World Health Organisation, 2021; European Union Agency for Fundamental Rights (FRA), 
2014, pp. 28-9. Figures indicate physical and/or sexual violence by current and/or previous partner since the age of 15. 
5 FRA, 2014; Watson & Parsons, 2005a. In Watson & Parsons, ‘severe abuse’ was defined as ‘a pattern of physical, emotional or 
sexual behaviour between partners in an intimate relationship that causes, or risks causing, significant negative consequences for 
the person affected’ and isolated minor incidents that do not form a pattern of behaviour and do not have a severe impact. 
6 Campbell & Rice, 2017 
7 We consider some of the reasons for under reporting of IPV in Chapter 1 
8 World Health Organisation, 2021. 
9 UN Women, 2020 
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for an escape route if they are unsure whether these supports are still available during the ‘new 

normal’ of the pandemic and post-pandemic era.10 

 

At the same time, there is opportunity for positive change, both through the rising awareness of 

domestic abuse amongst the general public, thanks in part to an increase in media attention 

during the pandemic, and due to some important developments in the legislative protections for 

victims of domestic abuse. 2021 was the 10-year anniversary of the signing of the Convention on 

preventing and combating violence against women and domestic violence, commonly known as 

the Istanbul Convention. The Convention created a pan-European legal framework to respond to 

and prevent domestic abuse. In parallel, a suite of legislation was recently enacted in Ireland and 

in Northern Ireland, to satisfy the requirements of the Convention, of which both Ireland and the 

UK are signatories. The most significant development was the criminalisation of coercive control, 

and the recognition that domestic abuse goes beyond physical punches and blows and has the 

potential to destroy the psychological well-being and freedom of the abused person. The research 

shows us that when a person lives with domestic abuse, they are constantly filled with dread and 

fear, feel as if they are continually walking on eggshells, and may be so worn down from managing 

their abuser’s rage and retaliation, that their sense of free will is crippled. The long-term effects of 

coercive control can be devastating and difficult to overcome, even years after escaping the 

abuse. 

 

2021 was also the year in which Ireland saw the first conviction under new domestic abuse 

legislation. Coverage of this landmark conviction highlighted the role of health and social services 

in detecting and responding to domestic abuse. It can take huge courage for a person, who has 

been worn down by relentless abuse and control, to seek help and in some cases, to press 

charges. We undertook this Access Evidence review to contribute to awareness building of 

domestic abuse amongst front line practitioners across all services, including health, social 

services, education and criminal justice. It is our belief that if practitioners are equipped with the 

knowledge of how to recognise and respond to domestic abuse, and are aware of the available 

protections and resources, they will be better equipped to support people to access the help they 

need. 

 

 
10 Still Here was launched in Ireland during the Covid 19 pandemic by the Department of Justice as a public awareness campaign, 
providing information on DV support and emergency services. See https://www.stillhere.ie/ 

https://www.stillhere.ie/
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About this report and how to use it 
This is the fourth report in the Access Evidence series, which is a series of evidence briefs for 

frontline practitioners working with children, young people and their families. The focus of this 

edition is on intimate partner violence (hereafter, IPV) which is a form of domestic abuse that 

occurs within the context of a current or former intimate relationship. Our intention with the 

Access Evidence series is to provide an accessible evidence brief for busy, front-line practitioners, 

by interpreting research findings from both seminal studies, and the latest findings and 

recommendations from scientific research and grey literature. Research shows that while there is 

an increasing amount of evidence published, applying it to frontline practice can be difficult, 

therefore the tone of this review is very much the application of research to practice. Our aim is 

to contribute to the creation of a common understanding and a common language for 

practitioners across a range of services. Other titles in the Access Evidence series include 

childhood adversity, youth mental health, and coaching and mentoring.  

 

This report contains six chapters. Chapters 1-3 focus on the experiences of victims, and chapters 

4-6 examine the prevention of and responses to IPV. The report pays special attention to the 

experiences of children and young people throughout, given the role of service providers in 

recognising, intervening and supporting children and young people who are living with IPV in their 

homes. 

 

 

Who should read this report? 
This report will be of relevance and interest to professionals, academics and policy makers 

working for children, young people and families, including, but not limited to the health sector, 

social work, education, policing and judiciary and domestic abuse professionals. Access Evidence 

is produced by the Centre for Effective Services to summarise and synthesize evidence, to better 

create awareness of the main issues, and flag key resources and reports. It is not intended as a 

systematic review, nor a directional piece. 
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1: Introduction and prevalence of intimate partner violence 
This introductory overview is concerned with the key concepts that form the basis of the research 

on domestic abuse, and in particular, IPV. We begin by considering the various behaviours 

associated with IPV. Next, we examine studies that have sought to indicate the prevalence of 

various kinds of violence both globally and nationally. As might be expected, the prevalence rate 

emerging is dependent on how the violence is defined and measured. We then consider the 

research examining the prevalence of IPV amongst specific groups, based on the victim’s gender, 

age, ethnicity, minority status and sexual orientation. We identify several risk factors from the 

literature, including substance abuse, socio-demographic factors and parental status. We 

conclude by examining the prevalence of domestic homicide, which is often the end product of 

ongoing abuse by a partner or ex-partner.  

 

 

Distinguishing domestic violence from intimate partner violence  
Article 3 of the Istanbul Convention11, defines domestic abuse as “all acts of physical, sexual, 

psychological or economic violence that occur within the family or domestic unit or between 

former or current spouses or partners...”. In Ireland, a widely accepted definition comes from The 

Report of the Task Force on Violence Against Women12, in which domestic violence is defined as 

“the use of physical or emotional force or the threat of physical force, including sexual violence in 

close adult relationships”. In Northern Ireland, section 1 of the Domestic Abuse and Civil 

Proceedings Act (Northern Ireland) 2021 states that it is a criminal offence to engage in a course 

of behaviour that is abusive of another person where the parties are personally connected to each 

other. The parties are ‘personally connected’ if they are, or have been, married to each other or 

are civil partners of each other; they are living together, or have lived together, as if spouses of 

each other; they are, or have been, otherwise in an intimate personal relationship with each other; 

or they are members of the same family.13 Domestic abuse therefore includes abuse by any 

member of a household towards another member of that household and encompasses a number 

of abusive relationships within the domestic sphere, including intimate partner violence, child 

 
11 The Council of Europe Convention on preventing and combating violence against women and domestic violence (The Istanbul 
Convention) (2011) sets new standards for responding to victims of gender-based violence. The Republic of Ireland signed the 
treaty in November 2015 and has since ratified and entered it into force in July 2019. The UK signed the treaty on June 2012. See 
https://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/210/signatures for a list of signatures and ratifications by state. 
12 Office of the Tánaiste, 1997 
13 McGuigg, 2021 

https://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/210/signatures
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abuse, and elder abuse. This evidence review focuses on one form of domestic violence, namely 

intimate partner violence.  

Intimate partner violence (IPV) refers to any behaviour within an intimate relationship that causes 

physical, sexual or psychological harm to those in the relationship. In both the Domestic Abuse 

and Civil Proceedings Act (Northern Ireland) 2021 and the Domestic Violence Act (Ireland) 2018, 

the relationship only needs to be "intimate" or “personally connected” and is inclusive of intimate 

partners, regardless of marital status, sexual orientation. The perpetrator and victim do not have 

to be co-resident at the time of the abuse. 

 

In most definitions of IPV, the abuse generally falls into one of four types of behaviour, and 

individuals may experience more than one type of violence within an abusive relationship:  

 

Physical violence, which is the intentional use of physical force, including slapping, choking, punching, 

burning, use of a weapon, 

Sexual violence, which is a sexual act that is committed or attempted by another person without the 

freely given consent of the victim, 

Psychological or emotional abuse, which is use of verbal and non-verbal communication with the intent 

to harm another person mentally or emotionally. Psychological abuse can intensify the impact of other 

forms of violence, 

Controlling behaviour, which includes, isolating a person from their family and friends, monitoring their 

movements, and restricting access to resources. 

 

In recent years, the policy and legislative response to domestic violence has recognised the 

negative significance of coercive control, which is “a persistent pattern of controlling, coercive 

and threatening behaviour including all or some forms of domestic abuse - emotional, physical, 

financial or sexual, including threats - by a boyfriend, partner, husband or ex”.14  It is a “a 

deliberate and calculated pattern of behaviour … designed to isolate, manipulate and terrorise a 

victim into complete, fearful obedience”.15 In recently enacted legislation in both jurisdictions, 

coercive control is defined as a criminal offence.16 This is an important step in recognising the 

danger of coercive control behaviours as an early warning sign for more serious abuse and 

 
14 Women’s Aid, n.d. 
15 Women’s Aid Federation Northern Ireland, 2016 
16 Domestic Violence Act (Ireland), 2018; Domestic Abuse and Civil Proceedings Act (Northern Ireland), 2021 
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domestic homicide. Drawing on a coercive control discourse, Monckton Smith17 developed a 

temporal sequence of eight stages resulting in domestic homicide (see Figure 1).18 Her empirical 

work demonstrated a clear link between coercive controlling behaviours and domestic homicide 

and provided a counterargument to a more traditional ‘crime of passion’ interpretation of murder 

within an intimate relationship. Early identification of and intervention for coercive control 

behaviour can therefore save lives. 

 

Figure 1: Eight stages of the perpetrator journey to domestic homicide 19 

1. Pre relationship history: The person has a history of stalking or domestic abuse (with or 

without an arrest record) 

2. Early relationship behaviours: Pushes for early commitment, early declarations of love 

using possessive language 

3. Relationship behaviours: Risk markers include coercive control, violence (even low level 

pushing and shoving), sexual aggression, possessiveness 

4. Potential homicide triggers such as separation, ill health, financial problems, threats or 

rumours 

5. Escalation: Concerning behaviours become more serious or severe and more frequent, 

may use language like ‘I won’t let you leave’, ‘I can’t live without you’ 

6. Change in thinking: Last attempts at reconciliation, or victim does not or cannot respond 

to threats 

7. Planning: Increased menace, stalking, buying weapons  

8. Homicide: Homicide/suicide, or staged missing person, or victim blaming – claiming self-

defence or provocation, may also involve hurting or killing the victim's children.  

 

 

The prevalence of intimate partner violence  
Establishing the true prevalence of IPV is challenging. According to Women’s Aid (UK) it is “often 

difficult to accurately quantify [as] domestic abuse is a largely hidden crime, occurring primarily 

at home.”20 One strategy is through record-based surveillance, based on statistics from hospital 

 
17 Monckton Smith, 2019 
18 Her research was conducted using a convenience sample of 25 detailed cases of intimate partner femicide in the UK which 
occurred within heterosexual relationships involving male violence towards female partners.   
19 Monckton Smith, 2018; Monckton Smith, 2021 
20 Women’s Aid UK, (n.d.) 
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emergency departments, police departments, or domestic violence shelters. However, this 

approach captures only those who seek help from these services.21 A more accurate way to 

measure the extent of IPV is through population-level surveys which involves the surveying of a 

sample of people that are representative of the general population. However even an anonymous 

survey can lead to under-reporting of violence perpetration and victimisation. Also, while such 

prevalence data is useful, it ages rapidly. In this section we consider each type of prevalence 

data.  

 

Survey data: One of the more heavily cited prevalence surveys of recent years was conducted in 

2014 by the European Union Agency for Fundamental Rights (FRA). This study randomly selected 

a sample of 42,000 women aged 18 to 74 years, from 28 Member States of the European Union 

to complete the survey on domestic violence. The study found that just over one in five women 

had experienced physical and/or sexual violence from either a current or previous partner. A 

substantial number experienced this violence after the relationship had broken up. Importantly, 

two thirds of those who experienced violence did not report the incident to the police.22 With 

regard to the findings for Ireland and the UK, there are strong indications of a serious level of IPV 

perpetrated against women, and it is notable that women in the UK reported higher levels of 

violence than the EU average in every category.  

 

Table 1: Proportion of respondents who experienced IPV since age 15, adapted from the FRA 

survey23 

Type of violence UK Ireland EU27  

(EU average) 

Physical and/or sexual violence by a partner 29% 15% 22% 

Physical violence by a partner 28% 14% 20% 

Sexual violence by a partner 10% 6% 7% 

Any form of psychological violence by a partner 46% 31% 43% 

Controlling behaviour by a partner 36% 23% 35% 

Economic violence by a partner 14% 10% 12% 

Abusive behaviour by a partner 39% 24% 32% 

 
21 European Agency for Fundamental Rights, 2014 
22 European Agency for Fundamental Rights, 2014 
23 European Agency for Fundamental Rights, 2014 



 

17 

 

Threat or actual acts to hurt children by a partner 9% 6% 8% 

 

 

There was evidence of a high level of awareness of domestic violence among the respondents to 

the FRA study (2014). One third of women from Ireland and the UK took the view that violence 

against women was very common. Almost half of the women in Ireland and the UK knew a victim 

of domestic violence. Furthermore, just over two-fifths of women in both jurisdictions said they 

were aware of laws to prevent domestic violence against women. In 2005, the National Crime 

Council and the Economic and Social Research Institute (ESRI) conducted the first ever 

largescale study of IPV in Ireland, with a nationally representative sample of over 3,000 adult 

women and men. The study included focus groups with Traveller and immigrant women.24 The 

research indicated that 15% of Irish women, and 6% of Irish men had been severely abused by 

an intimate partner at some time in their lives.25 About half of those who experienced severe abuse 

were physically injured, but the violence tended to be more severe towards women, who were 

nearly twice as likely as men to require medical treatment for their injuries and ten times more 

likely to require a stay in hospital.26 In Northern Ireland, comparable data is available from the 

Northern Ireland Crime Survey (NICS) which is a continuous survey of adults living in private 

households throughout Northern Ireland. 12% of people aged 16-64 had experienced at least 

one form of domestic violence, by a partner, since age 16, with women (15%) displaying a higher 

prevalence rate than men (8%).27 

 

Crime data: In Ireland, the Garda PULSE system is the only source of recorded crime data, 

however a recent quality review by the Central Statistics Office highlighted concerns in the data 

due to underreporting of domestic abuse incidents in the PULSE system. The data have been 

undergoing a quality review since 2014 and, consequently, there has been a major increase in 

recorded incidents in the PULSE system in recent years, which can be seen as a “desirable 

correction” (see Table 2).28  During the Covid-19 pandemic, An Garda Síochána launched the 

Operation Faoiseamh initiative in response to the reported increase in DV incidences during the 

period of public health restrictions. The impact of the initiative is evident in the comparison of 

 
24 Watson & Parsons, 2005a 
25 Watson & Parsons, 2005b. Severe abuse was defined in the study as abuse that is likely to call for an intervention from the 
Criminal Justice System and/or place demands on support services for victims. 
26 Watson & Parsons, 2005a 
27 Campbell & Rice, 2017 
28 An Garda Síochána, 2019 
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statistics from 2019 and 2020, which showed a 17% increase in calls to Gardai to response to 

DV incidents during 2020, a 24% increase in criminal charges for breaches of Domestic Violence 

Act Orders, and a 24% increase in criminal charges for crimes involving an element of domestic 

abuse.29 Another metric on domestic violence involves examining the number of safety and 

protection orders granted in a given year. In 2020 there were more than 12,000 Domestic 

Violence Act Orders issued.30 

 

In Northern Ireland, crimes with a domestic abuse motivation represented 17.5% of all crimes 

recorded by the Police Service of Northern Ireland (PSNI) in 2019/20. Data on domestic abuse 

have been collated by the PSNI in their current format since 2004/05. A crime is recorded as 

having a domestic abuse motivation where it meets the definition as outlined in the 2016 NI 

government strategy for domestic violence, which is  ‘threatening, controlling, coercive behaviour, 

violence or abuse (psychological, virtual, physical, verbal, sexual, financial or emotional) inflicted 

on anyone (irrespective of age, ethnicity, religion, gender, gender identity, sexual orientation or 

any form of disability) by a current or former intimate partner or family member’.31 The PSNI report 

both the number of ‘incidents’ and the number of ‘crimes’, because not all incidents of domestic 

violence are severe enough to result in a crime being recorded.32 Domestic abuse incidents have 

tended to increase each year since 2004/05. As of June 2020, the recorded incident rate of 

domestic violence had increased by 1.8% on the previous year and was the highest 12-month 

figure since records began in 2004-05, amounting to 88 incidents per day.33 Domestic abuse 

crimes have also shown an increasing trend and the 2019/20 figure is 93% higher than the level 

recorded in 2004/05 (see Table 3). 

 

Table 2: Incidents of Domestic Abuse in the Republic of Ireland 2014 – 2020 as reported by An 

Garda Síochána34 

Year 2014 2015 2016 2017 2018 2019 2020 

 

No. incidents 

 

 

14,000 

 

16,718 

 

18,303 

 

21,468 

 

23,555 

 

28,445 

 

32,813 

 
29 An Garda Síochána, 2020 
30 An Garda Síochána, 2020 (ibid) 
31 Department of Health, Social Services and Public Safety and Department of Justice, 2016 
32 Police Service of Northern Ireland & Northern Ireland Statistics and Research Agency, 2020 
33 Miller, 2020 
34 Adapted from An Garda Síochána, 2019; An Garda Síochána, 2020 
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Note: 2014 – 2015 figures from the 2013-15 Strategy period  

2016 – 2018 figures from 2016-18 Strategy period. 2017 figures do not include all non-crime incidents. 

2019 figure from 2019-21 Strategy period 

 

 

 

 

Table 3: Incidents and crimes with a domestic abuse motivation in Northern Ireland 2013 – 

2017 35 

Year 2013/1

4 

2014/1

5 

2015/1

6 

2016/1

7 

2017/1

8 

2018/1

9 

2019/2

0 

2020/2

1 

No. 

incident

s  

 

27,628 

 

28,288 

 

28,392 

 

29,166 

 

29,913 

 

31,682 

 

31,817 

 

31,196 

No.  

crimes36 

 

12,656 

 

13,357 

 

14,061 

 

13,928 

 

14,530 

 

16,182 

 

18,640 

 

19,036 

 

Data from domestic abuse services: Domestic abuse services provide information on the 

prevalence of domestic violence in the form of annual statistics on the number of contacts with 

the various services, ranging from phone support to court accompaniments. Data gathered by 

domestic violence services provided valuable information on both the rate of incidents of IPV and 

on help seeking behaviours of victims of IPV, during the period of public health measures in 2020-

21. SAFE Ireland’s special report series, entitled Tracking the Shadow Pandemic, showed an 

initial decrease of 8% in the number of women and children accessing services during March-

April 2020 as the first wave of restrictions were put in place.37 In the months following the numbers 

increased month on month, with the highest increase between May and June and again in 

November 2020 (14% increase each time). There was also a substantial increase in the number 

of children seeking support in July (24%), August (36%) and November (16%) 2020. The 

statistics reported by domestic violence services often provide a more detailed picture of the type 

 
35 Adapted from Police Service of Northern Ireland & Northern Ireland Statistics and Research Agency, 2021. Recorded crime with a 
domestic abuse motivation includes robbery, theft (burglary/robbery of vehicle), and damage to property (arson, damage to 
vehicle). 
36 While the report from An Garda Síochána provides the annual number of incidents of domestic violence, the report from the PSNI 
provides both the number of incidents and the number of crimes as not all reported domestic abuse incidents are recorded as 
domestic abuse crimes. The explanation for this is that an incident may not be at the level of severity to result in a crime being 
recorded. Crimes are classified by the PSNI according to Home Office Counting Rules. 
37 Safe Ireland, 2020 
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and extent of abuse, and they can flag any growing trends. Women’s Aid, in their 2019 Annual 

Impact Report, reported 12,742 disclosures of emotional abuse, which included 539 disclosures 

of digital abuse and stalking. Voluntary organisation may also conduct research activities to fill the 

gaps in the prevalence data. Since 1996, Women’s Aid publish an annual Femicide Watch report 

by monitoring female homicide as reported in the public domain through the media and archives. 

This annual report has shown that 230 Irish women died violently between 1996 and 2019, and 

that 1 in every 2 of these women was killed by a current or former intimate partner.38  

 

 

Prevalence of IPV amongst specific groups 
In the following section we consider the prevalence of IPV amongst specific groups.   

 

Ethnic minorities: The 2009 Translating Pain into Action report from the Women’s Health Council 

was the first major study to deal comprehensively with gender-based violence amongst minority 

groups in Ireland.39 The research involved a survey of mainstream health and social services in 

the year prior to publication. The study found that, although non-indigenous minority ethnic 

women comprised approximately 5% of Ireland's population, they represented 13% of those 

seeking services from gender-based violence organisations. Traveller women were also over-

represented, making up 0.5% of Ireland's population yet representing 15% of those accessing 

supports from gender-based violence organisations. Women from minority groups may have to 

deal with the double discrimination of gender and racism, thereby reducing their access to the 

same protections as the general population. For example, racist stereotypes of domestic violence 

as ‘cultural’ for some groups can lead to a poor response from services.  

 

Non-indigenous minority ethnic women are over two-and-a-half times more likely to seek services 

from gender-based violence organisations than the general population.40 According to the 

Translating Pain into Action report, 70% of disclosures to mainstream health and social services 

concerned physical violence, while 17% concerned sexual violence. For some non-indigenous 

minority ethnic women, IPV can occur alongside other forms of gender-based violence, including 

 
38 Women’s Aid, 2019a. This figure does not include cases awaiting trial or where no one was held responsible. 
39 The Women’s Health Council, 2009. A survey was sent to general practitioners (GPs) listed on the Irish Medical Directory – 498 
(22%) responded. The survey was also returned from 33 Principal Social Workers in hospitals and the community, 9 Directors of 
Public Health Nursing and 2 Directors of Sexual Assault Treatment Units. The survey had a total response rate of 23%. 
40 The Women’s Health Council, 2009 
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forced marriage and female genital mutilation. Women in this group are also vulnerable to 

trafficking and sexual exploitation because of their migration status. Their legal status while in 

Ireland or Northern Ireland can negatively impact their capacity to seek help, particularly if they 

are dependent on the abuser. For example, Ireland’s habitual residence condition can prevent 

victims from accessing social protection41 42 

 

Research with the Travelling Community found that the “nature, extent, dynamics and aetiology 

of the violence … mirror very closely the experience of abuse in other communities.”43 And yet, 

legal mechanisms and support mechanisms have been less effective in assisting Traveller and 

Roma women to escape abuse, highlighting the need for culturally sensitive supports.44 For 

example, the Violence Against Women (VAW) Programme was established as a tailored 

programme for the Travelling and Roma community which is run by Pavee Point Traveller and 

Roma Centre. The programme provides training and materials to Traveller organisations on 

gender-based violence and works with service providers to promote good practice when working 

with Traveller and Roma women who are experiencing domestic violence. 

 

Men: A significant number of men are affected by IPV. In the 2005 national survey, 1 in 16 men 

(6%) reported experiencing severe abuse from an intimate partner at some time in their lives.45 

Hine, Wallace and Bates (2021) recently conducted a large-scale quantitative examination of the 

profile, needs and outcomes of 719 male callers to a domestic abuse helpline for men in the UK, 

during August 2019 to March 2020. The callers were aged between 20 and 76 years (with an 

average age of 41 years), the majority identified as heterosexual (97%) and were in full-time 

employment (78%). The overwhelming majority of callers (95%) reported a female abuser, while 

5% reported a male abuser. 68% identified their abuser as their current intimate partner and 30% 

identified their abuser as an ex-intimate partner. The most frequent type of abuse was 

psychological abuse (82%). Physical abuse (66%), jealous and controlling behaviour (48%) and 

financial abuse (32%) were the next most common, and many experienced a co-occurrence of 

different types of abuse. The most frequently used support from the helpline was emotional 

 
41 Pavee Point Traveller and Roma Centre, 2018 
42 Department of Social Protection, 2021. The habitual residence condition (HRC) is a condition which applicants must satisfy in 
order to qualify for certain social welfare assistance payments. According to Citizen’s Information, while the term ‘habitually resident’ 
is not defined in Irish law, in practice it means that you have a proven close link to Ireland. The term also conveys permanence - that 
a person has been here for some time and intends to stay here for the foreseeable future (https://www.citizensinformation.ie).  
43 Garcia-Moreno et al., 2006, as cited in Allen & Forster, 2010 
44Allen & Forster, 2010 
45 Watson & Parsons, 2005a 

https://www.citizensinformation.ie/
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support (94%), signposting to other services (90%), and information/general advice (71%).46 

Many of these men were still living in the abusive relationship. The issue of a lack of specific 

accommodation for men who are victims of domestic violence has also been highlighted in the 

2021 audit of domestic violence structures in Ireland by the Department of Justice.47 

 

LGBTI+: Until recently there was little information on the prevalence of IPV within the LGBTI+ 

community in Ireland and Northern Ireland. The Sigma survey (2000) was an early study of the 

prevalence of IPV amongst lesbian, gay and bisexuals in the UK, and the findings suggested that 

one in four individuals in same-sex relationships experience abuse at some time.48 The more 

recent FRA survey in 2014 found that non-heterosexual women were more likely than 

heterosexual women to experience violence within intimate relationships, irrespective of the 

gender of the perpetrator.49 In this European-wide survey, non-heterosexual women reported 

higher levels of psychological violence by a partner (current or previous) since age 15 compared 

with heterosexual women (70% compared with 43%), higher levels of stalking (36% compared to 

18%) and higher levels of physical or sexual violence by a partner (48% compared with 1%).50 

While it remains an under-researched area in Ireland, high levels of sexual violence perpetrated 

against LGBTI+ people have been reported in several recent studies.51 One of the issues with 

surveying IPV amongst the LGBTI+ community is that they already experience ‘minority stress,’ 

resulting in a need to distinguish abuse within an intimate relationship from other forms of abuse 

with a homophobic motivation.52 In 2019, Cahill reported her findings from in-depth interviews 

with a sample of Irish women who had experienced abuse in a non-heterosexual relationship.53 

Women experienced multiple forms and combinations of abusive behaviour, much like 

heterosexual women. The most common forms of abuse described were emotional/psychological, 

physical, severe physical violence, and post-separation abuse, followed by sexual, financial and 

identity abuse. Emotional/psychological abuse was experienced by all women and was described 

as a precursor to experiences of physical violence. 

 

 
46 Hine et al., 2021 
47 Department of Justice, 2021 
48 Henderson, 2003, as cited in Donovan et al., 2006 
49 Women who identified their sexual orientation as lesbian, bisexual or other in the European Agency for Fundamental Rights 
survey, 2014. 
50 European Agency for Fundamental Rights, 2014 
51 GLEN, BeLonG To, 2016, & TENI, 2013, as cited in Rape Crisis Network Ireland, 2015 
52 Cahill, 2019 
53 Eight women identified as lesbian, and one identified as queer. 
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Older adults: In the FRA survey (2014) 1% of women in Ireland and 5% of women in the UK aged 

60+ years had experienced physical and/or sexual violence by a partner in the 12 months prior to 

the survey. In the UK, SafeLives produced a spotlight report in 2016 on older victims of IPV, to 

highlight a number of dependency issues, as illustrated in Figure 2. This research showed that 

older victims are significantly more likely to have a disability, are less likely to attempt to leave 

their perpetrator in the year before accessing help, are more likely to continue to live with their 

perpetrator after seeking help, or after the intervention from a support service, due to mobility 

issues.  

 

Figure 2: Comparison between younger and older victims of IPV 54 

  

 

Young adults: In the 2014 FRA survey, 5% of women in Ireland and 9% of women in the UK aged 

18-29 reported that they had experienced physical and/or sexual violence by a partner in the 

12 months prior to the survey.55 More recently, research by Women’s Aid (2020) with a sample 

of 18-25-year-olds, reported that 3 in 5 of these young people personally experienced, or knew 

someone who had experienced abuse in a current or former intimate relationship while under the 

age of 25. The study found that the abuse was also heavily gendered so that 1 in 5 young women 

(aged 18-25) had experienced abuse, all of whom were abused by a current or former male 

partner. There was also evidence of abuse occurring amongst minors: 51% reported that the 

 
54 Adapted from SafeLives, 2016 
55 FRA, 2014 
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abuse had begun when they were below the age of 18. Online methods of control, surveillance 

and abuse by a partner or ex-partner is of particular concern for this age group. Almost half of the 

young women interviewed had experienced abuse using digital technology, including harassment 

(47%), being pressured to hand over passwords to their abuser (25%), threats to share sexually 

explicit material (15%), and actual sharing of this material without their consent (17%).56 The STIR 

project found that online and offline control and surveillance was accepted as normal by many 

young people in all five European countries surveyed, whereby “some young people accept 

controlling behaviour and see it as a normal part of a ‘caring’ relationship.”57 

People with specific needs: This group includes people with physical disability, learning disability 

and/or mental health disability who are at risk of abuse within an intimate relationship. Although 

this is not a homogenous group, a 2012 systematic review58 has shown that adults with disabilities 

are at a higher risk of violence than are non-disabled adults, and those with mental illnesses are 

particularly vulnerable.59 People with disabilities are at greater risk of IPV victimisation than the 

general population – for women the ratio varies from two to five times more likely to be abused 

than non-disabled women.60 Disabled women are also likely to experience abuse over a longer 

period of time and to suffer more severe injuries as a result of the violence.61 

 

Children: During the Covid-19 pandemic, and coinciding with the second national lockdown, the 

number of children accessing DV services in Ireland grew by 10% between September and 

October 2020, and again by 16% in November and December 2020.62 In Northern Ireland, during 

the 2019/20 reporting period, 316 children stayed in Women’s Aid refuges and 5,143 children 

accessed their outreach support.63 In families where IPV occurs, children are often caught in the 

middle of the violence, at times with detrimental consequences. Exposure to domestic violence is 

 
56 Women’s Aid, 2020 

57 The Safeguarding Teenage Intimate Relationships (STIR) project, 2015, included interviews with 100 young people from five 
European countries: the UK, Italy, Bulgaria, Norway, Cyprus and Norway. Online control included: being instructed not to chat with 
specific people or to delete contacts; being pressured or forced to give passwords for online accounts; having their text 
conversations monitored or receiving constant phone calls to check on their whereabouts. Offline control included: limiting contact 
with friends; telling their partners what to wear; turning up uninvited and getting upset, annoyed and angry if their partner wanted to 
take part in activities without them. 
58 A systematic review is comprehensive and reproducible research strategy for identifying, selecting and critically appraising all of 
the relevant research literature and sometimes research data, on a clearly formulated question. The intention is to present an 
unbiased summary of the findings. 
59 Hughes et al., 2012. The researchers calculated a pooled prevalence of 37.8% for IPV for three studies that included 574 
individuals with mental illnesses. 
60 National Women’s Council of Ireland, 2008 
61 Women’s Aid Federation Northern Ireland, n.d. 
62 Safe Ireland, 2021 
63 Women's Aid Federation Northern Ireland, 2020 
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defined in Children First: National Guidance for the Protection and Welfare of Children as a form 

of emotional abuse.64 This exposure can include directly witnessing the physical and sexual 

assault of a parent, and indirect exposure such as overhearing arguments or observing the 

aftermath of a violent incident, such as seeing bruises and cuts and broken furniture.65 Prolonged 

and/or regular exposure to domestic violence can have a serious impact on a child’s development 

and emotional well-being.66 Research has shown that children are not passive observers of 

domestic abuse but often play an active role in how a family responds to an incident of violence, 

such as developing and implementing safety plans,67 intervening during a violent event and 

comforting and protecting the parent or younger siblings.68   

 

 

Risk factors for domestic violence 

The following section considers some of the risk factors for the occurrence of abuse within an 

intimate relationship, based on the extant research literature. 

 

Patriarchal culture: Internationally, the research confirms a relationship between patriarchal 

values and IPV. Cultures that define masculinity in terms of dominance, toughness or male 

honour, or that endorse male entitlement over women, or strict adherence to rigid gender roles 

are more likely to view domestic violence as a private family issue.69 The feminist perspective on 

the relationship between patriarchal culture and domestic violence is considered in more detail in 

chapter 5.  

 

Power inequality between intimate partners: Relationships in which one partner is dominant are 

at higher risk of domestic violence than more egalitarian relationships.70 Watson and Parsons 

(2005) found that, while there is no relationship between the risk of severe abuse and household 

income, it matters a great deal who makes decisions about money. Among people living with a 

partner, the odds of severe abuse increased dramatically (seven times for women and 2.5 times 

for men) where the partner controls decisions about money.71 In relationships where there is a 

 
64 Department of Children and Youth Affairs, 2011 
65 Holt et al., 2008 
66 Cleaver et al., 1999, as cited in Health Service Executive, 2011 
67 Hines, 2014 
68 Arai et al., 2019; Ravi & Casolaro, 2017; Hogan & O’Reilly, 2007 
69 Heise et al., 1999; Midlarsky et al., 2006; Guru, 2006; Haj-Yahia, 1998, as cited in The Women’s Health Council, 2009 
70 McKeown & Kidd, 2002 
71 Watson & Parsons, 2005b 
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power imbalance between partners, other vulnerable family members, such as children and 

elderly family members, are at increased risk of abuse. 

 

Pregnancy: Women’s experience of IPV can escalate at time at vulnerability, and she may 

experience her first assault by her intimate partner during pregnancy. Internationally, it has been 

estimated that around 30% of IPV begins during pregnancy, and between 11-44% of women who 

were abused in the past were assaulted during the pregnancy.72 While the statistics vary on 

whether pregnancy is a trigger for IPV, it has been found that in most cases pregnancy does not 

prevent the violence from occurring. A qualitative study of abuse patterns during pregnancy 

suggested that pregnancy was a protective period for approximately a third of abused women, 

whereas for 15% of the women who were abused during pregnancy, the abuse started or got 

worse during pregnancy. For the majority, the pattern of abuse remained consistent through the 

pregnancy.73 One of the first examinations of the problem amongst an Irish sample was 

undertaken by O’Donnell et al. (2000). They found that one in eight women attending the Rotunda 

Hospital in Dublin suffered abuse during pregnancy.74 A WHO multi-country study in 2011 found 

that majority of women who reported physical abuse during pregnancy had been assaulted by 

their partner before getting pregnant. An unwanted or unplanned pregnancy also appears to be 

a potential risk factor for IPV.75 Pregnancy can provide an opportunity for screening and 

disclosure of IPV, especially given the continuity of care by health professionals during the pre- 

and post-natal period, and this will be discussed in more detail in chapter 3. 

 

Inaccessibility of services: The Specific Needs and Protection Orders (SNaP) report highlights 

inaccessibility of services as a significant weak point in the Irish protective system for women with 

specific needs, women that are isolated, rural, without independent transport, without access to 

finance, who cannot communicate fluently in English, or are living in communities where local 

Gardaí are non-responsive to reports of domestic violence.76 A review of existing refuge and safe 

accommodation provision in Ireland by Tusla (2022) found that in the midlands/northwest of 

Ireland (Leitrim, Sligo, Cavan and Longford), less than 10% of people had reasonable access to 

refuge/DV support services (i.e. were living within 30 mins from a DSGB Unit).77 Victims that are 

 
72 British Medical Association, 2007, as cited in Devaney, 2015 
73  Campbell et al., 1998, as cited in Alhusen et al., 2015 
74 O’Donnell et al., 2000 
75 World Health Organization, 2011 
76 Safe Ireland, 2016a 
77 Tusla, 2022 
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living in small communities may be more vulnerable to rural isolation and social exclusion if they 

chose to seek help or leave the family home. Australian research in rural Victoria found that victims 

from small communities encountered additional challenges when help seeking, such as difficulty 

maintaining anonymity and privacy, greater opportunities for surveillance by the perpetrator and 

less access to support and health services than those living in metropolitan areas.78  

 

Parenthood: Irish research has found that the risk of severe domestic abuse is higher in families 

where children are present. Watson and Parsons (2005) found that those who have ever had 

children were over three times more likely to experience severe abuse compared to those without 

children, and this was significantly higher for women with children compared to men with 

children.79 Additionally, the risk of severe abuse for women who have children increases by more 

than 50 per cent at the point of separation from the abuser.80 

 

Alcohol and substance abuse: There is considerable debate over whether there is a causal link 

between alcohol misuse and domestic violence, as there is some risk that alcohol can be used to 

excuse violent behaviour. According to the 2014 FRA survey, the prevalence of physical and/or 

sexual violence by a current partner is markedly higher when a woman’s partner gets drunk 

frequently.81 Watson and Parsons (2005) found that about one third of cases of abuse were 

associated with alcohol consumption.82 In Northern Ireland, results of NICS 2015/16 suggest that 

in about half of the ‘worst incidents’ of domestic abuse (54%), the perpetrator was operating 

under the influence of alcohol.83 Various reviews have found very high rates for substance misuse 

among perpetrators, suggesting that it is an influential factor.84 There are a variety of reasons why 

substance misuse is so significant. Drug use can bring about dis-inhibition and less control over 

violent tendencies. Furthermore, substances can create inappropriate expectations and 

associated deviant behaviour. A 2008 review concluded that substance misuse may lead to anti-

social personality disorder which, in turn, is a major influence on perpetration of violence.85 A 

 
78 George & Harris, 2014 
79 Watson & Parsons, 2005b 
80  Devaney, 2015 
81 European Agency for Fundamental Human Rights, 2014 
82 Watson & Parsons, 2005b 
83 Campbell & Rice, 2017 
84 Corvo et al., 2008 
85 Corvo et al., 2008 
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2018 study indicated that cannabis use was significantly related with perpetration of partner 

violence even when other relevant factors were controlled.86 

 

Time of year: The 2019 Domestic Abuse Incidents and Crimes recorded by the PSNI reports that 

domestic abuse incidents tend to be higher in the months leading up to the summer, during the 

summer and also in December. The number of domestic abuse incidents peaked in December 

each year from 2016 to 2018. Calls to Women’s Aid typically increase in the period immediately 

following Christmas, because over the holiday season “many women will work very hard to 

manage the situation and to bring some semblance of normality for their children”, and the helpline 

has found that there is usually an “uplift [in calls] when the kids go back to school”.87 

 

Restrictions on movement: Data and research from the Covid-19 pandemic showed how the 

shelter-in-place orders used during the various waves of the pandemic increased the isolation of 

victims, whereby social distancing, cocooning or shielding, and restricting movement were “used 

as a tool of coercive and controlling behaviour by perpetrators [shutting] down routes to safety 

and support.”88 Holt and Elliffe (2020) highlighted the impact of lockdown on children, who did 

not have access to “the safety and sanctity of school - or the buffering support of grandparents 

and extended family - or the resilient power of friendship - the cushioning routine and regularity of 

sport and the interventions and support of professionals who listen and understand.”89 During the 

period, the resources of health systems were stretched to breaking point and shelters for refuge 

often reached full capacity, and this scenario was made worse when such centres were required 

to take on other consequences of the Covid-19 pandemic. 

 

 

Domestic homicide 
As described above, the behaviours associated with IPV typically precede intimate partner 

homicide. Whilst both men and women are killed by domestic violence, women are at greater risk 

of murder by an intimate partner. Globally, it’s estimated that more than 35% of all murders of 

women and 5% of all murders of men are committed by an intimate partner.90 Femicide is broadly 

 
86 Shorey et al., 2018 
87 Linda Smith, manager of the Women's Aid helpline, as quoted in Farrell, 2018 
88 Women’s Aid Northern Ireland, 2020, as cited in Miller, 2020 
89 Holt & Elliffe, 2020 
90 Stöckl H. et al., n.d., as cited in World Health Organization, 2012a 
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defined as the killing of women and girls by men91 and it differs from male homicide in specific 

ways, as “most cases of femicide are committed by partners or ex-partners, and involve ongoing 

abuse in the home, threats or intimidation, sexual violence or situations where women have less 

power or fewer resources than their partner".92 A 2014 study by Joudis et al., in which the 

researchers examined the files of 37 domestic homicide offenders and compared them to other 

forms of homicide, found that the predominant drive of such men was to inflict harm out of 

revenge. The vast majority of attacks did not occur 'out of the blue' but showed features of being 

planned. Furthermore, a major risk factor was prior violence against their partners. As part of this 

picture, jealousy, the partner taking up a new relationship, and child custody/access disputes 

were major factors.93 

 

Femicide in the context of intimate partnership is a problem on the rise. In their 2018 report from 

member states, the United National Office on Drugs and Crime reported that “[m]ore than a third 

(30,000) of the women who were intentionally killed in 2017, were killed by their current or former 

intimate partner, and this was an increase on previous years. In Northern Ireland, the proportion 

of murders with a domestic violence motivation peaked to 48% (11 murders) in the 2017/18 

period and over a nine-year period, victims of domestic homicide were predominantly female (40 

female victims out of 67 victims in total). Statistics on femicide by an intimate partner are 

considered to underrepresent the prevalence of the issue because of the difficulty in assigning a 

homicide case to a previous partner.94 Women’s Aid have taken an alternative approach to 

surveying the prevalence of femicide in Ireland by collating the statistics from newspaper and 

online news records to create their annual Femicide Watch report. This research has shown that 

in Ireland in the 23 years from 1996 to 2019, across 180 resolved cases:  

• 74 women were killed by a current male intimate partner, and 24 women were killed by a 

former male intimate partner, and there were, 

• 35 cases where a previous known history of domestic violence was revealed in court or 

by the media, 

• 16 cases where the victim was talking about or in the process of leaving the relationship, 

• 14 children were killed alongside their mothers (7 cases in total), 

• 131 children were left without their mother as a result of intimate partner femicide,  

 
91 United Nations Office on Drugs and Crime, 2018 
92 World Health Organization, 2012a 
93.Juodis et al., 2014 
94 World Health Organization, 2012a 
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• 21 cases of murder suicide where the perpetrator was a partner or ex-partner. In 4 of 

these cases the children were killed alongside their mother, 

• 22 cases where in addition to the murder of the woman, others were killed or injured 

including children, friends, sisters, brothers, neighbours, mothers and husbands.  

In 2019, the Minister for Justice and Equality commissioned the Study on Familicide and Domestic 

Homicide Reviews.95 This independent review is currently exploring international best practice 

when it comes to investigating domestic homicides, and how those might be applied in Ireland, 

as well as developing clear guidelines to support close family members who are impacted by 

familicide. 

 

 

Conclusion 
The focus of this report is on intimate partner violence (IPV) which refers to abuse by a current or 

former intimate partner. IPV falls into one of four categories: physical violence, sexual violence, 

emotional abuse and controlling behaviour including the control of a person’s finances. More 

recently, reframing the definition of IPV in terms of coercive control has been extremely useful for 

understanding the long-term impact of this behaviour, and the links between coercive control 

behaviours and more serious violence and domestic homicide. 

 

Different approaches have been taken to establish the prevalence of IPV. These include using 

record-based sources, such as data from hospital emergency departments, police records and 

the court services; drawing on the data gathered by voluntary organisations; and estimates that 

are based population surveys. The available evidence from Garda records indicates an increase 

in incidents of domestic abuse, alongside a substantial increase in safety, protection and barring 

orders. However, there have been issues with underreporting of domestic abuse incidents in the 

Garda PULSE system. An alternative approach has been taken by the PSNI in Northern Ireland, 

whereby they record both domestic violence ‘incidents’ and ‘crimes’, to reflect a truer number of 

incidents with a domestic violence motivation that may not be severe enough to be reported as a 

crime. In 2019, the PSNI recorded the highest ever figure for incidents of domestic violence in 

Northern Ireland over a 15-year period.  Of course, not all incidents will come to the attention of 

the Gardai or PSNI. The records of voluntary organisations, such as the number of calls to national 

 
95 Department of Justice and Equality, 2019 
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helplines, provide a useful reference as they include incidents not reported to the police. However, 

these figures only capture the number of people who contact domestic violence services and 

given the hidden nature of domestic violence, is it likely that both systems underrepresent the true 

extent of the problem. Population-level surveys may be more useful here for estimating the 

prevalence of IPV across the general population, however this data tends to age rapidly as it is 

usually collected at a single point in time. None the less, the 2014 FRA survey provides important 

EU-level data, and suggests that across the EU member states, over 20% of women experience 

physical and/or sexual violence from a current or previous partner. 

 

The chapter also considered the prevalence of IPV within particular subgroups. While there is 

consensus that IPV is more prevalent for women, a substantial number of men experience IPV. 

Recent research has also focused on the prevalence of IPV within LGBTI+ couples, whereby one 

in four individuals in same-sex relationships experience abuse at some time. Research on victims 

aged 55+ years has highlighted that violence can continue well into later life. The increasing 

dependency of the victim as they age is a significant factor in keeping them in an abusive 

relationship. Minority groups are over-represented in the population seeking services from 

gender-based violence organisations. While the extent, dynamics and aetiology of IPV mirrors 

other communities, there are some specific features relevant to minority groups. The tenuous 

legal position of non-indigenous minority ethnic women can increase their vulnerability and 

dependence on their abuser. For some members of this group IPV can be accompanied by other 

forms of gender-based violence. People with disabilities are at a higher risk of IPV victimisation 

than non-disabled adults, and those with mental illnesses are particularly vulnerable. The victim’s 

dependence on the perpetrator in addition to an imbalance of power within the relationship are 

significant factors for victims with disability. The picture emerging from organisations that provide 

domestic violence supports gives a sense of the impact of IPV on the child’s security and home 

environment. This is especially of concern given the evidence on the long-term effects of such 

experiences, which we will examine in chapter 2. 

 

A substantial body of research has shed light on the risk factors for IPV. The factors emerging are 

sometimes situational, while other factors are structural in nature. Where there is a power 

imbalance between intimate partners there is increased risk of IPV, especially where one partner 

controls all financial decisions. When the power imbalance is supported a patriarchal culture 
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which assigns strict gender roles and endorses male dominance over women, this can serve to 

normalise male violence and control within the ’private’ family sphere. For many abused women, 

pregnancy is a period when the abuse begins, or escalates, and Irish research has found the 1 in 

8 pregnant women suffer IPV during pregnancy. Pre-natal care can however provide a key 

opportunity for screening and disclosure, if a pregnant woman is able to access this healthcare. 

Research has found that inaccessibility of services is a significant weak point in the Irish protective 

system. This will be examined in chapter 3. The intersection between poor access to services and 

other factors such as isolation, dependency on the perpetrator, migration status and rurality can 

result in poorer outcomes for victims. During the Covid-19 pandemic many victims of domestic 

abuse experienced increased isolation and the loss of their informal supports such as access to 

family, friends and neighbours. Additionally, formal supports such as health services and DV 

services struggled to support victims because of the additional pressures of the pandemic. This 

occurred hand in hand with an escalation in reported abuse during the pandemic period. 

 

For some, IPV can escalate into severe violence and death. The international research shows that 

a woman is more likely to die at the hands of a man she knows, than a stranger, and many are 

killed by a current or former intimate partner. Statistics on femicide by an intimate partner are 

considered to underrepresent the issue because of the difficulty in assigning a homicide to a 

previous partner. In response to this, agencies, such as Women's Aid in Ireland have been 

collating statistics from newspaper and news records to create an annual Femicide Watch report. 

This is particularly important, as we will discover in chapter 5, it can sometimes be difficult for the 

public to discern from news media that a domestic homicide was the result of years of abuse, and 

often premediated out of a desire for revenge for fleeing an abusive relationship. 
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2: Impact on victims, families and children 
 

In this chapter we outline some of the main effects of intimate partner violence. IPV can profoundly 

impact the health and well-being of victims directly, such as injuries acquired during the abuse, 

and indirectly, such as chronic health problems including psychosomatic disorders, depression 

and anxiety arising from prolonged stress.96 The effects of the violence are dependent on a range 

of factors including the frequency and severity of the abuse. Exiting an abusive relationship may 

not mean the end of the abuse and we consider some of the ways a perpetrator can continue to 

abuse their ex-partner after the relationship has ended. We also consider some negative effects 

of IPV which can persist long after the abuse ends. In the final section we examine the impact on 

children who are growing up in families where IPV occurs, as there is strong evidence for a link 

between domestic abuse and child abuse. Even where children are not the target of the 

perpetrator’s violence, children can be badly affected from witnessing the abuse of their parent.  

 

 

Impact on physical health and sexual health 

In the 2005 population survey by Watson and Parsons, 71% of women who experienced physical 

violence reported that the violence resulted in physical injury.97 The report highlights that some 

injuries go unnoticed, even by victims, in particular internal injuries, such as a burst eardrum or 

internal bleeding. In addition, victims can suffer from functional disorders resulting from the abuse, 

such as irritable bowel syndrome and gastrointestinal symptoms, fibromyalgia, and various 

chronic pain syndromes.98 In some cases, victims are at risk of health consequences from 

prolonged use of substances to help them cope with the abuse. A qualitative study with older 

women living with long-term IPV found that more than half of the interviewees were using non-

prescription drugs and alcohol to help them to cope with their lives, or to help them sleep.99 Global 

estimates suggest that women who have been physically or sexually abused are 1.5 times more 

likely to have a sexually transmitted infection and are twice as likely to have an abortion.100 The 

 
96 World Health Organization, 2012b 
97 Watson & Parsons, 2005b 
98 Heise & Garcia Moreno, 2002, as cited in World Health Organization, 2012b 
99 Lazenbatt et al., 2013 
100 World Health Organization et al., 2013 
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impact of IPV on women’s sexual health, as disclosed by victims to Women’s Aid in 2018, includes 

reproductive health issues such as lack of access to family planning, sexually transmitted 

infection, experiencing unplanned pregnancy due to rape and sexual coercion, and miscarriage 

due to physical assault.101 

 

 

Impact on mother and child during pregnancy 

IPV during pregnancy places two lives at risk and is associated with adverse health outcomes for 

both mother and child due to the trauma of physical violence and the mother’s heightened 

stress.102 The WHO study of global statistics found that women experiencing IPV in pregnancy 

were 16% more likely to suffer a miscarriage, and 41% more likely to have a pre-term birth.103 IPV 

is associated with direct negative outcomes during the neonatal period, including 'risky' maternal 

behaviours such as poor nutrition, poor weight gain and substance misuse, and indirect negative 

outcomes such as late access to pre-natal care due to being prevented by their abuser from 

attending appointments, or missing appointments due to injuries. There is emerging research on 

the long-term physiological impact IPV on the developing child, including disruption to the infant’s 

emotional and cognitive development.104 In qualitative interviews by O’Brien Green (2020) Irish 

women who had experienced IPV during pregnancy reported multiple physical and mental health 

problems during and after their pregnancies that they attributed the abusive relationship. These 

women experienced depression, feeling emotional and crying a lot, lacked a positive vision for 

their future, and worried about the impact of the abuse and of their mental health on the unborn 

baby. Three women described suicidal ideation, and one woman attempted suicide. 105 

 

 

Psychological impact  
Bruises heal in time, but words last forever. When you are told over and over how 

stupid, ugly, and insane you are, you really believe it. I am not financially or 

physically capable of going anywhere.106 

 
101 Women’s Aid, 2018a 
102 World Health Organization, 2011 
103 World Health Organisation, 2021 
104 Mueller & Tronick, 2019 
105 O’Brien Green, 2020. Eighteen women were interviewed, either during pregnancy or up to approximately five years post-
pregnancy. 
106 Extract from interview with FK, as quoted in Lazenbatt et al., 2013 
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The psychological impact of IPV can be more damaging than the trauma of physical attack. Long 

lasting psychological harm, as disclosed by victims to Women’s Aid in 2019, are wide-ranging 

and include, "depression, anxiety, distress, confusion, exhaustion, low self-esteem, loss of 

identity, loss of appetite/eating disorder, medical issues from not eating, issues with sleeping, 

nightmares, self-harm, and suicide ideation".107 International research has shown that abused 

women are more likely to be diagnosed with mental illness, more likely to attempt suicide and 

more likely to misuse drugs and alcohol.108 Victims of IPV can experience a range of emotions 

including fear, powerlessness, disbelief, along with guilt and shame,109 and they may also 

experience symptoms of post-traumatic stress disorder. When psychological abuse is repetitive 

it can undermine the victim’s sense of autonomy,110 so that they become increasingly dependent 

on the person who abuses them. 

 

 

Impact of coercive control  

In recent years, the seriousness of coercive control has been highlighted by survivors of IPV and 

domestic violence organisations. Coercive control is often present from early on in an abusive 

relationship and the erosion of the victim’s social network is often one of the first signs of this type 

of abuse. Victims and survivors of IPV describe being isolated by their abuser from friends and 

family members, from their community and in some cases from their children.111 Perpetrators use 

tactics of manipulation, intimidation and degradation to gradually erode the self-esteem of their 

victims. The behaviour can include physical and sexual violence, and/or threats of violence. The 

omnipresence of the perpetrator is a key feature of coercive control and may involve stalking, 

covertly or overtly monitoring the victim, and sending threatening messages. Digital coercive 

control is particularly evident in younger victims of abuse due to the ‘always on’ nature of mobile 

communication technology amongst this cohort and is typically an extension of the control that is 

already at play within the relationship.112 

 

 

 
107 Women’s Aid, 2019b 
108 Lazenbatt et al., 2013 
109 Cosc & Department of Justice and Equality, 2016 
110 European Agency for Fundamental Rights, 2014 
111 Women’s Aid, 2019b 
112 Harris & Woodlock, 2019 
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Financial impact  
There are often serious financial consequences to IPV. In 2019, KPMG estimated that 23,000 

working women in Ireland experienced domestic abuse in the past 12 months (1% of total 

workforce) and in this period approximately 5,000 women took time off work due to domestic 

abuse, 9,000 women experienced reduced productivity, and 2,000 experienced a negative 

impact on their career progression as a result of the abuse.113 Responding to IPV in the workplace 

is discussed in more detail in chapter 3.  Women who experience IPV report losing their jobs as a 

result of the abuse, experiencing poverty, and experiencing hardship as a lone parent when they 

leave their abusive partner. Very often the perpetrator will take control over family finances to 

exert power over their victim. Economic dependence on the perpetrator can often prevent the 

victim from leaving a violent home environment. A 1995 survey of Irish women presenting at GP 

surgeries found that the single biggest reason why a woman did not leave a violent partner was 

having nowhere else to go (88%), while 77% of women cited economic dependence as the main 

barrier to leaving.114 

 

 

Homelessness  
The link between homelessness and gender-based violence is well established and domestic 

violence has been identified as a potential trigger for homelessness and housing instability.115 

Qualitative research with 60 homeless women in three Irish cities found that two-thirds (67%) had 

experienced IPV, and almost all (92%) had experienced some form of violence or abuse during 

their lifetime. Many of the women interviewed for the study were mothers but were accessing 

homelessness services alone and were therefore separated from their children as a consequence 

of DV.116 Victims of abuse may experience cyclical homelessness, where they leave refuges 

without adequate support and return to their abusive partners, eventually seeking refuge again.117 

To successfully escape an abusive relationship, victims of IPV need access to both short and 

long-term accommodation. Short term accommodation provides an immediate escape route for 

a victim and her children, while long term accommodation allows her to live independently from 

 
113 KPMG, 2019 
114 Kelleher & O’Connor, 1995 
115 Department of Justice, 2021; Mayock & Neary, 2021; Focus Ireland, 2016 
116 Mayock & Sheridan, 2012, as cited in Mayock & Neary, 2021 
117 COPE Galway, 2019; Mayock et al., 2015a, 2015b; Mayock & Parker, 2017, as cited in Morton et al., 2020 
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her abuser.118 For example, a victim may share ownership of her home with her abuser, and may 

have to endure lengthy legal proceedings about the property. For many victims, a lack of 

affordable housing and Local Authority housing is a “significant barrier” to leaving an abusive 

relationship119 and fear of homelessness can deter women from leaving an unsafe home 

environment.120  

 

According to SAFE Ireland, “a woman who is forced to leave a violent home is not explicitly defined 

in [Irish] law as homeless and when she comes in contact with Local Authority housing 

departments, she is not automatically regarded as an emergency case”.121 Tusla currently collect 

tracking data on the shortage of refuge spaces/number of people that cannot be accommodated. 

Data from both 2018 and 2019 showed that two-thirds of enquiries about access to a refuge were 

declined in both years due to a lack of available or suitable space.122 In a recent Audit of Structures 

report (2021) by the Department of Justice (Ireland), service providers expressed concern that 

the link between domestic abuse and homelessness is “not clearly understood, since women's 

refuges are no longer part of the homeless data system, since the transfer of responsibility to 

Tusla, and these links are no longer formally made or acknowledged”.123  

 

In 2016, SAFE Ireland consulted with a countrywide sample of domestic violence organisations 

and found that, since 2014, the traditional process of moving from emergency accommodation 

and on to a long-term accommodation “has come to a virtual standstill”, primarily due to a sudden 

and severe lack of social housing in the context of a wider housing crisis. Consequently, 

“admissions to refuge in 2015 were significantly lower than in 2014 because women and 

children’s stay in refuge was longer than ever before experienced”.124 In February 2022 Tusla 

published their review of existing refuge and safe accommodation provision in Ireland, showing 

critical shortfall of domestic violence refuge spaces. It was anecdotally reported that an inability 

to access suitable housing was a common feature in long-stay cases, which has the knock-on 

effect of reducing the availability of emergency accommodation for women and children at acute 

risk (i.e., fleeing a violent home environment).125 

 
118 Kearns et al., 2008  
119O’Connor, 2006, as cited in Kearns et al., 2008 
120 Department of Justice, 2021 
121 Safe Ireland, 2016b 
122 To give a sense of scale, 4,381 enquiries were made in 2018 and 4,381 enquiries were made in 2019 
123 Department of Justice, 2021 
124 Safe Ireland, 2016b 
125 Tusla, 2022 (ibid) 



 

38 

 

 

 

Impact of long-term abuse 
As described above, it is likely that many older people will continue to live in an abusive 

relationship, raising questions about how victims cope with IPV in the long-term.126 Research in 

the UK with older victims (aged over 61 years) has uncovered some of the long-term effects of 

IPV, including permanent physical damage, disability, self-harm, self-neglect, loss of confidence, 

mental health problems and a significant link to suicide risk.127 In interviews with a sample of 13 

women from Northern Ireland, who had been living with an abusive partner for more than 30 

years, the interviewees described how psychological abuse, such as verbal insults, constant 

ridiculing, threats, and long silences, had become the main form of abuse in later life. Most of 

these women reported being seriously affected by mental health issues such as depression and 

anxiety. Worryingly, most of the women had been treated by their doctor with tranquillisers, anti-

depressants and sedatives for decades, and almost half of the group were in treatment for 

addiction to tranquillisers and/or alcohol.128 

 

 

Digital abuse 
An emergent area of research is the perpetrator’s use of communication technology as a means 

of controlling and terrorising their partner, or ex-partner. A 2017 study indicated three major ways 

technology is used by the perpetrator to abuse their victim: 

(1) omnipresence, whereby the perpetrator uses technology to stalk the victim, creating a 

sense that they are ever-present in the victim’s life, 

(2) isolation, whereby the perpetrator severs the link between the victim and their support 

network by abusing and harassing the victims' friends, for example through texts and 

social media, and 

(3) punishment and humiliation, whereby the perpetrator uses their knowledge of their 

victim’s greatest concerns and secrets to devalue and threaten them.129 

 

 
126 Women’s Aid UK, 2016 
127 Zink et al., 2006, as cited in Lazenbatt et al., 2013 
128 Lazenbatt at al., 2013 
129 Woodlock, 2017 
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The 2020 annual report from Women’s Aid (Ireland) reported 510 disclosures of digital abuse and 

cyber-stalking including:  

• Being secretly recorded by the abuser, 

• Having or being threatened with having intimate images posted online,  

• Being blackmailed into sending intimate images to their abuser.130 

For young adults in particular, social media is deeply integrated into their social lives and the 

‘always on’ nature of this form of abuse can feel inescapable.131 Survey research with a nationally 

representative sample of 18-25 years olds found that half of the young women who had 

experienced intimate relationship abuse had also experienced abuse via online digital 

technology.132  

 

Types of digital abuse reported by Irish women aged 18-25 years – adapted from Women’s Aid, 

2020a 

Type of harassment % of young women who 

experienced this  

Harassment by phone, text email or by direct 

message 

47% 

Abuser demand passwords to their device and or 

social media accounts 

25% 

Abuser monitored or stalked through online 

platforms 

22% 

Images or videos taken of them without their 

permission 

20% 

Abuser threatened to share sexually explicit 

intimate photos and or videos 

15% 

Sexually explicit or intimate videos or images were 

shared without their consent 

17% 

Social media accounts hacked with messages or 

materials posted without their consent 

8% 

GPS tracking installed on their device 11% 

 
130 Women’s Aid, 2021 
131 Women’s Aid, 2020a 
132 Women’s Aid, 2020a 
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Spyware software installed on their device 3% 

 

 

There may be an expectation that a victim will change their online behaviour or will delete their 

social media and email accounts to prevent such abuse from continuing, however this can have 

the negative affect of isolating them from the communities that are a source of support to them 

during their recovery from IPV. 

 

Image based sexual abuse:133 This refers to the non-consensual creation and/or distribution of 

sexual images, and mostly affects female victims of IPV. Images are often distributed online via 

social media or pornography websites along with identifying information such as the victim’s 

contact details or social media links, with the intention of publicly humiliating them. It is a sustained 

and permanent form of abuse as the victim may live in constant fear of the images repeatedly 

appearing online, even after they have been taken down by the platform. Even the threat of image-

based sexual abuse can be enough to keep victims in terror. This form of humiliation is so public 

that victims may experience ‘social rupture’, such as drastically reducing their social circle, 

retreating from social life, removing themselves from social media and email, all of which intensify 

their isolation and the negative impact on their mental well-being.134 The distribution of intimate 

images of a person without their consent is a criminal offence in both Ireland and Northern 

Ireland.135  

 

 

Continuation of abuse after the end of the relationship  
Ending the relationship does not always mean an end to the abuse. There can be an intensification 

of the abuse during the period of separation, particularly if the perpetrator feels they are losing 

their control of the victim. The most dangerous time for a victim is when they are about to leave 

their abuser and the 12 months following their separation. In the UK, between 2009 and 2015, 

76% of women that were killed by their ex-partner or ex-spouse were killed within the first year of 

 
133 While the term ‘revenge porn’ has been used to describe the phenomenon of vengefully distributing private, sexual images 
without the consent of their former partners, Clare McGlynn of Durham University and Erika Rackley of the University of Birmingham 
argued for the use of the term 'image-based sexual abuse' as it “more accurately reflecting the nature, reach and harms of this 
phenomenon" (McGlynn & Rackley, 2017). 
134 McGlynn & Rackley, 2017 
135 Coco’s Law: the Harassment, Harmful Communications and Related Offences Act (Ireland), 2020; Justice Act (Northern Ireland), 
2016 
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their separation; a third were killed within the first month.136 According to the 2014 FRA survey, 

one in six women who have been victimised by a previous partner experienced violence after the 

relationship had broken up.137 According to Watson and Parsons (2005), 30% of victims who 

disclosed being severely abused said that the abuse continued after the relationship had 

ended.138 A UK study found that 76% of women using domestic abuse outreach centres suffer 

post-separation abuse, and 36% suffered persistent post-separation abuse. Of these women, 

76% were subjected to continual verbal and emotional abuse; 41% were subjected to serious 

threats (either towards themselves or their children); 23% were subjected to physical violence; 

6% were subjected to sexual violence.139 

 

Post-separation contact arrangements: In abusive relationships where children are present, the 

perpetrator may use court-ordered custody and access arrangements as an opportunity to abuse 

and control their ex-partner/ex-spouse, including using the child to convey threatening messages 

to the abused parent, and attempting to indoctrinate the children against the abused parent.140 

According to the Women’s Aid annual report for 2018, there were 483 disclosures from mothers 

that their ex-partners were using access visits to abuse them, often in front of their children, and 

in that year, there were 255 disclosures to Women’s Aid of children being directly physically, 

emotionally and/or sexually abused during access visits with their fathers.141 According to Thiara 

and Harrison “research provides strong evidence that … the current workings of the [UK] Family 

Justice System support a pro-contact approach that neglects the safety needs of children and 

women, and the impact on them of previous or continuing domestic violence”142 and this can have 

devastating consequences for victims and their children. The pro-contact approach places the 

victim in a difficult position, “as she is first expected to leave her violent partner with her children 

for their safety and is then ordered to facilitate contact by her children with this same violent 

man”.143 According to Holt (2020), the pro-contact discourse is grounded on three problematic 

assumptions: (1) that contact is always in the child’s best interest, (2) a disregard of a prior history 

of abuse once the adults in the abusive relationship have separated, and (3) an implicit belief that 

including the voice of the child in the decision-making process could cause further harm or 

 
136 Women’s Aid & NIA, 2016 
137 European Agency for Fundamental Rights, 2014 
138 Watson & Parsons, 2005b 
139 Humphreys & Thiara, 2002 
140 Holt et al., 2008 
141 Women’s Aid, 2019b 
142 Thiara & Harrison, 2016 
143 Radford & Hester, 2006, as cited in Health Service Executive, 2012 
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distress to them. She recommends that professionals working with families must examine, “the 

reality of contact with abusive fathers rather than [defaulting to] the rhetoric of idealised post-

separation family life”, and this includes meaningful engagement with the child about their 

experiences and their wishes around post-separation contact.144  

 

Restorative justice: Similar risks are apparent in cases of IPV and sexual abuse, where restorative 

approaches are implemented as a means of restoring the victim’s sense of agency and control. 

In Ireland, one of the overarching aims of the second National Strategy on Domestic, Sexual and 

Gender-based Violence (2016-2021) is to hold perpetrators to account, and this includes the use 

of carefully designed restorative practices in a limited number of cases to serve the needs of 

victims and perpetrators.145 If not managed carefully, a face-to-face meeting with the perpetrator 

can have the adverse effect of re-victimising and retraumatizing the victim, particularly where 

coercive control tactics had been at play within the relationship. Restorative justice is associated 

with non-custodial sentences and there is a risk that a perpetrator will manipulate or force his 

victim to volunteer for a restorative justice service so that he is given a lighter sentence. 

 

 

After-effects of the abuse  
Survivors of IPV can continue to experience physical and psychological effects of the abuse, years 

after escaping the relationship. A WHO multi-country study of domestic abuse against women 

found that abused women were twice as likely as non-abused women to report poor health and 

physical and mental health problems, even if the violence had occurred years before.146  In 

qualitative interviews, Irish women described ongoing psychological symptoms such as anxiety, 

nightmares, living in fear, and distress when encountering the perpetrator, and social isolation 

including isolation from family, from their children and an inability to engage in new 

relationships.147  

 

 

 
144 Holt, 2020 
145 Cosc and Department of Justice and Equality, 2016 
146 Garcia-Moreno et al. 2005, as cited in World Health Organisation, 2012b 
147 Saint Arnault & O’Halloran, 2016 
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Impact of IPV on children  
In recent years, several Irish studies have attempted to capture the voice of the child, to better 

understand their experiences of living with domestic abuse. In 2005, Buckley, Whelan and Holt 

were commissioned by the Mayo Women Support Services to interview children and young 

people, alongside their mothers, about their experiences of domestic abuse. This research 

included interviews with professionals from statutory and voluntary agencies that provide services 

to these children. In 2007, Hogan and O’Reilly were commissioned by the Office of the Minister 

for Children to gather narrative accounts from children and to identify the types of services they 

found most helpful. The children, mothers and key professionals that participated in this study 

were sampled through women’s refuges and community support services. Young adults reflecting 

on their childhood experience of IPV described it in term of a ‘lost childhood’ and a ‘lost 

educational opportunity’ (Buckley et al, 2006), and of being ‘robbed of childhood’ (Hogan et al., 

2007). The following section considers the impact of IPV that is perpetrated by one or both 

parents or caregivers of children (aged 18 years or younger), with reference to these two 

important Irish studies. 

 

Children can be exposed to IPV both directly, such a witnessing violent physical or sexual assault 

of their parent, and indirectly, such as overhearing arguments or observing their aftermath, for 

example seeing bruises and cuts and broken furniture.148 In the 2014 FRA survey, 73% of women 

who had experienced physical or sexual violence by a current or a previous partner indicated that 

children living with them were aware of the violence.149 The abused parent may attempt to shield 

her child from the abuse, for example, by hiding her injuries from her child or by playing down the 

perpetrator’s abusive behaviour. However, even when they do not directly witness the violence, 

children can be acutely aware that it is occurring. The children interviewed by Hogan and O’Reilly 

(2007) described how, “overhearing the violence in another room or at night from their bed was 

worse than seeing the violence because they didn't know exactly what was happening to their 

mother”.150 The researchers found that while the mothers actively tried to manage their partner’s 

violence and shield their children from witnessing or overhearing it, they found no evidence that 

the male perpetrators (father/step-father/mother’s boyfriend) attempted to shield the children. 

 
148 Buckley et al., 2006b 
149 European Agency for Fundamental Rights, 2014 
150 Hogan & O’Reilly, 2007 
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Instead, his violence could begin, “over a mealtime, when watching television or, as one child put 

it, ‘whenever he took a notion’”.151  

 

In violent homes, older children often adopt a “parent-like role in relation to younger siblings and 

also to mothers”152 and parent-like protective behaviour by children as young as 8 years of age 

towards their abused parent have been reported in Irish qualitative interviews with mothers.153 

Children may also deploy a diverse array of tactics and strategies, and even the actions that 

appear to be passive should be viewed as a dynamic strategy to deal with a dangerous 

situation.154 The implication of this pattern is that children do not simply observe incidents in a 

passive way, rather the exposure can have significant effects on them physically, mentally and 

emotionally.  

 

 

Impact of IPV on parenting role 
The research shows that IPV can negatively impact quality of parenting, and the ability of parents 

to meet their child's day to day needs. Service providers who spoke to Buckley et al. (2006b) 

described how a mother can be “so consumed with ensuring her safety and the safety of her 

children that other parenting skills get lost”.155 Changes in living arrangements can also impede 

parents in keeping up with the health or educational needs of their child, for example, their 

scheduled immunisations. Parents experiencing IPV may be less likely to seek health care for their 

children for fear that health care practitioners may detect and report domestic abuse to the 

authorities.156  

 

 

Risk of child abuse and filicide 
Children living with IPV are at risk of physical injury from direct physical assault by a parent, 

including the use of physical violence as a form of discipline, and from trying to intervene to protect 

 
151 Hogan & O’Reilly, 2007 
152 Arai et al., 2019 
153 Hogan & O’Reilly, 2007 
154 Arai et al., 2019 
155 Buckley et al., 2006b 
156 Artz et al., 2014 
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a family member or pet. A child can also be injured as a bystander to a violent incident between 

their parents. Infants and very small children are particularly vulnerable, for example if their 

abused parent is holding them when they are assaulted by the abusive parent. Children can also 

be the target of the abuse, and there is considerable evidence that “adult partners who are violent 

toward each other are also at increased risk of abusing their children”.157 In their review of the 

international research, Buckley et al. (2006) report that the rate of overlap of domestic abuse and 

child physical abuse fluctuates between a range of 45 - 70%, and the presence of domestic abuse 

is a risk factor for child physical abuse regardless of the methodology employed or the sample 

sourced. Up to 70% of fathers and father figures who sexually abuse the children in their care 

also engage in domestic abuse.158  The children of a violent relationship are at increased risk of 

‘filicide’, i.e., death at the hands of their violent parent. The Women’s Aid 2019 Femicide Watch 

reported seven cases of intimate partner filicide in Ireland between 1996 and 2019, where 

children with ages ranging from 5 months to 14 years old died alongside their mother.159 An 

Australian study found that children are at particular risk at the time of separation, especially in 

relation to ‘retaliatory filicide’ where “children are killed by abusive fathers as an act of revenge 

against the mother after separation”.160 

 

 

Risk of multiple adversities 
Because domestic abuse occurs within the context of the family, children that are exposed to this 

violence are at greater risk of experiencing multiple adversities, including child abuse, parental 

substance abuse, and mental health difficulties, homelessness and social isolation.161 In their 

research on Adverse Childhood Experiences (ACEs) McGavock and Spratt (2017) found that 

experiencing domestic abuse during childhood was the best predictor for higher ACE scores 

amongst a population of undergraduate students in Northern Ireland.162 In this study, over 90% 

of respondents that had witnessed domestic abuse also experienced at least two additional ACEs. 

The study also identified a homogeneity of ACE scores for children who were exposed to domestic 

 
157 Moffitt & Caspi, 1998, as cited in Cleaver et al., 2011 
158 Health Service Executive, 2012, as cited in Centre for Effective Services & Tusla Child and Family Agency, 2018 
159 Women’s Aid, 2019a 
160 Just to Say Goodbye study, 2013, as cited in Women’s Aid, 2018b 
161 Holt et al., 2008 
162 McGavock & Spratt, 2017. An ACE score is determined by summing the types of adversity (0 to 10) to which a person has been 
exposed; the higher the ACE score the more categories of adversity experienced by the individual. A higher ACE score is 
associated more frequent and severe consequences in respect of cognitive and behavioural disturbances (World Health 
Organization, 2009) 
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abuse targeted at their mother. A meta-analysis163 of qualitative research on children’s experience 

of domestic abuse found that some authors could situate the violence within “the context of an 

already troubled family or neighbourhood setting where violence was commonplace”.164 

 

 

Impact on child’s emotional and psychological development 
As with the abused parent, the emotional and psychological impact of the abuse can be long 

lasting. International research has found that a significant majority of children exposed to domestic 

abuse are affected by the experience in both the immediate and longer term.165 The emotional 

impact of exposure can persist long after an individual event, and can include anger towards the 

perpetrator, depression and suicidal thoughts, as well as worry about the safety of their abused 

parent. 166 Even where children successfully manage to get some time away from their family 

environment, thoughts about violence going on at home can make it difficult to entirely remove 

themselves from this violence.167 The literature describes two behavioural responses in children 

who are living with domestic abuse. Children may externalise their feelings, for example through 

aggressive and anti-social behaviour; and they may internalise their feelings, for example by 

withdrawing from a violent situation, and by expressing greater fear, anxiety and depression. 

There is some conflicting evidence on whether there are significant gender differences for 

internalizing and externalizing symptoms in children and young people.168 

 

Exposure to domestic abuse may have a varied impact at different developmental stages, with 

early and prolonged exposure potentially creating more severe problems because it affects the 

subsequent chain of development.169 Preschool-aged children may have limited ability to verbalize 

their feelings, and their distress may manifest in sleeping and feeding problems, clinginess and 

fear of being alone, regressed behaviour around language and toilet-training, failure to thrive, and 

aggressive in play with other children.170 They may have greater difficulty developing empathy 

 
163 Meta-analysis is a method of combining the results from a series of research studies that address the same research question. 
“These methods can powerfully test hypotheses that cannot be answered clearly with one or a few studies and eliminates the 
ambiguity that results from narrative reviews of a research literature or from counting the number of studies that support a particular 
conclusion (Wampold, Ahn and Kim, 2000) 
164 Arai et al., 2019 
165 Stanley, 2011, as cited in Devaney, 2015 
166 Ravi & Casolaro, 2017 
167 Hines, 2014 
168 See for example Davies et al., 2008, and Holt et al., 2008 
169 Holt et al., 2008 
170 Buckley et al., 2006b; Holt et al., 2008 
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and have poorer self-esteem. School-aged children may also struggle to articulate their feelings 

and may experience a lack of self-confidence and self-esteem171 The literature highlights the 

importance of peer friendship in buffering the effects of IPV for children, however children dealing 

with the secrecy and stigma around domestic abuse may find it harder to make and maintain 

friendships.172 Teenagers may have difficulties forming healthy relationships with peers and 

intimate partners, and may have difficulty trusting people, described by one young interviewee in 

Hogan and O’Reilly’s 2007 study as “a huge problem.” Teenagers may feel a burden of 

responsibility to shield their parent or young family members from the abuse, they may actively 

try to intervene, or feel guilt over what they should have done.173 They may 'act out' once their 

parents separate, such as having inappropriate intimate relationships, or by mimicking the 

abusive behaviour of the abuser-parent.174 

 

 

Relationship with each parent 
IPV can place a huge strain on relationships within the household. Approximately three quarters 

of children living in families where domestic abuse is present do not have a stable and secure 

family environment in which to develop secure attachments.175  

 

Relationship with abused parent: IPV can undermine the development of healthy attachment 

between the abused parent and their child. Family relationships may be manipulated by the 

perpetrator as a strategy to weaken their joint resistance to the abuse.176 After their parents have 

separated, the child’s feelings towards their abused parent may be complex, and they may feel 

angry with them for staying in the abusive relationship, while also feeling angry with them for 

breaking up the family and removing them from their neighbourhood and friends.177  

 

Relationship with abusive parent: The relationship between a child and their abusive parent can 

be complex and confusing, can vary within the same family, and can change over time. This 

 
171 Buckley et al., 2006b 
172 Holt et al., 2008 
173 Hogan & O’Reilly, 2007; Buckley et al., 2006b; Holt et al., 2008 
174 Buckley et al., 2006b 
175 Cleaver et al, 2011, as cited in Centre for Effective Services & Tusla Child and Family Agency, 2018 
176 Hogan & O’Reilly, 2007; Cleaver et al., 2011; HSE, 2012, as cited in Centre for Effective Services & Tusla Child and Family 
Agency, 2018 
177 Buckley et al., 2006b 
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confusion of feelings can stem from an ideal conception of what a parent ‘should’ or ‘could’ be 

like rather than the child’s own lived experience of this parent178 and from a sense of a missing 

father/mother figure in their life. Children often describe their relationship with their abusive parent 

in ambivalent terms, highlighting both the positive and negative elements, and they can have 

feelings of guilt and worry mixed with feelings of anger towards them.179 In an exploration of the 

views of a sample of UK children about contact with their abusive fathers following parental 

separation, they expressed a mixture of conflicting feelings towards their father. The strongest 

emotion was fear and “was expressed in a number of ways and for a number of reasons, including 

fear of kidnap, further abuse and dealing with their father’s anger”.180 Age is an important factor 

in the child’s feelings towards their abusive parent. In interviews with Hogan and O’Reilly (2007), 

almost all of the younger children spoke about how much they missed their abusive father - who 

was generally their biological father - and they worried about him, even though they felt they were 

better off living separately from him. The narratives of the teenagers were very different as they 

often felt anger towards their abusive parent or had given up on seeing positive changes in their 

behaviour.181 

 

 

How children cope 
The literature on coping is especially relevant to children who are living with domestic abuse.182 

An important distinction has been made between emotion-focused coping, such as a child playing 

with toys to reduce the impact of the stress, and problem-solving coping, such as distracting the 

violent person to reduce their aggression.183 While there is evidence that children use both 

approaches depending on the circumstances, younger children often find emotion-focused 

approaches to be especially useful, when it helps them to become less involved with the violence 

that they witness. However, the research also indicates that such an approach can result in 

significant mental health difficulties in the long run. Children’s coping responses can range across 

a spectrum, from integration to distancing from the abuse.184 Integration includes the child 

normalizing or minimising the violence so that they did not interpret it as abuse or incorporating 

 
178 Morrison, 2009 
179 Buckley et al., 2006  
180 Morrison, 2009 
181 Hogan & O’Reilly, 2007 
182 Tusla Child and Family Agency & Barnardos, 2007 
183 Lazarus & Folkman, 1984, as cited in Devaney, 2015 
184 Ravi & Casolaro, 2018 



 

49 

 

the violence into their everyday lives. On the opposite end of the spectrum, children use 

distancing as a mechanism to cope, which includes both physically and mentally removing 

themselves from the conflict zone. Amongst older children, this distancing response can include 

the use of substances such as alcohol and cannabis to help avoid thinking about the violence.185 

 

 

Impact on children’s education 
On the one hand, school can provide a safe and stable respite from a volatile home environment 

and can give children the chance to build positive relationships with their peers and with adults,186 

but this tends to vary by child. Many children in violent homes struggle to keep up with their 

academic work due to a myriad of problems at home, including sleep deprivation, worries, and 

the time and energy required to mediate and navigate the violence. In Buckley et al. (2006), 

children described their inability to deal with the normal demands of school when home was 

chaotic. This led them into conflict with teachers and further disincentivised them to engage with 

school.187 Children in violent homes are also at increased risk of experiencing emotional and 

behavioural problems at school, difficulties with their peer relationships, bullying or being bullied, 

acting out and not adhering to the rules, all of which frequently bring them to the attention of 

teachers.188 An overwhelming sense of being different was universally experienced by the older 

teenagers that were interviewed by Buckley et al. (2006b). Children from violent homes may strive 

to keep their home situation a secret from their peers, for fear of being bullied or teased. The 

researchers found that this could impact on the type of service or therapy a child was willing to 

accept, for fear of being stigmatised. Children were also embarrassed if their parent spoke to their 

teacher about their home situation. Mothers spoke of a perceived stigma attached to women and 

children experiencing domestic abuse, and the lack of awareness or training amongst teachers 

for working with parents in this situation.189 

 

 
185 Aymer, 2008, as cited in Ravi & Casolaro, 2018 
186 Tusla Child and Family Agency, 2015 
187 Buckley et al., 2006b 
188 Holt et al., 2008 
189 Buckley et al., 2006b 
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Negative impact into adulthood / intergenerational transmission  
In terms of an intergenerational transmission of IPV, the research is sometimes conflicting but, in 

some cases, the experience of family violence during childhood can have negative consequences 

in adulthood. Renner and Slack (2006) found that experiencing physical abuse, sexual abuse, 

and witnessing IPV in childhood was highly predictive of IPV victimization in adulthood. Likewise, 

the 2005 survey by Watson and Parsons found that women and men who experienced parental 

IPV during childhood were more than twice as likely to experience IPV in their intimate 

relationship.190 However, Hines (2015) found that children with good coping strategies could 

successfully break the cycle of violence, by increasing their protective factors and their resilience 

capabilities.191 This included making a purposeful decision not to perpetuate the violence, by 

detaching their past experience from their present and future lives, and by developing 

independence and positive self-concept. The intergenerational transmission debate is discussed 

further in chapter 5. 

 

 

Protective factors 

The quality of the relationship between the child and their non-abusive parent plays a key role in 

mitigating the effects of trauma and distress. The importance of a secure attachment to a non-

abusive parent or other significant carer is consistently highlighted in the research literature.192  

Research has found that mothers who were attuned to their children’s feelings of sadness and 

anger following the abuse were better able to prevent the onset of externalising, hyperactive or 

aggressive behaviour problems in their pre-school aged children.193 The quality of the relationship 

between the abused parent and the child, and the amount of support from extended family (such 

as grandparents, aunts, uncles and siblings) can also influence the child’s response and recovery. 

Interviews with children found that their greatest support came from their siblings, followed by 

their mothers, during and after escaping their father’s violence, while on the other hand, not being 

 
190 Watson & Parsons, 2005b 
191 Hines, 2014 
192 Graham-Bermann et al., 2006; Mullender et al., 2002, as cited in Holt et al., 2008 
193 Johnson & Lieberman, 2007, as cited in Artz et al., 2014 
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allowed to talk about the violence with their mother or other family members was damaging for 

their recovery.194  

 

Extended family can also play a pivotal role in helping children to cope with a violent home 

environment. Irish research has shown that a strong sense of belonging to an extended family 

can have a positive influence on how children respond to parental IPV. 'Family identification' may 

buffer the association between exposure to parental IPV and high levels of anxiety and low self-

esteem.195 Children may develop resilience through supportive interactions with adults, when they 

feel listened to and taken seriously, thus highlighting the important role of enhanced social support 

networks.196 

 

Self-esteem is highlighted in the literature as a critical element for children in developing coping 

strategies,197 and children with high self-esteem in one area of their life (for example school) may 

be able to focus on and build on that domain.198 Spending time with friends and other adults that 

they like, and taking part in positive activities outside the home, such as hobbies and sports, also 

plays an important role in mitigating the effects of domestic abuse.199 In a meta-analysis of 

children’s experiences of domestic abuse, children that coped successfully had developed formal 

and informal social support networks where they could get some respite from the family 

environment.200 

 

Irish research with children shows an appreciation of the refuge accommodation and support 

services however, the short-term nature of these supports limits their potential to mitigate the 

impact of domestic abuse on children. For example, the limited facilities for play in some refuges 

was highlighted as a constraining factor. Additionally, families that had left refuge accommodation 

felt they would have benefitted more from a local, community-based service, where they could 

get help and advice.201  

 

 
194 Hogan & O’Reilly, 2007 
195 Naughton et al., 2015 
196 Hines, 2014 
197 Daniel & Wassell, 2002; Martin, 2002; Kashani & Allan, 1998, as cited in Holt et al., 2008 
198 Holt et al., 2008 
199 Tusla Child and Family Agency, 2015 
200 Hines, 2014 
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Conclusions  
Research has shown that a variety of negative consequences follow as a result of IPV. Physical 

injury is a frequent effect, alongside stress-related outcomes, including chronic pain. While both 

genders report experiencing severe physical abuse by a partner, females are more likely to 

experience physical injuries, more severe injuries requiring hospitalisation, and are more at risk 

of domestic homicide. The psychological effects of IPV can be profound and may be more 

traumatic than the physical effects. Victims can have symptoms of post-traumatic stress disorder, 

mental health disorders, and issues with addiction. IPV in older couples is likely to evolve into 

mostly psychological abuse. To date, older victims of IPV are an under-studied group, and this 

can lead to poor understanding of their circumstances and the kinds of service responses that 

would be genuinely supportive. 

 

The international literature has shown that coercive control tactics are often present from early in 

an abusive relationship, and victims can become ever more dependent on the perpetrator as a 

consequence of these tactics. This can result in social isolation from informal supports such as 

friends and family, as well as creating difficulties in accessing formal supports such as domestic 

violence services. The omnipresence of the perpetrator is a key feature of coercive control and is 

often facilitated by digital means. 

 

Poverty and financial dependence can be significant barriers to exiting an abusive relationship. 

While homelessness has always been a significant risk factor for victims of IPV, the current 

housing crisis has dramatically worsened the options for a victim who cannot access either 

affordable private housing or social (local authority) housing. Much of this is causing a backlog in 

the usual exit from temporary refuge accommodation, into long-term accommodation. Domestic 

violence shelters have recently reported turning away two-thirds of requests for refuge due to a 

lack of refuge space. Research has shown that victims who do not have access to the appropriate 

supports post-refuge can get caught in a perpetual cycle of abuse, where they return to their 

abusive relationship to escape homelessness.  

 

Ending the relationship does not necessarily mean an end to the abuse. In many instances, 

perpetrators will attempt to abuse and control the victim long after she has left the relationship. 
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Abuse via digital media is especially damaging since the abuse can be highly unpredictable, 

intrusive and can expose the victim to public shame years after the relationship has ended. In 

families with children, an abusive parent may take advantage of access arrangements to prolong 

the abuse of an ex-partner who is no longer under his/her control. The research has highlighted 

significant problems with the ‘pro-contact approach’, which can be extremely dangerous for the 

victim and her children. There is a need for careful planning by professionals involved in post-

separation contact, which should prioritise the child’s best interests, their safety and their wishes 

around contact with an abusive parent. 

 

Children experience IPV when they see it, overhear it occurring in another room, or experience 

the aftermath of it, all of which can negatively impact on their social and emotional development. 

Even within the same family there are individual differences in response to incidents, and the 

child’s response is influenced by their age and stage of development, the frequency and severity 

of the violence they experience and whether it was directly experienced. Children may externalise 

their feelings though aggressive and anti-social behaviour, or may internalise them as withdrawal, 

anxiety or depression.  

 

The research shows that children are not passive observers of the violence but may take an active 

role in the how a family responds to a violent incident, such as intervening to protect the abused 

parent, a sibling or the family pet. There are clear links between IPV and child abuse, as abusive 

parents are more likely to use physical punishment, threats or intimidation to discipline their 

children. Children who live with domestic abuse are at higher risk of physical injury from direct 

and indirect physical assault, sexual abuse, and filicide. 

 

As might be expected, children’s coping strategies play an important role in mediating the impact 

of IPV. There are a variety of coping strategies, and these differ substantially from each other in 

their effectiveness. Two broad categories of coping have been identified: emotion-focused coping 

and problem-solving coping. Emotion-focused coping involves various strategies to reduce their 

awareness as well as the effects of the negative emotions. In contrast, problem-solving coping 

centres on attempting to work out a solution for the complex problems that give rise the conflict. 

The evidence shows that children use versions of both approaches, but younger children are 

more likely to use emotion-focused strategies. Unfortunately, there is no simple answer to the 

question of which strategy is most helpful.  
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It has also been shown that even when a child has been abused, they can break the cycle of 

violence by developing independent ways of thinking and by cultivating resilience. Separating the 

past from their present and future lives can enable a child to retain their internal locus of control, 

and to remain future-oriented. The importance of support consistently emerges as preventing 

long-term problems for the child and enabling them to develop resilience. Good support from 

within their family can act as a protective factor. Also, the opportunity to spend time with friends 

and engage in activities outside the home can help the child’s resilience and recovery by 

developing a sense of independence and their self-esteem. It is also important that children can 

talk about their experiences and are listened to. Also, the quality of their relationship with their 

abused parent can mediate the impact of the abuse. 
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3: Disclosure and help seeking 
This chapter is concerned with factors that influence the disclosure of IPV as well as some of the 

motivations for help-seeking. These various motivations will be explored and fear for children will 

emerge strongly. It will emerge that a great many incidents are not reported, and some of the 

reasons for not reporting will be examined, especially the importance of social stigma and fears 

that further violence may result from disclosure. Victims are most likely to disclose their 

experience of IPV to a healthcare practitioner than to any other service. There is therefore a strong 

focus in this chapter on the role of health care professionals in responding to IPV. International 

literature has shown that cultural factors play an important role in disclosure. Minority groups can 

experience particular difficulties in accessing help. The implication is that there is a need for 

procedures to encourage disclosure, as well as the confidence that help seeking will benefit the 

abused person. There is a need for suitable training for service providers, to cultivate their ability 

to liaise with other professionals working in this area. It is of particular importance that there are 

links between health professionals, social services, and the police. 

 

 

Motivations for help-seeking 

Help-seeking is the first step by which victims of IPV come into contact with formal services. While 

informal supports from family and friends typically include emotional and material support, formal 

help seeking behaviours include calling the police, obtaining a restraining order, or seeking help 

from social services for IPV-related problems.202 Estimates for help seeking amongst people who 

are experiencing IPV are very low, ranging from 4% to 27% and many victims never disclose their 

experience of IPV to anyone.203 In a 2020 national survey of sexual violence amongst students in 

higher education institutions, 49% of males, 35% of females, and 25% of non-binary students 

who experienced non-consensual penetration did not disclose the incident to anyone, and the 

most common reason for nondisclosure was the belief that the incident was not a crime. Among 

those who did disclose the incident, by far the most common choice was to tell a close friend, 

partner or peer, followed by family members and fewer than 10% of male or female students 

disclosed the incident to any professional group.204 

 
202 Slayter, 2009 
203 European Agency for Fundamental Rights, 2014  
204 Burke et al., 2020. These figures included non-consensual penetration by a romantic partner, former romantic partner, stranger 
or acquaintance. 
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Help seeking is a journey involving a series of judgments and social actions, rather than caused 

by a single event.205 A victim may leave and return to the relationship a number of times, and 

usually the amount of time spent apart from their abuser gets a little bit longer with each departure. 

There are many reasons why people seek help when they are experiencing IPV. A qualitative 

study in the US identified reasons for help seeking amongst victims who were residing at women’s 

shelters. These included wanting a better life, losing hope that their partner would change, feeling 

that the abuse had gone on too long, and fear for their children.206 A victim may reach out to 

support services directly, or through others who have contacted services on her behalf. 

 

Disclosures to health services: The health services are a common point of entry, and victims may 

present through number of entry points, such as the family doctor, family planning, sexual health, 

addiction services, and paediatric services.207 Research has shown that utilization of general 

health services is high among victims of IPV208 and is usually accessed by a victim for unrelated 

health needs, or for the health needs of her children. A pre-existing relationship with the health 

care professional may be an influencing factor. Irish figures from the 2014 FRA survey found that, 

after the most serious physical and/or sexual assault by a partner, the majority of women 

contacted their doctor or health care centre (24%).209 Fewer women contacted the police (21%), 

legal services (21%) or a hospital (20%). Victims of IPV are unlikely to disclose the abuse unless 

directly asked, and the strongest determinant of disclosure is clinician inquiry.210 

 

Disclosures to police services: On average a woman is assaulted thirty-five times before she 

comes forward to make a complaint to police services.211 The 2014 FRA survey of violence 

against women found that only one in three victims of IPV reported their most recent serious 

incident to the police or another service.212 Similar figures were reported in the Northern Ireland 

Crime Survey (NICS) 2015/16, which found that the PSNI were made aware of just over a third 

of all ‘worst’ cases of domestic partner abuse (37%).213 Watson and Parsons (2005) found that 

 
205 Saint Arnault, 2009; Liang et al., 2005 
206 Randell et al., 2011 
207 Health Service Executive, 2012 
208 García-Moreno et al., 2015, as cited in Garnelo et al., 2019 
209 European Agency for Fundamental Rights, 2014 
210 Rodriguez et al., 2001, as cited in Kenny et al., 2014 
211 Yearnshire, 1997, as cited in Health Service Executive, 2012 
212 European Agency for Fundamental Rights, 2014 
213 Campbell & Rice, 2017 
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almost half of victims told a friend (49%) or a family member (43%) while just under a quarter of 

those severely affected by abuse told the Gardaí.214 Of the 15,835 calls made to Women’s Aid 

24hr National Helpline in Ireland in 2018, only 5% had rang the Gardaí about the abuse.215 The 

FRA survey found that across all EU countries, significantly fewer women were satisfied with the 

assistance they received from the police in comparison with other services.216 

 

 

Recognising IPV 
 

Recognising IPV in the health setting: The health setting provides a key opportunity to detect and 

respond to IPV. In Ireland, the first conviction of coercive control, under the new domestic violence 

legislation, was the result of an emergency medicine consultant recognising “red flags” and 

intervening early.217 

 

How a victim of IPV may present in a health setting (adapted from IGCP and Cosc’s Domestic 

Violence: A Guide for General Practice): 218 

• No disclosure and no single ‘event’, but possible frequent presentation with one or more 

medical/ psychological problems. 

• Mental health problems caused by, affiliated with, or masking domestic violence. 

• No disclosure but presentation after an event, needing medical care. 

• Injuries seem inconsistent with the explanations. 

• Evidence of multiple injuries at different stages of healing. 

• ‘By proxy’ e.g., frequent visits for minor complaints in a seemingly well child. 

• Makes a verbal disclosure about violence with no physical injuries. 

 

It may be difficult for a victim to initiate a disclosure of IPV to the health practitioner who is treating 

her. Her exposure to abuse can affect her ability to form trusting relationships with service 

providers and professionals. In 2014, the National Institute for Health and Care Excellence (NICE) 

published a list of recommendations for professionals working with victims of domestic abuse, 

 
214 Watson & Parsons, 2005b 
215 Women’s Aid, 2018a 
216 European Agency for Fundamental Rights, 2014 
217 Clarke, 2021 
218 Kenny et al., 2014 
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including health and social care professionals. These include steps for ensuring a suitable 

environment for disclosing domestic abuse; and ensuring frontline staff in all services are trained 

to recognise the indicators of domestic abuse and able to ask relevant questions.219 The literature 

also advises displaying posters, brochures and information on domestic abuse services and 

supports in waiting rooms or bathroom cubicles, where victims can discreetly access this 

information.220 Displaying such information also indicates to a victim that the issue of IPV is not 

taboo and the health professional is both willing and able to help.  

 

Routine examination may reveal physical indications of IPV, including genital injuries, sexually 

transmitted infections, facial or dental injuries, delay in presentation of injuries and unexpected 

injuries.221 The health professional’s suspicions can be raised during their observation of 

interactions between the person seeking care and their partner, including very close monitoring 

or accompaniment by the partner, and/or the patient refusing to speak or disagree in front of the 

partner.222 In such scenarios the abusive partner may appear charming and helpful by answering 

questions on behalf of the patient but is, in fact, controlling the information that is disclosed. Where 

a health professional suspects IPV, they can ask their patient an initial set of basic screening 

questions. The literature recommends that screening is carried out in private with the patient and 

never in front of their partner. While universal screening for domestic abuse is not recommended 

or evidenced by the research, it has been found that most women do not object to being asked 

about domestic abuse.223 

  

Rhodes et al. (2007) conducted a study of IPV disclosure by examining provider-patient 

communications about domestic abuse, based on recordings from 1,281 women reporting to 

emergency departments. The key findings were that discussions around this topic tended to be 

quite perfunctory, and included a checklist of risk factors, for example “Are you the victim of 

 
219 National Institute for Health and Care Excellence, 2014 
220 Most domestic abuse services can supply printed posters and leaflets. Safe Ireland materials can be downloaded at 
https://www.safeireland.ie/get-help/safety-information/information-for-professionals/  
 
The Women’s Aid Maternity Project have created pregnancy and domestic abuse resources for maternity care professionals, which 
can be accessed from https://www.womensaid.ie/about/training/maternity-project.html   
  
Safe Ireland have also produced a wallet sized card which provides details of domestic and sexual violence services across Ireland. 
These have been designed to be discreet and fit neatly in wallets. They can provide a box of cards which can be displayed on a 
counter, desk or display table and are easy for health and social care professionals to carry to callouts or outreach visits. For any of 
these materials contact: info@safeireland.ie  
221 SafeLives & IRIS, 2014 
222 Garnelo et al., 2019 
223 O’Doherty et al., 2015; Spiby, 2013 

https://www.safeireland.ie/get-help/safety-information/information-for-professionals/
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domestic abuse?” Behaviours by health professionals which were associated with the disclosure 

of IPV included probing the topic by asking direct follow-up questions; creating space for an open-

ended discussion; and being responsive or expressing empathy when a patient mentioned a 

psycho-social issue.224 

 

The guidance literature recommends asking simple, direct questions.225 Even if the victim does 

not disclose domestic abuse at this time, these actions can affirm to her that the health 

professional is there to support her. The HSE provides detailed guidance for asking about IPV in 

their 2012 Practice Guide on Domestic, Sexual and Gender Based Violence.226 The WHO has 

also recommended the “LIVES approach” to front-line staff when responding to a woman who is 

subjected to IPV and/or sexual violence.  

 

Table 4: WHO (2014) ‘LIVES’ are 5 tasks that protect women’s lives.227 

Listen Listen to the woman closely, with empathy, and without judging. 

Inquire and needs 

and concerns 

Assess and respond to her various needs and concerns—emotional, 

physical, social and practical e.g., childcare. 

Validate Show her that you understand and believe her. Assure her that she is 

not to blame. 

Enhance safety Discuss a plan to protect herself from further harm if violence occurs 

again. 

 

Support Support her by helping her connect to information, services and social 

support 

 

Asking about IPV isn’t enough, and health care practitioners require protocols and standard 

operation procedures for IPV care. In 2016, the HSE National Social Inclusion Office 

commissioned Sonas, a front-line service for survivors of domestic abuse, to develop a national 

 
224 Rhodes et al., 2007 
225 Kenny et al., 2014 
226 Health Service Executive, 2012 
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training programme for front-line HSE staff.228 This training draws from and builds on the HSE’s 

(2012) Practice Guide on Domestic, Sexual and Gender Based Violence: For staff working with 

children and families.229 In 2021, Women’s Aid commenced the Maternity Project in collaboration 

with four Irish maternity hospitals.230 This three-year pilot programme consists of jointly created 

training for hospital staff, hospital-wide awareness raising amongst staff and patients, and referral 

to both internal supports such as hospital social workers with expertise in DV, and external 

supports, such as voluntary organisations and helplines for DV. The project will undergo 

independent evaluation in 2022 to assess the feasibility of a national rollout.  

 

Recognising IPV in the workplace: IPV can have a negative impact on the work life of an individual 

and is therefore of concern to employers and human resource professionals. In 2019, Vodafone 

Foundation commissioned a domestic abuse survey in nine countries to obtain insights on the 

workplace issues associated with domestic abuse.231 The survey revealed that 1 in 3 (37%) 

working people from across multiple industries and at varying levels of seniority had experienced 

domestic abuse, and 67% said that it had affected their career progression.  

 

Impact of domestic violence on work-life and career (adapted from survey by the Vodafone 

Foundation): 

• 50% said that the abuse they experienced during their working life resulted in low self-

esteem/confidence. This was 45% for men and 53% for women. 

• 38% said they were less productive at work. 

• 22% said they sometimes stopped going into work or would take off. 

• 1 in 10 quit their job. 

• 56% said that the domestic abuse affected their co-workers.  

• 1 in 2 of those who did not tell anyone at work about the abuse felt too ashamed to mention 

it at work. The biggest barrier to telling people at work about their abuse was feeling 

ashamed, and feeling it was inappropriate to mention (42%).  

 
228 Health Service Executive & Sonas, 2019 
229 Health Service Executive & Sonas, 2019 

230 https://www.womensaid.ie/about/training/maternity-project.html. The project is being developed with the Coombe Women and 
Infants University Hospital, The Rotunda Hospital, the National Maternity Hospital, and Ireland South Women and Infants Directorate 
(primarily Cork University Maternity Hospital). 
231 Vodafone, 2019. The survey was carried out by Opinium in 2019 with 4,712 men and women in employment in the UK, 
Germany, Ireland, Turkey, South Africa, Kenya, India, Italy and Spain. 
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• Of those who experienced abuse during their working life, more than two-thirds (68%) felt 

safer at work compared to home and more than two-thirds (67%) said they could be 

themselves at work, but not at home.232 

 

Signs that an employee is experiencing IPV can include arriving late to work or high absenteeism 

without explanation; changes in the quality of work performance for no apparent reason; receiving 

repeated upsetting calls, texts or emails; and being obsessed with time, amongst other potential 

signs.233 The abuse can become obvious if the perpetrator abuses the victim at her place of work, 

for example through constant phone calls to the victim, or by showing up at the workplace, or 

waiting outside. Domestic abuse can result in a victim resigning her position through fear of 

embarrassment as to how her employer and fellow employees will react. 

 

In response to the aforementioned research, in 2019, Vodafone launched a global policy to 

support those experiencing domestic violence and abuse, setting out a comprehensive range of 

workplace supports, security and other measures for Vodafone employees, including:   

• additional annual leave, for example, to facilitate a court appearance or moving home;  

• additional access to flexible working;   

• change in work location or change in hours of work;  

• emergency financial assistance, and assistance setting up a new bank account.234  

As of February 2021, there are legislative proposals to establish a statutory entitlement to paid 

domestic abuse leave in Ireland, allowing an employee to take the necessary time off work to seek 

support, find accommodation and attend court. In Northern Ireland, plans to introduce paid 

domestic violence leave via The Domestic Abuse (Safe Leave) Bill is in the Final Stage of being 

passed by the Northern Ireland Assembly, as of March 2022.235 

 

Responding to a disclosure 
There is no singular way to respond to a disclosure of IPV and the response should be tailored to 

the needs of each victim. Nonetheless the literature provides some key points on how to best 

 
232 Vodafone Foundation & Pillinger, 2019 
233 SAFE Ireland have provided a short web-based guide for employers on creating workplace awareness of domestic abuse, 
entitled What can I do as an employer. See https://www.safeireland.ie/get-involved/what-can-i-do-as-an-employer/ 
234 Vodafone, 2019. The Vodafone Briefing for Business is available at:  
https://www.vodafone.com/content/dam/vodcom/files/Vodafone_Domestic_Violence_and_Abuse_Policy_Guide.pdf  
235 Northern Ireland Assembly, 24th March 2022 

https://www.safeireland.ie/get-involved/what-can-i-do-as-an-employer/
https://www.vodafone.com/content/dam/vodcom/files/Vodafone_Domestic_Violence_and_Abuse_Policy_Guide.pdf


 

62 

 

support a person who is experiencing IPV.236 A disclosure does not necessarily mean the victim 

is planning to leave their abuser and this can be frustrating for the practitioner who is working with 

them, particularly when the person chooses to remain in a dangerous situation. However, it is 

essential that the victim knows the door is open for further conversations in confidence and 

without judgement.237 The General Practitioner (GP) can play a critical role in documenting both 

the physical and emotional trauma that are presented during each medical consultation. Such 

documentation may provide crucial evidence in a future court case. Evidence of a history of abuse 

can also be invaluable for obtaining justice for the victim in cases of domestic homicide. Guidance 

for health practitioners on how to document IPV is provided in the HSE’s National Domestic, 

Sexual and Gender-Based Violence Training Resource238 and in the HSE’s Practice Guide on 

Domestic, Sexual and Gender Based Violence.239  

 

When Record-Keeping Consider the Following (from HSE Practice Guide on Domestic, Sexual 

and Gender based violence for staff working with children and families): 240 

• Keep detailed, accurate records about injuries. 

• Ensure that records are safe from interception/sighting by a third party. 

• Keep a record of the content of the discussion, as statements made may be later 

admissible as evidence. 

• Use client’s own words. Avoid words like ‘alleges’ and ‘claims’, they imply disbelief. For 

example, write ‘Mary told me that...’ 

 

Risk assessment: According to Aoibhneas Women and Children’s Refuge, “[t]he main purpose of 

assessing the risk of escalating violence is to prevent further serious violence and, ultimately, 

death”.241 In 2008, Aoibhneas reviewed the international literature on risk assessment systems in 

place in the UK, US and Canada, to assess the potential benefits for relevant organisations in 

Ireland. The research found: 

 
236 The Domestic Violence Advocacy Service (DVAS) and SAFE Ireland have created a short film called Help Her To Tell which 
illustrates how a health professional can support a person experiencing IPV to contact a dedicated domestic violence service. See 
https://domesticviolence.ie/resources 
237 Health Service Executive, 2012 
238 Health Service Executive & Sonas, 2019 
239 Health Service Executive, 2012 
240 Health Service Executive 2012, adapted from Responding to Domestic Abuse, Department of Health, 2005 
241 Murphy & McDonnell, 2008 

https://domesticviolence.ie/resources
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• A significant need for more formalised risk-assessment systems in a wide variety of 

organisations and service providers that come into contact with both victims and 

perpetrators. 

• Risk assessment should be a standard practice and should be carried out using 

standardised tools. Gardaí, social work services, probation services, mental health 

services etc need to be equipped to assess risk and to act on foot of risk assessment 

criteria. 

• Risk assessment tools, combined with inter-agency intervention, professional judgement 

and experience, and effective and individualised case management, can interrupt the 

cycle and escalation of violence. 

• The victim's perception of risk is a strong predictor of re-assault by an intimate partner 

and should be treated as important in determining risk. Risk assessment systems should 

empower victims to anticipate and be aware of threats of such violence and thus assist 

them to take action to avoid such situations.242 

A risk assessment should also take account of whether there are children or other vulnerable 

adults in the household, and whether any of the abuse has been extremely physical or life 

threatening.243 The guidance draws special attention to the high risks of mortality associated with 

attempted strangulation, and “victims of this method of abuse warrant special attention”.244 

 

The literature indicates that if the victim and family members are not in immediate danger from 

the perpetrator, they can be directed to resources for domestic abuse, such as national 

organisations or local support groups. The health practitioner as a “social prescriber” can refer 

the victim of IPV to support services for domestic abuse within the community area.245 All staff in 

a health centre/GP surgery, should be familiar with domestic abuse services in their local area 

and many domestic violence organisations offer training to front line staff and support staff on 

request. Research has highlighted that lack of time and private space often limit health 

professionals’ capacity to adequately respond to a disclosure of IPV. In a busy health centre, 

support staff can act as an essential link between the healthcare setting and local IPV support 

 
242 Murphy & McDonnell, 2008 
243 See: Framework for the Assessment of Vulnerable Children and their Families: Assessment Tool and Practice Guidance which 
was developed by Buckley et al., 2006a, as a template to guide practitioners in risk assessment with children. 
244 Murphy & McDonnell, 2008 
245 Social prescribing is established in the UK and is currently being piloted by the HSE in Ireland. A social prescriber (sometimes a 
GP) makes a connection between the needs of a patient and what the local community can offer to meet those needs. See  
https://www.hse.ie/eng/health/hl/selfmanagement/donegal/programmes-services/social-prescribing/ 

https://www.hse.ie/eng/health/hl/selfmanagement/donegal/programmes-services/social-prescribing/
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service. With the permission of the patient, they can arrange a conversation with the local refuge. 

Refuge staff often use this first conversation to let the victim tell them what she wants to do about 

her situation. Sometimes a victim will prefer to speak to refuge staff from outside of her local area, 

to assure her of confidentiality and anonymity. Due care should be taken when providing refuge 

contact details to a victim, as anything that raises the suspicion of the perpetrator could result in 

retaliatory violence. 

 

Safety planning: Safety planning is usually the next step taken following a risk assessment. The 

Social and Health Care Teachers against Violence Teachers’ Handbook (also known as the HEVI 

Handbook), recommends that a safety plan is drawn up with any person who discloses IPV or 

presents with IPV related injuries or distress.246 They recommend that the safety plan is developed 

with the victim in a collaborative, non-directive manner; she is best placed to know when the time 

is right to act, and the practitioner or service provider must show support and trust the victim’s 

judgement of the situation. As previously described, the most dangerous time for a victim is when 

she is on the verge of leaving and urging her to leave may cause a catastrophic event. The HEVI 

Handbook provides a list of factors to consider in developing a safety plan with a victim and her 

children. Digital safety should also be considered, and any safety planning for women 

experiencing digital coercive control does not contain a blanket statement to simply ‘get offline’, 

as this may escalate the risks to her safety.247 Sample safety plans are provided in the appendix 

of the 2012 HSE manual and also in AkiDwA’s 2009 Domestic Violence Toolkit.248 The 2014 ICGP 

manual includes guidance for General Practitioners on creating a safety and escape plan with a 

victim, which are adapted from UK Department of Health Guidelines.249  

 

 

Barriers to disclosure 
In their 2009 research, the Women’s Health Council reported that 80% of mainstream health and 

social services in Ireland identified the patient’s reluctance to disclose as a major or moderate 

barrier to meeting their needs regarding gender-based violence. In 2018, Women’s Aid (Ireland) 

surveyed individuals that had experienced abuse from a current or ex-intimate partner. A third of 

 
246 Allen & Perttu, 2010 
247 Harris & Woodlock, 2019 
248 AkiDwA & Ncube, 2009 
249 Kenny et al., 2014 
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the sample interviewed did not seek help when experiencing abuse, and the main reasons for 

non-disclosure were, fear of people knowing what happened (54%), and fear of the perpetrator 

(48%).250 Also 40% of respondents indicated the following reasons for not speaking to anyone: 

• Stigma, shame and self-shame 

• Not wanting to identify/be seen as a victim 

• Fear of not being believed 

• Feeling isolated 

There can be any combination of reasons why a victim may choose not to tell anyone about the 

abuse they are experiencing, and the following section considers some of those reasons in more 

detail. 

 

Lack of relationship with the health care provider: As discussed above, victims are more likely to 

disclose their experience of IPV to a healthcare practitioner than other types of support service. 

However, some patients go to great lengths to hide IPV from their health practitioner, by delaying 

or avoiding medical care for injuries and ongoing conditions, thus putting themselves at further 

risk of adverse health consequences. 251 Disclosure is more likely to happen when there is a 

supportive and trusting relationship between the victim and the healthcare practitioner. Victims 

who are receiving ongoing care for a long-term condition may find it easier to disclose IPV 

because of the rapport they have built up with the practitioner. Qualitative research indicates that 

victims commonly voice concern regarding a fear of stigmatization on the part of health care 

workers, who may judge them as responsible for the abuse.252  

 

Lack of clinical enquiry: This can be a significant barrier for victims, whereby practitioners simply 

do not ask about IPV, and therefore never present an opportunity for disclosure. Qualitative 

interviews with Irish Traveller women found victims can feel a sense of frustration when they are 

never asked about their relationship or home environment, despite repeatedly attending the 

health setting with various injuries. These women felt that their sense of shame would have been 

overcome had their GP raised the issue first.253 Various research studies with practitioners in 

general practice, emergency care and public health have identified some of the reasons why 

practitioners may avoid asking about IPV, as follows:  

 
250 Women’s Aid, 2020b. 937 people responded to the survey (928 were women). 
251 Bradbury-Jones & Clark, 2016 
252 Rose et al., 2011 
253 The Women’s Health Council, 2009 
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• Lack of training in assessment and response to a disclosure of IPV and fear they may 

offend a patient by asking the question. 

• Heavy workload, pressure to see patients quickly and insufficient time to adequately deal 

with disclosure of IPV, lack of privacy or adequate space 

• Lack of follow-up services such as foster care or shelters can cause clinicians to ‘bury 

their head in the sand’ 

• Lack of confidence in their own knowledge to adequality deal with the disclosure, wish to 

avoid triggering undesirable consequences for the victim, such as the apprehension of 

their children by child protective services. 

• Feeling inadequate in conducting culturally sensitive questioning with patients from 

minority groups, as well as a lack of knowledge of different cultures. 

• Assumptions about minority groups, misidentification of IPV as a cultural norm for some 

groups. 

• Operating from a medical model and treating symptoms and not the problem. 

• Prior experience of frustration with a patient who returned to an abusive relationship or 

did not follow through with a plan of action.254 

 

Lack of trust in services and the criminal justice system: When a victim makes a disclosure of 

abuse, the response of service providers can considerably affect any subsequent interactions 

between the victim and the service, and whether the victim will seek help again.255 Victims from 

across all social groups may avoid disclosing their experience of abuse as they fear triggering a 

process they will no longer have control over. A review of the qualitative research with male 

victims of IPV found that a recurrent fear was losing custody of their children.256 Particular groups 

may perceive the involvement of statutory services as inherently threatening.257 In research by 

the Women’s Health Council with Traveller and migrant women (2009) most of the interviewees 

had some level of contact with the criminal justice system regarding their experience of IPV, for 

example contacting the Gardaí during a violent incident. However, a lack of trust in mainstream 

services was identified as a significant barrier to help seeking, for example, Traveller women 

described a constant fear of their children being taken into care should they seek support from 

 
254 Garnelo et al., 2019; Beynon et al., 2012; Health Service Executive, 2012; The Women’s Health Council, 2009;  
255 Garnelo et al., 2019 
256 Huntley et al., 2019 
257 Health Service Executive, 2012 
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mainstream health services. 258 Similarly, in focus groups undertaken as part of the national survey 

of domestic abuse in 2005, Traveller women expressed little faith in the legal system due to 

previous experiences.259 

 

Low self-esteem, poor locus of control of victim:  IPV can have a significantly negative effect on 

the victim’s self-esteem and self-determination, particularly if there is a sustained and prolonged 

period of abuse. They may self-blame for their situation internalising “common myths about 

women accepting or provoking such abuse”.260 Another consequence is the undermining of a 

victim’s belief regarding the nature of justice in the world and can result in questions regarding 

the fairness of life. Overall, there may be feelings of being worthless and helpless and survivors 

may lack belief in their own ability to change their situation.261  

 

Shame and stigmatisation: As described above, in the 2018 survey by Women’s Aid (Ireland) a 

third of the people who chose not to seek formal help did so because they did not identify or want 

to be seen as a victim, and a quarter because of a sense of stigma or shame.262 Overstreet and 

Quinn developed a model to explain how stigmatisation acts as a barrier to help seeking, based 

on a literature review of published articles. They identified three key elements:  

• Anticipated stigma: Fear that friends and family would not be supportive, or be 

judgemental, if abuse disclosed.  

• Internalised stigma: Self-stigmatisation, where people internalise negative beliefs, such as 

that victims are weak and worthless, or that IPV is shameful. Shifting the blame for the 

abuse onto the perpetrator can be a crucial step for victims seeking help. 

• Cultural stigma: This refers to societal ideologies that delegitimise people experiencing 

intimate partner violence. Many victims report feeling looked down upon for the abuse, as 

well as other stigmatising identities like low socio-economic status or drug use. Finally, 

assumptions about IPV can act as a barrier to disclosure, for example women in same-

sex relationships believing that there shouldn’t be violence in their relationships.263 

 

 
258 The Women’s Health Council, 2009 
259 Watson and Parsons, 2005b 
260 Allen & Perttu, 2010 
261 Health Service Executive, 2012 
262 Women’s Aid, 2020b 
263 Overstreet & Quinn, 2013  
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Stereotypes about victimhood: Public discourses about IPV frequently depict victims as young, 

heterosexual females, and people who do not fit this profile can find it especially difficult to seek 

help. A systematic review of the qualitative evidence of men’s experience of IPV found that difficult 

emotions such as ambivalence related to feelings of shame or feeling ‘less of a man’ were a barrier 

to disclosure and help seeking. The assumption that abuse is mainly physical could also deter 

male victims from disclosure and is related to the fear of not being believed.264 A 2016 study found 

that transgender individuals experienced IPV more frequently than cisgender individuals (people 

whose gender identity matches their biological sex) but were less likely to report it to police.265 

Cahill’s 2019 PhD research on Irish women’s experience of IPV within same-sex relationships 

found that public discourses about domestic abuse, alongside discourses that construct female 

same-sex relationships as non-violent, passive and egalitarian, negatively influenced both formal 

and informal supports for victims. Victims spoke of feeling isolated in their experience due to the 

hidden nature of IPV within lesbian relationships.266 The FRA survey also reported very high levels 

of non-reporting to the police by both lesbian (90%) and bisexual (87%) women. A 2016 spotlight 

report by SafeLives found that older victims of IPV are subjected to systematic invisibility, whereby 

front-line practitioners may overlook or dismiss the signs of abuse due to an assumption that IPV 

does not occur amongst this cohort.267 Research has shown that victims over the age of 50 may 

suffer in silence because the abuse is not addressed by support services, and, where the victim 

enters the system, the services on offer are not appropriate to their needs.268 

 

The need for tailored responses: While there are some overarching issues for all around accessing 

supports, specific groups are more likely to benefit from a tailored response from services. The 

following quote from SafeLives’ Later Lives report (2016) illustrates the risk to victims their 

individual situation and needs are not taken into account:  

“I felt pressured to leave my husband. I told them that this was my house and that I did 

not  want to go into a council flat on the ground floor where I would not feel safe. I told them of 

 my other physical issues, but I did not feel listened to. They just wanted me to leave”.269 

 

 
264 Huntley et al., 2019. 12 studies were included, in which both heterosexual and non-heterosexual male victims of IPV were 
interviewed. 
265 Langenderfer-Magruder et al., 2016 
266 Cahill, 2019 
267 SafeLives, 2016 
268 SafeLives, 2016 
269 Quotation from older female victim of IPV from SafeLives, 2016 
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A number of tailored responses have begun to emerge in Ireland in recent years. Pavee Point’s 

Violence against Women Programme (VAW Programme) was established to reduce IPV in the 

Traveller and Roma communities in Ireland, by working with Traveller organisations. The National 

Traveller Women’s Forum have created an Information and Resource Pack for organisations that 

work with Traveller women, to provide them with appropriate information to give to Traveller 

women who are experiencing IPV. This information is based upon conversations with Traveller 

women that participated in their strategic planning membership meetings. AkiDwA’s Domestic 

Violence Toolkit (2009) includes recommendations for service providers to support victims from 

Africa and other migrant groups living in Ireland. One key recommendation is the provision of 

support to a victim who is not proficient in English via a trained interpreter.270 In 2002, Women’s 

Aid Ireland and the National Disability Authority co-produced a short set of guidelines for 

organisations on responding to a disclosure of IPV from a person with a disability.271 For male 

victims of IPV, organisations such as the Men’s Development Network recently established over 

the phone support for men.272 

 

 

Barriers to exiting an abusive relationship 

It is important to understand the reasons why people decide to stay in or leave an abusive 

relationship. In recent years, there has been a cultural shift in the public response to domestic 

abuse, and thanks to a reduction victim-blaming, more survivors of IPV are comfortable sharing 

their experiences. A 2015 qualitative study of social media posts on Twitter gives some insight. 

The researchers examined two Twitter hashtags #whyIstayed and #whyIleft to understand the 

factors that influence victims of IPV staying or leaving the abusive relationship. Key themes 

describing reasons to stay included self-deception, feelings of worthlessness, fear of abuse 

escalation, belief that the victim was responsible for changing the perpetrator’s behaviour, not 

breaking up the family, family expectations and lack of financial independence. Key themes for 

leaving included prospects of personal growth, connection to support systems including friends, 

 
270 AkiDwA & Ncube, 2009 
271 Available for download from Women’s Aid at: 
https://www.womensaid.ie/assets/files/pdf/responding_to_violence_against_women_with_disabilities.pdf  
272 The Male Advice Line is managed by Men’s Development Network and is funded by the Domestic, Sexual and Gender based 
violence section at Tusla and is available at the free phone number 1800 816588 

https://www.womensaid.ie/assets/files/pdf/responding_to_violence_against_women_with_disabilities.pdf
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family or professional help. Also important was the need to protect children and fear of the severity 

of abuse.273 

 

Leaving an abusive relationship as a complex decision-making process that requires continuous 

support. The ICGP guidance advises that it “may take a victim, demoralised by years of violence 

and abuse, a long time to find the confidence and courage to choose a different life”.274 Leaving 

is a process during which different discourses influence how the abused person constructs their 

situation. During this process, the abused person requires a period of withdrawal and reflection 

to replace or re-evaluate the contextual framework within which their situation is placed. 

Professionals, friends, and family who are supporting the abused person must consider the stage 

in this process which the abused person has reached and the discourses that they are drawing 

upon, when choosing how to best support them.275 

 

Some of the barriers to exiting an abusive relationship include optimism bias which is defined as 

the difference between a person's expectation and the outcome that follows.276 Victims may 

choose to stay in a relationship by telling themselves that the problem will resolve on its own, over 

time.277 However, the longer a victim stays in an abusive relationship the harder it becomes to 

leave. Qualitative research on drug and alcohol use within violent relationships found that women 

initially stayed with violent male partners on the promise of a fresh start. But over time they were 

unable to leave because of the prospect of losing their children, or the risk of criminalization when 

partners threatened to report them for hitting back or for using drugs.278 

 

Cyclical nature of the abuse: Abusive relationships are cyclical. Tension building and violent 

episodes are often followed by periods in which perpetrators express remorse with the aim of 

convincing their partner that the abusive behaviour will stop.279 As a result, victims tend to leave 

and return to abusive relationships on repeated occasions. By the time a victim’s injuries are 

visible, violence may be a long-established pattern.280 Many victims do eventually leave, often 

after multiple attempts and years of violence, and the action of leaving may require a “trigger” or 

 
273 Cravens et al., 2015 
274 Kenny et al., 2014 
275 Baly, 2010 
276 Sharot, 2011 
277 Golman et al., 2017; Taber, et al., 2015, as cited in Garnelo et al., 2019 
278 Gadd et al., 2019 
279 Walker, 1979; Walker, 2017 
280 Kenny et al., 2014 
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“excuse” or “opportunity” to leave, such as the need to protect a child or after a particularly severe 

incident of violence.281 In a multi-country study by the WHO, factors associated with a woman 

permanently leaving an abusive partner included an escalation in violence severity; a realization 

that her partner will not change; and the recognition that the abuse is affecting her children.282  

 

Retaliatory violence: Leaving is a process and not a one-off event.283 In a 2019 survey of Irish 

women’s experiences of IPV, 48% did not seek help due to fear of the perpetrator.284 A victim of 

IPV may have very practical reasons for remaining in an abusive relationship, and what might be 

interpreted as a woman’s inaction may in fact be the result of a calculated assessment.285 She 

may have been advised to take actions that are very difficult for her to carry out in her current 

situation. For example, in qualitative interviews, Irish mothers recounted how, even when they 

sought the assistance of the Gardaí, a violent partner prevented them from leaving the family 

home with their children.286 Fear of retaliatory violence can prevent a woman from accessing 

homeless or substance misuse services, as can safety concerns about the hostel or refuge for 

themselves and/or their children.287 Allen and Perttu (2010) have challenged the idea of passive 

victimhood, by reinterpreting coping and accepting behaviours in the victim as active strategies 

to manage herself, her children and her household to avoid, or minimise, her partner’s abuse. 

According to these authors, women are always “resisting” the abuse.288 

 

Attrition: “Victim attrition, understood as victim’s lack of engagement with criminal proceedings, 

is a major challenge in the prosecution of IPV cases”.289 Once in a ‘cold state’, the victim’s desire 

to protect the relationship may cause them to retract their statement and refuse to work with the 

criminal justice system. Victims may feel overwhelmed and have limited motivation or capacity to 

navigate the criminal justice system. Survivors may be deterred from submitting a complaint if it 

is too effortful. This may include small friction costs, such as an extra step or seemingly irrelevant 

detail that disproportionately makes submitting a complaint seem more challenging”.290 

 

 
281 Baly, 2010 
282 World Health Organization, 2012b 
283 Allen & Perttu, 2010 
284 Women’s Aid, 2020b 
285 Heise et al., 1999 
286 Hogan & O’Reilly, 2007 
287 Mayock & Sheridan, 2012; O’Carroll & Wainwright, 2019, as cited in Morton et al., 2020.  
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290 Garnelo et al., 2019 



 

72 

 

Lack of support from family and community: A victim may encounter pressure from her extended 

family or community to stay in the abusive relationship. In cultures where social norms are defined 

by patriarchal values, the community may be more tolerant of domineering and abusive behaviour 

inflicted by a man on a woman. The marriage-based family may be highly valued, and separation 

and divorce highly stigmatised by the group.291 Domestic abuse may be viewed as a private 

matter to be resolved within the family group, and formal help seeking by the victim, such as 

contacting the police, risks bringing shame to the family. Research with Traveller and Roma 

women has identified cultural barriers of patriarchal gender roles and a religious emphasis on the 

sanctity of marriage within the community.292 Fear of ostracization, coupled with a sense of loyalty 

to their community can prevent women from the Travelling community and ethnic minority women 

from seeking help from mainstream health and social services.293 Research using case files from 

domestic abuse support services found that 1 in 5 women risked exclusion from her community 

as a consequence of seeking a DVA order.294 

 

Additional barriers for victims from minority groups 
It is important to consider how minority groups can experience additional barriers to help-seeking. 

For example, Reina et al. (2014) examined the help-seeking practices amongst immigrant women 

from Mexico and Central/South America who were native Spanish speakers and lacked legal 

residency status in the USA, when they experienced IPV. Factors that prevented these women 

from seeking help included unstable residency, fear of deportation and a lack of understanding of 

their legal status, lack of local knowledge of advocacy agencies i.e., not knowing where to go for 

help, and a lack of information for immigrant women about anti-violence services.295 Two key 

research reports under this theme are, (1) Translating the Pain into Action: A Study of Gender-

based Violence and Minority Ethnic Women in Ireland (2009)296 which was the first study in Ireland 

to examine the experience of IPV amongst minority ethnic women, and (2) SAFE Ireland’s Specific 

Needs and Protection Orders (SNaP) report (2016) which examined the implementation and 

effectiveness of protective measures in Ireland for vulnerable or high-risk groups, including 

Travellers, older people, people with disability, migrants and young people. Some of the additional 

barriers to leaving, for vulnerable groups, are considered below. 

 
291 Saint Arnault & O’Halloran, 2016 
292 Allen & Forster, 2010; Pavee Point, 2011; National Traveller Women’s Forum, n.d. 
293 The Women's Health Council, 2009 
294 Safe Ireland, 2016a. The sample size for this query was 46 cases.  
295 Reina et al., 2014 
296 The Women's Health Council, 2009 
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Isolation: The 2005 national survey of domestic abuse in Ireland suggests there is an increased 

risk of IPV when the victim is isolated from close family and neighbourhood supports. For example, 

Watson and Parsons reported that odds of having been severely abused were 76% higher for 

those born outside Ireland, than for those born in Ireland.297 Migrant women, some of whom may 

have fled extreme violence in their country of origin, may have lost family and support networks, 

along with their personal livelihood, upon resettlement in Ireland.298 The absence of social support, 

combined with the trauma of IPV, can negatively influence a person’s psychological functioning.299 

Isolation can be physical, such as distance from family and friends, and social, including a 

communication barrier for a person whose first language is not English, or for a person with a 

cognitive or physical disability. A victim is particularly vulnerable to isolation if her means of 

communication are controlled by the perpetrator, so that he has control over her movements and 

any potential that she might have to seek help.300  

 

Dependency on the perpetrator: The SNaP report (2016) highlights the inadequacy of DVA orders 

for specific groups of women who are trapped in an abusive relationship because of their 

dependency on the perpetrator of the abuse.301 Their dependency can be physical, financial, or 

emotional, or all of these factors. The Women’s Aid Federation NI Survivor's Handbook (n.d.) 

highlights several concerns that may be preventing a person with a disability from exiting an 

abusive relationship: 

• They may find it hard to disclose abuse because they have no opportunity to see health 

or social care professionals without their abuser being present. 

• They may have particular concerns about moving out of their home which might have 

been specially adapted or might have organised a care package at this address and are 

worried they will lose their current level of independence if forced to move elsewhere. 

• They may be reluctant to report domestic abuse from a partner whose care they depend 

on, and which they believe enables them to stay out of institutional care.   
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Reduced ability to communicate with a health or social services professional is a significant barrier 

to covert help seeking when the victim is generally reliant on her perpetrator to act as her 

translator. In 2018, 202 calls were facilitated in another language by Women’s Aid in Ireland.302 

Irish research with ethnic minorities found that women became both legally and financially 

dependent on their abuser after they had moved to Ireland and were often manipulated into 

staying with him.303 Refugee or migrant women may fear losing their right to stay in 

Ireland/Northern Ireland or to retain custody of their children, if they separate from their partner, 

and the perpetrator may use these fears to coerce and threaten them.304 The research has 

pointed to a number of barriers for Traveller women in escaping a violent relationship, including 

economic disadvantage brought about by poor literacy and a lack of independent financial 

resources.305 Such factors limit women’s ability to access housing and other services. 

 

Racism: Research with minority ethnic women in Ireland has highlighted the double discrimination 

of sexism from her own community, alongside racism from the wider community.306 The damaging 

effect of myths about gender-based violence and IPV as ‘normal’ or ‘cultural’ for some minorities 

has been highlighted in Irish research with minority groups. In Translating Pain into Action, 

Traveller women spoke of a perception among Gardaí that domestic abuse is part of Traveller 

culture, and this appeared to reduce their motivation to enforce a barring order. 307 Victims from 

minority groups can encounter structural barriers to seeking help as a result of their race or ethnic 

status. The AkiDwA toolkit (2009) recommends that a request for identification should be the last 

step in taking a statement from a migrant woman who is a victim of domestic abuse, and the 

Gardaí should explain that this is a normal part of their procedure in taking statements.308 

 

Accessibility: In their analysis of the effectiveness of domestic abuse orders for women with 

specific needs, SAFE Ireland (2016) found that many of the women who could benefit from such 

protections were not applying for them. The report found that information was key, because, if 

“they are unsure of what a safety order means, that ignorance stops them from applying for DVA 

orders”. However, the information was rarely provided in an accessible and understandable 

 
302 Women’s Aid, 2018a 
303 The Women's Health Council, 2009 
304 Allen, 2013. See also Mayock et al., 2015; Mayock et al., 2012; National Women’s Council of Ireland, 2018 
305 Allen & Forster, 2010; Pavee Point Traveller and Roma Centre, 2011; National Traveller Women’s Forum, n.d. 
306 Pavee Point Traveller and Roma Centre, 2011; AkiDwA & Ncube, 2009; The Women’s Health Council, 2009 
307 The Women’s Health Council, 2009 
308 AkiDwA and Ncube, 2009 
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format, at an accessible point of contact (such as the Gardaí), or at the first point of disclosure. 

309  

 

 

Legal protections for victims of domestic abuse 
The Council of Europe, in a stocktaking study of measures and actions to combat violence against 

women, provides the following definitions of legal measures that are available across the various 

member states:310 

1. A non-molestation order is a type of protection order that prohibits the perpetrator from 

making contact or coming close to the victim and/or any relevant children.  

2. A barring order allows the police to exclude the perpetrator of violence from the common 

home and its immediate surroundings and bar them from re-entering, even if s/he is the 

owner of the property, if it is judged probable that an attack on life, health or freedom is 

imminent. There may be a requirement that a court or local authority review the order 

within several days. 

3. An occupation order regulates the occupation of the common home, for example by 

enforcing the applicant's right to remain in the house or restricting the respondent's right 

to occupy and/or re-enter the house. 

 

In Ireland, under the Domestic Violence Act 2018, the main types of protective measures are: 

• Safety order: This is available to someone who is the spouse, civil partner, or was in an 

intimate relationship with the respondent prior to the application for the safety order or is 

a parent of a child whose other parent is the respondent. The safety order prohibits the 

abusive person (the respondent) from using or threatening to use violence, molesting, 

harassing, or stalking, including communication by electronic means, the abused person 

(the applicant). However, it cannot oblige the respondent to leave a shared residence, 

such as the family home. 

• Protection order: This is a temporary safety order that can be used when waiting on the 

outcome of an application for a safety order or a barring order. It can made ex-parte when 

there are concerns for the safety of applicant or dependent person, and it offers the same 

 
309 Safe Ireland, 2016b 
310 Hagemann-White et al., 2006 
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protections as a safety order by prohibiting the respondent from using or threatening to 

use violence against, molest or put in fear the applicant or any dependent person. 

• Barring order: This is available to someone who is the spouse, civil partner or lived with 

the respondent in an intimate relationship prior to the application for the barring order. A 

barring order can direct the respondent to leave the residence they share with the 

applicant or dependent person. If they do not share a residence, this order can prohibit 

them from entering the residence of the applicant. The order can also prohibit the 

respondent from using or threatening to use violence, watching or being near the home 

of the applicant, or following or communicating with the applicant or dependent person.  

• Interim barring order: This can be granted until a full hearing of an application for a barring 

order can be heard, when there is an immediate risk of significant harm to the applicant, 

or a dependent person and where a protection order does not provide sufficient 

protection. It is valid for a maximum of 8 working days.  

• Emergency barring order: This is similar to an interim barring order and can be used in an 

emergency when the District Court is not sitting at the time. This can be granted where 

there is an immediate risk of significant harm to the applicant or a dependent person if an 

order is not made immediately.311 

 

In Northern Ireland, the Family Homes and Domestic Violence (Northern Ireland) Order 1998312  

allows victims of domestic abuse to apply for protective civil orders. There are three types of legal 

protection available to victims of IPV in Northern Ireland, as follows:  

• Non-molestation order prohibits the respondent from molesting (i.e., harming, 

threatening, harassing, pestering, or intimidating) the applicant, or a relevant child. It is 

available to someone who is having or had a relationship with the respondent, or who lives 

or is living with the respondent. Also, a person can apply for a Non-Molestation Order on 

behalf of their child or grandchild.  

• Occupation order regulates the occupation rights in the family home and can be used to 

prevent the respondent from entering the home or a defined area surrounding the home. 

The occupation order can be applied for alongside a non-molestation order for added 

protection of a victim of domestic abuse. It does not affect the ownership of the property. 

 
311 Domestic Violence Act, 2018; Safe Ireland, n.d. 
312 Family Homes and Domestic Violence (Northern Ireland) Order 1998. This may be updated in line with the Domestic Abuse and 
Civil Proceedings Act (Northern Ireland) 2021. 
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• Protection from Harassment Order prohibits the respondent from harassing, assaulting, 

molesting, or otherwise interfering with the applicant, and restrains the respondent from 

communicating with the victim or entering a certain property or area. This protection can 

be used where the respondent and applicant are not related to one another.  

• Emergency Orders: If there has been a recent incident of abuse, a victim can make an 

emergency application to the court for either a non-molestation order or an occupation 

order by an ex-parte application. 

 

In Australia, Dowling et al. conducted a review of protection orders and found that these orders 

were associated with a reduction in incidents of domestic violence. This approach appears to be 

most effective where the victim has fewer ties to the perpetrator and a greater capacity to live 

independently.313 Similar findings were found for temporary restraining orders in the 

Netherlands.314 In 2014, SAFE Ireland examined women’s experiences of seeking legal 

protections from an abusive partner within Irish legal system. This research was based on 

narrative interviews with 13 women who had sought such protections. The study found that:  

1. Women and children were generally silenced by the criminal judicial process. Allegations 

of domestic abuse were not fully investigated, or requests to make statements were not 

facilitated readily, and breaches of orders went by unpunished. Judges refused to hear 

evidence, especially from children even when these children were over 18 years of age. 

Victims were advised by legal counsel to appear “compliant, not too angry” to improve 

their chances of getting the order granted. 

2. In a fragmented family law system, an application for a domestic abuse order may be 

heard separately to an application for access and maintenance, or for separation and 

divorce. Access and custody issues were generally adjudicated without reference to the 

domestic abuse or consultation with children and could result in dangerous court 

decisions, granting access to a high risk and violent partner/parent. 

3. The report outlined systemic issues wherein there was a fragmented approach to 

domestic abuse which resulted in further trauma for victims for victims, and enabled 

perpetrators to continue their abusive behaviour e.g., removal of children from both 

parents during a slow and fragmented hearing process. The report found small pockets 

of good practice around the country where the courts worked with An Garda Síochána 

 
313 Dowling et al., 2018 
314 Van Rooij et al., 2013 
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and with the local domestic abuse service, to deliver a cohesive response. The report put 

forward the case for a national, multi-agency approach.315 

Pressure on the court system can cause significant waiting times for applications to be heard and 

can causing a lot of distress for a person applying for legal protection. The length of the delay 

varies around the country; however, urgent applications can be applied with immediate effect.  

 

 

Technological aids and ‘apps against abuse’ 
In recent years, several technological aids have been developed to assist victims of IPV, 

sometimes as the result of corporate partnership with sector experts. In Ireland, An Garda 

Síochána partnered with Vodafone to develop a covert phone for victims of domestic abuse with 

a direct line into the Garda HQ control centre, to enable a much quicker response time. In June 

2019, the Bright Sky Ireland app was launched by the Vodafone Foundation and Hestia, in 

collaboration with Women’s Aid and An Garda Síochána.316 This covert app allows users to locate 

their nearest support centre, searching by their area, Eircode or phone location.317 A key feature 

of the app is the capacity for the user to log incidents of domestic abuse without any content 

being saved on the device itself. Evidence collated through this function can help the Gardaí to 

secure a prosecution. During the Covid-19, pandemic Women’s Aid reported an increase in 

activity on their online chat service, which enabled women who were trapped at home with their 

abuser to contact the support service in silence from laptops and mobile phones.318 Vodafone 

also reported that downloads of the Bright Sky app increased by up to 75% weekly during the 

Covid-19 pandemic.319 

 

 

Supporting a child who is experiencing IPV at home 

As described in chapter 2, the presence of domestic abuse often overlaps with other high-risk 

factors for children, such as physical and sexual abuse.320 A child may be reluctant to disclose 

 
315 Safe Ireland, 2016a 

316 The Bright Sky app had previously been launched in the UK by the Vodafone Foundation and the UK-based crisis support charity 
Hestia. 
317 Hestia, 2019 
318 RTE News, 2020 
319 Vodafone & Pillinger, 2019 
320 Buckley et al., 2006b 
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IPV if they have negative past experiences of reaching out for assistance. While IPV can be a 

difficult and sensitive subject for children and young people to talk about, they do want to speak 

about their experiences and to be believed. The literature recommends ‘straight talking’ with 

children who have lived with domestic abuse, by specifically naming the issue and speaking in 

very direct language about it.321 Also, hearing about the violence in the child’s own words can a 

be powerful tool to “bolster” case documentation and to centre the welfare of the child in any 

safety planning.322 Most of the children and mothers interviewed by Buckley et al. identified having 

a person to confide in, or a safe place to talk, as a primary need for children and young people 

who have lived with IPV at home.323 Particularly after years of secrecy and shame, having a safe 

place to talk enabled children to make sense of their experiences. 

 

 

Child protection  
In Ireland, the Children First Act 2015 places a number of statutory obligations on specific groups 

of professionals and on particular organisations providing services to children, to report 

reasonable concerns regarding child abuse.324 The Department of Children and Youth Affairs 

launched the Children First, National Guidance for the Protection and Welfare of Children in 

October 2017 as a primary reference for all citizens to report child protection concerns and is 

based on the legal framework provided by the Child Care Act 1991 and the Children First Act 

2015.325 The Health Services Executive has a statutory duty to identify children at risk326 and their 

Child Protection and Welfare Practice Handbook contains a focused assessment of IPV as a risk 

factor in child protection.327 This handbook includes sections on communicating with the child, 

obtaining a detailed history of the child’s experience of IPV, the impact on the non-abusing 

parent/carer’s ability to parent and protect the child, and other important issues to consider during 

the assessment.328 Under the Child and Family Agency Act 2013 Tusla has a statutory duty to 

 
321 See Hogan & O’Reilly, 2007, for more on their approach to interviewing children who had experienced domestic violence. 
322 Morhardt, 2018 
323 Buckley et al., 2006b 
324 Children First Act, 2015. While anyone can make a report to the Child and Family Agency, some professionals are defined as a 
'mandated person' and are legally obliged under the Children First Act to report concerns to the Child and Family Agency. If a 
mandated person knows, believes or has reasonable grounds to suspect that a child is being harmed, has been harmed or is at risk 
of being harmed they must report their concerns to the Child and Family Agency. If a child discloses that they are being harmed, 
have been harmed or are at risk of being harmed must report this to the Child and Family Agency, indicating that it is a mandated 
report. 
325Tusla Child and Family Agency, 2017 
326 Murphy & McDonnell, 2008 
327 Health Service Executive, 2011 
328 Health Service Executive, 2011; Allen & Perttu, 2010 
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promote the welfare of a person under 18 years of age who is not or has not been married and 

is not receiving adequate care and protection. The Act gives health boards a more proactive 

role in child protection.  

 

In Northern Ireland, the primary legislative provision relating to the protection of children is The 

Children (Northern Ireland) Order 1995.329 Section 66 defines the responsibility of an authority to 

make enquiries and decide whether it should take any action to safeguard the child’s welfare. The 

National Society for the Prevention of Cruelty to Children (NSPCC) provides useful guidance on 

reporting a child protection concern.330 According to this guidance, when any adult suspects a 

child protection concern, they should contact the relevant Health and Social Care Trust Gateway 

Services team and the PSNI. The police can make an emergency protective response if there is 

an immediate concern about the safety of a child. Services will assess the situation and take 

action to protect the child as appropriate.331 

 

 

Risk assessment with children and other vulnerable household 
members 
Domestic abuse and child abuse are no longer seen as discrete areas of social policy and service 

provision, and services focused on child protection require comprehensive risk-assessment 

models.332 However, Irish research has found that even when teachers observed behavioural 

changes and difficulties in school children, they lacked the skills or knowledge to identify domestic 

abuse.333 One potential tool is The Framework for the Assessment of Vulnerable Children and 

their Families (2006) which was developed by Trinity College Dublin and the University of Sheffield 

as a child-centred, risk assessment framework.334 The framework combines an Assessment Tool 

with the Practice Guidance and was developed for use by any practitioner providing services for 

children. Another useful guide for health practitioners is the UK Department of Health’s (2017) 

Responding to domestic abuse which includes sample risk assessments for children and young 

people, and sample safety planning for children living in a violent household.335 

 
￼The Children (Northern Ireland) Order, 1995 
330 National Society for the Prevention of Cruelty to Children, 2021 
331 National Society for the Prevention of Cruelty to Children, 2021 
332 Murphy & McDonnell, 2008 
333 Buckley et al., 2006b 
334 Buckley et al., 2006a 
335 Department of Health UK, 2017. See Annex D and Annex E of this guide. 
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The Safe and Together™ model is a suite of tools and interventions for social workers and those 

working in child protection. It was originally developed in the USA to transform child welfare 

practice and cross system collaboration in domestic abuse cases involving children. It is a child 

centred approach and is based on the tenet that children are best served when practitioners can 

work together toward keeping them safe and with the non-offending parent. The model has three 

principles: keeping children with the survivor parent/guardian; partnering with the surviving parent 

as a default position; and intervening with the abuse perpetrator to reduce risk and harm to 

children.336 A 2019 review of six studies of the Safe and Together model included a range of 

promising findings, including:   

• The quality of assessment rose substantially across those cases where the social workers 

had been trained in case-decision making, complex case planning and cross-system 

collaboration.  

• Practitioners were better able to screen and assess coercive control, and to better assess 

and document the impact of a perpetrator’s behaviour on children.  

• They were better able to recognise patterns of abuse and controlling behaviour rather 

than focus on individual incidents.  

• The model removed a lot of the stigma associated with talking about domestic abuse. 

• The quality of the child’s plan which met best practice in relation to domestic abuse rose 

significantly. 

However, the research on the programme’s impact tended to be limited to practitioners’ or 

auditors’ perspectives, with no further investigation into specific practices and outcomes. It was 

also unclear how the programme affected long-term outcomes for service users.337 

 

 

Conclusions 
Survey research reveals that a few incidents of physical and sexual assault by a partner are 

reported to the police. In the context of IPV, there are a range of reasons why a victim may not 

report such an assault. Some of the reasons are personal, such as a commitment to the 

relationship or fear of triggering a process over which they have no control. Some are the 

 
336 Humphreys et al., 2018 
337 Bocioaga, 2019 
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consequence of the ongoing erosion of the victim’s self-efficacy, while others are the result of 

socially and culturally created barriers of shame, stigma, and stereotypes about victimhood.   

 

It is likely that a victim will live with ongoing abuse for a long period of time. A victim might be 

motivated to disclose the abuse when they reach a point of wanting a better life, or a feeling that 

the abuse has gone on too long, or when they take a new perspective on the abusive relationship. 

The research tells us that when a victim reaches out to formal supports, she is most likely to tell 

a health practitioner. For this to happen, she may need an established rapport with her health 

practitioner or an assurance that the health setting is a safe, non-judgemental space for such a 

disclosure. This chapter has considered several measures that a health care provider can take to 

create a safe environment for disclosure, as suggested in various toolkits and manuals. Chief 

amongst these is the need for adequate training for front line staff in responding to a disclosure, 

so that they are confident in their capacity to respond and are familiar with the dynamics of 

domestic abuse. The research shows that strongest determinant of a disclosure is direct inquiry. 

The guidance recommends using simple, direct questions, probing further to create space for 

discussion, and being responsive and showing empathy to aid disclosure.  

 

The way in which a practitioner or service provider responds to a disclosure is of vital importance 

as it will influence the next steps taken by a victim of IPV. Even providing her with information on 

domestic abuse support services (or her local refuge) is a good outcome, with due care for 

confidentiality. In recent years, guidance materials have been created for health and social care 

practitioners, and for those working in other settings where domestic abuse may become 

apparent, such as the workplace. 

 

Disclosure does not necessarily mean the victim wants to take immediate action, and those who 

are supporting her should meet her wherever she is in this process. It is vitally important the victim 

knows the door is always open for further conversation. A risk assessment provides a framework 

by which a practitioner or service provider can identify the signs of escalating violence and take 

the appropriate response. During a risk assessment, particular attention should be given to 

whether the abuse has been extremely physical or life threatening, especially attempted 

strangulation which carries a high risk of mortality. For victims who are at risk of further abuse, or 

who present with IPV related injuries, the usual next step is to develop a safety plan, and both 

steps can be returned to time and time again as the situation evolves. Collaboration is key – the 
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victim is living through a very controlled situation, and she is also best placed to judge when it is 

safe to leave the abusive relationship.  

 

The literature describes leaving as a process, and the violence may be endured by the victim as 

a chronic, long-term situation. However, what may appear to be the victim’s inaction is in fact a 

calculated effort to keep herself and those close to her safe. Leaving takes time, and those in a 

supportive role may become frustrated by a victim who continually returns to her abuser, therefore 

greater understanding of the dynamics and the cyclical nature of the abusive relationship is 

required. Barriers to leaving can also be external, such as pressure from her family and community 

to maintain the relationship, patriarchal cultural norms that normalize male against female 

violence, and cognitive overload of navigating a complex criminal justice system. A crucial feature 

of effective support is that victims of abuse are made aware of options for protective orders that 

are available to them. An important contribution is to connect a victim of abuse with an advocate 

or supporter who is prepared to guide them through the legal proceedings. In this chapter we also 

considered some of the additional barriers to help seeking experienced by certain groups. The 

key finding from the research is that services need to be culturally sensitive and should be tailored 

to the needs of certain groups to be genuinely supportive.  

 

This chapter has briefly considered the statutory obligations in both Ireland and Northern Ireland 

to report a reasonable concern regarding the safety and well-being of a child. Like adults, children 

may be reluctant to disclose abuse due to social factors like stigma and shame. Domestic abuse 

is often shrouded in secrecy and children may have been sworn to secrecy about the abuse by 

other members of the household. However, the research tells us that children need to talk about 

their experience, and they need to be believed. Having a person to confide in and a safe place to 

talk is essential for children to process their trauma, feel less alone in their experience and deal 

with their feelings, even years after the abuse. As with adults, risk assessment and safety planning 

are essential steps for any practitioner or service provider that works with a child experiencing 

violence at home, and several resources have been presented in this chapter to assist the 

practitioner or service provider in this role. 
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4: National strategies on preventing and responding to IPV 
Domestic abuse is a complex or ‘wicked’ problem, with underlying societal and environmental 

determinants, and requires a complex response. In recent years, policy on domestic and gender-

based violence has increasingly recognised the need for a collaborative response that comprises 

multiple sectors and agencies involved in policy planning and service delivery.338 The Convention on 

preventing and combating violence against women and domestic violence (commonly known as 

the Istanbul Convention) was a significant development, as it provides a pan-European legal 

framework to respond to and prevent domestic abuse. The Istanbul Convention is the first legally 

binding regional instrument that comprehensively addresses different forms of IPV, such as 

psychological violence, stalking, physical violence, sexual violence and sexual harassment. The 

Convention was ratified by Ireland in March 2019, in tandem with the commencement of the 

Domestic Violence Act 2018 (Ireland).  To date, the Convention has not been ratified by the UK 

as, despite the recent introduction of the Domestic Abuse Act 2021 (UK), UK domestic laws do 

not yet meet the requirements of the Convention. 

 

One of the four pillars of the Convention is a co-ordinated policy response, which comprises “a 

multitude of measures to be taken by different actors and agencies and which, taken as a whole, 

offer a holistic response to violence against women”.339 In their Explanatory Report on the Istanbul 

Convention (2011), the Council of Europe recommended a national action plan as one method to 

ensure a comprehensive and co-ordinated set of policies on domestic violence, involving all 

relevant institutions and agencies. This chapter presents an overview of some of the recent 

strategic developments relevant to IPV in Ireland and Northern Ireland. Given the criminal nature 

of IPV, it is important to also consider recent legislative developments in both jurisdictions.  

 

 

Ireland 
Irish national policy on domestic abuse underwent significant development in the 1990s,340 most 

notably, with the enactment of the Domestic Violence Act 1996, which was the first legislation 

specific to domestic abuse in Ireland. It increased the number of legal instruments available to the 

 
338 Kearns and Coen, 2014 
339 Council of Europe, 2011 
340 Kearns & Coen, 2014 
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courts and widened the provision to include non-spouses and other dependent persons.341 In the 

same year, a National Task Force on Violence against Women was established under the aegis 

of the Office of the Tánaiste with representation from relevant government departments, service 

providers, the medical and legal professions, the clergy, and health boards. Amongst their 

recommendations (1997) was the development of a national strategy on violence against women 

and the co-ordination of services and policies at local, regional and national level. 

 

Ten years later, in 2007, the Department of Justice and Equality published The National Women's 

Strategy 2007–2016 which included a commitment to establish an Executive Office under the 

aegis of the Department of Justice, Equality and Law Reform, to provide a well co-ordinated 

“whole of government” response to violence against women and domestic violence.342 

Subsequently, the National Office for the Prevention of Domestic, Sexual and Gender-based 

Violence (Cosc) was established in 2007, and three years later, in 2010, the first whole of 

government National Strategy on Domestic, Sexual and Gender-based Violence 2010 – 2014 

was published. In the same year, the HSE published the HSE Policy on Domestic, Sexual and 

Gender-based Violence to complement the national strategy.  

 

The Second National Strategy on Domestic, Sexual and Gender-based Violence 2016 – 2021 

was published in 2016 and included many of the actions from the first strategy, along with 

additional actions to implement the recently ratified Istanbul Convention and the EU Victims’ 

Rights Directive, as well as new actions arising from a consultation process. Three overarching 

aims of the Second National Strategy were to: 

1. Change long established societal attitudes in relation to domestic or sexual violence 

through awareness raising, training and education,  

2. Improve supports for victims – this included an acknowledgement of the roles and 

relationships between the community and voluntary sector, criminal justice system, health 

and housing sector, government departments and agencies, 

3. Hold perpetrators to account through orders granted in the civil justice system.  

 

The Third National Strategy is due to be published in 2022, and is structured around four pillars: 

prevention, protection, prosecution and policy co-ordination. The strategy will be accompanied 

 
341 Crowley, 2018 
342 Kearns & Coen, 2014 
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by an action plan which sets out specific actions, who is responsible for them, and the timeframe 

for delivery.  

 

The Third National Strategy will be informed by some of the recommendations from the Review of 

Protections for Vulnerable Witnesses in the Investigation and Prosecution of Sexual Offences 

(commonly known as the O’Malley Review, 2020),343 which was undertaken in the wake of a high-

profile trial in Belfast in 2018 (the Belfast Rape Trial). The review included a number of reforms 

relevant in cases of IPV including:  

• The rollout of the Garda Divisional Protective Services Units across the country, so that 

every division of An Garda Síochána has a specialised unit for the investigation of sexual 

violence. 

• Training for Gardaí in the principles and practices to be followed when engaging with 

victims of sexual crime, and specialised training of Gardaí for interviewing victims and 

other vulnerable witnesses. 

• Specialist training for legal professionals and others who are participating in a professional 

capacity in sexual offences investigations and trials, including engagement with the newly 

established Judicial Council about training for judges.344  

 

The Third National Strategy will also be informed by the Domestic, Sexual and Gender Based 

Violence: An Audit of Structures report (2021) which examined how responsibility for domestic, 

sexual and gender-based violence is segmented across different government agencies. The audit 

reported fragmentation between policy, funding and services, leading to “weaknesses in direction 

and clarity about who is responsible for what and ultimately to gaps in services for victims”. The 

absence of a proper data collection and analysis system was also highlighted as a key 

weakness.345 As of January 2022, the Department of Justice has assumed all responsibility for 

the provision of domestic, sexual and gender based violence policy and services, in a move that 

has been welcomed by the DSGV organisations such as SAFE Ireland. A new statutory agency 

will also be established remit of the Department of Justice to oversee the government’s response 

to domestic, sexual and gender-based violence.  

 

 
343 Department of Justice (Ireland), 2020a 
344 Department of Justice (Ireland), 2020b 
345 Department of Justice (Ireland), 2021 
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Other strategies of note in Ireland:  

• National Strategy for Women and Girls 2017-2020 refers to measures to combat domestic 

violence in Objective Five: Combat Violence Against Women.346  

• National Maternity Strategy 2016-2026 recognises the important role played by 

healthcare professionals in recognising and responding to domestic violence (section 

3.10).347 The Health Information and Quality Authority (HIQA) National Standards for 

Safer, Better Maternity Services (2016) recommends that all women are screened for DV 

as part of their antenatal social history, in line with national guidelines; that information 

about local DV services is made available to all pregnant women (Standard 2.2); and that 

health care professionals are trained to recognize the signs of domestic violence, and to 

make appropriate referrals, in line with the national clinical programme guidelines 

(Standard 6.3).348 

• Better Outcomes, Brighter Futures: The national policy framework for children and young 

people 2014-2020.349 Outcome 3 is relevant to domestic abuse, whereby “children and 

young people are safe and protected from harm, and have a secure, stable, caring home 

environment” (Aim 3.1) and “are safe from abuse, neglect and exploitation” (Aim 3.2). 

The next policy framework for children and young people in Ireland will run from 2023 to 

2028, and will build on the same outcome areas as Better Outcomes, Brighter Futures. 

• The National Traveller and Roma Inclusion Strategy 2017-2021, addresses IPV under the 

theme of Gender Equality, specifically that “TUSLA, and the Health Service Executive, will 

ensure that policy and practice across all components of specialist domestic, sexual and 

gender-based violence services, including Sexual Assault and Treatment Units, is non-

discriminatory towards service users from the Traveller and Roma communities” (Action 

106). 

• The Safeguarding Vulnerable Persons at Risk of Abuse - National Policy and Procedures 

(2014) applies to all HSE and HSE funded services and includes a requirement that all 

services must have a publicly declared “no tolerance” approach to a number of abuses 

 
346 Department of Justice and Equality, 2017 
347 Department of Health, 2016 
348 Health Information and Quality Authority, 2016 
349 Department of Children and Youth Affairs, 2019 
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that are defined in the policy document, including physical abuse; sexual abuse; 

psychological abuse; and financial or material abuse.350  

 

Northern Ireland  
While reports of IPV continue to increase in Northern Ireland, there have been several progressive 

developments in recent years, primarily the enactment of the Domestic Abuse and Civil 

Proceedings Act in March 2021. Of note is the criminalisation of coercive and controlling 

behaviour by this new legislation, bringing Northern Ireland into line with the other jurisdictions 

within the UK and Ireland.351 In 2018, the PSNI began the UK-wide Domestic Violence and Abuse 

Disclosure Scheme (DVADS), often called 'Clare's Law', which gives any member of the public 

the right to ask the police if their partner poses a risk to them. In the same year, the Department 

of Justice (Northern Ireland) publicly consulted on a proposed model for the introduction of 

Domestic Homicide Reviews in Northern Ireland. 

 

Stopping Domestic and Sexual Violence and Abuse in Northern Ireland: A Seven Year Strategy 

(2016) is the current strategy targeting domestic and sexual violence and abuse in Northern 

Ireland. This seven-year strategy is jointly led by the Department of Health and the Department of 

Justice on behalf of the Northern Ireland Executive. The strategy has five strands (summarised 

below) under which there are 20 priority areas: 

1. Collaborative working 

2. Primary prevention e.g., changing societal behaviours and attitudes towards violence 

3. Building more responsive services 

4. Providing support for those affected by domestic and/or sexual violence e.g., outreach 

and advocacy services 

5. Civil and criminal justice protections for victims and their families.  

 

For each year of this seven-year strategy, an action plan is produced in which an action is 

attached to each priority area and a government department(s) is assigned to lead on that action, 

along with a target date.352 A mid-term review assessing the impact of the strategy was published 

 
350 Health Service Executive, 2014 
351 McQuigg, 2021 
352 Department of Health NI, 2016 



 

89 

 

in 2020, and highlighted several continuing issues around inter-departmental and interagency 

collaboration, for example:  

• Leadership for the strategy was heavily reliant on the Department of Health and the 

Department of Justice, despite recognition that this is a cross cutting issue. 

• Membership of the Strategic Delivery Board needed widening to include the voice of the 

voluntary sector (e.g., chair of partnership). 

• Actions were primarily focused on protection, services and justice, and there was a need 

for greater emphasis on prevention and early intervention, with relevant departments 

taking more responsibility for meaningful delivery.353 

None-the-less, the review reported a continued need for an executive, cross-departmental 

strategy that addresses domestic and sexual violence in Northern Ireland. As with the O’Malley 

Review (2020) in Ireland, any future implementation of domestic and sexual violence strategy will 

likely be aligned with the findings of the Gillen Review (2019) in Northern Ireland.354 

 

Local Domestic and Sexual Violence Partnerships (LDSVPs) were established in the five Health 

and Social Care Trusts, to develop and implement the strategy and action plans at a local level, 

taking into account gaps in local services, the needs of minority groups of victims, and addressing 

community issues related to domestic abuse.355 These are multi-agency partnerships comprised 

of local statutory and voluntary organisations which provide services to victims of domestic and 

sexual violence, including representation from the PSNI, Women’s Aid, the Northern Ireland 

Housing Executive (NIHE), NSPCC and the Probation Board for Northern Ireland (PBNI). The mid-

term review of the Strategy (2020) reported a lack of clarity around the role of LDSVPs in their 

delivery, and a lot of fragmentation in provision and funding of these services.356  

 

Prior to the introduction of the strategy, Multi-agency Risk Assessment Conferences (MARACs) 

had been introduced in January 2010 into each of the eight PSNI districts across Northern Ireland. 

MARACs are a forum of local agencies, such as police, health and housing practitioners, shelter 

workers and other government and non-governmental specialists, that regularly meet and share 

information about the highest risk cases of domestic violence and abuse and agree a safety plan 

around victims. MARAC meetings are usually held on a monthly basis and are chaired by the 

 
353 Department of Justice NI, 2020 
354 Department of Justice NI, 2019 
355 Department of Health NI, 2016 
356 Department of Justice NI, 2020 
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PSNI. A person experiencing domestic abuse is usually referred to a MARAC if they are at high 

risk of current or future harm from domestic abuse. The purpose of the MARAC is to assist a 

victim (and her children) to access local resources such as emergency housing, assistance in 

drawing up a safety plan and, coordinated support between agencies.  

 

Other strategies of note in Northern Ireland:  

• Children and Young People’s Strategy 2020 – 2030 is a cross-departmental strategy 

providing a framework for improving the well-being of children and young people under 

18 years of age.357 The Strategy acknowledges the long-lasting impact that exposure to 

domestic abuse can have on children’s lives and is primarily addressed under the 

outcome “Children and young people live in safety and stability”. Also, the Northern 

Ireland Commissioner for Children and Young People’s (NICCY) Statement on Children’s 

Rights in Northern Ireland includes the principle that children have a right to a safe place 

to live (General Principle 3). The statement is informed by current developments within 

the United Nation Committee’s Concluding Observations of the UK Government in 2016, 

and NICCY’s work with stakeholders on key priorities.  

• Co-operating to Safeguard Children and Young People in Northern Ireland358 provides the 

overarching policy framework for safeguarding children and young people in the statutory, 

private, independent, community, voluntary and faith sectors. Agencies and organisations 

are obliged to "follow up instances where a disclosure, concern or information is revealed 

from any source, including from a child or young person, about domestic violence and 

abuse which could impact children and/or young people either directly or indirectly."359 

• Adult Safeguarding-Prevention and Protection in Partnership (2015) is the overarching 

policy for safeguarding adults who are at risk of harm from abuse, exploitation, or neglect, 

including domestic abuse. An ‘adult at risk of harm’ is defined as a person aged 18 or 

over, whose exposure to harm may be increased by their personal characteristics and/or 

life circumstances. The policy promotes a zero-tolerance approach and sets out clear 

guidance for reporting concerns. 

 

 
357 This extends to 21 years for those who have a disability or experience of being in care; and 24 years for those who have 
experience of being in care and are receiving support relating to expenses connected with their employment, education, or training. 
358 Department of Health NI, 2017 
359 See Section 7.3.7 Domestic Violence and Abuse, in Department of Health NI, 2017 



 

91 

 

 

Conclusion 
In this chapter we considered the policy and legislative response to the ‘wicked problem’ of 

domestic abuse since the mid-1990s and the growing recognition that this response must involve 

a range of actors across law enforcement, the judiciary, non-governmental organisations, child 

protection agencies and other relevant partners. A key development in recent years is the Istanbul 

Convention which is a pan-European framework that recognises violence against women as a violation of 

their human rights and as a form of discrimination. It is a decade since the Convention was opened for 

signature, and to date, has been ratified by thirty-four member states of the Council of Europe, 

including Ireland, and signed by a further eleven, including the UK. The Convention sets out 

binding obligations for signatories, including the criminalisation of several IPV-related offences; it 

sets out minimum standards on prevention, protection and prosecution; and it mandates the 

development of integrated policies. 

 

This chapter briefly examined the development of strategy and legislation in Ireland since the 

1990s. An important early step was the 1997 recommendations from the National Task Force on 

Violence against Women which identified the need for co-ordinated services and policies at local, 

regional and national levels. Following a ten-year lull, several actions were taken to realise this 

multi-agency approach, most notably the establishment of an executive office for domestic abuse 

(Cosc) in 2007, followed by the publication of Ireland’s first ‘whole of government’ National 

Strategy on Domestic, Sexual and Gender-based Violence in 2010. Now in its third iteration, the 

National Strategy will need to take account of the findings of two recent reviews which have 

highlighted shortfalls in the supports for victims of IPV and sexual violence.  

 

In Northern Ireland, rates of reported domestic and sexual violence have continued to increase, 

despite the introduction of a whole of government strategy Stopping Domestic and Sexual 

Violence and Abuse Strategy. This seven-year strategy is now in its final year and a mid-term 

review has highlighted persistent issues with inter-governmental and interagency working. The 

review found that leadership for the strategy was heavily reliant on the two departments that 

published the strategy on behalf of the NI Executive. Alongside this, the need for greater emphasis 

on prevention and early intervention was highlighted, with the relevant departments taking more 
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responsibility for meaningful delivery.360 A lack of clarity on the role of Local Domestic and Sexual 

Violence Partnerships and a persistent fragmentation of services has also been flagged as an 

issue. 

 

Both jurisdictions have recently progressed a range of legal instruments available to protect 

victims and prosecute perpetrators. Of note is the recent criminalisation of coercive control in 

both Ireland and Northern Ireland, which has been a major step forward in recognising the 

damaging effects of psychological abuse and non-violent intimidation within abusive relationships. 

In chapter 5 we explore the research literature on perpetrators of violence, before moving on to 

look at interventions for victims and perpetrators of IPV in chapter 6. 

 

5: Perspectives on perpetration 
There is a substantial literature on characteristics of violence perpetrators, as well as interventions 

that might be helpful in preventing further harm from IPV. In this chapter we consider three 

perspectives on why some individuals are abusive in their intimate relationships. The typological 

perspective is rooted in social psychology and emphasises the personal and motivational make-

up of people who manifest this behaviour. Childhood trauma will emerge as significant in 

distinguishing male IPV perpetrators from non-perpetrators. The trauma-informed and childhood 

experience perspective connects the experience of parental violence in childhood with the 

likelihood of becoming violent towards intimate partners in adulthood. One of the criticisms of this 

approach is an under-theorisation of gender, given that we observe different rates of 

intergenerational transmission of violence and victimhood across male and female samples. The 

feminist perspective emphasises the importance of 'patriarchy' in understanding violence 

perpetration and posits that male violence against a female intimate partner is an extension of 

social structure and ideology that supports male dominance over women. An important 

contribution of the feminist analysis of IPV is the way it has drawn attention to the cultural and 

structural conditions that allow a degree of tolerance of domestic abuse. This chapter concludes 

by examining the portrayal of IPV perpetrators in the media, and how this affects public opinion 

and response to this type of violence. 

 

 

 
360 Department of Justice NI, 2020 
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Typological perspective 
Within psychology, there is a field of research on the differing profiles of perpetrators of IPV, with 

the aim of deriving a personality-basis for abusive behaviour within intimate relationships. This 

typological approach generally identifies two to four subtypes of perpetrator on the basis of 

psychopathology and engagement in IPV. Anti-social traits are commonly reported, and there is 

a body of research which indicates that borderline personality traits increase the risk of IPV. For 

example, Dutton (1995) demonstrated a connection between borderline personality 

organization361 and the “cycle of violence” described by Walker (1979) in her seminal study of 

domestic abuse. In their extensive review of the "batterer typologies" literature, Holtzworth-

Munroe and Stuart (1994) identified three subtypes of male batterers and found heterogeneity in 

individual characteristics across three dimensions; severity and frequency of violence, generality 

of violence (confined to family or including non-family), and the man’s psychopathology, as 

illustrated in Table 5.  

 

Table 5: Holtzworth-Munroe and Stuart’s (1994) three subtypes of male perpetrator362 

Family-only batterers They present the lowest levels of risk of abusive behaviour and are 

predicted to evidence little or no psychopathology 

 

Dysphoric or borderline 

batterers 

They present a higher risk of abusive behaviour but not much violence 

outside the home, and are the most likely group to evidence borderline 

personality characteristics 

Generally violent and 

antisocial batterers 

present moderate to severe levels of marital violence alongside the highest 

levels of extrafamilial violence, and are the most likely to evidence 

characteristics of antisocial personality disorder, such as criminal behaviour 

and substance abuse 

 

 

There are several criticisms of the typological approach to understanding IPV perpetration, most 

notably, an overreliance on a snapshot of behaviour at a single point in time, and not providing 

sufficient description of how an aggressive personality evolves over time including.363  

 
361 Borderline personality organization is a clinical category characterized by intense, unstable interpersonal relationships, an unstable 
sense of self, intense anger, and impulsivity (Gunderson, 1984, as cited in Dutton, 1995). 
362 Holtzworth-Munroe and Stuart, 1994 
363 Capaldi & Kim, 2007 
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In 2011, Fowler and Westin used a structured clinical judgment tool for assessing personality 

pathology with a randomly selected national sample of psychologists and psychiatrists, to derive 

three subtypes of male IPV perpetrator. The authors identified three personality constellations 

amongst those male patients that had committed partner abuse, as show in Table 6. 

 

Table 6: Fowler and Westin’s (2011) three subtypes of male perpetrator364 

Group Description Comparison with other typologies  

Psychopathic group Characterized by little investment in 

moral values, impulsivity, and a lack of 

remorse. Partner-violent men who 

matched the psychopathic prototype 

tended to abuse drugs/alcohol and 

tended to manipulate others and 

dominate them through violence.  

 

Similar to the ‘generally violent/ 

antisocial’ group described by 

Holtzworth-Munroe and Stuart (1994), 

as well as the ‘instrumental’ group 

described by Hamberger et al. (1996), 

the ‘generally violent’ group described 

by Saunders (1992), and the 

‘antisocial’ group described by Dutton 

(1988). 

Hostile/controlling 

group 

Characterized by angry hostility, 

strong reactivity to perceived slights, 

and a tendency to be controlling, to 

get into power struggles, to be 

suspicious, to hold grudges and feel 

mistreated, to externalize blame, and 

to elicit dislike in others.  

 

Similar to the ‘overcontrolled’ type 

described by Dutton (1988), the 

‘dependent-passive aggressive’ group 

described by Hamberger et al. (1996), 

and the ‘family-only’ group described 

by both Saunders (1992) and 

Holtzworth-Munroe and Stuart (1994). 

Borderline/ 

dependent group 

Characterized by items reflecting 

negative affectivity, such as 

depression, ruminative tendencies, 

and rejection sensitivity, as well as 

multiple features associated with 

borderline personality disorder, such 

as emotional dysregulation, feelings of 

Similar to the ‘dysphoric/borderline’ 

groups described by Dutton (1988) 

and Holtzworth-Munroe and Stuart 

(1994), and the ‘emotionally volatile’ 

group described by Saunders (1992). 

 

 
364 Fowler & Westen, 2011. The authors asked a randomly-selected national sample of psychologists and psychiatrists to describe, 
using the Shedler–Westen Assessment Procedure-II (SWAP-II), male patients who (a) had committed partner abuse (n = 59), or (b) 
had committed one or more nonviolent criminal offences and not partner abuse (n = 97), or (c) had not committed partner abuse 
nor a criminal offence (n = 57). 
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emptiness, an inability to self-soothe, 

a tendency to become irrational when 

strong emotions are stirred up, and a 

deep sense of inner badness. Partner-

violent men who matched the 

borderline/dependent prototype 

tended to be needy and dependent, to 

feel helpless, and to feel 

misunderstood and victimized.  

 

In this study by Fowler and Westen (2011), the main variable that distinguished all three types of 

male IPV-perpetrator from non-perpetrators was childhood trauma, particularly a history of 

physical abuse, and was most evident in the ‘psychopathic’ subgroup. The relevance of childhood 

trauma in IPV perpetration is considered in the next section.  

 

 

Trauma-informed and childhood experience perspective  
In previous chapters, we looked at the co-occurrence of IPV and child maltreatment, neglect and 

sexual abuse, as well as exposure to IPV as a form of child abuse. A major issue concerns the 

effects of experiencing parental violence during childhood, and the likelihood of becoming violent 

towards intimate partners in adulthood. One perspective comes from social learning theory, which 

is often conceptualized as the ‘‘cycle of violence’’ or ‘‘intergenerational transmission theory’’ when 

applied to family violence. The work of Bandura (1973) on social learning theory has been very 

influential in this area.365 This perspective theorises that violence is learned during childhood by 

experiencing or observing violence in family role models, such as parents, siblings and relatives. 

Violent behaviour continues into adulthood as a coping response to stress or as a method of 

conflict resolution. Through repeated exposure to violence in the home, not only do children learn 

violent behaviour, but also infer rules or principles about the type of violent behaviour that is 

acceptable and possible within family relationships. As proposed by Gelles (1972), ‘‘not only does 

the family expose individuals to violence and techniques of violence, the family teaches approval 

for the use of violence.’’366 

 
365 Bandura, 1973 
366 Gelles, 1972 
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The trauma-informed perspective offers an alternative angle on this, where the child is 

traumatised by their parent’s violence. Research by Hotaling and Sugarman (1986) on the risk 

factors associated with men's violence against women, found that men who were violent towards 

their partner had been traumatised as children, either by experiencing violence directly or by 

witnessing the abuse of their mother.367 According to the trauma-informed perspective, the 

impact of unresolved trauma can lead to a struggle to regulate emotions and this emotional 

dysregulation can be manifested as a need to control the external environment and the intimate 

partner, who may be perceived as the one who can do most damage through hurt, rejection and 

abandonment. According to Hearn (1998), the idea of trauma reproducing violence allows for a 

composite model of both social learning and psychodynamic theory. 

 

There is a body of research which supports the theory that individuals who engage in IPV have 

previous exposure to trauma and, most notably, to childhood violence,368 however, there are 

discrepancies in the research on intergenerational transmission of IPV. Some of the apparent 

contradiction in the research stems from the lack of distinction between different forms of family 

violence within the same study sample, or from an over-reliance on clinical samples derived from 

service agencies or shelters, which limit our understanding of intergenerational transmission 

amongst the general population.369 A common approach to testing the intergenerational 

transmission theory, is to use a meta-analysis methodology across several studies, to measure 

the effect size of exposure to family violence/trauma and the likelihood of becoming violent 

towards intimate partners in adulthood.  A systematic review by Costa et al. (2015) of 25 

longitudinal studies on predictors of domestic physical abuse found that child and adolescent 

abuse experiences, and family of origin risks (such as witnessing parental violence) were the most 

consistent predictors of IPV perpetration.370 A meta-analysis of 124 studies by Smith-Marek et al. 

(2015) found small effect sizes in the association between witnessing interparental violence 

and/or experiencing child abuse, and then experiencing IPV as an adult (either as a perpetrator 

or victim). The authors reported that the effect size was stronger for abuse perpetration, than for 

victimisation, and was significantly stronger for males than for females.371 In their meta-analysis 

 
367 Hotaling & Sugarman, 1986 
368 Taft et al., 2016 
369 Renner and Shook Slack, 2006 
370 Costa et al., 2015 
371 Smith-Marek et al., 2015 
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of 16 studies of young adult dating violence and exposure to family violence, Haselschwerdt et al. 

(2016) concluded that there was too much methodological variability between studies, and yet 

too little methodological complexity about different forms of violence exposure, to provide 

substantial evidence for intergenerational transmission.372 

 

Gelles and Cavanaugh (2005) caution that while there is a correlation between exposure to family 

violence and later violent behaviour, exposure is not the sole determining factor, and violence 

towards intimate partners in adulthood is usually the result of a complex set of social, 

psychological and interpersonal processes.373 In his critique of social learning/socialisation 

explanations of violence perpetration, Hearn (1998) observed that "the main problem with these 

kinds of theories is their under-theorization of gender. If boys who observe violence are more likely 

to be violent subsequently, why is this not also the case for girls?".374 In the next section we 

consider the feminist viewpoint that IPV perpetrated by men against women should be understood 

within the broader frame of patriarchy and as part of a system of structured power that favours 

men and oppresses women. 

 

 

The feminist perspective 
The feminist analysis of IPV emphasises the importance of 'patriarchy' where violence against 

women within intimate relationships is part of a wider system of power structures that serve to 

oppress women. This perspective emerged from a sociological analysis of gender-based 

violence, whereby the social conditions of patriarchy create highly gendered patterns of 

victimisation and perpetration that allow for varying degrees of violence against women, including 

sexual harassment, sexual assault and sexual abuse of adults and children, domestic abuse and 

domestic homicide. A key text is Dobash and Dobashs’ 1979 publication Violence Against Wives: 

A Case Against the Patriarchy, which deployed a socio-historical analysis of marital violence to 

trace a history of patriarchal beliefs across various European and North American traditions that 

supported the right of a husband to dominate and chastise his wife. Prior to this, research on 

family violence only quantified the distribution of violent acts in the general population. Dobash 

and Dobash (1979) went further, by conducting in-depth interviews with 137 'battered women', 

 
372 Haselschwerdt et al., 2016 
373 Geles and Cavanaugh, 2005, as cited in Buckley et al., 2006b 
374 Hearn, 1998 
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as well as police officers and other professionals involved in domestic abuse cases. They also 

analysed 3,020 cases of violence in police and court records. Their analysis provided an insight 

into the dynamics of violent relationships and documented the chronological development of 

violence within marriage.375 They located the problem of domestic violence within both structure, 

in which males have more power and privilege than women, and ideology which “legitimates and 

rationalise that situation”376 so that “men and women come to believe that it is “natural” and “right” 

that women be in inferior positions.”377 

 

In the research literature, the feminist perspective on IPV is often set in opposition to the family 

conflict perspective, which reports that men and women experience roughly equal amounts of 

IPV, usually measured using the Conflict Tactic Scale (CTS).378 Feminist critics of the gender 

symmetry argument have pointed out that this approach only counts acts of violence and does 

not take account of the context in which these acts occur, does not capture an ongoing 

systematic pattern of abuse, nor information on the motivation for the act of violence, or the 

consequences of physical assault. So, as pointed out by Kimmel (2002), if a woman pushes her 

abuser back after being severely beaten by him, both actions would be score equally (as 1) on 

the Conflicts Tactics Scale.379 Kimmel (2002) challenged the notion of gender symmetry and the 

research upon which much of the earlier work was based. For example, he asked, if the evidence 

shows that men are disproportionately more likely to use violence in every other arena of social 

life, why would the rate of violence by women in the home be equal to, and in some cases exceed, 

men’s rate of violence. According to Kimmel (2002), by examining IPV through a gender lens, we 

may begin to understand the disproportionate reporting of violence by women in family violence 

surveys. For example, women are socialised not to use violence and therefore may remember 

every incidence of their own aggression because it is deemed inappropriate. Men on the other 

hand may find it emasculating to admit that they need to use violence to keep their partner “in 

line” and may therefore underreport it. 

 

 
375 Fields, 1981 
376 Hearn, 1998 
377 Dekeseredy, 2011 
378 Straus, 1979. For examples, see the work of M. A. Straus and R. J. Gelles. Straus is an oft-cited scholar of family violence and 
the author of the Conflict Tactics Scale. Straus consistently represents the gender symmetry argument in victimization and 
perpetration in partner violence. His work is widely considered as challenging to the feminist researchers' thinking on violence 
against women (from Winstok & Eisikovits, 2011). 
379 Kimmel, 2002 
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Thus, from the 1970s two conflicting viewpoints about IPV emerged in the literature: either it 

involves a degree of mutual combat (usually named the ‘family conflict’ view), or it generally 

involves male perpetrators and female victims (usually named the ‘feminist’ view).380 And the 

debate between these two opposing viewpoints continues to be quite heated.381 From the 1990s, 

research on typologies of perpetrator delved further into the complexities of IPV and highlighted 

the importance of distinguishing different types of partner violence. The work of Michael P. 

Johnson went some way to find common ground between the feminist perspective and family 

violence perspective, by showing how sampling strategies could tap into different types of partner 

violence and these types of violence differed in their relationship to gender.382 In the early 1990s, 

Johnson began developing a typology that is organised around the concept of coercive controlling 

behaviour. His typology identified three major types, as show in Table 7.  

  

 
380 Archer, 2000 
381 Winstok & Eisikovits, 2011 
382 Eisikovits & Bailey, 2011 
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Table 7: Johnson’s typologies of partner violence 383 

Intimate terrorism Involves the combination of physical and/or sexual violence with a variety of 

non-violent control tactics, such as economic abuse, emotional abuse, threats 

and intimidation, invocation of male privilege, constant monitoring, blaming the 

victim, threats to report to immigration authorities, or threats to “out” a person 

to work or family. This type of violence is typically perpetrated by one partner 

(usually the male partner), is repeated, and often leads to injury.384 It has been 

recently relabelled as coercive controlling violence.385 Johnson (2011) states 

that this behaviour is not exclusively male-perpetrated, having been identified 

among lesbian couples and some women who terrorize their male partners.386 

 

Violent resistance Can be an instinctive reaction by a victim of intimate terrorism to being 

attacked, or something that happens when it seems the assaults will continue 

forever if something isn’t done to stop the perpetrator. In heterosexual 

relationships, a difference in stature between the female victim and the male 

perpetrator can mean that violent resistance does not result in an end to the 

violence, and may in fact make things worse, and the victim may turn to other 

means of coping. 

 

Situational couple 

violence 

This is not part of a general pattern of coercive control, but rather occurs when 

a couple conflict becomes an argument, that turns to aggression and becomes 

violent. It is the most frequently occurring type of IPV and unlike intimate 

terrorism and violent resistance, it is roughly gender-symmetric in terms of 

perpetration.387 

 

 

 

Thus, from this point of view, IPV appears to divide into different types of violence that 

encompasses both the feminist and the family conflict perspectives, “with coercive control and 

the seriousness of the violence being the variables that place the two views in perspective”.388 

 
383 Johnson, 2011 
384 Johnson, 1995 
385 Kelly and Johnson, 2008 
386 Renzetti, 1992; Cook, 1997; Hines and Douglas, 2010, as cited in Johnson, 2011 
387 Johnson, 2011; Brown, 2012 
388 Brown, 2012 
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An important contribution of the feminist analysis is the way it has drawn attention to the cultural 

and structural conditions that allow a degree of tolerance of domestic abuse. Media depictions of 

domestic abuse and IPV play an important role in how the public understand and respond to these 

issues. Sometimes the media coverage of a violent incident focuses on the character of the 

perpetrator and what ‘drove’ him to violence, with reference to his mental health or his breaking 

point, and no discussion of years of abuse suffered by the victim and her family. This can be a 

devastating double blow to a victim and her family when a perpetrator is framed as a kind of victim. 

In the following section we consider the impact of problematic media portrayals of IPV 

perpetration, and media reporting on domestic homicide.   

 

 

Media representations of perpetrators 

The literature highlights some of the problematic ways in which domestic abuse, including 

domestic homicide and sexual violence, is reported in news media. The stories that receive most 

attention are not those that pertain to the most common form of violence, but rather those that 

focus on the most severe episodes of violence and/or murder. Consequently, media reports of 

domestic abuse and domestic homicide often tend to use 'episodic framing,' where they focus on 

individual events as a tragedy or a deviation from an otherwise harmonious relationship and ignore 

the overarching violent context in which violence occurs.389 The tone and content, as well as the 

allegiance of the coverage, is determined by journalists and editors, thus enabling them to set the 

agenda with their own perspective, which in turn can influence popular understanding of complex 

issues. 390 

 

Lloyd and Ramon (2017) analysed newspaper articles on domestic abuse in two UK national daily 

newspapers, published in 2001-2002 and 2011-2012, and found that female victims were 

frequently held accountable for the violence they experienced. Most often this was the result of 

victim-blaming language in newspaper reports, that focused on what she did to bring about his 

violent outburst. Men who killed their partners were described as “spurned lover,” “jilted lover,” 

or “jealousy-crazed,” insinuating that the woman was responsible, or at least partially responsible, 

 
389 Sutherland et al., 2016, as cited in Cullen et al., 2019 
390 Lloyd & Ramon, 2017 
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for her own demise. The language used also diminished the agency of the perpetrator, so that his 

violent response was the result of some external pressure or provocation, for example, he went 

“berserk,” “exploded,” or acted “in a frenzy.” The 2012 Leveson judicial inquiry into the culture, 

practices and ethics of the British press concluded that three British tabloids, "appeared to 

eroticise violence against women”.391 Lloyd and Ramon (2017) also found that the Sun newspaper 

frequently used salacious headlines, details of the private sex life of the victim, and "staged 

domestic violence” in their reporting, by “depicting semi-clad actresses in simulation with actors” 

to enhance the sensational currency of a story of IPV. Analysis of British and Irish media has also 

found that certain characteristics of the victim and perpetrator, such as being affluent, middle-

class, respected in the community, or attractive, are highlighted by newspaper reports as being 

exceptional and counterintuitive to the mundane occurrence of domestic abuse.392 Both the 

actions of victim-blaming and rationalising the violent behaviour of perpetrators can have a chilling 

effect on victims of abuse, so that they are less likely to reach out for help. In an Irish survey with 

women who had experienced IPV, some of the reasons why they did seek help included not 

recognising the behaviour as domestic abuse, feeling that the violence was their fault, and not 

being able to accept the behaviour was abuse.393 

 

A 2019 Irish study examined the challenges to journalists in reporting domestic and sexual 

violence, to understand some of the reasons why inappropriate portrayals of this violence persist 

in the news media. The research consisted of semi-structured interviews with 12 Irish media 

professionals and advocacy organisation professionals from radio, television, print, and online 

outlets.394 Interviewees were asked about the implicit ‘rules’, and explicit regulatory frameworks 

that structure how domestic abuse and homicide are reported in the media. While the Gardaí 

were identified as the preferred source of information, they were often reticent to offer information 

to journalists, or to name an incident as domestic abuse or domestic homicide (e.g., naming a 

family murder-suicide as a ‘tragic incident’ rather than a ‘crime’). Consequently, journalists often 

resorted to casual sources for comment, such as local religious groups, community actors, sports 

organisations, or by-standers and neighbours, none of whom had access to the facts of the case. 

Journalists are also subject to several institutionalised conventions when they produce a story 

about domestic abuse. Early in the coverage of the story they usually present a ‘facts only’ 

 
391 Leveson, 2012 
392 Lloyd & Ramon, 2017; Walklate & Petrie, 2013 
393 Women’s Aid, 2019c  
394 Cullen et al., 2019. It is worth noting that the sample did not include tabloid media journalists.  
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account without analysis, and the audience may fail to ‘connect the dots’ and see the story as an 

incidence of domestic abuse or domestic homicide. An incident of domestic abuse or domestic 

homicide may also be incorrectly framed in terms of the mental health or suicide aspect of the 

story, for example, when the newspaper provides readers with contact information for helplines 

that relate to mental health and suicide prevention, rather than domestic abuse. 

 

 

Conclusion 
In this chapter we considered some of the prevailing explanations for IPV perpetration which have 

developed through a variety of academic and disciplinary traditions. According to Hearne (1988) 

the debate has been “long and varied”, and each perspective has its limitations so that “the 

search for an original cause may be futile”.395 The typological perspective has “pointed to the 

importance of personality and psychopathological characteristics, both in understanding partner 

violence and for the treatment of violent individuals.”396 Researchers that take a typological 

approach tend to identify subtypes of perpetrators on the basis of psychopathology and 

engagement in violence. This approach provides insights on the heterogeneous nature of IPV 

perpetration. However, the methodology has been criticised, most notably, for relying on a 

snapshot of behaviour at a single point in time, and for not providing sufficient description of how 

an aggressive personality evolves over time. 

 

There is substantial evidence for the relevance of childhood experiences. The ‘theory of 

intergenerational transmission of violence’ posits that individuals who engage in IPV have had 

previous exposure to family violence during childhood, which continues into adulthood as a coping 

response to stress, or as a method of conflict resolution in intimate relationships. The trauma-

informed perspective has shown some potential for allowing a composite model of both social 

learning and personality dimensions.397 However, research examining the impact of childhood 

violence-exposure and adult IPV perpetration has been criticised for too much methodological 

variability across studies, and too little attention given to the complexity of  different forms of 

violence exposure. 

 

 
395 Hearn, 1998 
396 Capaldi & Kim, 2007 
397 Hearn, 1998 
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The significance of male victimhood has been a cause for debate since the 1970s. On the one 

hand, family conflict researchers argue that IPV demonstrates gender symmetry, whereby men 

and women report equal amounts of violence between themselves and their partners in family 

violence surveys. In some cases, these surveys have found higher rates of violence-perpetration 

amongst women than men. Feminist researchers strongly reject these findings, mainly because 

of the way in which this data on mutual conflict is gathered. They claim that these surveys assess 

violent incidents in isolation, without taking account of the context and consequence of violence, 

and posit that if the consequences of physical aggression were considered – in the form of injuries 

– nearly all victims would be women.398  

 

The work of M. P. Johnson has gone some way to bridge these two contradictory perspectives, 

by showing how the sampling strategies used in family conflict research and in feminist research 

are tapping into different types of partner violence. The family conflict approach tends to conduct 

research with community samples where situational couple violence is more likely to be found. 

Alternatively, the feminist approach tends to conduct research with samples from refuges or 

treatment programmes for victims or perpetrators, where they are likely to find evidence of 

intimate terrorism. This is the type of violence more closely associated with help seeking and 

recovery from a coercive controlling relationship. In the next chapter we will look at the influence 

of these different perspectives on intervention treatments for perpetrators and victims of IPV. 

 

The feminist analysis of IPV has exposed the everyday structural and ideological forces that have 

enabled family-violence to persist, including a degree of ambivalence within wider society about 

domestic abuse. Feminist analysis of media reporting on incidents of domestic abuse and 

domestic homicide has identified some problematic media practices, for example downplaying 

domestic abuse in comparison to other forms of violence, portraying the victim as somehow 

responsible or partly responsible, and focusing on the mental state of the perpetrator at the time 

of incident so that he can appear as a victim of circumstance. Irish research has exposed some 

of the explicit and implicit ‘rules’ of reporting domestic abuse and homicide in mainstream media 

that cause the story to be misrepresented as an isolated incident or the result of the perpetrator’s 

mental health breakdown, and not the result of a long period of abusive behaviour. Misogynistic 

and sexual undertones have also been identified in the reporting conventions of tabloid 

 
398 Dobash et al., 1998, as cited in Archer, 2000 
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newspapers. This is significant, as the Istanbul Convention, which has a strong focus on 

prevention, identifies misogynistic attitudes in society as one of the reasons why violence against 

women is so pervasive across Europe, as detailed in the ‘prevention’ pillar of the Convention.399 

 

  

 
399 Council of Europe, 2021 
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6: Interventions in response to IPV 
In the last chapter we looked at different perspectives on why some people are violent in their 

intimate relationships and considered the influence of the different paradigmatic traditions on 

these perspectives. Two opposing perspectives were distinguished: (1) the feminist view which 

identifies patriarchy as the major factor influencing men’s violence toward women, and (2) the 

family conflict view which reports equal amounts of violence by men and women in their intimate 

relationships. To some degree, these alternative positions have polarized treatment initiatives.400 

For example, advocates of the family conflict perspective have argued for interventions that better 

address mutual couple violence, and IPV that is perpetrated by women. However, in this chapter 

it will emerge that many intervention programmes continue to profess a gender-based, cognitive-

behavioural approach. We begin by examining the main intervention options that are available to 

victims/survivors of IPV, which are mostly provided by voluntary, non-governmental organisations. 

We also consider intervention programmes targeting domestic abuse perpetrators, which 

emerged in the 1980s as "an experiment in whether men can be engaged in a process of change 

and as symbolically important from an accountability perspective."401 The most frequently used 

strategies for intervention with perpetrators are feminist sociocultural, and we will examine two 

prevalent approaches: the Duluth model, and Cognitive Behavioural Therapy. We conclude by 

looking at interventions that aim to prevent or reduce the harm to children caused by their 

exposure to domestic abuse at home. 

 

 

Interventions for victims and survivors of IPV 
Interventions and approaches to support victims of IPV include: 

• Advocacy interventions, i.e., those that inform, guide, and help victims to access a range 

of services and supports, provide informal counselling and support for safety planning, 

and ensure the victim’s rights are upheld and can access all entitlements.  

• Skill-building interventions, e.g., coping skills, safety planning, danger assessment skills, 

conflict resolution skills, and economic education.  

• Therapeutic interventions, i.e., more intensive interventions that promote improvement in 

mental health impacts of violence e.g., cognitive-behavioural therapy, group therapy. 

 
400 Brown, 2012 
401 Kelly & Westmarland, 2015 
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The intervention needs of a victim/survivor of IPV are very much dependent on the stage that she 

is at in her journey towards escaping the abusive relationship. For example, a 2009 service 

evaluation by SAFE Ireland found that, upon entering a refuge, service users’ top priorities were: 

staying safe (73%), receiving information and support with housing (63%), making life decisions 

(64%), healing emotionally (63%) and understanding the impacts of domestic violence (60%). 

When a victim first discloses that she is experiencing domestic abuse she will likely engage in a 

brief intervention, typically delivered in a medical setting (e.g., a pre-natal care setting), via a one-

to-one support service provided for example by a domestic violence charity, or via services 

associated with community policing. During a brief intervention, safety planning will be discussed, 

and the victim/survivor will be provided with information on resources such as shelters and 

supports. In an emergency situation, for example if a victim of IPV arrives at a domestic violence 

refuge, she is usually assigned a key worker who can assess her needs, and whether she requires 

medical attention. 

 

In Ireland and Northern Ireland, domestic abuse services provide a wide range of support and 

services, including crisis helplines, refuge or emergency shelters, information and advocacy, 

counselling and support groups, court accompaniment and accompaniment to police stations 

and Sexual Assault Treatment Units, if required.402 Some also provide transitional housing for a 

set period of time (usually one to two years) to enable a victim/survivor free herself from her home 

situation. Most transitional housing services include support services such as counselling, 

housing assistance, and employment assistance. Community organisations and local services are 

the main actors in the provision of refuge accommodation and services, for example, the Health 

Service Executive in Ireland and the Northern Irish Department of Health fund a range of service 

provision within the Community and Voluntary (C&V) sector, as part of a continuum of service 

response to DV.403 Tusla also funds over 40 organisations to provide services to victims of 

domestic violence, and 22 of these provide specialist emergency accommodation within their 

range of services.404 Many C&V organisations working in this area have their roots in the provision 

 
402 Cosc and the Department of Justice, Equality and Law Reform, 2010 
403 In Ireland, Capital funding for approved housing bodies, including services that provide refuge accommodation, is currently 
provided by the Department of Housing, Local Government and Heritage. Tusla -the Child and Family Agency, has statutory 
responsibility for the care and protection of victims of DSGBV. In Northern Ireland, the Department of Communities fund some 
supported housing for victims of DV and the department of Justice funds other support services. 
404 Tusla, 2022 
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of refuge to women and children escaping violence at home. The first domestic violence shelters 

were established in Ireland in 1974405 and Northern Ireland in 1975406 against the backdrop of a 

larger feminist movement to assert the legal protections and welfare rights of women.  

 

While the prime objective of interventions is to ensure the safety of victims/survivors, these 

interventions may be concerned with different aspects of IPV, including trauma processing and 

re-victimization.407 As described in earlier chapters, victims/survivors of IPV are at risk of a wide 

range of long-term negative effects, including trauma and ongoing psychological symptoms such 

as depression, anxiety and PTSD. Extended interventions such as counselling, therapeutic and 

advocacy programmes may therefore be required, and delivered while a victim/survivor is residing 

in a shelter, or after discharge from a shelter. Therapeutic interventions for victims/survivors aim 

to reduce the mental health impacts of violence through trauma-focused approaches. These often 

involve some form of cognitive behavioural therapy (CBT) which encompasses a variety of short-

term treatments that include both cognitive techniques, such as learning to think about something 

differently, and behavioural components, such as education and skill-building to put new thoughts 

into practice. There is moderate quality evidence that therapeutic interventions are effective for 

improving various post-traumatic stress disorder symptoms, depression, trauma symptoms, 

psychological and social outcomes, parenting/family related outcomes, and in some cases, they 

may reduce the likelihood of future IPV or re-occurrence of abuse. The two most common 

programmes are Cognitive Trauma Therapy for Battered Women (CTT-BW)408 and Helping to 

Overcome PTSD through Empowerment (HOPE).409 

 

Cognitive Trauma Therapy for Battered Women (CTT-BW) is a cognitive trauma therapy for 

women with PTSD. It was designed in collaboration with advocates and survivors, and includes 

standard CBT therapies for PTSD, such as education, stress management, exposure therapy 

(talking about the trauma, homework, watching movies about domestic abuse), and the 

restructuring of guilt and shame-related cognitions. The approach addresses four areas of 

concern identified as salient to abused women: (1) trauma-related guilt such as guilt about failed 

marriage, effects on children, decisions to stay or leave; (2) histories of other traumatic 

 
405 Women’s Aid, n.d. 
406 Women’s Aid Federation Northern Ireland, 2009 
407 Eisikovits & Bailey, 2011 
408 Kubany et al., 2004 
409 Johnson & Zlotnick, 2009; Johnson et al., 2011 
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experiences; (3) likelihood of ongoing stressful contact with the abuser; and (4) risk for 

subsequent revictimization. Modules also include assessing and reframing negative beliefs about 

the self, and inaccurate cognitions that help to maintain trauma symptoms; assertiveness and 

self-advocacy skills training; strategies for managing contact with former partners particularly 

around custody and visitation; and strategies for identifying and avoiding potential perpetrators in 

the future.410 In some clinical trials, CTT-BW had measurable effects, including significant 

reductions in PTSD symptoms, depression, and anxiety between pre- and post-treatment 

assessments, and significant increases in self-esteem and quality of life during this same 

interval.411 

 

Helping to Overcome PTSD through Empowerment (HOPE) is a CBT-based intervention 

intentionally designed for women living in domestic abuse shelters, who have recently 

experienced abuse and are possibly still in danger. Based heavily on Herman’s multistage model, 

it involves three stages of recovery: (1) re-establishing safety and a sense of self-care; (2) 

remembering and mourning; and (3) reconnection.412 The approach prioritizes women’s safety 

needs, does not include exposure therapy, and focuses heavily on women’s empowerment. 

Specifically, therapists focus on women’s individual needs and choices and help them to develop 

any skills needed to reach their personal goals. Later sessions focus on building cognitive and 

behavioural skills to manage PTSD symptoms and triggers, while optional modules address 

common co-occurring issues such as dealing with substance abuse and managing grief.413 The 

effects of HOPE have shown a meaningful decrease in levels of depression and an increase of 

social support. In a follow-up randomised control trial of HOPE, the authors reported that shelter 

residents had less severe PTSD and depression symptoms, gained more personal and social 

resources, and increased empowerment over a 6‐month follow‐up compared to women who only 

received standard shelter services.414 

 

 

 
410 Warshaw et al., 2013 
411 Iverson et al., 2011; Beck et al., 2016; Condino et al., 2016 
412 Herman, 1992 
413 Warshaw et al., 2013 
414 Johnson et al., 2016 
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Intervention services for victims/survivors in Ireland and Northern 
Ireland 

In Ireland and Northern Ireland, some domestic abuse services offer counselling/therapy support 

as one of their core services. These counselling services engage in an empowerment process to 

help service users recover their personal sense of power and control, as well as learning about 

dynamics that are endemic to domestic abuse.415 Services may incorporate a variety of 

therapeutic approaches (e.g., cognitive-behavioural, solution-focused, art therapy) tailored to the 

individual needs and desires of clients. The structure and content of counselling services can vary 

from organisation to organisation (e.g., cognitive restructuring therapy, assertive communication, 

problem solving, body awareness, gender socialisation, self-esteem building, trauma therapy, 

grief-resolution oriented counselling).416 The organisations SAFE Ireland (Ireland) and Women’s 

Aid Federation (Northern Ireland) provide an updated list of local DV services.417 

 

 

Interventions for perpetrators of IPV 

Interventions aimed at perpetrators of IPV include:  

• Individual interventions e.g., anger management, solution focused therapy, motivational 

interviewing, 

• Group interventions e.g., Duluth psychoeducational model, cognitive behavioural therapy 

 programmes, abuser schema therapy, family of origin group therapy, stages of change 

 motivational interviewing approach, unstructured supportive group therapy, group 

 counselling, 

• Couple’s therapy e.g., behavioural couples therapy. 

 

Article 16 of the Istanbul Convention expressly requires signatory states to “take the necessary 

legislative or other measures to set up, or support, programmes aimed at teaching perpetrators 

to adopt non-violent behaviour in interpersonal relationships, with a view to preventing further 

violence and changing violent behavioural patterns”.418 Domestic Violence Perpetrator 

 
415 Safe Ireland, 2015b. Safe Ireland work with 40 specialist domestic violence member organisations across Ireland. 
416 Cosc & the Department of Justice, Equality and Law Reform, 2010 
417 See https://www.safeireland.ie/get-help/where-to-find-help/ and https://www.niwaf.org/Misc/UsefulLinks.htm 
418 Council of Europe Convention on preventing and combating violence against women and domestic violence, 2011 

https://www.safeireland.ie/get-help/where-to-find-help/
https://www.niwaf.org/Misc/UsefulLinks.htm


 

111 

 

Programmes (DVPPs) are usually delivered as group interventions, in a format of 8–15 members, 

with the goal of changing the perpetrator’s cognitions, emotions, and behaviours.419  

 

There are two prevailing models of intervention, which are typically targeted at male perpetrators. 

The first is the Duluth model - a psycho-educational treatment approach developed by the US-

based Duluth Domestic Abuse Intervention Project, which aims to challenge a man’s perceived 

right to control his partner, while promoting a more egalitarian approach to relationships.420 It is 

based on the feminist theory that domestic abuse is the result of patriarchal ideology. Participants 

in the Duluth programme are facilitated to examine their use of violence, their beliefs and the 

impact of their violence on others. The ‘Power and Control Wheel’ is a central concept which was 

developed in the 1980s to represent eight different tactics an abuser will use to achieve 

dominance over his partner and family (illustrated as the spokes of a wheel). 'Power and control' 

are located in the centre of the wheel to represent the end result of these tactics.  

 

Image 1: Duluth Power and Control Wheel421 

 

 
419 Price & Rosenbaum, 2009, as cited in Gondolf, 2011 
420 See https://www.theduluthmodel.org/  
421 From https://www.theduluthmodel.org/wheel-gallery/ 

https://www.theduluthmodel.org/
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The second model involves the use of cognitive behavioural skills that are related to anger 

management, including managing internal dialogue, monitoring signs that often precede violence, 

and practising skills to control violence. CBT focuses on learning non-violence and providing skills 

training to perpetrators (e.g., anger management, communication skills, assertiveness, relaxation 

techniques), to promote awareness of alternatives to violent behaviour. CBT aims to identify the 

thought patterns that lead to domestic abuse and to create more positive thought patterns in their 

place, through skills training and anger management. It has become common to combine 

elements of Cognitive Behavioural Therapy (CBT) with the Duluth model. However, the Duluth 

model remains a popular choice for DVPPs but has been criticised for paying little attention to bi-

directional violence or women as perpetrators, and even less to IPV within LGBTI+ couples.422 

 

Some critics of the standard gender-based, cognitive behavioural approach have put forward 

recommendations to improve DVPPs, or in some cases have proposed alternatives.423 The 

psychodynamic 'attachment treatment' is one such alternative that rests on the assumption that 

attachment disorders underlie domestic abuse. In his assessment, Gondolf (2011) concludes that 

there is very little evaluation on the psychodynamic approach, and the studies that have been 

conducted tend to show equivalent outcomes for the psychodynamic approach as for a gender-

based, cognitive-behavioural approach. The couples therapy approach derives from the 

viewpoint that “women are as violent” as men, and that therefore some programmes are failing to 

impact at least a portion of violent men whose partner is also violent. This approach has faced 

longstanding opposition from DV women’s advocates. According to Gondolf (2011), research on 

the effectiveness of the couples therapy approach is mostly based on small samples that are all 

highly selective as a result of extensive screening, and not representative of court mandated 

cases in general. Also, where couples counselling is an option in court cases, the refusal or 

dropout rate of female partners in this counselling has been extremely high.424 

 

DVPPs continue to be a contested area in policy, practice and academia – on the one hand there 

are calls for interventions that call perpetrators to account, and on the other, deep scepticism 

about their effectiveness.425 The evidence for DVPPs in reducing re-offending is generally mixed 

 
422 Condino et al, 2016 
423 Gondolf, 2011 
424 Gondolf, 2011 
425 Kelly & Westmarland, 2015 
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or null.426 Almost all effectiveness studies have been conducted in North America, typically involve 

a relatively small number of participants, and make limited use of randomized designs.427 A 2008 

Campbell Collaboration systematic review of ten psychoeducational and CBT programmes for 

domestic abuse perpetrators in North America, found no statistically significant effect in reducing 

repeat reoffending.428 Assessment of the effectiveness of Irish perpetrator programmes is still at 

an early stage with more research needed as programmes develop and evolve.429 An evidence 

review of recidivism and policy responses in 2020, on behalf of the Irish Department of Justice, 

found that educational programmes, such as pro-feminist psychoeducational rehabilitation 

programmes aimed at preventing recidivism in domestic abuse offenders, through education and 

attitudinal change, had “disappointing” results.430 

 

In the UK, Project Mirabal was a major research project at Durham University to investigate the 

extent to which DVPPs reduce violence and increase safety for women and children.431 In an effort 

to move away from a ‘nothing works’ message of prior research on DVPPs, the authors developed 

six measures to assess the more nuanced aspects of how DVPPs might bring about positive 

change over time. The six measures were:   

1. Respectful communication which was measured using five indicators of change in 

communication between the perpetrator and the abused person. 

2. Expanded space for action which was measured using 12 indicators to assess the 

restoration of the abused person's voice and ability to make choices. 

3. Safety and freedom from violence and abuse for women and children which was 

measured using 18 indicators to assess change in physical and sexual violence. 

4. Shared parenting which was measured using five indicators to assess changes in safe, 

positive, and shared parenting. 

5. Awareness of self and others which was measured using six indicators to assess the 

perpetrator‘s self-awareness, including his awareness of the impact the domestic abuse 

had on his partner and children. 

 
426 Wieshmann et al., 2020 
427 Eckhardt et al., 2013, as cited in Condino et al., 2016 
428 Wieshmann et al., 2020 
429 Probation Service, 2009, as cited in Crowley, 2017 
430 O’Donnell, 2020. Findings are from a review European peer-reviewed research published in between 1990 and 2019. 
431 Kelly & Westmarland, 2015. See also https://projectmirabal.co.uk/  

https://projectmirabal.co.uk/
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6. Safer, healthier childhoods which was measured using eight indicators to assess changes 

for the couple’s children, towards safer, healthier childhoods in which they felt heard and 

cared about.  

This research operationalised these six measures via a survey with women three months before 

their (ex) partners started their participating in a DVPP, and again during the first 6-12 weeks of 

his commencement of the programme. Alongside this, the researchers conducted qualitative 

interviews with men and women in contact with DVPPs (n=64,48 respectively). In their final 

report, the researchers reported that physical and sexual violence had ended for the majority of 

women, however everyday abuse and harassment was more difficult to curtail. However, there 

were some reductions, for example they found:  

• improvements in respectful communication, for example, the DVPP enabled some men 

to recognise the ways in which they controlled and dominated communication, 

• increased awareness amongst the men of the impact of their behaviour, 

• a slight reduction in justifying or making excuses for abusive behaviour, and 

• some awareness amongst the men of what living with abuse can mean for children, and 

babies.432 

 

 

DVPPS in Ireland and Northern Ireland 
DVPPS in Northern Ireland: The Probation Board for Northern Ireland (PBNI) has responsibility for 

the development, management and delivery of a number of intervention programmes for male 

perpetrators who have court-mandated orders or prison licence release requirements, specifying 

completion of programmes addressing domestic abuse. At present, PBNI operates the Integrated 

Domestic Abuse Programme, and the Building Better Relationships Programme. The Integrated 

Domestic Abuse Programme (IDAP) is a community based DVPP programme for men and is 

rooted in cognitive behavioural therapy.433 It consists of 27 group work sessions across 27 weeks, 

and participants learn about abusive behaviour and new skills to help them develop non-abusive 

relationships. In the UK, IDAP was superseded by the Building Better Relationships Programme 

(BBR), which is a community-based probation programme for male offenders, delivered in the UK 

via the Multi-Agency Public Protection Arrangements. It consists of 24 weekly group sessions 

 
432 Kelly and Westmarland, 2015; Kelly & Westmarland  (2015b) 
433  Dutton, 1995, as cited in Crawford, 2017 
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across four modules: Foundation module, My Thinking, My Emotions, and My Relationships. It 

aims to reduce risk and promote safety by helping men to achieve a better understanding of why 

they engage in IPV. In doing so, the intention is that this will motivate them to engage, encourage 

them to identify and build on their strengths and skills, help them to develop practical and 

sustainable strategies for change, and promote the quality of life of everyone affected by their 

aggression.434 The fundamental aim of BBR is to reduce reoffending, and this is premised upon 

the ‘what works’ principles of risk, need and responsivity, in which abusive men are expected to 

take responsibility for their behaviour.435 

 

DVPPS in Ireland: The current statutory-based measures for intervention in Ireland place 

restrictions on the actions and/or living arrangements of the perpetrator via a Safety Order or 

Barring Order, but the courts cannot require a perpetrator to attend an intervention 

programme.436 According to Crowley (2017), this emphasis on retribution rather than 

rehabilitation is perceived to be at odds with international developments.437 Nonetheless, the 

Second National Strategy on Domestic, Sexual and Gender-based Violence (2016-2021) has 

continued its commitment to a national approach to DVPPs, involving Cosc, the Probation Service 

and existing providers of these programmes. There are three organisations responsible for the 

delivery of DVPPs in Ireland:  

1. North-East Domestic Violence Intervention Project (NEDVIP) which is an interagency 

Probation Service programme operating in the north-east region with its participants 

referred by the local courts or social work services. 

2. South-East Domestic Violence Intervention Project (SEDVIP) which comprises four 

independent groups (Wexford, Carlow/Kilkenny, Waterford and Clonmel/South Tipperary) 

each formed in 2000 from a larger multi-agency group, and now constituted separately. 

They link together with support and co-ordination from the Men's Development Network 

(MDN).  

3. Men Overcoming Violence (MOVE) which is a national organization with individual and 

group membership. It was established in 1989 and originally reflected the self-help manual 

developed by Bolton MOVE, although most groups have moved away from the self-help 

 
434 Bates et al., 2017 
435 Renehan, 2020 
436 However, under the Domestic Violence Act 2018, the civil courts can recommend the same and the criminal courts can direct it. 
437 Crowley, 2017 
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tradition.438 MOVE runs group-work programmes for male perpetrators in Athlone, Sligo, 

Tralee, Galway, Cork, Dublin (Tallaght, Swords and Dublin City) Navan, Limerick/Clare 

and North Tipperary. 

 

The CHOICES Programme439 was introduced as a national intervention programme in Ireland in 

2017, as part of the Second National Strategy, and is funded by the Department of Justice and 

Equality. It is delivered by MOVE Ireland, Men Ending Domestic Abuse (MEND) and NEDVIP. All 

service providers are members of the CHOICES National Committee which is chaired by the 

Department of Justice. CHOICES is a cognitive behavioural programme consisting of group and 

individual work and is delivered over six modules. The programme draws on the Invitational 

Therapeutic Practices440 and Motivational Interviewing techniques.441 Programme facilitators 

invite the service users to consider the consequences and impacts of their behaviours, take 

responsibility for them, and identify for themselves reasons and motivations to act differently. 

CHOICES is also influenced by learnings from the Ahimsa programme442 which anchors the 

cognitive behavioural and feminist approach within an explicit emotional and feeling framework, 

rooted in psychotherapeutic practice and certain spiritual practices for developing mindfulness 

and compassion. By engaging with men’s emotional lives and giving a space and validity to 

exploring their early life experiences (this takes place in the pre-group phase during individual 

assessment sessions), CHOICES goes some way in addressing the two ‘perpetration factors,’ 

namely childhood trauma and emotional dysregulation, and posits that the ‘causes’ of domestic 

abuse are multi-factorial. 

 

 

Interventions for children and adolescents who have experienced IPV 

In the 2021 Audit of Structures report by the Department of Justice in Ireland, highlighted the 

need for children who witness or experience domestic abuse first-hand, to have "services in their 

own right", and for "their voices to be heard". In this section we consider some of the intervention 

approaches that aim to prevent or reduce the damage to children caused by exposure to 

domestic abuse. Many of these interventions are delivered to the child alongside their non-violent 

 
438 Debbonaire et al., 2004 
439 https://www.moveireland.ie/the-choices-programme-for-professionals/  
440 Jenkins, 1990 
441 Miller and Rollnick 
442 https://www.ahimsa.org.uk/  

https://www.moveireland.ie/the-choices-programme-for-professionals/
https://www.ahimsa.org.uk/
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parent. We also consider ‘whole family’ interventions, which is an emergent approach, that is 

being used in the UK and Australia in particular. Whole family programmes are linked through the 

common aim of engaging with all members of the family, including the perpetrator of the violence. 

 

Therapeutic interventions for the child and non-violent parent usually involve a psychotherapy 

intervention with the aim of improving trauma-related symptoms and maladaptive child behaviours 

and promoting positive parent-child interactions and attachment. These interventions may be 

delivered to the child only, or as joint sessions delivered to both the child and non-violent parent, 

or as concurrent but separate interventions. Children’s sessions may be delivered using multiple 

modalities (play, drawing, discussions and lessons), and some include expressive writing therapy 

and equine assisted psychotherapy. Parent sessions may include parent training, modelling in 

parent-child play, and using praise behaviours and appropriate discipline techniques. In 2013, 

the British Columbia Centre of Excellence for Women’s Health conducted a systematic review of 

13 studies that examined interventions and approaches for responding to children exposed to 

domestic abuse. This review found moderate to strong evidence that therapeutic interventions 

aimed at both mother and child were effective in improving child behaviour, mother-child 

attachment and stress and trauma-related symptoms in mothers and children,443 while there was 

weak evidence for the effectiveness of therapeutic interventions aimed at the child alone. 

Therapeutic approaches for children and young people have also been critiqued for drawing on 

a deficit model, focusing on the negative impacts of domestic abuse, and overlooking the 

strengths a young person can embody or the strategies they have developed to cope with the 

violence and its aftermath.444 

 

Psycho-educational interventions for the child and their non-violent parent usually involve 

educational sessions with the aim of building coping skills, increasing knowledge of domestic 

abuse and improving children’s behaviour, parenting skills and parent-child communication. 

Children’s sessions may involve learning about domestic abuse, exploring beliefs and knowledge 

about violence, and building coping and safety skills, and may be delivered using multiple 

modalities (play, drawing, discussions and lessons). The parent intervention may involve 

parenting skills training, such as appropriate discipline techniques. In their review, the Centre of 

 
443 British Columbia Centre of Excellence for Women’s Health, 2013 
444 Fellin et al., 2019. The authors describe the development of a therapeutic intervention for young people which aimed to enhance 
their existing resilience and strategies of resistance. 
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Excellence for Women’s Health (2013) found inconsistent evidence that psycho-educational 

interventions aimed at mothers and children were effective in building coping skills, increasing 

knowledge of violence, and improving children’s behaviour and mothers’ parenting skills. 

However, they found moderate evidence that psycho-educational interventions aimed at children 

only were effective in improving children’s coping skills, behaviour, emotional regulation, conflict 

resolution skills and knowledge about violence.445 

 

‘Whole family’ is an umbrella term for a range of interventions that share the common approach 

of working with all members of a family. This approach has grown in popularity as an alternative 

to more traditional interventions that have exclusively focused on treating victims/survivors. For 

example, traditional interventions might support a victim to leave the abusive relationship, often 

by leaving her home, and potentially exposing her and her children to poverty, isolation, insecure 

housing and retaliatory violence. Whole family approaches look at the impact of domestic abuse 

on all members of the family, and generally involve the perpetrator, so that any improvements 

achieved can be sustainable in the long-term. There are three main models of whole-family 

interventions: 

1. A single organisation works with all family members, and family members are seen 

individually by different staff, although sometimes they many work with all the family 

members together.   

2. Different organisations/professionals work with different members of the same family, but 

co-ordinate their work. Using this approach, much depends on the quality of the 

collaboration and co-ordination. 

3. Interventions are delivered to the family as a group, and the family are always seen 

together. This approach draws on the family group conference model.446 

 

Thus far there is little evidence for the effectiveness of ‘whole family’ interventions,447 and it was 

not included as a category in the review by the Centre of Excellence for Women’s Health. 

Nonetheless, there are a number of criticisms of the approach, in particular regarding the power 

dynamics within the abusive relationship and safety risks to both the non-violent parent and her 

children, so that “the sessions themselves may become sites of control and coercion”.448 

 
445 British Columbia Centre of Excellence for Women’s Health, 2013 
446 Stanley, 2019; Stanley & Humphreys, 2017 
447 Stanley and Humphreys, 2017 
448 Kohn, 2010; Humphreys & Campo, 2017, as cited in Stanley & Humphreys, 2017 
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Intervention services for children and adolescents in Ireland and 
Northern Ireland 
At present, some DV services are running programmes that are specific to children and 

adolescents, however according to Mayo Women Support Services (MWSS), “it is widely 

acknowledged within the domestic abuse sector that there is a huge gap in the provision of 

services for children”.449 Barnardos currently delivers the TLC Kidz Service, which is a group-

based, psycho-educational programme for children (up to 18 years) and their mothers recovering 

from domestic abuse. The programme is supported by Tusla, hosted by Barnardos and delivered 

on an interagency basis over 12 weeks. It has been delivered in North Tipperary since 2005, and 

more recently in South Tipperary, Waterford and Carlow. In a 2018 outcomes evaluation of the 

TLC Kidz Service, children and mothers reported a range of positive outcomes post-programme, 

including:  

• Breaking the silence and isolation regarding domestic abuse 

• Appropriate expression and regulation of difficult emotions (for example, anger, anxiety, 

sadness) 

• Knowing how to keep safe and able to identify acceptable and unacceptable behaviour 

• Warm, open mother-child relationships 

• Improved child confidence in peer and family interactions and ability to cope with everyday 

life 

• Improved school engagement and involvement with sports and social activities 

• Improved child physical health and emotional and behavioural well-being 

• Mothers more actively engaged in their community, for example, employment, starting 

new courses, engaging with services, and getting involved in social activities 

• Evidence of generalised benefits to siblings who had not attended the programme.450 

 

While the researchers found that the programme had considerable benefits for both children and 

mothers, there was a recognised need for further specialist and therapeutic supports for children 

and mothers. The researchers concluded that some children were too traumatised or not ready 

 
449 Mayo Women Support Services, n.d. 
450 Furlong et al., 2018 
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to participate in the programme, and some mothers may have had difficulty engaging with the 

programme due to personal issues. They also found that around half of the children and one third 

of the mothers who took part, required further support after the programme had completed, to 

maintain its benefits.451 

 

In 2017, the Daughters of Charity Child and Family Services established the Dublin Safer Families 

Service, which is a whole family intervention. Referrals to this service come from Tusla (The Child 

and Family Agency) or from the Probation Service. The programme begins with individual 

sessions for each victim, in which victim safety is assessed, and this is followed by individual 

sessions with the perpetrator. The intervention is delivered as joint sessions with the victim and 

perpetrator / victim and children / perpetrator and children / entire family, and can involve safety 

planning, no-violence contracts, psycho-education, motivational interviewing, and CBT. An 

independent evaluation of the service between 2017-19 found improvements in parent's 

psychological well-being, and a decrease in the prevalence and frequency of various forms of 

physical and psychological abuse.452 

 

In 2005, Mayo Women Support Services (MWSS) commissioned an examination of current 

service provision for children  to identify any service gaps in relation to the perceived needs of the 

children. The investigation drew upon the experiences of children and young people living with 

domestic abuse, asking their opinions on the type of services that would benefit others in similar 

situations.453 One recommendation from this report is “the provision of an individually tailored 

intervention suitable to the child’s assessed needs which is appropriate to their developmental 

stage, and age appropriate”.454 The report also highlights the need for clearer guidance on where 

support is available and recommends the compilation of a database of all relevant services for 

children. This recommendation would certainly be of value on a national level, where information 

on available services for children dealing with IPV is sparce and difficult to locate. In their 2019 

annual report, Women’s Aid (Ireland) strongly recommends that service provision for children 

experiencing IPV could be improved through, (1) a national roll out of free of charge group and 

individual therapy/counselling services for children and adolescents who have experienced 

domestic abuse at home, and  

 
451 Furlong et al., 2018 
452 Swords et al., 2019 
453 Buckley et al., 2006b 
454 Buckley et al., 2006b 
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(2) enacting legal provisions that enable children and adolescents to access domestic abuse 

counselling without the need for the perpetrator’s consent.455 

 

 

Conclusion 
In this chapter we considered various types of intervention. When it comes to supporting a 

victim/survivor of IPV, the range of needs is broad and dependent on the stage that she is at in 

her journey towards escape and recovery from the abuse. Early in this journey she will most likely 

need advice and assistance to access DV support services and legal protections. Access to 

emergency accommodation is also an important provision; as described in earlier chapters, 

dependence on the perpetrator (financial, emotional etc.) can be a major barrier to leaving an 

abusive relationship. Traditionally, refuge accommodation in Ireland and Northern Ireland has 

been provided by community and voluntary organisations, and they continue to be an essential 

part of the emergency response to DV. Ideally a victim will move on from emergency 

accommodation, but as described in Chapter 3, the current housing crisis has severely 

obstructed this process. Once she is no longer in immediate danger a victim/survivor may benefit 

from therapeutic interventions to recover from the psychological impact of IPV. There is moderate 

evidence that therapy interventions may be effective for improving various post-traumatic stress 

disorder symptoms. We considered two common interventions, Cognitive Trauma Therapy for 

Battered Women (CTT-BW) and Helping to Overcome PTSD through Empowerment (HOPE) 

which have both shown measurable effects in reducing the psychological impact of IPV in the 

long term.  

 

We then looked at domestic violence perpetrator programmes (DVPPs), which emerged in the 

1980s in an attempt to refocus intervention and behavioural change on the perpetrators of DV. 

The main intention of DVPPs is for perpetrators to take responsibility for their violence and, 

fundamentally, to end their violent behaviour. Whether these programmes are an effective means 

of intervention remains a contested area in policy, practice and academia. Both internationally 

and closer the home, evidence of the impact of DVPPS in reducing DV recidivism has been mixed 

of negligible. Nonetheless, what began as an experiment in accountability is now supported by 

the Istanbul Convention, which requires signatories to set up and/or support programmes that 

 
455 Women’s Aid, 2019c 
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teach perpetrators to adopt non-violent behaviours in their relationships. We considered the two 

prevailing models of intervention; the Duluth model, which is a psycho-educational treatment 

approach based on feminist theory, and the cognitive behavioural (CBT) model, which focuses 

on non-violence responses, such as anger management, communication skills, and 

assertiveness. Rather than entirely focusing on whether DVPPs stop violence, Project Mirabal in 

the UK has adopted a different approach, assessing change across a number of dimensions, 

using ‘six measures of success’. The research reported positive results across all measures, albeit 

to varying degrees. Everyday abuse and harassment were found to be the most difficult 

behaviours to curtail. 

 

Much of this Access Evidence review has focused on the impact of IPV on children. We therefore 

examined some of the intervention approaches to prevent or reduce the harm to children and 

adolescents that are exposed to DV at home. The research has found moderate to strong 

evidence that therapeutic programmes are effective when delivered to the child/adolescent 

alongside their non-abusing parent, but less so when delivered to the child alone. This is perhaps 

unsurprising as many therapeutic programmes involve rebuilding positive parent-child 

interactions, include modelling in parent-child play, and using praise behaviours and appropriate 

discipline techniques. Alternatively, the psycho-educational approach, which usually involves 

building the child's coping skills and knowledge of domestic abuse, has shown only moderate 

evidence when delivered to the child alone, and less encouraging results for programmes 

delivered to both child and non-abusing parent. 

 

‘Whole family’ interventions are an emergent area, and, in a bid to avoid the pitfalls of family 

separation, involve all family members including the abusive parent in the intervention. To date, 

there is weak evidence for the effectiveness of this approach, and the research also highlights 

some very serious risks arising from the power dynamics already at play within the family. This 

could be quite devastating for family members in the midst of escaping their abuser.  

 

Across the country, there are gaps in the provision of services that are age-appropriate and 

tailored to children and young people living with DV. Apart from a number of stand-alone 

programmes, there does not appear to be cohesive, national provision for children and young 

people to help them cope with and recover from DV. This would appear to be an extension of an 
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issue highlighted in the Irish literature, namely the disempowerment of children and adolescents, 

and the exclusion of their voice in the service response to DV. 
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7: Reflecting on the research 
 

The purpose of this Access Evidence review was to examine and synthesise the evidence on 

intimate partner violence from the perspective of its application to practice. IPV is a complex 

problem and requires a comprehensive, multi-agency response involving lots of different actors. 

The intention of this evidence review is to equip a range of professionals, academics and decision 

makers that work with children, young people and families, with a common understanding of IPV. 

Every disclosure is an opportunity to help a person experiencing IPV, and even just beginning that 

conversation and providing her with information on domestic abuse support services is a good 

outcome. IPV affects the whole family, and we included research on the experiences of children 

and young people, given the role played many practitioners in intervening and protecting younger 

family members. In this chapter we summarise some of the main points from this review of the 

literature on intimate partner violence. 

 

Living with IPV 
At the outset we learned that prevalence statistics can only give an indication of the scale of the 

problem and IPV is probably more extensive than the numbers suggest. It is clear that the 

statistics are affected by contextual issues, such as whether a victim makes a disclosure, whether 

a violent incident is recorded by police as having a domestic abuse motivation, if a murder by a 

former or current intimate partner is reported as domestic homicide. Population-level surveys may 

bring us closer to the actual prevalence of IPV, but even through an anonymous survey, DV 

victimisation is under-reported due to the shame and stigma surrounding the issue. The 2014 

survey by the FRA estimated that about 20% of women across 28 EU member states have 

experienced IPV, while national population surveys in Ireland and Northern Ireland estimate that 

about 15% of women and 6-8% of men have experienced IPV at some point. Although IPV can 

be experienced by both men and women, it has a disproportionate impact on women, including 

a greater risk to her life. A key contribution from the academic literature has been to distinguish 

different forms of IPV, specifically to identify situational couple violence, which tends to be mutually 

perpetrated, from intimate terrorism, which tends to be perpetrated by one partner against the 

other and involves the combination of physical and/or sexual violence with a variety of non-violent 

control tactics. 
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The redefinition of IPV in terms of intimate terrorism, or coercive control, has been helpful for 

understanding both the immediate and long-term impact of IPV. The research has shown how 

coercive control tactics gradually erode a person’s sense of autonomy, their relationships with 

family and friends, and effectively their ability to walk away from the abusive relationship. 

Monckton Smith’s temporal sequencing of escalating coercive control tactics has been an 

important contribution here and makes a clear link between coercive control behaviours and more 

serious violence and domestic homicide. 

 

Since the 1970s, feminist research has reframed domestic violence as a public issue, so that it is 

no longer seen as something to be resolved within the private family sphere. Despite this, shame 

and stigma continue to be reported in the research as a barrier to seeking help. Many people who 

report experiencing IPV via a confidential survey also report that they have never spoken to 

anyone about it. It is difficult to think of any other crime that a victim would work so hard to conceal. 

The research tells us that half of all victims who do not report the abuse to anyone, cite reasons 

such as; fear of people knowing what happened, not wanting to be seen as a victim, and feeling 

it is inappropriate to mention. Stereotypes about victimhood continue to be problematic. Those 

who do not fit the profile can find it especially difficult to seek help, and front-line practitioners may 

overlook or dismiss the signs of abuse due to assumptions that IPV only occurs amongst certain 

cohorts (for example, victims of IPV are often portrayed in popular culture as young, heterosexual 

women). 

 

Everyday cultural and structural conditions can allow a degree of ambivalence within wider society 

about domestic abuse, sexual violence and domestic homicide. Victim-blaming language is a 

major contributory factor because when domestic violence and homicide is described in terms of 

a ‘crime of passion’ it insinuates a degree of responsibility on the part of the victim, while 

diminishing the agency of the perpetrator. Despite what the research says about the links between 

IPV and homicide, the media in Ireland and Northern Ireland continue to report domestic homicide 

using episodic, rather than thematic framing, giving only hints that domestic violence was a 

feature of the relationship. Public discourses about IPV have been found to have a chilling effect 

on victims’ help-seeking behaviour, therefore shifting the blame for the abuse onto the perpetrator 

can be a crucial step in encouraging a victim to seek help. The advent of domestic violence 

perpetrator programmes (DVPPs) is part of an attempt to shift the focus of intervention and 

behavioural change to the perpetrator. It is unfortunate that so far, the evaluation of the 
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effectiveness of such programmes has shown only modest results. However, Project Mirabal has 

shown that rather than evaluating a DVPP in terms of an immediate stop to violence, change 

should be considered over time, across a number of dimensions, including how abusers begin to 

understand their own violence and its impact on the family. 

 

Domestic abuse can affect any person at any age, however people with additional vulnerabilities 

are at greater risk than the general population. Further research is needed to disentangle IPV 

from other forms of minority violence so that we can better understand these vulnerabilities. Non-

heterosexual women report much higher levels of IPV than heterosexual women, although the 

aetiology of the violence is similar. Women with disabilities are two to five times more likely to be 

abused than non-disabled women.  Dependency on their abuser can clearly impact a person’s 

ability to seek help. Older victims and victims with a disability may be locked into an abusive 

relationship if they depend on their abuser for their care, if their needs are communicated to the 

service provider via their abuser, or if leaving the relationship jeopardises the supports they have 

in place. Migrant women are at greater risk of abuse if they are disconnected from their adopted 

community, for example, if they are isolated from family and neighbourhood supports, experience 

language barriers, lack knowledge of advocacy agencies, are unsure about their legal status, or 

are dependent on the abuser for the legal right to live in Ireland. It is all too easy for an abusive 

partner to use fear of deportation or separation from children to threaten and coerce their victim 

into submission. 

 

It is well established that the presence of domestic abuse is a risk factor for other harms for 

children, including physical and sexual abuse. Children growing up in violent households are at 

increased risk of filicide, particularly at the time of parental separation, and for this reason the 

service response should never be one that forces a parent to leave their child behind to escape 

the threat of violence. Exposure to IPV during childhood is emotional abuse, and people who have 

lived through this trauma describe it in terms of having ‘lost childhood’ or feeling ‘robbed of 

childhood.’ An extensive body of research has shown that exposure to domestic abuse has a 

varied impact at different developmental stages, and emergent research has identified 

developmental impact as early as the pre-natal and neonatal period. 

 

Children and adolescents may strive to keep their home situation a secret from friends and other 

adults, because they may have been sworn to secrecy or may have their own worries about 
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stigma and shame. However, it is clear from the research with children and young people, that 

breaking the silence around IPV is essential for healing and for making sense of the experience. 

Resilience and recovery can also come in the form of strong social networks that are family-based, 

such as a sense of belonging to an extended family, or community-based, such as engaging in 

positive activities outside the home, or experiencing school as a sanctuary from a volatile home 

environment. When children have access to these networks it can help them to develop coping 

strategies such as detachment from the abuse experience and developing independence and 

positive self-concepts. These strategies are particularly important if the cycle of violence is to be 

broken, ensuring children's lives are not impacted into adulthood. 

 

The Covid-19 pandemic has had a devastating effect on the resilience options available to both 

adults and children. Nascent and anecdotal research by DV support services has found that social 

distancing, cocooning or shielding, and restricting movement were used as tools of coercive 

control by perpetrators to shut down routes to safety and support. Victims have also been 

negatively impacted by a lack of access to health services and refuge supports during the 

pandemic. 

 

 

Escaping IPV 
There is strong evidence that health services are a key point of entry into DV support services. 

The research tells us that a victim of domestic abuse is more likely to disclose their situation to a 

health care practitioner than to any other service provider. Perhaps it is the confidential 

environment of the clinical appointment, or perhaps their presentation with injuries, that provides 

an opportunity to start a difficult conversation. In comparison, only a third of all serious incidents 

of violence are reported to the police. For this reason, it is essential that health settings provide a 

suitable environment for disclosing domestic abuse, and this includes appropriate training for all 

front-line staff in recognising the signs of IPV and asking appropriate questions. The way in which 

a practitioner or service provider responds to a disclosure is of vital importance, as it will influence 

the next steps taken by a victim. It is not enough just to ask a set of perfunctory screening 

questions - the health care professional must create space for an open-ended discussion and be 

responsive when a patient makes a disclosure. Continuity of care may be an enabling factor 

because of the rapport already created between patient and practitioner. Nonetheless, front line 
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practitioners require protocols and standard operational procedures for IPV care, to ensure a 

clear referral path to DV supports, either within the hospital/health setting or to external DV 

support services. 

 

Inaccessibility of services is a significant weak point in the protective system, particularly for 

women who are isolated, without independent transport, access to finance, or who cannot 

communicate fluently in English, or are living in communities where local Gardaí/police are less 

responsive. The research has pointed to several barriers for Traveller women in escaping a violent 

relationship, including economic disadvantage brought about by poor literacy and a lack of 

independent financial resources. Although research data indicates a prevalence rate of about 6-

8% amongst men, male victims of IPV still lack many structures and services, including male-

specific accommodation for those fleeing abuse. Evidence all indicates that vulnerable groups 

who could benefit from legal protections are not applying for them because information is not 

provided in an accessible format, at an accessible point of contact, or at the first point of 

disclosure. 

 

Some groups perceive the involvement of statutory services as inherently threatening. Data from 

the Women’s Aid national helpline tells us that a woman is probably more comfortable speaking 

about her experience with a stranger over the phone, than contacting the Gardaí/PSNI to make 

a formal complaint. This is understandable if individuals fear triggering a process over which they 

have little control, such as the removal of children into care. Fear of ostracization, coupled with a 

sense of loyalty to their community can be a significant barrier amongst women from minority 

communities. Lack of faith in police services is also evident amongst minority communities and 

victims are more exposed to retaliatory violence if the Gardaí/PSNI do not enforce a barring order, 

due to a misconception that gender-based violence is typical or even culturally acceptable for 

some groups.  

 

When poverty, minority status, discrimination and racism intersect, the risks from exposure to IPV 

increase, and accessing external help can seem almost impossible for these victims. Therefore, 

the response from services must be culturally sensitive and considerate of specific barriers to 

leaving that these women may be, such as dependency issues, lack of independent means, and 

migration or community status. Minority ethnic women, including Irish Traveller women, are over-

represented amongst those seeking services from gender-based violence organisations. Some 
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service responses may be more effective if they are tailored to a specific group, as there is rarely 

a one-size-fits-all solution to such a widespread problem. 

 

Wider structural challenges relating to housing and social supports are shutting down the usual 

escape routes for some victims. So often IPV includes financial control by the perpetrator, or has 

a negative impact on the victim's employment. Economic dependence can make it impossible to 

leave a violent home, for example where a parent is unwilling to potentially expose their child to 

homelessness. The research has shown that women sometimes access homeless services 

without their children, so it is unsurprising that a victim of IPV will return time and time again to a 

violent home when she has children. This situation has been exacerbated in the context of a wider 

housing crisis, by the sudden and severe lack of social and affordable housing since 2014, and a 

shortage of refuge provision across the island. The housing crisis may be regarded as effectively 

‘locking victims in to a dangerous and violent home because there are no other options. 

 

Following on from this point, a victim may have very practical reasons for remaining in an abusive 

relationship, and what might be interpreted as a victim’s inaction is in fact a calculated effort to 

assess the risk and minimise the abuse, to protect themselves and vulnerable household 

members while they continue to live with their abuser. Allen and Perttu (2010) reinterpreted 

coping and accepting behaviours in victims as ‘active resistance’. For example, calls to national 

helplines tend to increase in the period after Christmas when children return to school, because 

many women work very hard to give their children some normality and stability over the Christmas 

holidays no matter what is going on at home.  

 

Collaboration is key to ensuring the safety of a victim of IPV. The victim’s perception of risk is a 

strong predictor of re-assault and should be treated as important in determining risk. Another 

intention of the risk assessment process is to empower the victim to anticipate and be aware of 

threats of violence, and to avoid violence escalation. Leaving home takes time, and those in a 

supportive role should be familiar with the dynamics and cyclical nature of IPV. A safety plan can 

be developed with the victim in a collaborative, non-directive manner; she is best placed to know 

when the time is right to leave, and the practitioner or service provider must show support and 

trust the victim’s judgement of the situation.  
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A practitioner or service provider may feel that once they have assisted a victim to escape her 

abuser, the worst is over. However, research has shown that the most dangerous time for a victim 

is when they are about to leave and the 12 months following separation. Child-custody or prior 

violence can be major risk factors in post-separation homicide. A violent attack rarely happens 

out of the blue, and in many cases is premeditated and carried out from a desire to enact revenge. 

Victims frequently are subject to post-separation abuse and threats, and the abuse can persist 

long after they leave their abuser. This can include serious threats to the victim and her children, 

sometimes accompanied by physical and sexual violence.  

 

Life after IPV – factors that help and hinder recovery 
New forms of abuse via digital technology have emerged in recent years and digital coercive 

control is particularly evident in younger victims of IPV. More worryingly is the normalisation of 

online and offline control and surveillance as an aspect of intimate relationships amongst this 

cohort. While digital coercive control is usually an extension of the control that is already at play 

within the relationship, what is new about this form of abuse is how it enables the abuser to be 

omnipresent, because of the pervasiveness of technology in everyday life. New legislation has 

recently been enacted to respond to and prevent digital abuse, but it is an evolving area. 

 

The literature describes how fragmentation within the criminal justice system can work against a 

victim of IPV. As a victim is separating from her abusive partner, different aspects of the case may 

be heard separately so that the entire context of the abuse is not taken into account, and this can 

result in a less-than satisfactory outcome for the victim. Research by SAFE Ireland (2014) has 

reported small pockets of good practice across Ireland where the courts worked with An Garda 

Síochána and the local domestic abuse service to deliver a cohesive and co-ordinated response. 

The literature also highlights that consultation with children is often missing in custody and access 

cases and can result in access being granted to a high risk and violent partner/parent. When 

ruling on a safety and protection order, a judge can refuse to hear evidence from children and 

young people who are witnesses to the abuse, even when they are over 18 years of age. 

 

The literature highlights that a pro-contact approach adopted by the family courts can have a 

devastating effect on victims and their children. Enforced post-separation contact with an abuser 

can be extremely dangerous, as it provides the perpetrator with an opportunity to threaten and 
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retraumatise his victim and children. Most disturbingly, are reports that perpetrators use access 

visits to abuse their ex-partners, often in front of their children, and to abuse their children 

physically, emotionally or sexually. Meaningful and appropriate engagement with the child during 

the custody proceedings, about their experiences and their wishes, is recommended in the 

literature. This is advised with a word of caution, as age can be an important factor in how the 

child feels towards their abusive parent. Children often describe their relationship with their 

abusive parent in ambivalent terms, highlighting both the positive and negative elements, and 

they can have feelings of guilt and worry mixed with feelings of anger towards them. This confusion 

of feelings can stem from an ideal conception of what a parent ‘should’ or ‘could’ be like, rather 

than the child’s own lived experience. 

 

In a similar vein, intervention for victims and perpetrators should be chosen with care. Restorative 

justice is associated with non-custodial sentences and there is a risk that a perpetrator will 

manipulate or force his victim to volunteer for a restorative justice service so that he is given a 

lighter sentence. Couples counselling and whole-family approaches have been criticized in the 

literature for enabling the power dynamics within the abusive relationship, so that the counselling 

sessions become sites of control and coercion. Given what we know about the strength it takes 

to leave an abusive relationship, and the risks involved, it is imperative that a victim is not forced 

to re-engage with an ex-partner in a way that undermines her efforts. 

 

The experience of domestic abuse can undermine the development of healthy attachments 

between children and their parents, for example relationships can be manipulated by the 

perpetrator as a strategy to weaken their joint resistance to the abuse. When they have escaped 

the abuse, interventions that support the abused parent to rebuild their relationship with their child 

can help the family as a whole to heal. The importance of a secure attachment to a non-abusive 

parent or other significant carer is consistently highlighted in the research, and can mediate the 

impact of the abuse experience on children. Therapeutic interventions for the child and non-

violent parent have shown moderate to strong evidence of improving child behaviour, mother-

child attachment and stress and trauma-related symptoms in mothers and children. 

 

 



 

132 

 

Final thoughts  
Domestic abuse is a complex or ‘wicked’ problem, with underlying societal and environmental 

determinants, and requires a collaborative response that comprises multiple sectors and 

agencies involved in policy planning and service delivery. However, interagency work is only 

effective if everyone understands the referral pathway and knows their role in it. Front-line staff, 

such as Gardaí/police, social work services, probation services, and mental health services, need 

to be equipped with formalised risk-assessment tools and to act on foot of risk assessment 

criteria. Such tools, when combined with inter-agency intervention, professional judgement and 

experience, and effective and individualised case management, can interrupt the cycle and 

escalation of violence and can save lives. There is also a need for suitable training to cultivate the 

ability to liaise with other professionals working in DV. The links between health professionals, 

social services and the police are particularly important here. However, audit reports from both 

Ireland and Northern Ireland have shown that fragmentation between policy, funding and services 

continues to be an issue leading to gaps in provision for victims. Also, the need for engagement 

between statutory services and the voluntary sector has been highlighted, as non-governmental 

organisations have been the primary responders to domestic violence for several decades. To 

conclude, with the right support there is life after abuse… 

 

32 years ago today I ran away from violent home w[ith] my 3 small children to a 

@womensaid refuge. 6 months later I started a new life, got a council flat, studied maths 

at college, did a funded degree @lsbu, #CS #PhD, #OBE now Prof @durham_uni, 4 

kids, 4 grandkids #livingthedream (Tweet from Professor Sue Black @Dr_Black, 

Professor of Computer Science at Durham University, 18th December 2019) 
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