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Thesis Overview

Volume I is divided into two papers. The first is a literature review that explored the
emotional experience of professionals who work with victims of domestic violence. Twelve
papers are evaluated and the evidence of negative and positive effects is presented. The
second is a qualitative study with young people, their mothers and their grandmothers which
explored resilience after domestic violence. Data was analysed using Interpretative
Phenomenological Analysis. Four themes regarding the memories of domestic violence,
newfound stability, acceptance and strength and continued and re-scripted attachments were

found.

Volume II consists of five reports. The first describes the assessment of a 13-year-old boy
with low self-esteem. His needs and strengths are formulated from two approaches: cognitive-
behavioural and systemic. The next discusses a behavioural intervention and single case
experimental design for a 15-year-old male presenting with challenging behaviours. The third
paper outlines a Person Centred Care training program for staff working with older adults.
The fourth is a case study of two siblings in local authority care. To consider care-plans, a
formulation is informed by the complex trauma literature. The final report was an oral

presentation of an admission assessment of a young woman in a high secure hospital.
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Abstract

This literature review aims to explore the negative and positive emotional effects of
professionals who work with victims of domestic violence, and the factors which intensify or
buffer these effects. A systematic search of electronic databases identified quantitative and
qualitative studies that reported on the emotional experience of working with domestic
violence victims. Twelve papers met the inclusion criteria. Papers were assessed for their
quality according to the methodological framework proposed by Sale and Brazil (2004). The
quality assessment illustrated six studies were of good quality, five were of moderate quality
and one was of poor quality. The review found no indication for clinical levels of burnout;
however findings supporting the presence of secondary traumatic stress and vicarious trauma
in this population were evident. Positive effects, some conceptualised within vicarious
posttraumatic growth were also found. Several factors were shown to intensify and buffer
negative effects and are presented in detail. Clinical and research implications of the findings
are discussed.

Keywords: ‘domestic violence’; ‘staff’; ‘burnout’; ‘secondary trauma’, vicarious

posttraumatic growth’
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Investigating the Experience of Professionals who Work with Female Domestic Violence
Victims: A Review

The government is committed to healthier workplaces, aiming to ensure that people
are protected from potential harm in their job roles (Department of Health, 1998). Recent
consultation (Department of Health, 1999) acknowledged that good-quality working lives of
National Health Service (NHS) staff are necessary to provide good-quality care for patients.
A subsequent white paper (Department of Health, 2005) documented the NHS as a model
employer in supporting and promoting health, including the mental health of its work-force
(Borrill et al., 1998). Those working in caring professions are identified as being more at risk
of experiencing high levels of work stress in comparison to any other occupational groups in
the UK (Smith, Brice, Collins, Matthews & McNamara, 2000). It is important that research
explores the effects of work stress on staff to ensure procedures can be put in place to protect
staff and clients.
Emotional Experience of Staff Working With Trauma Victims

Work with traumatised clients has been shown to impact negatively on staff stress
levels, although findings on this issue are mixed. Sabin-Farrell and Turpin (2003) completed
an influential review on the extent of vicarious trauma in mental health workers. Their review
of the broad literature showed the evidence supporting the negative impact of trauma on staff
stress is inconsistent and insufficient. The exception is literature reporting on intrusive trauma
responses (i.e., imagery; dreams; thoughts relating to DV trauma). For instance, higher
posttraumatic stress symptoms in staff were associated with cumulative exposure to client
trauma (Brady, Guy, Poelstra & Brokaw, 1999), a higher caseload of trauma clients
(Schauben & Frazier, 1995) and less experience of trauma work (Pearlman & Maclan, 1995).
In addition, the review highlighted the difficultly of distinguishing whether the negative
experiences observed in staff working with traumatised clients was as a result of their
therapeutic work, or as a result of other characteristics. For example, little examination of

workplace variables which may interact with other variables, such as client caseload/
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exposure, experience and education, or peer support was described in the literature. There is
also a lack of understanding about variables that may either intensify or buffer these negative
reactions, such as a history of personal trauma or positive coping strategies. Finally, Sabin-
Farrell and Turpin’s (2003) review also acknowledged the positive effects of working with
this population and questioned whether this helped staff to manage the negative impact upon
their role.

Theoretical Explanations

Several mechanisms have been proposed to explain the process by which
professionals may experience positive or negative emotions from work with client groups
exuding trauma. These most commonly include burnout (BO), secondary traumatic stress
(STS), vicarious traumatisation (VT) and vicarious posttraumatic growth (VPTG).

Maslach (1982) defined BO as a “syndrome of emotional exhaustion,
depersonalisation, and reduced personal accomplishment that can occur among individuals
who do people-work of some kind” (p. 98). Symptoms include low morale and self-esteem
and high absenteeism, interpersonal difficulties and physical health complaints. The Maslach
Burnout Inventory (Maslach & Jackson, 1986) measures total BO and levels of emotional
exhaustion, depersonalisation and personal accomplishment.

STS has been defined as “the natural consequent behaviours and emotions resulting
from knowing about a traumatising event experienced by a significant other” (Figley, 1995 p.
7). Compassion for others is thought to become exhausting, which results in limited empathy
and an inability to find resolve through helping others. Symptoms include re-experiencing the
client’s traumatic events through thoughts, feelings and imagery, physical complaints (Figley,
1995), interpersonal problems, a heightened awareness of victimisation and extreme
identification with, or detachment from, clients (Dutton & Rubenstein, 1995). There is no

widely accepted measure of STS.
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VT involves a clinician experiencing traumatic reactions as a result of their work with
victims of trauma. It is believed to effect how one experiences and relates to themselves,
others and the world and symptoms are manifested through disrupted cognitive schemas (e.g.,
identity; world-view; self-capacities and abilities; psychological needs and beliefs, Saakvitne
& Pearlman, 1996) or intrusive trauma imagery (e.g., client’s traumatic memories
incorporated into the therapist’s memory system in the form of flashbacks or painful
emotional reactions, Pearlman and Maclan 1995). VT is empirically examined with the
Trauma Symptom Inventory Belief Scale (Pearlman, Maclan, Johnson & Mas, 1992).

VPTG (Arnold et al., 2005) relates to positive emotional experiences and is theorised
to include increased recognition of personal strength and self-confidence, improved personal
relationships, enhanced appreciation of what is important in life, and spiritual growth. The
Posttraumatic Growth Inventory (Tedeschi & Calhoun, 1996) has been developed to evaluate
this phenomenon, however little explorations have been afforded to date.

Emotional Experience of Staff Working With Victims of Domestic Violence Trauma

Women who have experienced violence in their relationship/s are one client group
that frequently present with trauma and/or mental health issues. There is now an
accumulation of convincing research that highlights the detrimental effects of domestic
violence (DV) for women (Bonomi et al., 2009) and their children (Carpenter and Stacks
2009). Many organisations are dedicated to the prevention of DV and treatment of its victims;
however, DV services continue to be chronically underfunded (Coy, Kelly & Foord, 2009),
despite the grave risk of harm to women in violent relationships (Smith et al., 2010). Working
with this client group may also pose risks of direct violence toward staff from perpetrators,
due to only 24% of DV incidents being reported to the Police (Walby & Allen, 2004).
However, the Crown Prosecution Service (CPS) has stated all DV incidents resulting in
deaths will be subjected to a multi-agency review (CPS, 2011), demonstrating that DV

remains a priority in the national agenda. As suggested previously (Sabin-Farrell & Turpin,
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2003; Sexton, 1999), understanding the direct relationship, if any, between work with
traumatised clients and subsequent negative experiences for staff is essential if organisations
wish to uphold their duty of care to staff (i.e., assessing and reducing potential areas of risk).
If this area remains misunderstood, it could potentially lead to future litigations and claims
for psychological injury at work by staff who have not been clearly informed of the risks
posed from work with traumatised clients. Despite this and extensive research into the
phenomenon of DV itself, little research has examined the emotional impact experienced by
professionals working with victims of DV. The experience of being repeatedly exposed to
violent narratives is commonplace for DV workers, as is exposure to victims and their
families recovering from the violence they were subjected to.
Objectives of the Review

This review of existing literature aims to explore the emotional experience of
professional staff working with female victims of DV. This review only includes studies of
male to female violence, as this is the most commonly studied area to date allowing for
sufficient studies for review. The following research questions are investigated:

la: Does working with adult female victims of DV result in a negative

emotional experience for staff and if so, how is this conceptualised?

1b: Does working with adult female victims of DV result in a positive

emotional experience for staff and if so, how is this conceptualised?

2a: What factors intensify negative emotional experiences for staft?

2b: What factors buffer negative emotional experiences and/or intensify

positive emotional experiences for staff?

Method

Search Strategy

A systematic search of two electronic databases ISI Web of Knowledge and

PsycINFO was conducted between 1% October 2010 and 31 January 2011 to identify peer
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reviewed articles for this review (see Appendix 1). The titles and abstracts of studies were
examined against criteria in Table 1. The search was augmented by a manual review of the
references of key articles. Emails to established authors in the area were sent. Of the total
number of hits and additional papers found from reference sections of the papers found in the
search, twelve met the inclusion and exclusion criteria outlined in Table 1. Figure 1 illustrates
this process.

Table 1.

Details of inclusion and exclusion criteria for papers considered for review

Inclusion Criteria Exclusion Criteria

e Report on some staff effect, explored either e Not published in English

quantitatively or qualitatively, of the negative e Reported only on the attitudes of

or positive experience of working with professionals (e.g. prevalence,
female survivors of DV myths, barriers, opportunities)
e Report on the factors that impact (intensify or towards DV

buffer) the negative and/or positive effects of e Reported only on the training of

working with female DV victims for staff professionals working with DV
e Include a sample of individuals working with victims

adult female victims of DV

e Published and peer reviewed research papers

Psycinfo-193 (" Treatment - 24; ) | 3 papers meet
references J Health effects - inclusion criteria
16; Criminal
Journal articles Justice - 8; i
only - 80 Perceptions/ ] Search of reference
pre_valencej 12; sections - 5 papers
p - Victim experience
([ Treatment - 24; | -13; Offenders -
Perceptions/ 3; Elder abuse - 4; u
prevalence - 9; Foreign l.anguage Email to authors -
Victim experience .~ 1; Duplicates - 2 1 paper
-6; Family /
Criminal Justic - Web of Science -
9; DV 36
environments - 8; \ : .
Offenders - 7; ) , Final papers for
Briefing papers - 6 papers meet review - 12
3; Duplicates - 8 | inclusion criteria
N 4 L

Figure 1. Process of retrieving final 12 papers
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Data Synthesis

The author designed a data extraction form (Appendix 2) to facilitate the review of the
12 resultant papers with regards to the research questions
Quality Appraisal Criteria

This review includes studies of quantitative, qualitative and mixed-method research
designs. The critical appraisal framework described by Sale and Brazil (2004) was deemed
most appropriate to review the quality of studies in this review, as it provides a framework to
critique studies using either one, or both, of these methodologies. Sale and Brazil (2004)
suggested the framework would encourage researchers to present more complete and relevant
information in peer-reviewed articles and therefore, the framework includes a variety of
methodological appraisal criteria.

The appraisal criteria were developed under the assumption that quantitative methods
are linked with positivist paradigms whilst qualitative methods are linked with paradigms of
constructivism and interpretivism. Through maintaining method-specific criteria, this
approach (i.e., Sale & Brazil) does not blend methodological assumptions and instead, offers
equal value to each method, allowing fair comparison of studies, despite methodology.

Sale and Brazil (2004) chose Lincoln and Guba’s (1985) theoretical approach to
devise their criteria, as it has the capacity to dovetail both quantitative and qualitative
paradigms and organise the criteria needed for critical appraisal in a simple manner.
Specifically, criteria are organised into four goals of truth value, applicability, consistency,
and neutrality (see Table 2). Each goal contains appraisal criteria that can be used to assess
the quality of qualitative, quantitative and mixed-design studies (see Appendix 3 for the

criteria specific to each goal).

Table 2
Methodological categories pertinent to Sale and Brazil’s (2004) appraisal criteria
Main goal Definition

Truth Value Internal validity for quantitative methods versus Credibility for qualitative

7
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methods

Applicability External validity for quantitative methods versus Transferability or fittingness
for qualitative methods

Consistency  Reliability for quantitative methods versus Dependability for qualitative
methods

Neutrality Objectivity for quantitative methods versus Confirmability for qualitative
methods

Each paper in the review is subject to this appraisal and rated on the series of criteria
described by Sale and Brazil (2004). The mixed method papers are subject to criteria set out
in both the quantitative and qualitative paradigms, whilst the remaining papers are appraised
by their appropriate paradigm. Each variable is scored from 0-2 (0: denotes no available
evidence; 1: indicates partial evidence; and 2: indicates definite evidence). This is laid out in
the quality assessment proforma, which details the scoring process for each of the 12 studies
included in the review (see Appendix 4).

To date, no published reviews have applied this framework when considering and
synthesising different research methods and paradigms. Whilst completing the review,
several dilemmas regarding this became apparent. Firstly, it is not clear how to best
categorise and manage the ‘weaker’ studies in the review. One option would be to exclude
such studies from the review. However, it is recognised that final quality scores may be
influenced by the information accepted or required by journal editors, rather than primarily
the quality of the paper itself. Therefore, in this review, all papers, despite their quality score,
are included. Secondly, the reader is reminded that this review attempts to synthesise the
results of research studies which make different claims (i.e., the quantitative results describe
the relationships between variables and in some cases, map out causal relationships, whilst
the qualitative results are describing people’s experiences of, or explanations for, those

relationships).



Domestic Violence — Children, Families and Professionals

Results
Summary of Studies

Of the 12 studies identified from the search, four used a semi-structured interview and
qualitative analysis (Bell, 2003; Goldblatt, 2009; Goldblatt, Buchbinder, Eisikovits & Arizon-
Mesinger 2009; Iliffe & Steed, 2000). Two studies adopted a mixed-methodology (Ben-Porat
& Itzhaky, 2009; Jenkins, Baird, Whitfield & Meyer, 2010). The remaining six employed
quantitative analysis (Baird & Jenkins, 2003; Baker, O’ Brien & Salahuddin, 2007; Brown &
O’ Brien, 1998; Bemiller & Williams, 2011; Dekel & Peled, 2000; Slattery & Goodman,
2009). The quantitative data in two studies (Baird & Jenkins, 2003; Jenkins, Baird, Whitfield
& Meyer, 2010) is drawn from the same population and therefore, the original quantitative
data is described once with regards to Baird and Jenkins (2003). Table 3 provides a summary
of the papers’ authors, origin, participant demographics and measures used.

Quality Assessment

The 12 papers were assessed for methodological quality using Sale and Brazil’s
(2004) framework (see Quality Appraisal Criteria above and Appendices 3 and 4). This
quality review is taken into account when interpreting findings with regards to the research
questions guiding the review.

Table 4 depicts how total quality assessment ratings were produced for each paper
and is outlined in more detail in Appendix 4. Total percentage scores were assigned to each
quantitative paper based on the summation of percentage scores assigned to three main goals.
Total percentage scores were also assigned to qualitative papers, based on summation of
percentage scores assigned to four main goals (see Table 4). The total percentage scores
assigned to each study correspond to one of three resulting categories; good (>80% or above),
moderate (60-80%) or poor (<60% or below). Total percentage scores for the 12 papers

ranged between 44-97%. Papers in the top 20% of ranked scores were deemed to be good, the
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next 20% of moderate quality, and next 20% of poor quality. According to this framework six
studies were rated as good, five as moderate and one as poor quality.

It is clear to see the majority of studies were deemed to be of good quality in this
review. In comparison to moderate quality studies, good quality studies tended to incorporate
regression analyses to support results obtained in the correlation analyses, and therefore,
examined the best predictors of the emotional experiences of DV staff. The poor quality

study lacked appropriate and detailed description of the data analysis.

10
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Table 3.
Summary of participant demographics and measures used in the 12 studies reviewed
Study Participant demographics Measures used (see Appendix 4 for detailed description)
o Sample Size / Role Yearsin  Education  Past trauma RQ1 — Effects RQ2 — Factors
Origin Age / Gender Job
Quantitative studies
Brown and O’Brien 91/ Shelter 0-144 Not Not e Maslach Burnout e Perceived Social Support
(1998) worker months assessed assessed Inventory (MBI) Scale (PSSYS)
M= 32.8 (SD= o Shelter stress Inventory e COPE
North America 9.59)/ M= (SSI) e Motivation for
29.62 e Adapted version of Job employment scale
89=Female (SD= Stress Index (JSI)
1=Male 28.43)
Baker, O’Brien and 128 (74%)/ Shelter 71 Not Not e MBI e Adapted version - Job
Salahuddin (2007) worker months assessed assessed o (D scale only used for Stress Index (JSI)
M= 37 (SD= (SD= descriptive purposes due o Adapted version- Social
North America 9.48)/ 56.5) to low reliability estimate Provisions Scale (SPS)
in sample) o Adapted version -
94%= Female, (Full- General Self-efficacy
2%= Male, time and Scale (GSS)
2%= No info part-time e Adapted - Brief COPE
staff) e Generalised Self-efficacy
Scale (GdSS)
e Level of exposure
Dekel and Peled 55/ Shelter M=52 10-20 yrs Not e MBI e Adapted measure of
(2000) worker months formal assessed e “After hours” Burnout social support — House
M= 42 (SD= (SD=64) education Questionnaire (H)
Israel 10.49)/ (M= 14.9; e Level of exposure
SD= 3.05)
Female

11
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Slattery and Goodman

(2009)

America

Baird and Jenkins

(2003)

North America

Bemiller and Williams

(2011)

North America

148 (79 online,
71 paper)/

19-65 (M= 36;
SD= 12)/

Female

101/
21-65 years/

96 = Female,
5 =Male

194/
21-60+/
99.5% =

Female; 0.5%
= Male

DV staff

Counsell
ors;
Manger/
Supervis
or; Crisis
worker;
Other

DV /SA
advocate
S

1-25
M=6
years)

Paid - M
=51
months;
volunteer
s—M=
9.3
months

<1 year=
25.3%,
1-5
years=
4.6%, 6-
10
years=
41.2%,
10+=
18.6%

High
school
diploma —
doctorate;
(78%
college
graduates)

Degree-
36.6%;
Masters-
46.5% (in
mental
health —
62.4%);
High
school
diploma-
13.9%

High
school/
college=
33.5%,
Degree=
56.5%

Yes =
55.4%,
No=44.5%

Yes =
55%,
No =45%

Yes =
51.5%,
No=48.5%

PTSD Checklist-Stressor
Specific Version (STS)

Compassion Fatigue Self-
Test for Psychotherapists
(CFST, measuring STS)
TSI-Belief Scale (TSI-
BS, measuring VT)

MBI (measuring BO)
SCL-90-R (measuring
distress)

MBI

Relational Health Index-
Mentor

Shared Power Scale (SP)
Work Environment Scale
(WSS) (measuring social
support)

Survivor of trauma (S)
Level of exposure

Level of Exposure to
clients

TSI Life Events Checklist
(past trauma history)

Questions measuring —
Job demands (hours per
week, after hours, outside
agencies) and resources
(tools and autonomy);
Work environment
(safety, support, fair
process, co-worker stress)
Level of exposure

12



Domestic Violence — Children, Families and Professionals

Mixed method studies

Ben-Porat and Itzhaky 214 (143 in Social Not 50% had Not e Secondary Traumatic e Open-ended questions
(2009) DV field; 71 worker assessed  BSc;49%  assessed Stress Scale (STSS) about negative and
not in DV (31.5% has MSc or e Post-traumatic Growth positive changes in
Israel field)/ had higher Inventory themselves, their lives,
admin or and families as a result of
M= 39.11; therapist; their work.
SD=12.48/ 68.5%
practisin Theory on which
84% = Female, g SW) qualitative data analysis
15.4% = Male was unclear
Jenkins, Mitchell, 101/ Voluntee Paid—M Degree- Yes = o CFST (STS) e TSI (previous trauma)
Baird, Whitfield and rorpaid =51 36.6%; 55%, No= e TSI-BS (VT) e Motivations of why they
Meyer (2010) 21-65 years/ staff months; Masters- 45% e MBI (BO) chose to work in DV or
working  volunteer 46.5% (in e Symptom Checklist-90 SA.
North America 96 = Female, withDV s—-M=  mental Revised (general distress)  General changes in
5 =Male orsexual 9.3 health — themselves or Seeing
assault months 62.4%); those in clients
victim High
school Content analysis for
diploma- qualitative data
13.9%
Qualitative studies
Study Demographics Measure / Analysis
Sample Size / Age/  Profession Years in Job Education Past trauma
Origin Gender
Goldblatt (2009) 22 / no information/  Hospitals 1-25 years  Not assessed  Not assessed e Semi-structured
Female and interview
Israel community e Thematic content
healthcare analysis
clinics
Iliffe and Steed (2000) 18 / 45yrs (mean) / Counsellors 5.5 years (1- Not assessed Not assessed e Semi-structured

17)

Interview

13



139



Appendix 9

Family Information Sheet

Why is the research being done?
Living through domestic abuse can be extremely stressful. Some young people
turn to members of their families for help and support so they can cope with
their thoughts and feelings about what y
happened. s

We would like to talk to young people, their
mothers and their grandparents to find out
more about the way they support each other
and understand the strengths that you and
your family have developed. This will enable
us to find better ways to help other young
people and their families who have lived through domestic abuse.

Why am I being asked to take part?

You have been asked to take part because you and/or your
family get help from some local domestic abuse services.

What will I be asked to do?

If you would like to participate, you will be asked to come to
a local clinic (you will be given money for the bus or train to
help you get there). You will then meet with Rebecca and
you will be able to talk about the strengths and coping that
you and your family have shown. This will take about 60 or 90 minutes.

Our talk will be recorded onto a tape so we can remember the things
that you have said. This will be kept in a safe place (University of
Birmingham) where no-body can access them except the researchers.

Pseudonyms (fictional names) will be used and the tape will be
destroyed to make sure your story is confidential.
Your name or any other information that might
identify you will NOT appear in the recording, or any other
written material.

PRIVATE
PROPERTY

Do I have to take part?
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NO - you do not have to take part if you do not want to. This will NOT AFFECT
ANY services you and your family receive.

What are the possible advantages and disadvantages of taking part?

Talking about you and your families' strengths and how you all coped together with
the domestic abuse can often be a positive and helpful experience. But the experience
of domestic abuse is very difficult and therefore, we will make every effort o put you
at ease during our meetings.

It is unlikely that you will become upset, but you can stop the interview at any fime
and you may leave the room if you wish. If you are upset after the interview, you can
speak to me or any other professional who is helping your family.

Every family who takes part in the study will be
given a family cinema ticket as a way of thanking you
and your family for the help you have given us. You
will also be placed in a prize draw and have the
chance to win an MP3 player.

What do I do if I want to take part?

If you would like to take part, you, your mother and your grandparent
will all need to fill in and sign the consent forms to say that you would
like to take part. You will each need to sign a separate form. In this
pack there is an addressed envelope for you to post them back to me.

When I receive your consent forms I will then contact you to arrange a time to
meeft.

Safety

We will not be able to keep things private if you tell us that you or someone else
is at risk or in danger of getting hurt. In this case, I will follow the Local Safe-
Guarding Children's procedures and pass on information to the relevant
professionals in child services to make sure that you and those close to you have
the best support.

What if you change your mind about taking part?

It is not a problem if you say that you want to take part in this project, but then
change your mind. You can just speak to Rebecca or another person you are
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working with and let them know. You can change your mind at any time and this
will NOT affect any of the support you and your family receive.

What happens after the interview?

After the interview, you will have another chance to ask any questions about the
study, and will also be able to talk about any thing that may have upset you.
There is also lots of information at the end of this leaflet about free support
agencies you can contact if you want to. We will write to you to tell you some of
the things we think were important from all of the interviews.

If you wish, you can send back some feedback or comments about this.

If you wish, we will contact you to arrange a time to discuss any statements
from your interview that you may not want written in the final report.

What if I have further questions?

Please contact Rebecca at the details below if you have any further questions.
Thank you for your help

Rebecca Ryan School of Psychology, University of
Birmingham,

Edgbaston, Birmingham. B15 2TT Email:
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Childline: 0800 1111. 24 hours a day. Calls are free, even from mobiles and the calls
will not show up on bills.

Samaritans: 08457 90 90 90 National Society for the Prevention of Cruelty to
Children: 0808 800 5000

Women's Aid: 0808 2000 247
Young Minds (parent's helpline): 0808 802 5544

Reducing Domestic Violence Project: 0121 693
6143

www.respect4us.orq.uk

www.nspcc.org.uk

www.itsnotyourfault.orqg

www.thehideout.org.uk www.youngminds.org.uk

www.ymca.org.uk

www.there4me.com

www.childline.org.uk

www.womensaid.or.uk

www.actionforchildren.org.uk
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Appendix 10

Consent to be contacted form

| agree to be contacted about the following
study:

Research study: Growing Together — How do
families cope with Domestic Abuse?

Name of Researcher: Rebecca Ryan

Please provide the following details so that
contact can be arranged appropriately:

Name:

| agree to be contact by about this project, by:
(Please tick all that apply)
Telephone

Letter

Date:
Signature:
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Appendix 11

Consent Forms for Grandparent, Mother and Young Person
GRANDPARENT'S CONSENT FORM

Researcher: Rebecca Ryan Please initial box

1. T confirm that I have understood the information sheet about this study.
have had the opportunity to consider the information, ask questions and havs
had these answered satisfactorily.

2. T understand that it is my choice o take part and that I can stop at any time
during the research interview, without giving any reason.

3. I understand that the research interview will be audio-recorded.

4. I can refuse to answer any questions I wish.

5. I understand that direct statements from my interview may be put in a repori
available to the public, but that my name or any other information that mighi
identify me will not be included.

6. I understand that the researcher will destroy the tapes of our discussio
after the research is finished.

7. T agree to take part in the above study.

Your name (Printed) Date Signhature
Thank you for your help!

6rowing Together - How do families cope with domestic abuse?

Rebecca Ryan, Trainee Clinical Psychologist, School of Psychology, University of
Birmingham, Edgbaston, B15 2TT. Email:
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Researcher: Rebecca Ryan Please initial box

1. T confirm that I have understood the information sheet about this study.
have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.

2. T understand that it is my choice to take part and that I can stop at any time
during the research interview, without giving any reason.

3. I understand that the research interview will be audio-recorded.

4. I can refuse to answer any questions I wish.

5. I understand that direct statements from my interview may be put in a repor
available to the public, but that my name or any other information that mighi
identify me will not be included.

6. I understand that the researcher will destroy the tapes of our discussio
after the research is finished.

7. T agree to take part in the above study.

Your name (Printed) Date Sighature
Thank you for your help!

6rowing Together - How do families cope with domestic abuse?

Rebecca Ryan, Trainee Clinical Psychologist, School of Psychology, University of
Birmingham, Edgbaston, B15 2TT. Email:
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YOUNG PERSON'S ASSENT FORM

Researcher: Rebecca Ryan Please initial box

1. T confirm that I have understood the information sheet about this study.
have had the opportunity to consider the information, ask questions and havq
had these answered satisfactorily.

. I understand that it is my choice to take part and that I can stop at any timg
during the research interview, without giving any reason.

N

3. I understand that the research interview will be audio-recorded.

4. I can refuse to answer any questions I wish.

5. I understand that direct statements from my interview may be put in a repor
available to the public, but that my name or any other information that mighi
identify me will not be included.

6. I understand that the researcher will destroy the tapes of our discussio
after the research is finished.

7. T agree to take part in the above study.

Your mother's name (Printed) Date Sighature
Thank you for your help!
6rowing Together - How do families cope with domestic abuse?
Rebecca Ryan, Trainee Clinical Psychologist, School of Psychology, University of
Birmingham, Edgbaston, B15 2TT. Email:
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Appendix 12

Interview schedules for Young people, Mothers and Grandparents.

Interview Schedule — Young Person

1. “How did you, your mum and your grandparent come to be involved with the

-

Additional prompts: One reason families come into contact with the centre is because

mum and dad are not getting along sometimes. Can you tell me about that in your family?
What was it in your family that brought you in contact with the centre? What support has

been most helpful? Can you tell me a bit more about that? How did that make you feel?*

2. “How has being part of - influenced your relationship with your mum and

grandparent?”

3. “Looking back to the time when your mum and dad were not getting along, what was
your relationship like with your mum and grandparent?”

Additional prompts: How has this changed? How has this stayed the same?

Can you tell me a bit more about that? How did that make you feel?
What was good about having your mum / grandparent there at that time?
How do you think that time would have been if grandparent was somewhere else?

Do you and your mum and grandparent do anything now that you couldn’t do then?

4. “I was wondering if you could tell me something or draw me something about your
relationship with your mum and grandparent now.”

Additional prompts: Can you tell me a little about what you have drawn?

Can you say a little more about that?

5. “Tell me about you, your mum and your grandparent facing difficult times together?”

Additional prompts: What was helpful about this? What was unhelpful about this? Was

this usual for your family or not? Is there anything about having your mum and grandparent

that helps you deal with difficult things? What stops you all from moving on from difficult

* Example of additional prompts used for young people, mothers and grandparents
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times? What do you get out of having your mum and your grandparent with you? What’s the
best thing about having your mum / grandparent around when things are hard? What’s the

worst thing about having your mum and grandparent around when things are hard?

6. “Tell me about you, your mum and your grandparent celebrating happy times
together?”
Additional prompts: What was helpful about this? What was unhelpful about this?

Was this usual for your family or not? What helps you remember the happy times
together? What do you get out of having your mum and your grandparent with you

during happy times?

7. “What would you want to take from the way your mum and grandparent cope with
difficult times?”

Additional prompts: What do you mean by that? Why is this type of coping really

important to you? Is there anything that your mum / grandparent does when she is angry / sad
/ worried that you think really helps her? Do you think you would do the same? Would you

like to be able to act the same way as her?

8. “What wouldn’t you want to take from the way your mum and grandparent cope with
difficult times?”

Additional prompts: What do you mean by that? Is there anything that your mum

grandparent does when she is angry / sad / worried that you think does not help? What is it
about that strategy that makes you feel it would not meet your needs or wishes? What stops

you or would help you stop doing the same as either mum or grandparent?

9. “What would you want to take away from the way your mum and grandparent cope
with happy times?”
Additional prompts:

What do you mean by that? Do you think you would do the same? Would you like to be

able to act the same way as her?
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10. “What wouldn’t you want to take away from the way your mum and grandparent cope
with happy times?”
Additional prompts:

What do you mean by that? Do you think you would do something different? What
makes you want to be different? How would you do that? Would you like to be able to act

the same way as her?
11. “Is there anything else that we have not talked about today that you feel would be

important for me to know about how you, your mum and your grandparent cope with

things together as a family?”
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Interview Schedule — Mother

1.

Tell me something about your relationship with your child and parent.

How did you, your child and your parent come to be involved in the |||}

How has being part of ||| R influenced your relationship with your child and
parent?

Looking back to the time when you were living through domestic abuse, what was
your relationship like with your child and parent?

a. How has this changed?

b. Has it stayed the same?

Tell me about you, your child and your parent facing difficult times together?
a. What was helpful about this?
b. What was unhelpful about this?
c. Was this usual for your family or not?

Tell me about you, your child and your parent celebrating happy times together?
a. What was helpful about this?
b. What was unhelpful about this?
c. Was this usual for your family or not?

What would you want to take from the way your child and parent cope with difficult
times?

What wouldn’t you want to take from the way your child and parent cope with difficult
times?

151



10.

11.

What would you want to take from the way your child and parent cope with happy
times?

What wouldn’t you want to take from the way your child and parent cope with happy
times?

Is there anything else you would like to tell me about you, your child and your parent?
Interview Schedule — Mother

Tell me something about your relationship with your child and grandchild.
How did you, your child and your grandchild come to be involved in |||

How has being part of the | services influenced your relationship with your
child and grandchild?

Looking back to the time when you were living through domestic abuse, what was
your relationship like with your child and grandchild?

a. How has this changed?

b. Has it stayed the same?

Tell me about you, your child and your grandchild facing difficult times together?
a. What was helpful about this?
b. What was unhelpful about this?
c. Was this usual for your family or not?

Tell me about you, your child and your grandchild celebrating happy times together?
a. What was helpful about this?
b. What was unhelpful about this?
c. Was this usual for your family or not?

What would you want to take from the way your child and grandchild cope with
difficult times?
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8. What wouldn’t you want to take from the way your child and grandchild cope with
difficult times?

9. What would you want to take from the way your child and grandchild cope with happy
times?

10. What wouldn’t you want to take from the way your child and grandchild cope with
happy times?

11. Is there anything else you would like to tell me about you, your child and your
grandchild?
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Appendix 13

Debriefing information

n_:ﬂ_.,' = === Thank YOU for taking part in this research study. Good luck in
== ~~__ % theraffle!
Tl

The main focus of this study was to learn more about how people
cope with domestic abuse with the help of your mother and
grandparent. You spoke about the way your mother and grandparent
helped you become stronger when faced with difficult life events and this will help is to
work better with other families who experience domestic abuse in the future.

|

If you would like more information, or have any further questions about this study,
then please feel free to contact me.

Also, if for whatever reason, you decide that you no longer want your responses to
be part of this study or you have been unhappy with any part of the study process then
please contact me at the details below or ask your mother or grandparent to get in
touch:

Rebecca Ryan, Trainee Clinical Psychologist
School of Psychology, University of Birmingham
Edgbaston, Birmingham, B15 2TT

Email:
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NATIONAL

Childline: 0800 1111. 24 hours a day. Calls are free,
even from mobiles and the calls will not show up on bills.

Samaritans: 08457 90 90 90 NSPCC: 0808 800 5000
Women's Aid: 0808 2000 247

Young Minds (parent's helpline): 0808 802 5544
RDVP: 0121 693 6143

www.respect4us.orqg.uk

www.nspcc.org.uk

www.itsnotyourfault.orqg

www.thehideout.org.uk www.youngminds.orqg.uk

www.ymca.orq.uk

www.there4me.com

www.childline.org.uk

www.womensaid.or.uk

www.actionforchildren.org.uk

www.freefromfear.org

www.safehouse.orqg.uk

www.yourfamily.org.uk

Birmingham and Solihull Area:

Birmingham Women's Aid: www.bswaid.org.uk

Lantern Project: 0121 414 5047

Coventry and Warwickshire Area:

Coventry Haven: 024 7644 4077

Action for Children:

024 7625 6611

Warwickshire Domestic Violence Support Services: 01788 537 112
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Appendix 14

Worked example of analysis

Claims and Original transcript Interpretative Phase
Concerns
Uncertainty Patricia: So I think that’s... I think
that’s it, but I’'m not too sure.
Interviewer.: Okay.
Patricia: You can’t know. You can never know the
Interviewer: Okay. Anything else you truth?
think might... you want to talk about
Normal — with the girls too? The relationship

daughter is not
normal

Jack exposed to
DV

Problems have
lasting impact

His behaviour is
not normal

Worry for him

Did best I could.
Tried hard
Expecting excuses
about not being
able to go

Asking for help
Putting family
first.

Providing safety
and stability
Don’t understand
why she keeps
going back to DV
relationships

Everyone would
help her — it

with your daughter or with Jack?

Patricia: No. It’s just normal. What I
class as normal. ((laughs)). Err, Jack
has witnessed a lot of domestic
violence. And especially drugs as
well.  And he knows more about it
than I’ve ever dreamed of knowing
about it myself. I mean, I haven’t got
a clue. But he’s seen a lot in his
young life. And he’s come out with
little comments and that. And... if he
seems someone getting hit on the telly,
he’ll say, “Go on!” you know, “Hit

‘em!” And “Kill ‘em!” or stuff like
that. And I think that’s not normal
behaviour.

Interviewer: Mm.

Patricia: And that was really quite
worrying.

[EXTRACT REMOVED]

Patricia: We... because she [daughter]
lived in [ . so we... and
I’ve always worked nights. So, um, it
was V-, it was only like the weekends
that we could normally go and visit.
But she’d ring up saying, “Well don’t
come this weekend, I’'m not here”
and... she’d make excuses up.
Interviewer: Uh huh.

Patricia: Or saying she was going out
or sommat’s happening or this and
that. And then occasionally she would
ring up in the middle of the week,
just... she actually... she did it quite a
few times, she would ring up in the

His innocence not kept safe?
He has seen too much and
was not protected

Will I be able to care for him?
DV re-enactment — hurting
others like he was hurt

Making excuses — both
Patricia and daughter.
Defending themselves against
the problem?

Daughter is keeping secrets
about something.

Drop everything for her —
why can’t she drop things for
Jack?

Gave daughter and grandson
boundaries to keep them safe?
Containing them and keeping
them safe

Not able to understand?
Going round in circles
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didn’t change

No contact with
daughter

Do not want
contact with
daughter

Too much
negative for it to
be repaired.
Other things are
important to her,
but not family.

Adoration for
mother —

He appeared
happy?

Spoiling

Caring for him

like a grandparent

does.
Physical affection

Reflecting back.

week, “mum, can you come and get
me?” So I’d drop whatever I'm doing
and go to || . pick her up,
bring her back here and, um, I'd get
Jack into another school. Get her a job
sorted out. Within a couple of days.
It’s... and then... within a week or so
she’s back... back there again. And
that’s what I couldn’t understand.
Interviewer: Okay.

Patricia: [ would do everything to help
her. Not just me. Her other sisters as
well. We all tried to help her. But it
just... she kept going back. And...

Interviewer: Okay. Okay. Has
anything stayed the same since?
Patricia: What, you mean, with
N

Interviewer: Mm. In that relationship
has anything stayed the same since...?
Patricia: Well I’ve not seen her. Since
before Christmas last year.
Interviewer: Okay.

Patricia: I don’t wanna see her.
Interviewer: Okay

It’s... she’s done too much for her to
build a bridge. I mean, the way I look
at it, and the same as her granddad,
and her other sisters, we all think the
same, her boyfriend and her drugs
mean more to her than her own
children. She’s not done anything at
all to try and get them back.
Interviewer: Mmm. Okay.

Patricia: You understand?

Interviewer: Mm. Okay. So it sounds
as if the relationship has changed for
the worse? Or am I off the mark?
Patricia: Yes. Between me and... and
me daughter, yeah. But Jack, he
absolutely adores her. He loves her. 1
mean, [’ve said, he would protect her
to the end of the earth, I reckon. You
know?

Interviewer: Okay. Okay.

Patricia: That’s his mum, isn’t it?
Interviewer: Mm.

Patricia: So...

She affected the whole
family. She didn’t take our
help. Strong emotional tone
of voice — resentment — gave
all we could. Are we enough?
Is it her not being ‘normal’?

Being estranged from family?
Splits in family — can they be
repaired?

Alliance with husband

DV relationship is more
important to her than her
family. You need to show and
communicate how you feel to
others

Looking for reassurance that
she is doing right /OK?

Another ‘split’ in family?
Need to protect mothers in
DV situations? Male role?

Expected to love mother?
(relationship with own
daughter — does she feel
loved?)

Things are not as they seem —
we need to look deeper
‘Normal expectations’ of
care-giving — wondering if
she is meeting these
expectations? ‘Filling him up’
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He needed
physical affection
and reassurance

He felt protected
with us.
Break from DV

Estranged family.
She had chances.
Caused problems
for all of us.
Checking out

Checking out

Accepting life for
what it is. There is
more time. Use
your strengths

Love each other.
Communicate
love to each other
Do normal things

Helping his
develop reflective
and thinking skills
Repairing
relationships after
fall outs
Maintaining
physical affection

Interviewer: 1 guess thinking about
Jack, then; what was your relationship
like with Jack when Jack was living
with his mum?

Patricia: Just a normal, happy... well
he seemed happy.
Interviewer: What
relationship like then?
Patricia: Oh, well, it was okay, yeah.
They’d get spoiled like, you know,
we’d go visit him and buy him sweets
and stuff like that.

Interviewer: Okay.

Patricia: It’s what grandparents do.
When we used to go down, he, um,
he’d always come for a cuddle. He
was very, um, cuddly.

Interviewer: Okay.

Patricia: He wants, um, I don’t know
what the word is. I think he wants to
be... going back and looking at it now,
he always wanted a cuddle and I don’t
know if that was the reassurance.
Cause he was like clingy.

Interviewer: Uh huh.

Patricia: And we thought it was just
because he missed us and... you
know? But hindsight and looking
back, I think it could have meant
something different. 1 don’t know.
Because he might have felt protected
when we were there. Knowing that
nothing would happen while we were
there.

[EXTRACT REMOVED]

Patricia: So that was heart-wrenching
for me.

Interviewer: Mmmm. Yeah.

Patricia: And that’s why I have no
more to do with her. I don’t want no
more. She... she had her chance. She
blew it, big time. That’s not... not just
Jack’s life she’s messed up, she’s
messed up my granddaughter’s life as
well. And whoever else baby she’s
carrying. You know?

Interviewer: Mm.

Patricia: You know?

was  your

Expectations of relationships;
Showing affection; Providing
containment (emotional and
physical?) — wondering why
he needs this?

Emotional connections hard
to verbalise? Time helps me
understand — he needed
reassurance

We didn’t do enough —
believed it was about us
(daughter looking out for self)
Sadness; Questioning what it
means, reflecting back. Need
to look beyond the surface.
Families give protection to
each other

Safety with some others —
relief from the DV

Broke heart — physical and
emotional pain

Physical / emotional link
‘blew it’ — hit it?

Being split off — for adults,
can make the decision to split
in physical manner. For
children, split is imposed —
fragmented emotions

Lives collapsing —
catastrophic and immutable

Searching for validation,
recognition?

Things are ‘done to you’.
Need to accept the past and
move forward?

Striving through — going
through hard things makes
you stronger?

Making lemonade out of
lemons
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Interviewer: So how have vyou...
you’ve said it was heart-wrenching?
Patricia: Yeah.

Interviewer: How have you and Jack
managed it?

Patricia: We have to. You’ve got no
choice. Life still goes on.

Interviewer: Okay,

Patricia: Every... tomorrow’s still
going to come, in’t it? It’s not... so
you have to get on with it. You have to
make the best of what you’ve got.
Interviewer: How do you do that then?
Patricia: Love him.

Interviewer: Sorry?

Patricia: Love him. I think. To
reassure him that he’s loved and... and
I know he loves her. And then just get
on with everyday things. You have to
be strong.

Interviewer: Okay.

Patricia: Mm.

Interviewer: And has he helped you in
any way? You’ve talked about being
loving and reassuring to... to Jack.
Has he... has that relationship that he
has with you helped you manage it?
Patricia: Well, yeah, I mean, he’ll
always see his mum. He’ll always
pick his mum first. Which I... you
know, that’s understandable, that’s his
mum. But he will... if I tell him
something, he will think about it.
Since the group he will think about it
after a while. And then he’ll come
back and say, “Well, Nan, you are...”
And T’ll say, “That’s okay. Come
here”, I'll say, “don’t do it again”.
Especially with the answering back
and that.

Attachments help you get
through. Relationships need
to be built up —
communication is needed.
Stability; Normality — brings
about sense of safety?

Comparison of her to
daughter?
Attachments stick and remain

More can be developed
Ruptures and repairs —
contribute to their
relationships
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Appendix 15
Additional thoughts regarding self-reflexivity and reflections throughout and after the
study

I aim to briefly outline the positions or factors I brought to the research. Firstly, [ am a
white Irish female, aged 28. I grew up near a small town in southern Ireland and the majority
of my clinical and academic psychological experience has been within the UK. I do not have
any children of my own, however come from a large nuclear family, which has extended over
the years to now include many nieces, nephews and in-laws. This project has challenged me
in many ways; one being a real reflection on how the coping styles and resilience of my
grandparents have passed from them to my parents and subsequently to me and the other
being a reflection on my assumptions and professional knowledge of how children and
families respond to the aftermath of DV.

While growing up, the presence of grandparents in my life was limited, only having
what I considered a relationship with my maternal grandmother. Although both my paternal
grandparents were present, relations with them were extremely limited, and I had no contact
with my maternal grandfather. Despite this, the presence of my grandparents was evident in
my family and throughout my childhood I was more aware of what I considered to be a
‘negative’ influence, for instance, origins of arguments were easily traced back to ideas
strongly held by my paternal grandparents. On occasions during the research when I was
struggling to recruit ‘triads’, [ was easily resigned to including dyads. However, I think this
reaction was a result of wanting to focus on my own ‘descriptive’ experience of family.
Furthermore, perhaps as a result of being the youngest of a large sibling group, I came to
value the protective nature of siblings, rather than perhaps other family members such as

grandparents. Overall, some of the themes I may have brought to the data were centred around
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a stoic attitude, and the need to contain, minimise or indeed hide family ‘secrets’ for fear of
breakdown or shame. However, I think I also brought an experience of the security, protection
and support that can be felt within a ‘family’ and how strong familial bonds and celebrations
can nurture adequate coping and resilience.

My experience and values have led me to consider positive psychology, with its focus
on nurturing strengths and resources, key to working with young people and families. When
discussing the research with clinicians and families, this perspective shone through. However,
I was astonished at how welcoming both the families and clinicians were to this position and I
continue to struggle with how a deficit-based model of experience remains such a deep-seated
discourse and script within our health system. Interviewing the participants in their own
homes gave me an appreciation of their context and I think holding in mind the families that I
previously worked with helped me provide a sense of containment to the participants and their
stories. Finally, particularly with the younger children, my empathy at hearing their stories
and subsequent desire to provide containment may have impacted on the full lived experience
as [ attempted to balance my role as researcher and clinician.

The idea of parenthood has been brought to the fore by others in my life, yet engaging
so closely with participants’ experiences, | became acutely aware of such a responsibility.
During the project I also personally became aware of the potential detrimental impact on
others when maladaptive relational strategies are adopted to meet personal needs. However,
what this project highlighted most for me was the sheer strength and adaptability of people.
This was obvious, not only in individual young people, but in families and relationships as a
whole which evidenced how maladaptive strategies can be modified and how anxieties can be

a driving force in ensuring safety. The project was also a fulfilling reminder of how small

161



everyday experiences can provide the ‘building blocks’ of our well-being and have a
fundamental impact on our lives, often without the need of further intervention.

My clinical placements over the past year have exposed me to working with adults and
young people who have experienced developmental trauma and I have worked closely with
different clinicians. A commonality across these experiences has been the need to hold in
mind many theoretical approaches and ideas. Whilst completing the interviews and analysis,
ideas from these approaches remained a key influence and I tried hard to ‘bracket this off’.
Yet, I often struggled with this, worrying the phenomenology and lived experiences of the
participants would get lost or marred by personal assumptions. This led me to wholly engage
with the participant, allowing them to walk me through and uncover ‘the part’ and ‘whole’ of
their story. In doing so, I realised their lived experiences was something dominated for so
long by relational difficulties, yet is now something that is going through a process of being
re-told. As in all IPA analyses, having the perspective of ‘the part” and ‘the whole’ enabled a
more dynamic style of interpretations. However, the circularity of this viewpoint seemed to be
intensified by the process of including several family members, whereby a ‘single episode’
from one participant not only helped understand ‘the complete life’ for them, but also shed
light on ‘the parts’ and ‘whole’ of other members in their family. Finally, rather than simply
producing a descriptive account, I also attempted to take the analysis deeper and draw on
further levels of interpretation (e.g., Jack and the dog; Daniel, the jelly and his worry for his
mother). Again, I struggled with this, questioning if I had lost the central points of the
participants’ stories. However, debating these interpretations and holding a dynamic

relationship with the data helped me stay on track.
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