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Abstract

This study investigated the experiences of women subjected to domestic violence with a
particular focus on violence during pregnancy and implications for the mother-child
relationship. This 1s an area of increasing attention in health settings as the potential
impact on women and children has been wcll established. Specific aims of the study were
to investigate thé_ timpact of violence during pregnancy on women and their children and
to assess whether the risk of child abuse 1s increased. In addition, the impact of violence
on the mother-child relationship and the role of maternal mental health were investigated.
Fifty-two women took part in the study, 28 of whom had experienced domestic violence;
over half of these experienced violence during pregnancy. In addition to the
questionnaire-based study, four women who had experienced domestic violence during
pregnancy also took part 1in a semi-structured interview.

The main findings highlighted an increased risk of child abuse in domestic violence cases
but the risk was not increased in relation to violence in pregnancy. In addition, women
who experienced domestic violence were more likely to perceive their child to be at risk
from abuse. An increased ﬁrevalence of physical and mental health problems during
pregnancy was found in women who experienced violence during the pregnancy.
Domestic violence was associated with higher levels of maternal distress and child
agency involvement. A mediation analysis of the mother-child relationship revealed that
maternal distress was the stronger predictor of the quality of the relationship, although the
experience of violence was also an important factor. Implications of the findings,

limitations of the study and future research directions are discussed.
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Research Ethics Proposal

" Domestic Violence and Pregnancy
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UNIVERSITY OF WALES, BANGOR

RESEARCH ETHICS COMMITTEE PROPOSAL

. 'DOMESTIC VIOLENCE IN PREGNANCY

An investigation of the association between violence during pregnancy and the mother-

child relationship.

2 RACHEL L. McCORMICK, Trainee Clinical Psychologist, Lancashire Doctorate in
Clinical Psychology Course, The Health Centre, 156, Whitegate Drive, Blackpool, FY3 9HG.
Research Supervisors: Dr. Anna Daiches, Clinical Psychologist, Blackpool,
Wyre & Fylde NHS Trust
Dr. Chris Hatton, Rcsearch Director, Lancashire

Doctorate in Clinical Psychology Course

3 The intention of this study is to explore the subject of domestic violence in pregnancy, in
particular, examining the association with the mother-child relationship and child abuse. It is
hoped that the findings will contribute to and clarify some of the issues concerning domestic
violence during pregnancy and its association with subsequent child abuse.

Whilst there have been a number of studies examining d;')mestic violence during pregnancy,
the focus of these has been primarily upon the physical impact on the mother and child. There
1s a dearth of literature about the psychological experience of such women, in particular in

relation to their thoughts and feelings concerning the safety of the child. This would seem a



useful area to examine whilst trying to build on the links between domestic violence and
child abuse, particularly as some of the injuries inflicted on pregnant women by their partners
may indicate negative feelings towards the unborn child.

Thesé are pertinent 1ssues for clinical psychology. For example, the potential risk of the child
also becoming abused and the impact the woman’s experience may have on her relationship
with the child can all be contributory factors for the eventual referral of such families to, in
particular, child ah_d adolescent services. It would seem appropriate that clinical psychologists
alongside the statutory agencies and other health professionals, have a role to play in
contributing to the knowledge and understanding of family violence.

Such knowledge would be useful to all health professionals not just clinical psychology in
stimulating thought on how services can help women, not only to protect themselves but also

their children.

4 Background to the study

There are numerous definitions of what constitutes domestic violence, however, for the
purpose of this current study, the following deﬁnition is applied, ‘the physical and sexual
abuse of an adult woman by a male with whom she has or has had an intimate relationship’
(McKay & MacGregor, 1994).

In the UK, as in other countries, domestic violence is widespread (Harwin, 1997). It is now
recognized that the problem is not confined to particular social classes (Hedin, 2000), ethnic
groups or geographical areas (Lloyd, 1997). Despite clear evidence that women have
experienced domestic violence for centuries, it is only in the last decade that it has been
viewed as a serious problem at a national level. Home Office studies and changes in
Institutional responses (e.g. the police) to domestic violence have contributed to a growing

awareness of the scale of the problem (Langley, 1997). The most recent British Crime Survey
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reported that one in four women between the ages of 16 - 59 had experienced physical assault
by a current or former partner (Mirrlees-Black, 1999).

Domestic violence has considerable implications for the National Health Service (NHS)
particularly 1n accident and emergency departments, primary care and in specialist settings
such as maternity services and child and adolescent mental health services. Health care costs
incurred are thought to be substantial, personal costs even more so (Department of Health,
1997).

In 1981, total healthcare costs of domestic violence, 1n the US, were estimated at 44.4 million
dollars (Langley, 1997). Research into the extent and cost to the health service is still in the
early stages in the UK, presently restricted to local surveys. For example, a London based
study of GP surgeries, found that 40 percent of women attending for appointments had
experienced domestic violence in the last year (Stanko, Crisp, Hale, & Lucraft, 1998).

- The impact of domestic violence on a person’s health is considerable, not only from the
physical 1njuries that may be inflicted, but also from the psychological effect. It has been
established that abused people make. greater use of inpatient and outpatient psychiatric
services than average (Stevens, 1997). Jacobsen énd Richardson (1987) reported that, 64
percent of a female, psychiatﬁc in-patient population in America had experienced domestic
violence. Similarly, it is estimated in Britain, that, 45 percent of female alcoholics have a |
history of domestic violence, as do 25 percent of all female suicide attempts (Langley, 1997).
It 1s well established that women subjected to domestic violence experience greater levels of
depression, anxiety, and post-traumatic stress disorder compared to women who have not
(British Medical Association, 1998). Women abused by their partners are more likely to be in
contact with mental health professionals often attending for ill-defined illnesses such as

sleeping difficulties, eating disorders and irritable bowel syndrome (Stevens, 1997).



1t is recognized that child maltreatment, which includes exposure to domestic violence, can
have an impact on child development. Jaffe, Wolfe, Wilson & Zak (1986) report that children
who witness domestic violence are more likely to experience health problems, behavioural
difficulties and impairment of cognitive and emotional development. Clinicians working
within child mental health services have speculated that the prevalence of children attending
services, who live within violent families, is likely to be higher than children in the general
population. Howéver, studies have yet to be carried out to confirm this.

The links between domestic violence and child abuse have been well established through
research, ‘children whose mothers are battered are more than twice as likely to be physically
abused than children whose mothers are not battered’ (Stark & Flitcraft 1985, p.147).
Similarly, Mullender (2000) reports the overlap of domestic violence and child abuse to occur
in between 30-60 percent of cases. Child abuse is one of the most common reasons for
- fatality 1n children under the age of five (NSPCC, 1985). Enquiries into non-accidental deaths
of children show that violence towards the child’s mother was frequently a feature in the
tamily (O’Hara, 1994). The effects of child abuse are well documented, including cognitive,
behavioural and social consequences for the child (Browne & Saqi, 1987).

Men’s violence towards their ﬁartners and their children 1s arguably difficult to separate into
discrete categories of ‘child abuse’ or ‘domestic violence’. For example, in some instances
the intention of the perpetrator is that the abuse of a child will have an abusive impact on the
woman and vice versa. There 1s undoubtedly an interconnectedness between the two areas
(Bowen, 2000). However, the child protection and domestic violence communities have, until
recently, developed in relative separation to each 6ther (Berliner, 1998).

The interconnectedness of domestic violence and child abuse is an important consideration

concerning the conflicts and problems women face as mothers. One area of interest where
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domestic violence and child abuse may overlap is when pregnant women are abused by their
partners.

Research has shown that pregnancy can be a trigger for domestic violence to begin or
intensify (Department of Health, 2000). Pahl (1982) reported, in a study of women abused by
their partners, that one third of the women had disclosed that the abuse began during
pregnancy.

Where women are subjected to domestic violence during pregnancy, there are likely to be
increased levels of smoking and alcohol consumption during the pregnancy (Hedin, 2000)
and an unhealthy diet with poor weight gain (Campbell, Torres, Ryan, King, Campbell,
Stallings & Fuchs, 1999). Such factors have been shown in obstetric and gynaecological
resealjch to contribute to low birth weight. In addition, Campbell et al. (1999) argue that the
abuse adversely affects maternal physical and mental health which, in turn, has been
‘1dentified és a risk factor for low birth weight.

Injuries 1nflicted on pregnant women are often focused around the breasts, abdomen, and
genitals (Dobash & Dobash, 1979). Some studies have suggested that such violence may be
directed at the developing foetus as well as the woman (Bullock & McFarlane, 1989). Both
the woman and the unborn child are at risk from such violence. The incidence of premature
labour, miscarriage and stillbirth is greatly increased in populations of women subjected to |
domestic violence (Bewley & Gibbs, 1994). McWilliams & McKiernan (1993) interviewed
127 women resident in refuges in Northern Ireland. They found that 60 percent of these
women had experienced violence during pregnancy and 13 percent had lost their unborn
children because of the violence. Robinson (1996) refers to a case cited in 7he Lancet where
a child was delivered prematurely following the mother having been struck 1n the abdomen

by her partner. On delivery, it was noted that the newborn was bruised on the left arm,



shoulder and neck and the left eye was swollen. The child later died following a haemorrhage
because of internal injuries.

Hillard (1985) argues that a ‘battered foetus’ is less likely to be planned or wanted and the
mother is more likely to have considered abortion. Where pregnancies are unwanted and in
the context of violence, there may be an adverse effect on maternal foetal attachment. A
number of factors are known to affect the quality of early attachments, including pre birth and
birth traumas (Which may include violent assaults) and parental difficulties. Condon &
Corkindale (1997) suggest that poor maternal foetal attachment may predict difficulties in
future mother child attachments (Condon, 1993). In addition, some studies have highlighted
an association between marital violence/conflict and a disorganized attachment of the child
(Owen & Cox, 1997).

In a study by Campbell, Oliver & Bullock (1998), of women subjected to domestic violence,
- four categories were identified, based on anecdotal evidence, of assaults during pregnancy:

* Violence as a result of the partner being jealous of the unborn child

* Violence from partners who expressed anger towards the unborn child

* Violence that was pregnancy specific but did nﬁt appear to be directed at the unborn child

¢ Violence that was ‘busin-ess as usual’ in that it occurred before, duning and after
pregnancy.

Campbell et al. (1998) suggest that subsequent abuse of the child may be more likely to occur
In cases where the partner was jealous of or angry with the child.

It is not clear to what extent such women are able to identify that their child may be at risk in
the womb or at risk following birth. For example, Bowen (2000) highlights that levels of
domestic violence are higher in women who experienced physical abuse in childhood.

Bowen, therefore, suggests that for some women, not having dealt with their own history of



abuse may prevent them from recognising that their child may be at risk or from helping that

child.

Aims and Objectives of the current study

o To determine the prevalence of abuse during pregnancy, the impact of the abuse on the

pregnancy and whether subsequent abuse of the child occurred.

o To examine whether women had any fears for the safety of the child either before or after
birth..
e To asSess the feelings of the women towards the children born in the context of domestic
violence.
o To explore the experiences of women subjected to violence during pregnancy, including
thoughts concerning whom they perceived the viblence to be directed at.
Research g_ Juestions
1. What, if any is the prevalence of complications in pregnancy in women who experienced
violence during pregnancy and those who did not?
2. What, if any, is the prevalence of abuse by the partner of the children of women who
experienced violence during pregnancy compared to those who did not?
3. To what extent could women identify that their child may be at risk from violence either
before birth or afterwards?
4. Does the experience of violence during pregnancy have an impact on the mother-child

relationship?

S The Hypotheses
1. Women who experienced violence during pregnancy will also have experienced a greater
prevalence of pregnancy related problems compared to women who did not expernence

violence whilst pregnant.
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2 Children whose mothers have experienced violence during pregnancy will be more likely
to have been abused compared to those children whose mothers experienced violence but
not during pregnancy.

3. Children whose mothers have experienced violence during pregnancy will be more likely
to have had difficulties in their childhood than children whose mothers experienced
violence but not during pregnancy.

4. Women who 'h_ave experienced domestic violence are more likely to experience greater

levels of psychological distress.

6 Recruitment of participants

Participants will be derived from:
e Women with children under the age of 16 in the general population.
"o Women with children under the age of 16 from domestic violence populations, this will

include, Refuge populations (inc. ethnic minority populations), women accessing voluntary

agencies (e.g. Womenspace), and women accessed via police sources and Victim Support.

It was not possible to calculate ‘statistical power for this study due to the exploratory nature of
the topic and the lack of suitable measures previously administered to this population. The
aim is to have 100 participants each from the general and domestic violence populations in
the initial stage of the study, and to include no more than six participants from the domestic
violence population for the second stage of the study.

Preliminary agreement and support for the study has been obtained from individuals who can
access the domestic violence populations. Discussions have taken place, and based on
previous studies carried out in the target area it is felt that a sufficient number of participants

can be obtained and would be willing to participate in the study.
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participants from the general population will be sought after the questionnaires have been
returned from the domestic violence population, to ensure similar demographic details. It is
hoped to enlist participants for the study through ’snowball’ sampling. Based on the
definition described by Robson (1993), individuals will be identified in the general
population who fulfil the inclusion criteria for the general population. These participants will
then be used to access other members of that population who have similar demographic

characteristics to the participants in the domestic violence sample.

7 Research design
The research is a survey design with between-participant comparisons.
It incorporates a combined strategy using questionnaires in the first stage of the study and

semi-structured interviews in the second stage.

8 Procedures employed

Information will be provided for the relevant contacts for the domestic violence agencies. The
contacts will seek agreement of participation .from service users and distribute the
guestionnaires. An information sheet (Appendix 2) and consent form (Appendix 3) will be
provided for each participant.

Questionnaires will be administered to an opportunistic sample of women in the general
population; as far as possible, a diverse sample will be obtained. Information sheets and
consent forms will be attached to the questionnaires.

At the end of the questionnaires, individuals will be asked if they wish to participate further
In the study and will be asked to supply a name and contact address/number. Otherwise, all

questionnaires will be anonymous to protect identity and maximize participation.
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It 1s hoped, through liaison with ethnic minorty agencies, that help will be provided for
translation difficulties. Similarly, steps will be taken to provide help, if needed, for women
with literacy problems. Although this may compromise anonymity, it is hoped that accessing
these women through the voluntary agencies with whom they already have contact will
minimize this.

All questionnaires will be returnable to a freepost address.

Participants for the interview stage of the study will be selected dependent on those
volunteering to do so (see Appendix 4). The sample will be solely women who have
experienced domestic violence; however, it 1s hoped to include women where the violence
occurred during pregnancy and women where it did not.

The women will be approached by the researcher, supplied with further information about the
study and asked to sign a consent form. Interviews will be carried out at a place of each

~woman’s choice and will be audiotaped.

9 Measures employed

Stage 1  Demographic questionnaire (Appendix 5)-devised by researcher
Reproductive health questionnaire (Appendix 6) -adapted by researcher from
standard ante-natal questions
Abuse questionnaire (Appendix 7)- devised by researcher adapted from the
Abuse Assessment Screen (AAS, Parker & MacFarlane, 1991 in Soeken,
McFarlane, Parker & Lominack, 1998) (Appendix 8).
GHQ 12 - (Goldberg, 1992) (Appendix 9).

Child Questionnaire (Appendix 10) — devised by researcher.

Child Grid - extracted from The Family Grid (Davis, 1997) (Appendix 11).
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Stage 2 Semi-structured interview schedule to be devised on basis of questionnaire

responses. This will be forwarded to the ethics committee following completion of the first

stage of the study.

10 All measures in the questionnaire stage are self-report questionnaires. The researcher who

is a trainee clinical psychologist in the final year of training will conduct all the interviews.

11 The dnly venues necessary are in the interview stage of the study and these will be the
preferred choice of the participants, for example their own home or a suitable location

provided by the agencies involved.

12 The intention is to carry out a pilot study immediately after gaining ethical approval.
F ollowing this and any subsequent amendments, it 1s hoped that all questionnaires will have
been distributed by the end of December 2000. Interviews will be carried out in January/
February 2001. Analysis will be carried out during March with anticipated completion of the

study at the end of May 2001.

13  Data analysis

Stage 1 Quantitative analysis - descriptive between-group comparisons
(e.g. t-tests) and correlations.

Stage 2 Qualitative analysis - content analysis. A second rater will be

sought for this stage of the analysis.
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14 and 15 Ethical considerations

e Anonymity and confidentiality- all questionnaires will be anonymous unless the
participant volunteers to take part in the second stage of the study. In these cases, only the
researcher will know the i1dentity of the participant and code numbers will be used to further
protect identity. The interviews again will be confidential and protected with the use of code
numbers. The only instances in which confidentiality will be breached are detailed below. All
raw data such as ciugstionnaires contact details and tapes from the interviews will be kept in a
locked ﬁling cabinet in a storeroom at the researcher’s home. This location is used only by

the researcher, therefore preventing access to raw data by others.

o Distress of the women which may be triggered as a result of taking part in the study — the
domestic violence populations will all be accessed via agency contacts, their co-operation
will be obtained to be sources of support for any women affected by the study. This will be
‘made clear to the participants in the information sheet.

For those women who may be affected in the general population, contact numbers of support
agencies will be provided in the information sheet. A contact number will also be provided
for the researcher in the event that further information or clarification is required.

» Disclosure of abuse of a cfzild — As the questionnaires will be anonymous; 1t will not be
possible to ascertain whether disclosures of abuse of children have also been made to the |
appropriate child protection agencies. However, before the interview stage of the study,
participants will be informed that any disclosures made, where 1t 1s possible that individuals

are still at risk of abuse, information will be forwarded to the appropriate statutory agencies.

16 and 17 Written consent for inclusion in the study will be required from each participant.
Combined information sheets and consent forms will be attached to the front of the

questionnaires (Appendices 2 &3).
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18 Discussions have taken place with key individuals who hold positions related to the topic
area. These include the local area lead coﬁncil officer on domestic violence, the co-
ordinator of the local area domestic violence forum, a senior police officer in child
protection and various persons working within midwifery, social work and clinical
psychology. Support for the study has been obtamned from these people, many of whom

will be providing access to potential participants.

19 No payment involved

20 Audio- taping equipment required only, this has been acquired

21  Participants are provided with a contact number for the research to answer queries and
provide feedback. Following the interviews, participants will be asked about their
thoughts regarding participation in the study and feedback will be provided following

analysis.

22 The proposal has been checked in relation to BPS Guidelines on Ethical Standards and

does adhere to these.

Signed (2 I mc';c:c::nvh\l»;\

See Appendix 12 for reply from Ethics Committee
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Lancashire Doctorate in Clinical Psychology
The Institute for Health Research

Alexandra Square

Lancaster University

Lancaster
LA14YT

Coordinator-Research Ethics Committee
School of Psychology

University of Wales Bangor

Bangor

Gwynedd
LL57 2DG

23" March 2001

Dear

Research Proposal — Domestic Violence in Pregnancy
Further to my original proposal, which was reviewed in November 2000, I am writing to

provide you with additional information concerning the second stage of the study.

Please find enclosed the following detatls:
e Interview Procedure

e [etter to interview participants
 Information sheet and consent form
 Interview schedule

I hope this additional information is found satisfactory and I look forward to hearing from

you.

Yours sincerely

Q. L. mQCO\mxc_l‘\

Rachel McComick
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Research Study into Domestic Violence - Interview Procedure

1. Participants for the interview are to be obtained from volunteers who submitted their
names for the second stage of the study at the back of the questionnaire (see previous
correspondence for details).

2. All volunteers will be sent a letter (Appendix 13) and information sheet/consent form
(Appendix 14) _returnable in a prepaid envelope.

3. When consent has been obtained, participants will be contacted by telephone by the
researcher to arrange a convenient time and location for the interview. Location will be
agreed 1n relation to guidelines for domiciliary visits.

4. On meeting, the nature of the study will be outlined again to participants. Confidentiality
will be assured but participants will be informed that confidentiality will be broken if
informﬁtion is supplied to suggest that children may be currently at risk from violence.

5. Interviews will be audiotaped, the structure is given in Appendix 15. On completion of
the interview, participants will be thanked for their co-operation and offered the
opportunity of feedback when analysis has been .completed.

6. Tapes of the interviews are to be stored in a locked cabinet at the home of the researcher.
The researcher only will have access to the tapes. Transcripts of the interviews are to be |
coded with identifying information kept separately. The research supervisor and an
additional rater during analysis of the interviews may see transcripts. On completion of

the study, all tapes will be destroyed.

See Appendix 16 for reply from Ethics Committee.
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Appendix 1

of Wales School

Psvchol Ethics Committee

Please give information on the following:

l

1

17.
1 8.

19.

20.

21.

© % N v AW

Title of Project.
Name of Investigator(s)
The potential value of addressing this 1ssue

Brief background to the study

The hypotheses

- Recruitment of participants

Research design
Procedures employed

Measures employed

Qualifications of the investigators to use the measures

Venue for investigation
The duration of the study

Data analysis

Potential hazards to participants / investigators

Potential offence / distress to participants

*How consent is to obtained (see BPS Guidelines and ensure consent forms are
expressed bilingually where appropriate. The College has its own Welsh
translation facilities on extension 2036).

*Information for participants

Approval of relevant professionals (e.g. G.P.'s, Consultants, Teachers,
parents etc.)

participants
Investigators
departments / institutions

Payment to:

Equipment required and its avatlability

What arrangements you are making to give feedback to participants. The

responsibility is vours to provide it, not participants' to request tt.

22

Finallv, check your proposal conforms to BPS Guidelines on Ethical Standards

in research and sign the declaration. If you have any doubts about this, please outhine

them.

* Provide actual consent forms and information sheets.

(Revised 11.3.97)
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Appendix 2

Information sheet for participants
My name 1S Rachel McCormick; I am a Trainee Clinical Psychologist employed in the

NHS. I am conducting a study exploring domestic violence during pregnancy and the
possible future difficulties for children. The purpose of the study is to help inform
- professionals working with children and their families where a history of domestic
violence 1n the family may contribute to current difficulties.

To carry out the study, 1 need a variety of participants including women who have
experienced violence during pregnancy, women who may have experienced violence but
not whilst pregnant and women who have not experienced domestic violence at all.
Attached 1s a set of questions covering a variety of areas. Although there are a number of
pages, the questions are straightforward and take approximately half an hour to complete.
The questionnaires are confidential and will not be seen by anyone else but the
researcher. Your decision on whether to take part in the study will not affect any help or
- services that you receive now or in the future.

If you wish to participate, on the next page is a consent form which you need to read
carefully and tick the relevant box. The consent form stays attached to the questionnatre
but you can remove this information sheet if you wish and keep it for future reference.

If any questions are unclear or you wish to discuss an aspect of the study either before
completing the questionnaire or after, I can be contacted on . Please leave a
message and I will contact ydu as soon as possible.

I am aware that answering some of the questions may well be difficult and upsetting. If
this should be the case and you wish to speak to someone, there are a number of contacts
on the last page of the questionnaire who would be happy for you to get in touch and who
are aware of this study.

I would like to express my sincere thanks in anticipation of your taking part in this

important study.

Rachel McCommick

Lancashire Doctorate in Clinical Psychology Course.
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Appendix 3

Consent form for questionnaire participants

e [ have carefully read the information on the previous page and am aware of what the

study is about and that I need to complete the attached questionnaire.

e ] know that I can contact the Researcher to ask questions about the study betore

completing the questionnaire and after I have filled 1t in.

e I know that should I need to talk to someone after completing the questionnaire, there

are a number of places that I can contact.

e I know that I do not have to complete the questionnaire if I do not want to and am

aware that this will not affect any help that I receive.

e ] know that if I change my mind, I can withdraw from the study at any time and that

this will not atfect any help that I recetve.
o ] know that any information I give in this questionnaire will remain confidential.

Any complaints about the study should be addressed to: Head of School, School of
Psychology, University of Wales, Bangor, Gwynedd, LL.57 2DG.

Consent:

[ agree to participate in this study by completing the attached questionnaire

Please put tick in box if you have read the above and are willing to take part in the study
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Appendix 4

Information on volunteering for interview stage

Thank you for taking the time to complete this questionnaire, I would be grateful if you
could take a few minutes more to check that you have answered all the questions.
At the bottom of this page are numbers that you can contact should you feel the need to

discuss any of the issues covered in this study.

The second stage of the study involves an interview carried out by me, taking no longer
than an hour; this can take place at a venue of your choice. I am particularly keen to
interview women who have experienced violence during pregnancy and women who did
not but experienced violence at other times from a partner.

If you may be willing to take part in the interview stage, there are a number of ways that
you can volunteer. You can include your name; address and/or telephone number on this
sheet and either return it with the questionnaire or return it separately. Any contact details
you give will remain confidential. Alternatively, you can contact me on the number given

on the front sheet of this questionnaire.

If you are interested in participating in the second stage of the study, I will contact you to
provide more information about the interview and ask if you definitely wish to take part.
Please complete any of these details if you would like me to contact you about the next
stage of the study:

Name:
Address:

Telephone Number:
Email address:

CONTACT DETAILS (please contact any of the following should you feel the need)

1-24



Appendix 5

Demoeraphic Questions

1) How old are }’OH? (please state in box) D
2) What is your ethnic origin‘? (please tick appropriate box)

White UK D White other D please specify-—---------cececeeme-

Black African [:l Black Carnbbean l:| Black other I:l please specify-—----mem-memane--
Indian D Pakistani Ij Asian other l::] please specify---—e-eeemmeceaeen-

Any other ethnic group {_—_—l please specCify-------aecememmam e

3) What 1s your marital status? (please tick appropriate box)

Married D Living as marriedD Separated D Divorced D
Widowed [I Single D

4) If currently living with a partner, approximately how long have you been living

together? (please state in box) [I
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5) What is you current employment status?

Employed full-time I:I Employed part-time |:l In educational training [I
Not in paid employment or training D

If employed, please state your 0CCUPAtiON ----—re—emmmmmmmmmmmmmmmm e oceeeemeeceon oo ene

6) Is your partner (or ex-partner) in paid employment? Yes [____l No I:l

If yes, please state their 0cCUPation ——-—--—----seemmemmmmm e

7) Approximately, what is your current annual family income? (please tick appropriate box)

less than £10,000 D £10,000- £15,000[—_—| - £15,001- £25,000|-——_J £25,001 or over |::|
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Appendix 6

Reproductive Questions

1) How many children do you have? (please state) —mmmmmrmeemeemeeeeeeee

2) How many pregnancies have you had? (please state)

3) Have you ever experienced a miscarriage before 12 weeks? (please tick appropriate box)

W] ]

If yes, please state how many if you have experienced more than one-----=-=--=--omccmemuc--

4) Have you ever experienced a miscarriage after 12 weeks? (please tick appropriate box)

ol | ow[ ]

If yes, please state how many if you have experienced more than one-------------~s==-oes----

5) Have you ever experienced a stillbirth? (please tick appropriate box)

YeSD No D

If yes, please state how many if you have experienced more than ong ----------co-ememuue---
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Appendix 7

Abuse Questions

1) Have you ever been hit, slapped or otherwise physically hurt, at any time by a partner?

(please tick appropnate box)
| - Yes No
If yes, was this your: current partner? D ex-partner? |:| or both? D

2) Has a partner ever forced you, at any time, to have sexual activities?

If yes, was this your: current partner? |—___—| ex-partner? D or both? D

3) If applicable, please state, approximately, how long ago it was when a partner last

(please tick appropnate box)

physically hurt you --------------mmcemeecccmm e :

4) When you were pregnant, were you ever hit, slapped or otherwise physically hurt by a

partner? (please tick appropnate box)
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Appendix 8

Abuse Assessment Screen
(Parker & McFarlane, 1991)

(Circle Yes or No for each question)

1.

o

Have you ever been emotionally or physically abused by your partner or someone important to you?
Yes No

Within the last year, have you been hit, slapped, kicked or otherwise physically hurt by someone?
Yes No.

If Yes, by whom (circle all that apply)

Husband Ex-husband Boyfriend Stranger Other Multiple

Total number of times -~-——————-—-

Since you have been pregnant, have you been hit, slapped, kicked or otherwise physically hurt by
someone? Yes No

If Yes, by whom (circle all that apply)

Husband Ex-husband Boyfriend Stranger Other Multiple

Total number of times ~--—-c—- e cmanen

Mark the area of injury on the body map (Refer to diagram of body map)

Score each incident according to the following scale: (If any descriptions for the higher numbers apply, use

the higher number)
1= Threats of abuse including use of a weapon Score---=-~
2= Slapping, pushing; no injuries and/or lasting pain Score-------
3= Punching, kicking, bruises, cuts and/or continuing pain SCOre-===a=e
4= Beating up, severe contusions, burns, broken bones Score-----—
5= Head injury, internal injury, permanent injury Score-------
6= Use of a weapon; wound from weapon Score---—-

4. Within the last year, has anyone forced you to have sexual activities?

3.

Yes No
If Yes, by whom (circle all that apply)
Husband Ex-husband Boyfriend Stranger Other Multiple
Total number of times ~--~—-—cocceecemmm-

Are you afraid of your partner or anyone listed above? Yes No
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Appendix 9

General Health Questionnaire (GHO-12
(Goldberg, 1992)

PLEASE READ THIS CAREFULLY.

I would like to know if you have had any medical complaints and how your health has been in general, over

the last few weeks. Please answer ALL the questions simply by circling the answer which you think most

nearly applies to you. Remember that I want to know about present and recent complaints, not those that

you had in the past.

It is important that you try to answer ALL the questions.
HAVE YOU RECENTLY:

1.

10.

11.

12.

been able to concentrate

on whatever you are doing?

lost much sleep
over worry?

felt that you are playing a
useful part in things?

feit capable of making
decisions about things?

felt constantly
under strain?

felt you couldn’t

overcome your
difficulties?

been able to enjoy
your normal day-to-day
activities?

been able to face up to
your problems?

been feeling unhappy and
depressed?

been losing confidence in
yourself?

been thinking of yourself
as a worthless person?

been feeling reasonably
happy, all things
considered?

Better
than usual

Not
at all

More so

than usual

More so
than usual

Not
at all

Not
at all

More s0
than usual

More so
than usual

Not
at all

Not
at all

Not
at all

More s0
than usual
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Same

as usual

No more
than usual

Same
as usual

Same
as usual

No more
than usual

N_o more
than usual

Same
as usual

Same
as usual

No more
than usual

No more
than usual

No more
than usual

About same
as usual

Less

than usual

Rather more
than usual

Less useful
than usual

Less so
than usual

Rather more
than usual

Rather more
than usual

Less so
than usual

Less able
than usual

Rather more
than usual

Rather more
than usual

Rather more
than usual

Less so
than usual

Much less
than usual

Much more
than usual

Much less
useful

Much less
capable

Much more
than usual

Much more
than usual

Much less
than usual

Much less
able

Much more
than usual

Much more
than usual

Much more
than usual

Much less
than usual



Appendix 10

Child Questions

The following pages require you to think about just one child under the age of 16, answer
the questions thinking about the same one child throughout. Please read the following

instructions carefully:

o If you have not experienced physical or sexual violence from a partner, please think

of any one of your children under 16.

e If you have experienced violence from a partner, but not during pregnancy, think

about any child of yours, under 16, who was born after the first violent incident.

e If you have experienced violence whilst pregnant, think of any child, under 16, who

you were pregnant with and experienced violence during that pregnancy.

1) What 1s the sex of your child? (please tick appropnate box) male I:I female D

2) How old is your child now? (please state) ~~==-=n===n=an=mmnna-

3) Did you experience domestic violence whilst pregnant with this child?

Yes D No I:I If yes, please describe briefly «--=-s-aeecmecceecaaeen--

-—*h_—_“-—-m-“-“-—"“———_—--ﬂ-——.—.—-—----»-----------------——-—-—-----————---———--l--_--------u“--------m-------
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4) Did you experience any physical and/or mental health problems whilst pregnant with

this child?
Yes l:] No l:l If yes, please describe briefly -----==ececceemacamnaeam--

5) Did you experience any problems during labour or birth with this child?

6) Did you experience any physical and/or mental health problems following the birth of

this child?
Yes D No D If yes, please describe briefly -----=--mnmeeeenn-n-- -

7) Approximately, what was your child’s weight at birth? (please state)

8) When was your child born? before 37 weeks D at 37 weeks or after I:I

9) Whilst you were pregnant, was your partner at that time the father of your unborn

child? (please tick appropnate box)
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10) Was this child planned‘? (please tick appropriate box)

Yes l:l No D

11) Was the discovery of the pregnancy:

a happy event?D an unhappy event?D Neither? |:|

12) Whilst you were pregnant with this child, did your partner (or ex-partner) show any

feelings of:

dnger towards your unborn child? (please tick appropriate box) Yes D No D
jealousy of your unbomn child? (please tick appropriate box) YesD NoD

If yes to any of the above, please provide brief examples of what was said or done to

make you think your partner was angry/ jealous of your unborn child-------==-=-ccceeeme-—-

A A S A S S B A e e il el N e AU U A AR S AN i o s s ol S g G D B AN N D B B D O S S W A O U U A T N N T BN R S A A e e all il w Gl e A N A S G A e aigl ulls e e ol ol amn all A G N S A A

13) Whilst pregnant, did you have any concems for the safety of your child? (please tick

appropriate box)

If you had concerns, please describe briefly what these concerns were----------=---eeene----

Lt 1 P b Y T ¢ ¥ 3 ¢ 1 41 3 F ¥FrF [ ¥ r [ r 3 & J 3 §B J@! " °“F ¥ °¥F F ¥F ¥ ¥ F B ¥ ¥ I B CF T T g T F Ry T R g
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14) Has your child had contact with any of the following services? If yes to any of these,

please state reason for contact and whether he/she is still involved. Please use space

provided;

Paediatrician | Yes

Social Worker Yes

Educational Psychologist Yes

~ Clinical Psychologist Yes

Speech and Language Therapist Yes

Child Psychiatrist - Yes

Education Welfare Officer Yes

HEENNEEEEEENE

-No

e 2 T 7 8 g Lo 1 & 0 L f 217 1 3 J J-¥° 70 5 F 73 J " rrr i Fr 77 ]

- a ally gl e - all i S SN T Y S s iy Sl S T g S sl ey e il A -

e ull -0 W S W T - il S ol o S e e sl A - (e N S G P g N

A . - S el o -l g -l . G A - . S —— -, o e il el -

I i S e o e e . -l S el S e e A AN O g N S S T N e AN A

[

'-'----'-'-'--'--------——-------“----“---

N‘o il e S Y R A Sl il o A A S sl e o ol - gl il il ol A AN A A

No

Sy e e eyt e e ol o A O S S o N N A Ay e N A SOV A i e

HpN

T S e e e e il e O A O A A i ol o G o o A i e - D O - N - A A i

15) Have you ever been concerned that your child may be at risk from abuse?

o]

If yes, briefly eXplain —==sce-mmmmmmmm e oo e
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16) To your knowledge, has your child ever been physically or sexually abused?

Yes, bdth No, neither

Yes, physically abused |::| Yes, sexually abused D

17) If yes to the previous question, was your child abused by:
(please tick box, if appropnate, more than one box can be ticked)

Yourself?D Their father? D A step-father? [l
Another family memberD A significant other? D A stranger? I:I
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Appendix 11

Child Grid

Instructions for the following questions

This is the final part of the study. In this next set of questions, you are asked to consider -
what your child 1s like.

On the following page entitled ‘My child’ there are 25 scales on which to rate your child.

The first scale 1s “happy’ to ‘miserable’ and is to be completed in the following way:
If you think your child is extremely miserable please put a cross in square 1.

If you think your child is generally miserable put a cross in square 2.

If you think your child is quite happy put a cross in square 5 and so on.

On the other hand, if your child is an extremely happy child, please put a cross in
square 7. |

Put a cross in one square for each line and complete all the scales, working quickly to

give your very first impression.

The page entitled ‘My child as I would like her/him to be 1deally’ is completed in the

same way. You work down each scale rating your child, as you would like them to be.
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B Miserable
Happy

| ®4 Does not h
Has a temper ave a temper

. Not anxious
AnxIious

concentrates well ;M Concentrates poorly

M Learns slowly
B Good
28 Unhealthy

 earns quickly
Naughty
Healthy

Needs everything done #1 Manages on own

Likes people @ Does not lil:<e people

communicates well ¥ Communicates poorly

Has problems { Does not have problems

Under-active

QOver-active |
Lazy g Not lazy
Noisy Quiet

nterested in surroundings 38 7y Disinterested In surroundings

Affectionate - a4 Not affectionate

Not determined
B Obedient

Easy to control

Determined
Dirsobedient
Difficult to control

Jas g étrong personality ¥ Not a strong personality

Jlinging : Independent
SOCiable i Shy

Not loveable Loveable
redictable Unpredictable
Spitefyl Not spiteful
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My CHILD AS I wWOULD LIKE
HER/HIM TO BE IDEALLY

Happy Miserable
Has a temper ‘Does not have a temper

Anxious Not anxious

Concentrates well Concentrates poorly

Learns quickly ® Learns slowly

Naughty Good
Healthy Unhealthy
Needs everything done 2 Manages on own

Likes peaple ¥ Does not like people

Communicates well 3 Communicates poorly

Has problems Does not have problems

s Under-active

i Not lazy
Quiet

Qver-active
Lazy
Noisy

Interested in surroundings & #4 Disinterested in surroundings

Affectionate s 1 M Not affectionate
Determined § Not determined
Disobedient Ity 1l Obedient

Difficult to cont}o[ BR8] 2 (e { W Easy to control

Has a strong pefsonality o F Not a strong personality
Clinging K 5 3 5 T SN ° B 1 J Independent

Sociable BB B N > S 1 | shy

Not loveable - s B 5] B B Loveable

Predictable i ﬂ KR B , Unpredictable

Spitefu B 6 | Not spiteful




Appendix 12

Reply from Ethics Committee 1
Prifysgol Cymru - University of Wale:

YSGOL SEICOLEG Il SCHOOL OF PSYCHOLOGY
Prnfysgot Cymru, Bangor University of Wales, Bangor
Adedad Bngantia Adeilad Bngantia

Flordd Penralit Penralit Road

Gwynedd LLS7 2AS Gwynedd LL57 2AS

November 29, 2000

Rachel McCormick
Lancashire Doctorate in Clinical Psychology

The Health Centre
156 Whitegate Drive
Blackpool

FY3 8HG

Dear Colleage

Domestic Violence in Pregnancy

Your research proposal (referred to above and on the attached sheet) has been reviewed by the
School of Psychology Research Ethics Committee and they are satisfied that the research

proposed accords with the relevant ethical guidelines.

If you wish to make any substantial modifications to the research project, please inform the
comunittee in writing before proceeding. Please also inform the committee as soon as possible

if participants experience any unanticipated harm as a result of taking part in your research, or if
any adverse reactions are reported in subsequent literature using the same technique elsewhere.

Good luck with your research.

Coordinator -School of Psychology Research Ethics Commuittee

Athro a Phennaeth yr Ysgol
Protessor and Mead of School



Appendix 13

Letter to interview participants

The Lancaster Umiversity Doctorate in
Clinical Psychology

Alexandra Square

Lancaster University

Lancaster
LAT14YT

Date:

Dear

RE: Domestic Violence Study

Thankyou for completing the questionnaire related to the above research and
volunteering to participate in the second stage of the study.

Please find enclosed further information about thé interviews and a consent form please
read this carefully. If you consent to take part in an interview, I will telephone you to
arrange a convenient time. If you would prefer that 1 wrote to you rather than
telephoning, please indicate this on the consent form.

Your participation is much appreciated.

Yours sincerely

Q N G mc_C(‘_:mmlq-Jc_ :

Rachel McComick

Trainee Clinical Psychologist
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Appendix 14

Information sheet and consent form for interview participants

Thank you for expressing an interest in participating in the second stage of the study
involving an interview. To remind you, the aim of the study is to explore domestic
violence during pregnancy and future difficulties for children. The purpose of this work 1s
to help inform professionals who work with children and their families where a history of
domestic violence may be have an impact on current difficulties.

The interview will cover some of the questions in the questionnaire, although this will be
in more detail. It is intended that the interview will take approximately one hour and can
take place at a venue of your choice. The interviews will be audiotaped but the researcher
will be the only individual who will listen to these. On completion of the study, all tapes
will be destroyed. Transcripts of the interviews will be coded so that individuals cannot
be identified from the information given. If you wish, the researcher will refurn after the
interview has taken place to feedback on the information obtained in the interview.

If you require more information or have any questions, you can confact me on ........ If'I
am not available when you ring, please leave a message and I will contact you as soon as
possible. If you are still willing to participate, please read the following carefully, sign

the consent form and return the sheet 1n the prepaid envelope.

o | have carefully read the above information, am aware of what the study is about and
I'am willing to take part in an interview.

e [ understand that the interview will be audio taped.

e [ know that if I change my mind, I can withdraw from the study at any time and that

this will not affect any help that I receive now or in the future.

Consent:

I agree to participate in the interview stage of the study
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Appendix 135

Interview Schedule

The 1nterview is to be semi-structured, below are the headings that will be covered with

the questions that will be used as guidelines to ensure that all necessary aspects are

covered. .

Experience of abuse in general

When did the abuse begin? (first incident, how often)

What form of abuse did you experience? (physical, sexual, emotional, examples)

How long did this go on for? (when did it stop, if at all, how was it stopped, contact now)

Did the abuse occur in the context of’ e.g. stress, arguments, alcohol use?

Experience of abuse in pregnancy

How many children do you have? Did you experience violence whilst pregnant with all
of them?

What type of abuse-did you experience whilst pregnant? (physical, sexual, emotional,
examples)

Can you remember the first incident? What happenéd?

How often did abuse occur in pregnancy? (e.g. frequently, isolated incidents)

Did the abuse occur 1n the context of: e.g. stress, arguments, alcohol use?

What was said by partner during the abuse (e.g. examples of anger, jealousy)?

What physical injuries did you receive?

Were there any pregnancy related problems following incidences of abuse (e.g. bleeding,
miscérﬁage)

Did the violence continue after the birth of the child? How soon?

Were there any differences at all between the abuse you experienced whilst pregnant and
the abuse that occurred before you were pregnant or after pregnancy? (e.g.more/less

severe, directed at self/child)
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Reactions to the abuse

How did you respond to the abuse generally? (e.g. fought back, did nothing, phoned for
help)

How did you respond whilst pregnant?

Did you tell anyone about the abuse? Who?

What thought did you have about the abuse at the time it was occurring/now (e.g. why he
did it, did you think it would stop)

How did you feel about yourself then/now?

What were your feeling s about your partner then/now?

Whilst pregnant what were your feelings about the child you were carrying? (e.g. safety
of unborn child, relationship)

How aware were your children of the violence? (e.g. witnessed it, overheard, drawn into
- 1t, abused also, from what age).

Do you think that the violence had an effect on the children in any way? (directly- fear,

anger, withdrawn, on mother-child relationship, on father-child relationship)

Relationship with Children born following DV in pregnancy
What were your feelings about the child/children at birth? How did your partner react?

Was his reaction as you expected?

Describe your early relationship with your child/children (any problems, milestones)
Describe your partner’s relationship with his child/children

Were you ever concerned that your child/children may be at risk from harm? Please
‘explain in what ways.

Do you experience any difficulties with your child/children? (e.g. behaviour, emotional,
withdrawn)

Describe you relationship with your child/children now?
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Support
What support did you receive, if any, and from whom, then/now?

How did family and friends react to the abuse?
Were any agencies involved then/now?

What would have been helpful at the time and since?

Overall Reflections
What do you think the impact of violence on the family has been, if an impact at all?

Do you think what you have experienced has affected your relationship with your
child/children? If so, how?
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Domestic violence, pregnancy and implications for the mother-child relationship:

a review of the literature

This review focuses on domestic violence, an area of increasing interest both in terms
of developing a comprehensive theoretical understanding and in prevention. The main
objective of the paper is to review studies detailing findings relating to the impact of
domestic violence on women and their children. In addition, the review considers what
1s known about the extent and impact of domestic violence during pregnancy and
discusses what impact this may have on the developing mother-child relationship.
Several theoretical modéls are discussed which provide possible explanations for the
reactions of women and their children to domesﬁc violence, in particular, the potential
impact on relationships. Attachment theory is highlighted as one useful model to
explain how the mother-child relationship may be affected by domestic violence.

The implications of findings are discussed, as are the limitations of previous studies,

highlighting possible areas for future research.

Running Head: Domestic violence and pregnancy.
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Introduction

Domestic violence in the UK, as in other countries, is widespread (Harwin, 1997). The
problem is not confined to particular social classes (Hedin, 2000), ethnic groups
(Mills, 1998) or geographical areas (Lloyd, 1997). It has considerable implications for
health services, particu]arly in accident and emergency departments, primary care and
specialist settings such as maternity services and child and adolescent mental health
services. Health care costs incurred are thought to be substantial, personal costs even
more so (Department of Health, 1997).

Definitions of domestic violence vary, making the estimation of the extent of the
problem difficult. A 1993 Home Affairs Select Committee report concluded that
domestic violence describes any form of physical, sexual or emotional abuse which
takes place within the context of a close relationship (Department of Health, 1997).
Whilst domestic violence can take place within any intimate relationship, the vast
majority and more severe assaults are perpetrated by men against their female partners
(Kurz, 1993). The focus of this review is primarily on the physical and sexual abuse of
women by a male partner.

The review will firstly provide an overview of what 1s curmrently known about the
extent and impact of domestic violence on female victims and, secondly, the impact on
their children. The review will then focus upon the specific area of domestic violence
during pregnancy. This will be followed by a review of the literature concerning

parent-child relationships, in particular the mother-child relationship, to highlight the



indirect impact of domestic violence on family relations. Finally, the limitations of
current knowledge will be discussed, highlighting possible future directions.

The extent and impact of domestic violence on female victims

Despite clear evidence that women have experienced domestic violence for centuries
(Dobash & Dobash, 1979), it is only in the last decade in the UK that it has been
viewed as a serious problem. As a result of local surveys, Home Office studies and
changes in institutional practice (e.g. the police), the 1990s have seen domestic
violence discussed at a national level. Despite subsequent developments in the growth
of inter-agency forums and multi-agency co-operation, problems remain in
understanding the core issues of domestic violence and the long-term impact on
families (Langley, 1997).

Domestic violence 1s a complex area in which to undertake research. Studies are
generally limited to survey designs and interviews with the difficulties of experimental
methodologies 1n this area being widely acknowledged (Gordon et al., 1999). Local
surveys suggest that between one in three and one in four women have experienced
physical violence from a partner (McGibbon et al., 1988; Radford et al., 1998). More
extensively, the British Crime Survey confirmed that one in four women between the
ages of 16 - 59 had experienced physical assault by a current or former partner
(Mirrlees-Black, 1999).

Research into the extent and cost to the health service is in the early stages in the UK,
presently restricted to local surveys. For example, a 1996 study in North London
estimated that the cost of providing crisis services in one district to women

experiencing domestic violence was 1n excess of £7.5 million (Stanko ef al., 1998).



The impact of domestic violence on women can result in both direct and indirect
effects. The direct impact of the abuse can be a variety of physical injuries such as
bruises, cuts, fractured bones and internal injuries (Dobash & Dobash, 1980). In a
study of 129 women attending GP surgeries, 40 percent were found to have -
experienced domestic violence severe enough to warrant physical medical attention in
the last year (Stanko et al, 1998).

In terms of indirect effects, it 1s well established that women subjected to domestic
violence experience gréater levels of depression and anxiety (British Medical
Association, 1998) and post-traumatic stress disorder (Finkelhor & Yllo, 1985)
compared to women 1n the general population.

Clearly, domestic violence is an important issue for mental health services; women
abused by their partners are more likely to be in contact with mental health
professionals (Johnson, 1995). However, such women often attend for ill-defined
ilInesses such as sleeping difficulties, eating disorders and irritable bowel syndrome,
and the context of domestic violence is not, fherefore, always identified (Stevens,
1997). It is known that individuals wtvith a history of abuse make greater use of
inpatient and outpatient psychiatric services (Stevens, 1997). In relation to domestic
violence, it is estimated that 45 percent of female alcoholics have a history of domestic
violence (Stark ef al., 1979), and it has been highlighted as a factor in 25 percent of all
female suicide attempts (Langley, 1997; Stark et al., 1979). In one study, 64 percent of
a female, psychiatric in-patient population were found to have been abused by their

male partners (Jacobsen & Richardson, 1987).



The extent and impact of domestic violence on children

Children living in maritally violent homes have received little attention in comparison
to those who have been physically or sexually abused (Holden, 1998). Discussions
with clinicians working within child and family mental health services suggest that the
prevalence of children attending services who live within violent families may be high.
It is well established that child maltreatment can have a negative impact on child
development (Stevenson, 1999), but equally, exposure to domestic violence may have
adverse consequences for children (ﬁenning el al., 1996).

The literature reviewed 1n this section focuses both on the direct and indirect effects on
children, and. highlights the links between domestic violence and child abuse.
However, it 1s acknowledged that direct and indirect effects of witnessing domestic
violence are difficult to separate into discrete categories.

Nevertheless, children of ‘battered” women are estimated to be two to four times more
likely than children from non-violent homes to exhibit clinically significant behaviéur
problems (Grych et al., 2000). In a study of 198 children aged four to 16, those from
violent homes exhibited signiﬁcantly higher levels of behaviour problems and lower
social competence skills (Wolfe ef al., 1985). A variety of adjustment problems have
been associated with exposure to domestic violence including anxiety, depression,
aggression and low self-esteem (Grych ef al., 2000; Jafte et al., 1990).

However, studies have also found a greater degree of child behaviour problems in
families where there is general marital discord, suggesting that marital difficulties may
be the stronger predictor of child problems rather than the child witnessing domestic

violence specifically (Hershom & Rosenbaum, 1985; Rosenbaum & O’Leary, 1989).



Indeed, family disharmony in general is identified as a significant factor in later
problems for children (Browne & Hamilton, 1999). However, when methodological
limitations of these studies were addressed, for example, using ratings of child
adjustment from partners and teachers alongside maternal reports and controlling for
general mantal discord, parental physical violence remained a significant factor in
child behaviour problems (Jouriles e al., 1989).

Early explanations for adjustment problems in children from maritally violent homes
focused primanly on social learning theory (Jouriles & Norwood, 1995). Based on the
principles of vicarious observational leaming and modeling (Bandura, 1973), it was
argued that children learn to manipulate, coerce, or avoid based on the behaviour of
their parents (Jouriles et al., 1989). To support this, Jaffe et al. (1990) noted that
exposure of children to violence in general has been found to lead to elevated levels of
aggression immediately after a violent incident.

However, it remains unclear as to the specific mechanisms through which domestic
violence interferes with normative child development (Graham-Bermann, 1998). It 1s
suggested that the emotional well being of the mother may have a greater impact on
child development rather than witnessing violence itself (Hughes, 1992; Wolfe et al.,
1985). As previously highlighted, women who are abused are more likely to suffer
physical and emotional problems which in turn may have an impact on their maternal
effectiveness (Holden et al., 1998). In a study of the adjustment of children from
violent homes, it was found that the severity of the violence and the level of maternal

stress equally predicted child behaviour problems (Wolfe et al., 1985).



Similarly, trauma theories (Graham-Bermann, 1998) highlight an association between
the presentation of post traumatic stress disorder (PTSD) in women subjected to
domestic violence and the development of PTSD in their children. As discussed, an
increased prevalence of PTSD has been highlighted in women subjected to domestic
violence. Whilst PTSD studies have not been carried out focusing specifically on
children exposed to domestic violence, Famularo et al. (1994) found high levels of
PTSD symptomatology in maltreated children. In addition, a significant association
was found between maternal levels of PTSD and child symptomatology. Hence, it
could be argued that child adjustment may be influenced somewhat by maternal
reactions to domestic violence (Wolfe ef al; 1986). Such theories suggest a model of
adjustment whereby domestic violence can have an impact on both the woman and her

children and that maternal reactions can influence child behaviour (see Figure 1).

INSERT FIGURE 1 HERE (Appendix 2)

However, it is necessary to highlight that not all children experience negative effects in
relation to domestic violence (Jouriles ef al., 1989). Twenty-six percent of children in
one sample remained well adjusted despite living with domestic violence (Wolfe et al.,
1985). The consequences for children have been found to vary greatly depending on
the age and gender of the child, the quality of their relationship with each parent, and
the severity of the violence witnessed (Saunders, 1995). It is suggested that mothet-
child and father-child relations may account for the variation in child adjustment

(Osborne & Fincham, 1996). Certainly, quality of relationships can provide some



insight into why there may be variations in adjustment (Graham-Bermann, 1998).
Positive child-parent relationships have been shown to protect children from adverse
consequences of negative life experiences (Moore & Pepler, 1998). It has also been
found that a good relationship with at least one significant adult can mitigate some of
the effects of severe marital conflict on children (Humphreys, 1998; Milner et al.,
1990). Similarly, a study of mothers who witnessed violence as children found that
they were less likely to repeat the cycle of abuse if they had the support of at least one
significant adult during childhood (Egeland et al., 1988).

The impact of domestic violence on children is not necessarily limited to witnessing
the conflicts. The links between domestic violence and child abuse have been well
established:

‘Children whose mothers are battered are more than twice as likely to
be physically abused than children whose mothers are not battered.’
Stark & Flitcraft (1985, p.147).

Mullender (2000) reports that an overlap of domestic violence and child abuse occurs
in 30-60 percent of cases. In a study of 481 children referred to a sexual abuse
assessment clinic, 54 percent were found to have witnessed domestic violence (Bowen,
2000). Clearly, domestic violence provides a context in which child abuse may readily
develop (Mills, 1998). The effects of child abuse are well documented, including
cognitive, behavioural and social consequences for the child (Browne & Saqi, 1987;
Kolko, 1996). Studies have shown that abused children display lower 1Q levels (Aber

& Allen, 1987), delays in language development (Cicchettt & Beeghly, 1987),  and



exhibit a variety of emotional, behavioural and social problems both at home and at
school (Gaensbauer & Sands, 1979).

Men’s violence towards their partners and their children 1s arguably difficult to
separate into discrete categories of ‘child abuse’ or ‘domestic violence’. For example,
in some cases the intention of the perpetrator may be that the abuse of a child will have
an abusive impact on the woman and vice versa (Bowen, 2000). Whether physical
child abuse 1s identified or not, it could be argued that growing up in a violent family
constitutes a form of emotional abuse. However, until recently, the child protection
and domestic violence communities have developed in relative separation to each other
(Berliner, 1998).

The overlap of domestic violence and child abuse i1s an important factor in
understanding the conflicts and problems women may face as mothers and as victims
of domestic violence. For example, in cases where both the woman and her children
are abused, the issue of maternal responsibility in child protection 1s potentially in
conflict to her own experience as a victim of abuse (Wilson, 1998). Clearly, 1gnoring
this experience does little to further the knowledge and understanding of the impact of
domestic violence (Berliner, 1998). One particular area of interest where such issues

may begin to overlap 1s when pregnant women are abused by their partners.

The extent and impact of domestic violence during pregnancy
Research has shown that pregnancy can be a trigger for domestic violence to begin or
intensify (Department of Health, 2000). In one study, one third of women abused by

their partners disclosed that the abuse began during pregnancy (Pahl, 1982). Abuse in
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pregnancy has been found to be associated with a greater frequency and severity of
violence, suggesting that a man who assaults his pregnant partner is likely to be an
extremely violent individual (Campbell ef al., 1998; Helton er al., 1987).

Reasons why a man would abuse his pregnant partner are complex and varied.
Possible theories include jealousy of the attention given by the woman to the unborn
child, anger concerning the additional responsibilities a child brings, anger at the
physical changes pregnancy brings for the woman or frustration at the woman’s
inability to attend to his needs as before pregnancy (Campbell e al., 1998; O’Shea,
1996).

The assault of pregnant partners occurs with sufficient frequency to pose a significant
threat to the health and safety of those women and their unborn children (Curry &
Harvey, 1998). The direct impact of violence can include physical injuries, which are
often inflicted around the breasts, abdomen, and genitals (Dobash & Dobash, 1979).
The incidence of premature labour, miscarriage and stillbirth is greatly increased in
populations of women subjected to domestic violence (Bewley & Gibbs, 1994; Helton
et al., 1987). Interviews carried out with 127 women in refuges in Northern Ireland
highlighted that 60 percent had expenenced violence d'uring pregnancy and 13 percent
had miscarmed following an incidence of violence (McWilliams & McKierman 1993).
There are a number of indirect effects of violence during pregnancy on women and
their unborn children. In the US, it has been found that abused pregnant women are
more likely to abuse drugs and alcohol, three times more likely to be diagnosed as
depressed and five times more likely to attempt suicide (Helton ef al., 1987). Evidence

from the UK shows increased levels of smoking and alcohol consumption during
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pregnancy amongst abused women (Hedin, 2000) and an unhealthy diet with poor
weight gain (Campbell ef al., 1998).

As previously highlighted, domestic violence can have an impact on maternal physical
and mental health. These factors have been identified as risk factors for low birth
weight infants (Campbell ef al., 1998). Abused pregnant women are four times more
likely to have low birth weight babies (Bullock & McFarlane, 1989; Helton ef al.,
1987). In turn, birthweight has been found to be the most significant predictor of infant
wellness and positive future development (Campbell et al., 1998). Considering these
issues, 1t would be reasonable to suggest that children of women who experienced
violence whilst they were pregnant are at increased risk of future difficulties. In
addition the existing evidence of the impact of family violence and matermnal mental
health on children would suggest that the experience of violence whilst pregnant is

likely to have an impact on the mother’s reaction to, and relationship with, the child.

The impact of marital difficulties on the mother-child relationship

A number of factors are known to affect the quality of early parent-child relationships,
including pre birth and birth traumas (which may include violent assaults), ill health,
parental difficulties and environmental factors such as poverty and stress (Levy &
Orlans, 2000). Findings suggest that there 1s an association between marital quality
and parent-child relationships (Harrist & Ainslie, 1998; Shek, 1993).

In turn, it has been argued that major disruptions to the parent-child relationship are
precursors to later psychopathology (Erikson, 1963; Freud, 1965). It 1s argued that

marital conflict adversely affects the emotional availability of parents, thereby having
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a negative impact on parent-child relationships (Davies & Cummings 1994). A study
of couples before and after the birth of their first child found that chronic marital
difficulties were a strong predictor of poor parent-child relationships (Owen & Cox,
1997).

A useful framework for exploring the issues of parent-child relationships 1s that of
attachment theory (Bowlby, 1969; 1982). Empirical findings have shown that
successful attachment to the primary caregiver in the first two years of life is related to
greater sociability and effective emotional regulation (Ainsworth, ef a/; 1978; Richters
& Waters, 1991). Poor attachment experiences before the age of two are associated
with poor peer relations and poor behavioural self-control (Carlson & Sroufe, 1995).
The primary role of the attachment figure is to reduce anxtety in stressful situations
and provide the child with a secure base from which to explore new situations
(Browne, 1998). The quality of infant-caregiver attachment is typically assessed using
the ‘Strange Situation’ paradigm (Ainsworth, ef al., 1978). During this process, the
infant i1s exposed to a series of stressful events culminating in separation from the
caregiver. The child’s reaction to separation and more importantly reunion is assessed
to measure the quality of the attachment relationship (Cicchetti, 1987). In brief,
securely attached infants are characterized by distress at separation followed by a
positive response to caregivers on reunion. Insecure attachment relationships are
manifested by angry, resistant, or avoidance behaviours (Ainsworth ef al., 1978).
Recent refinements in the attachment coding system identified a further attachment
pattern characterized by dazed expressions, confusion and disorientation (Main et al.,

1985). Referred to as ‘disorganized attachment’, a number of studies have highlighted
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an association between marital violence and disorganized attachment behaviours in
children (e.g. Owen & Cox, 1997). Longitudinal studies have shown that disorganized
attachment 1n infancy is a strong predictor of externalizing problems and cognitive
delay in childhood (Lyons-Ruth, 1996) and psychopathology and dissociative
symptoms 1n adolescence (Carlson, 1998).

One theory put forward to explain this pattern of attachment behaviour is that, within
the context of a violent relationship, an infant may experience confusion and
unpredictability when trying to seek comfort from a frightening or frightened
caregiver. It 1s possible that the person to whom they look to meet their needs will also
be the person who creates for them the greatest anxiety (Main & Hesse, 1990; Owen &
Cox, 1;)97). A mother living in fear of her partner may be unable to handle the
stressful demands of an infant. Evidence has shown that infants who live within
environments of domestic violence exhibit greater degrees of poor health, sleep
problems and excessive screaming (Jaffe ef al., 1990). It 1s suggested that infants may
suffer such consequences when their basic needs are not met (James, 1994). Clearly,
any rejection due to lack of availability of their principal caretaker, which is likely to
continue for the duration of the violence, would be felt by the child and could have
long-term effects in the form of emotional deprivation (Hart & Brassard, 1987).

Whilst there is clearly an association between marital violence and poor child-parent
relationships, the exact nature of the relationship 1s undoubtedly complex. Returning to
a similar argument concerning maternal adjustment and the impact of violence on
children discussed earlier, it is suggested that parental psychological functioning has

an impact on the quality of the parent-child relationship (Lauch e al., 1994).
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Unfortunately, there 1s limited research concerning the impact of paternal functioning
on child adjustment. This 1s disappointing as in some cases fathers may be the primary
caregiver. Interestingly, paternal psychiatric problems have been found to be strongly
associated with chronic marital difficulties (Lauch ef al., 1994). A study of violent
husbands found greater levels of insecurity and disorganized adult attachment
behaviours when compared to non-violent husbands (Holtzworth-Munroe ef al., 1997).
This would suggest that attachment patterns may play a role in marital functioning and
possibly be a factor in marital violence. Similarly, these adult attachment patterns are
likely to impact on parent-child relationships.

Literature pertaining to maternal functioning and child adjustment is much more
extensive. Whilst the majority of this paper focuses upon the mother-child relationship,
it 1s acknowledged that the quality of the father-child relationship is also likely to have
an 1mpact on child development. Neither 1s it assumed that, even in the context of
marital violence, father-child relationships are inevitably poor. Indeed, it may be
possible that a positive relationship with a father, despite his violence towards the
mother, may be a protective factor for the child (Osborne & Fincham, 1996).

Maternal psychological difficulties, in particular depression, have been found to be
strong predictors of negative mother-child interactions (Martins & Gaffan, 2000).
Similarly, marital discord has been found to have a disruptive effect on maternal
parenting skills (Belsky et al., 1991). A study of 74 women found that those who
experienced domestic violence attended less to their child’s needs and experienced

more conflicts with the child than women in a control group (Holden & Ritchie, 1991).

2-15



There 1s some evidence to suggest that the attachment of a woman to her unborn child
can begin 1n pregnancy (Condon, 1993; Cranley, 1981) and that poor attachment of the
mother to the foetus may predict difficulties in future mother-child relationships
(Condon, 1993). Behaviours of expectant mothers such as talking to the foetus, calling
it by a name and trying to engage others in conversation with it, have been identified
as early signs of mother to foetus attachment (Leifer, 1977). In one study, a positive
correlation was found between mother to foetus attachment and the quality of the
marital relationship (Weaver & Cranley, 1983). In addition, factors such as alcohol
abuse, depression and’ domestic violence have also been found to have an impact on
the quality of the mother’s attachment to the foetus (Condon & Cortindale, 1997).
There 1s evidence to suggest that in cases of domestic violence, forced sexual contact
1S commonpiace which may result in a number of unplanned pregnancies (Finkelhor &
Yllo, 1983; Painter & Farrington, 1998). Where pregnancies are unwanted and in the
context of violence, this may also have an adverse effect on the mother’s feelings

towards her unborn child (Hillard, 1985; Kelly, 1994).

In summary, a review of the literature has highlighted that domestic violence can result
in extensive direct and indirect consequences for women and their children. However,
the specific processes by which exposure to domestic violence influences child
development remain unclear (Grych ef al., 2000). A number of developmental theones
have been suggested to explain vanations in adjustment including social learning,
trauma and other parental mental health theories. Each of these suggest a model of

adjustment whereby domestic violence can have an impact on both the woman and her
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children, and that maternal reactions can further influence child adjustment. More
recently, relationship theories have been used to explain some of the variation in child
adjustment. These suggest that domestic violence may interfere with effective
parenting which, in turn, impacts on the parent-child relationship with the potential to

adversely affect child development (see Figure 2).

INSERT FIGURE 2 HERE (Appendix 3)

The focus of this review has been the mother-child relationship and has highlighted
violence during pregnancy as one area where these issues may be particularly
pertinent. As discussed, evidence suggests that where a woman has been abused in
pregnancy, the risk factors for poor mother-child relationships, adjustment problems,

and eventual abuse of the child are even greater.

Limitations of current knowledge and future directions

There has been a vast amount of literature published in the area of domestic violence,
the majority of which has focused on defining the problem and providing theoretical
explanations for why it may occur. Whilst some studies have been more specific and
focused on issues such as why women stay in the relationship and the impact on both
women and children, there are clearly limitations in current knowledge.

There have been a number of methodological limitations to previous studies. For
example, there has been an over reliance on sample groups from domestic violence
refuges (Holden, 1998). By their very nature, i‘efuges provide accommodation for

women escaping a crisis. This questions how representative such samples are of
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women experiencing domestic violence in general. In addition, there has been a
notable lack of comparison groups 1in a number of studies. Although this has been
addressed in more recent years there remains in domestic violence research, an over
rehiance on case studies and survey designs without adequate control groups (Graham-
Bermann, 1998; Holden, 1998).

A deficit in much of the research to date has been the failure to link findings with
implications for intervention (Graham-Bermann, 1998). As highlighted in the
introduction, domestic violence 1s a pertinent issue for a number of services. The focus
of this review has primarily been the implications for child and family mental health
services. The potential risk of child abuse, behaviour problems and difficulties in
parent-child relationships can all be contributory factors for eventual referral to
SErvices.

It is argued that early identification of domestic violence and immediate intervention
for children in terms of therapy can prevent serious detrimental effects (Humphreys,
1998). At present, there are few attempts in iertiary services to routinely screen
referred children for experience of domestic violence. Further, where domestic
violence has been identified, there is little opportunity for children to receive
interventions directly related to their experiences (Mullender, 2000). This is in contrast
to services in other countries, for example Canada, where numerous groups have been
developed for children focusing directly on the expernience of domestic violence.
- Outcome studies have shown that 92 percent of the children partaking in the groups
reported a positive impact whilst 87 percent of the mothers reported a positive impact

on the child (Mullender, 2000).
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Literature focusing on the treatment of abused women and their children has
predominantly been concerned with behavioural and emotional consequences, and
little attention has been paid to the impact of the violence on relationships.
Intervention focusing on improving disrupted mother-child relationships is limited.
This 1s 1n spite of evidence which suggests that difficulties related to the disruption in
early parent-child relationships may be modified by focused intervention and
subsequent experiences. For example, in a single case study of a disrupted mother-
child relationship which persisted after the violence had ended, part of the focus of
direct intervention was the mother’s feelings about her child and her ability to attend to
his needs. At one year follow-up, the mother had managed to create a secure and
aftectionate environment for her child and demonstrated effectiveness at containing
her own emotional distress and that of her child (Puckering et al., 1996).

Clearly there are a number of different avenues for further research in the area of
domestic violence. Specific areas to explore include the multi faceted nature of
domestic violence, as marital, parent-child and sibling violence may all co-exist
(Graham-Bermann, 1998). In addition, examining children’s perceptions of domestic
violence would be useful, in particular their explanations for its occurrence, whether it
1s discussed with the mother and the perception of continued threat. Trauma theories
(e.g. Pynoos ef al., 1993) would suggest that such factors are important in adjustment.
This review has highlighted that parent-child relationships, in the context of domestic
violence, i1s an area of limited attention. There 1s little knowledge concerning the
quality of parenting in this context (Holden ef al., 1998). Studies that have examined

parenting have focused on parenting style, in particular, parent-child aggression (e.g.
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Jafie et al., 1990), rather than exploring the actual relationship (Osborne & Fincham,
1996).

As highlighted by this review, women’s experiences of violence whilst pregnant and
the impact on child development and the mother-child relationship are important areas
to progress. There have been a number of studies examining domestic violence during
pregnancy but 'tl.le focus of these has been primarily upon the physical impact on the
mother and child (e.g. Helton ef al., 1987). There is a dearth of literature pertaining to
the psychological experience of women, particularly focusing on their thoughts and
feelings concerning the impact of the violence on themselves and their child whilst
pregnant and aﬁerwérds.

In general, the processes and mechanisms by which children are affected by domestic
violence need further exploration to build on existing theoretical foundations, enhance
understanding and guide effective intervention. In order to provide- effective
intervention, it is necessary to be aware of the potential impact of domestic violence on
women and their children and, in particular, oln their relationships. It would seem
appropriate, therefore, that all professionals working in child and family mental health
services alongside other health professionals, have a role to play in developing the
knowledge and understanding of domestic violence and the various mechanisms

involved.
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