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Abstract

Domestic violence and abuse (DVA) is a critical social, cultural and legal problem in the UK and
worldwide. It is known that disabled people, both menand women, are twice as likely to experience
DVA as their non-disabled peers. Since disabled people, including people with learning disabilities,
may require care and support, it is likely that social work professionals working with adults will
encounter people with learning disabilities who are victims of DVA. However, there is a paucity of
empirical research studiesin this area, leaving social workers with little to draw upon to inform their
practice. Therefore, this thesis aims to explore how social workers practising with adults with learning
disabilities understand and respond to DVA in their work. A qualitative research project was
undertaken with 15 social workers practising with adults with learning disabilities. Semi-structured
interviews, alongside vignette interviews, were utilised to gather data which was analysed using
thematic analysis. The findings of the study indicate that social workers view victims with learning
disabilities as vulnerable due to their individual life experiences, including how perpetrators
respondedtotheirdisability. Yet the social workersinthe sample did notroutinely identify structural
issues of oppression and how these impacted each victim’s position within abusive relationships.
Furthermore, the study suggeststhat social workers are often the professionals tasked with managing
risk in cases of DVA where both the victim and perpetrator have a learning disability. The social
workers questioned did not feel confident in this role. The conclusion of this study presents
recommendations for social workers to improve their interventions with this service user group,
suggesting that social workers should be given more support to manage these cases, including
specialist training in the area of DVA to enable them to explore how issues of marginalisation impact
the experiences of abuse. Finally, the study recommends that policy development should focus on
developing pathways and guidance for working with vulnerable perpetrators, to assist social workers,
and other professionals, to more effectively work with perpetrators who have alearning disability.
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Chapter1

Introduction to the Thesis

1.1 Introduction- Context of Domestic Violence and Abuse (DVA) & Learning Disabilities (LD)

Domestic violence and abuse (DVA) is a global social, cultural and legal issue. Tackling this
phenomenon has beenthe focus of activists, the charity sector, criminal justice professionals, health
and social care professionals and policymakers nationally and worldwide. Inthe UK, an estimated 2.4
million adults between the ages of 16-74! experienced DVAin the year 2018-2019. This amounts to
5.7% of the population (ONS, 2019A). The lifetime prevalence figures for DVA indicated that 30% of
women and 17% of men had experienced DVA at some point in their lives (Osborne et al., 2012). As
the definition of DVAinthe UK includes both intimate partnerand family violence, the statistics reflect
abuse occurring within both of these types of relationships. However, DVA within intimate partner

relationships was reported to the police twice as often as DVA within families (ONS, 2019A).

Although DVA can and does happen to both men and women, women are disproportionately
impacted by DVA with 1.6 million female and 786,000 male victims recorded in the most recent UK
statistics (ONS, 2019B). Furthermore, the victimsin 74% (270) of all DVA related homicides in 2018-19
were female, with 260 of the homicides involving a male perpetrator (ONS, 2019B), demonstrating
the most severe consequence of DVA inordinately impacts women, and is the consequence of male
violence. From the data gathered as part of the crime survey of England and Wales, it can be discerned
that disabled people are twice as likely than theirnon-disabled peers to experience DVA. The statistics
record that 13.8% of disabled women, compared to 6.4% of women in the general public, and 7.1% of
disabled men, comparedto 3.3% in the general public, reported experiencing DVA in one year (ONS,
2019B). These numbers demonstrate that disabled people of both sexes are 50% more likely to
experience abuse thantheir peers. Here the statisticians are using the definition of disability set out
in the Equality Act 2010, which is defined as long term impairment or illness that impacts day to day
life (ONS, 2019B). Whilst this definition would include people with learning disabilities (LD), no specific
statistics are gathered about this group’s experience of DVA. However, it is well established in the
research literature that people with LD are at an increased risk of experiencing sexual abuse than the

general public (Fenwick, 1994; Peckham, 2007; Wighan et al., 2011), and have a lowered expectation

1 The upper age limit is not to suggest that people over the age of 75 do not experience Domestic violence and
abuse, the upper age limit reflects how statistics are gathered in the crime survey, and is a significant short
coming of the data.



of their perpetrators being criminally sanctioned (Quarmby, 2008; Chapman, 2020). It is, therefore,
essentialto considerthe impact of DVA on people with LD, as indications are that they may experience

DVA at especially high rates.

The financial costs of DVA are high and are estimated to be over 66 million pounds peryearin England
and Wales (Oliver etal., 2019). These costsinclude time lost in employment, the costs of policing and
criminal justice responses, medical treatment and the costs to social care. Whilst a large portion of
the costs to social care relate to child protection investigations and procedures (Oliver et al., 2019),
DVA alsoimpacts adult social care. Of the 143 390 safeguarding adults enquiries conducted in England
in 2018-2019, 7990 were due to DVA (NHS Digital, 2019), which is an increase from the previous year
where 6365 cases were reported (NHS Digital, 2018). It is, therefore, clearly an issue that social

workers in this field can expect to encounterin their practice.

This thesis aims to critically analyse how social workers practising with adults conceptualise domestic
violence and abuse perpetrated against people with learning disabilities and how these

conceptualisations shape their practice in managing such cases.

1.2 Law, policy, and practice guidance

This section will explore the current laws, government policy and practice guidance in place for
managing both DVA and safeguarding adults, as both of these areas of practice are relevant to this
thesis. It should be noted that overarchinglegislation such as the Human Rights Act 1998, particularly
article 3 the prohibition on torture, degradingand inhuman treatment, would also apply to this topic.
However, due to word constraints, this section will explore those laws, policy and guidance which

directly address DVA as well as those addressing adult safeguarding.

1.2.1 DVA law and policy

At the time of writing this PhD, the current working definition for DVA in use in England and Wales is

provided by the Home Office and is as follows:

Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or

abuse between those aged 16 or over who are or have been intimate partners or family members



regardless of gender or sexuality. This can encompass but is not limited to the following types of

abuse:

e Psychological

e physical

o sexual

e financial

e emotional

Controlling behaviouris: a range of acts designedto make a person subordinate and/or dependent
by isolating them from sources of support, exploiting their resources and capacities for personal
gain, depriving them of the means needed forindependence, resistance and escape and regulating

their everyday behaviour.

Coercive behaviouris: an act or a pattern of acts of assault, threats, humiliation and intimidation

or otherabusethatis used to harm, punish, or frighten their victim.

This definition, which is not a legal definition, includes so called ‘honour’ based violence, female
genital mutilation (FGM) and forced marriage, and is clear that victims are not confined to one

genderor ethnic group (Home Office, 2013).

It is worth noting that at the time of submission, the Domestic Abuse Bill 2020 is working its way
through parliament. If it is passed, it will provide a statutory definition for domestic abuse. The
removal of the term “violence” from the definition has be en met with some scepticism, and concerns
that the government’s commitment and understanding of the severity of the issue are diluted by only
maintaining the term abuse (Aldridge, 2020). However, the proposed definition does not differ
significantly from the one provided above and would not change the meaning of the phenomenon

being discussed in this thesis.

From a criminal justice perspective, DVA is dealt with through both the criminaland civil courts. Whilst
thereis nosingle offence of DVA, acombination of offences such as harassment, assault and grievous
bodily harm are used by the criminal justice system (CJS) to investigate and prosecute interpersonal

crimes by associated persons. Inrecentyears, acts of abuse that are specific to an intimate partneror

3



family relationship have been made a crime. Control and coercion within intimate partner or family
relationships are now unlawfulundersection 76 of the Serious Crime Act 2015. Furthermore, sections
24 to 33 of the Crime and Security Act 2010 introduced the Domestic Violence Protection Notices
(DVPNs) and Domestic Violence Protection Orders (DVPOs). The DVPNs allow police to restrict a
perpetrator’s access to a victim and their home for up to 48 hours, and the magistrate’s court can
extend this fora minimum of 14 days up to 28 days througha DVPO. The purpose of such ordersis to
allow victims time away from their abuser to make decisions about their relationship. These orders
extend the powers of police to take action against a perpetrator, even where the victim does not wish
to pursue a complaint. Furthermore, the Domestic Violence Disclosure Scheme (DVDS), previously
known as Clare’s Law, gives the police the power to disclose to a victim, or potential victim, their
partner/ex-partner’s history of abuse or violent offending. DVDS have been included in police
guidance since 2014 (Home Office, 2016). Although this scheme is currently set out in policy, the

provision to bring this powerfordisclosuresinto law is included in the Domestic Abuse Bill 2020.

In addition to criminal sanctions, victims can take steps to restrict perpetrators access to themselves,
their children, and their homes. Victims can apply for injunctions under the Family Law Act 1996
through the civil courts to have an abuser’s contact with themselves restricted (non-molestation
orders) or to have perpetrators excluded from a shared property (occupation orders) (HM Court and
Tribunal Service, 2017). There is a cross over between the civil and criminal aspects of law as the
breach of a non-molestation order can be a criminal offence (HM Court and Tribunal Service, 2017).

Unlike the DVPN and DVPO, such orders are reliant on the victim to make an application.

In England, the national policy for managing DVA is setoutin the strategy document “Ending Violence
against Women and Girls Strategy 2016—2020” (HM Government, 2016). Although the Home Office
definition of DVA specifies that the victim can be of any gender, this policy recognises that DVA is
disproportionately experienced by women and therefore seeks to address DVA as part of its wider
strategy to eradicate gender inequality. Actions for social work are addressed within this document,
however, the actions and outcomes relating to the profession (such as the establishment of an
evidence-based What Works project) apply to social care with children and not adults. Disabled
women also feature within the strategy, as it identifies that accessible service provision is a challenge
for this group of vulnerable women. Within the document, it specifies that local authorities need to
be aware of their duties under the Equality Act 2010 to vulnerable groups, but it falls short of

suggesting what changes to services should look like forthis group of women.



In addition to National strategy, each local police force co-ordinates a Multi-Agency Risk Assessment
Conference (MARAC) to evaluate risk and put in place multi-agency strategiesfor high-risk victims of
DVA (Safelives, 2014). MARACs should be attended by various stakeholders, in cluding representatives
from health and social care (Safelives, 2014). Although MARACs are not a statutory provision,
representatives from statutory agencies sit on the panels and the MARAC process should work

alongside other statutory processes, such as safeguarding adults or safeguarding children procedures.

1.2.2 Safeguarding adults: law and policy

The legal framework for safeguarding adults in England is set out in the Care Act 2014 and the
corresponding Care and Support Statutory Guidance (DHSC, 2020). The latter is regularly updated
online. Section 42 of the Care Act 2014 requires local authorities to make safeguarding enquiries in

the following circumstances.

42. Enquiry by local authority

(1) This section applies where a local authority has reasonable cause to suspectthat an adult

in its area (whetherornotordinarily resident there) —

(a)has needs for care and support(whether or not the authority is meeting any of those needs),

(b)is experiencing, oris atrisk of, abuse or neglect, and

(c)as aresult of those needs is unable to protect himself or herself against the abuse or neglect

or therisk of it.

(2)The local authority must make (or cause to be made) whatever enquiries it thinks necessary
to enable it to decide whether any action should be taken in the adult’s case (whether under

this Partor otherwise) and, if so, what and by whom.

The criteria for section 42 (1 a) “adult in need” is set out in the statutory instrument the Care and
Support (Eligibility) Regulations 2015. To qualify as an adult in need the individual’s needs must result
from a mental impairment or illness, the individual must not be able to meet two or more of the
outcomes set out in the criteria (e.g. managing nutrition or being appropriately clothed), and the

inability to meetthese outcomesis harmingthe person’swellbeing.



The objective criteria foran adult in need (resulting from mentalimpairment oriliness) would be met

by individuals with learning disabilities (LD). An LD is defined in government policy as follows:

Learning disability includes the presence of: A significantly reduced ability to understand new or
complex information, to learn new skills (impaired intelligence), with; A reduced ability to cope
independently (impaired social functioning); which started before adulthood, with a lasting effect

on development (DoH, 2001).

Therefore, the procedures set out in section 42 of the Care Act 2014 would likely apply where an adult

with learning disabilities is experiencing DVA.

The Care and Support Statutory Guidance (DHSC, 2020) lists the government’sdefinition of DVA within
it and states that local authorities and safeguarding adult boards are required to work alongside the
systems for managing DVA, including the MARAC process. More detailed professional guidance has
been issued alongside the statutory guidance, by the Local Government Association and the
Association of Directors of Adult Social Services (LGA and ADASS, 2015), entitled “Adult Safeguarding
and Domestic Abuse: A guide to support practitioners and managers 2015”. This documentis meant
to be a helpfulguide for those encountering DVA in their practice. It sits alongside statutory guidance
rather than replacing it. The guidance emphasises the importance of working with the government’s

IM

“Making Safeguarding Personal” agenda, which seeks to prioritise person-centred interventions,
where the interventionis focused on the desired outcomes of the victim/service user —promoting, as

far as possible, choice and control oversocial care interventions (LGA and ADASS, 2019).

1.3 Terminology

In this section, | will explore the chosenterms used within this thesis. | will detailthe available options

and provide a rationale for the language used.
1.3.1 Domestic violence and abuse
There is not a single, universal term to describe abuse which happensin the home environment,

between individuals who have an existing relationship. It is therefore important to be clear about the

terminology used within this thesis and the reasons for selecting these terms. Within the research



literature, the terms domestic violence and domestic abuse are the most widely used within UK
publications (see Hague etal., 2012; Hester, 2011 and Walter-Brice etal., 2012). However, within the
international literature, terms such as battered spouse, wife abuse, interpersonal violence, intimate
partnerviolence, spouse abuse and family violence can also be found (see Dobash and Dobash, 1979;
Ward et al., 2010; Campbell, 2002; Stith et al., 2000 and Levinson, 1989). The preferred term used by
the researcher varies based on the date of the publication, the country of origin and the theoretical
perspective of the author. Terms such as battered spouse and wife abuse were used in early
publications to describe the brutality of what was happeningto women in their own homes (Dobash
and Dobash, 1979; Yllo and Bograd, 1990). The term “battering” was chosen, not only to be descriptive
but also to be shocking (Hamberger and Potente, 1994). However, as the field has develope d, such
termsare rarely in use. The scope of DVA, within research and policy, has expanded beyond physical
violence. Furthermore, the nature of the perpetrator/victim relationship has also expandedto include
non-married partners and other family members. The term intimate partner violence is in current
use, primarily in American publications. However, as with the term wife or spousal abuse, using this
term would limit the scope of the study, by excluding abuse from other family members. As | am
interested in abuse within intimate partner relationships as well as family relationships, this term

would not be suitable. This leaves the terms domesticviolence and domesticabuse.

Some authors have argued that the term “abuse” is more appropriate than “violence” as it is
descriptive of the actual experiences of survivors, many of whom have not experienced physical
violence but have been subjected to emotional or financial abuse (Mullender, 1996). Its precise
meaning is also likely to be more widely understood by all agencies who may encounter victims
(ADASS, 2013). However, others have argued that the term violence is socially constructed and may,
in fact, be used by victims of abuse to describe their experience of all forms of harm, including
emotional or psychological abuse (Hollomotz, 2013). To ensure the broadest possible interpretation
of harm done by a partner or family member, | have, therefore, elected to use the term domestic
violence and abuse (DVA). This is the terminology used in UK government policy, specifically in the
Home Office (2013) definition. The Home Office (2013) definition of DVA will also be used as the basis

for the selection criteria for the sample of this study.

1.3.2 Victim and perpetrator

As with DVA, there are several terms that appear in the research literature to describe those
experiencing and causing the abuse. The terms victim and survivor both appear in the research

literature to describe those experiencing abuse. Both of these terms have been heavily theorised and

7



come steepedin meaning. The term victim was first applied by early feminists who sought to “make

III

the personal political” by bringing the issue of violence against women by their husbands to the
forefront of political life (Hanisch, 1970, p.76 ). This necessitated constructing DVA as a criminal act
with a victim and perpetrator (Dunn, 2005). The term victim has been adopted into policy and law in

this area; forexample, it is used through the Domestic Abuse Bill 2020.

However, the term victim quickly became associated with deviance particularly when abused women
chose to stay in abusive partnerships, as victims did not display what was considered normative
behaviour patterns of removing oneself from harm (Loseke and Cahill, 1984). This led to a wave of
feminist exploration of abused women’s agency and identity within such relationships. The tem
survivor became the means of moving away from narratives of helplessness. Survivor discourse
focuses on women’s ability to move on from abuse or to make choices within abusive relationships
for self-preservation (Kelly, 1988; Leisenring, 2006). The identity of survivoris one which conveys a
sense of collective experience and a way of politically organising around common interests
(McLaughlin, 2012). Whilst seemingly apowerfulword to highlight the resilience and resourcefulness
of those experiencing abuse, the term survivor is not without critique. Gupta (2014) suggests that
overemphasising the idea of the agency of the survivor to make choices and self -protect, risks
neglecting the structural mechanisms thatrender people vulnerable and restrict their ability to make

protective choices.

| have chosen to use the term victim, firstly for the reason highlighted by Gupta (2014). Whilst
recognising individual agency to make decisions and choices is essential, | am conscious of the
structural barriers faced by those who experience DVA, such as a lack of available alternative housing
or refuge space (Women'’s Aid, 2020). These barriers are amplified for disabled victims of DVA, who
face a dual disadvantage. Furthermore, the term survivor is an identity that | do not feel | have the
authority to place onto someone | do not know. Whilst, | would argue, victim is a descriptive term
implying someone who has experienced a criminal act, survivor is a personalised view of oneself and
one’sown experiences. Sadly, l also cannot be sure that all of the victims discussed within this study

have, in fact, survived theirabuse.

As | had chosen to adopt the term victim, | selected the correspondingterm perpetratorto describe
those who committed the abusive acts. The term is in use within professional guidance (such as the
Domestic Abuse and Adult Safeguarding Guide (LGA and ADASS, 2015), although, the new Domestic
Abuse Bill 2020 has opted for “people who carry out domesticabuse”. The latter is not yetin use and

is overly wordy. I, therefore, decided on perpetrator as this would be widely understood by all
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participants. Although most of the perpetrators discussed in the study had not received a criminal
sanction, and thus were only alleged perpetrators in the legal sense, | have adopted the term

perpetratorforsimplicity.

1.3.3 Learning disability

As with terminology relating to DVA, there is no one term which is universally used to describe
individuals who have a lasting cognitive impairment, which impacts daily social functioning and has
been presentsince childhood. Within the UK academic context, the terms learning disability, learning
difficulty and intellectual and developmental disability are often used (see Williams and Evans, 2013).
In international publications, the term mental retardation can also be found (see Papachristou and
Anagnostopoulos, 2014 or Singh et al., 2019 forexamplesin current use). However, the connotations
of the word “retardation” have become very negative and in most instances pejorative and is
decreasingin academic use. This termis not commonly usedin the UK, where it would be considered
discriminatory, and therefore | would not considerit to be an appropriate termto use in this research,

exceptforas a search termin the literature review.

As for the term intellectual and developmental disability (IDD), or simply intellectual disability (ID), it
is the term thatis widely in use in internationaland UK publications (see Collings et al., 2020). It is the
chosen term for many international agencies such as the World Health Organisation. From an
academic standpoint, this would perhaps be the preferred term to use; however, within the UK
statutory services, the terms learning disability and learning difficulty are more frequently used
(Williams and Evans, 2013). As my targetresearch participants, and reading audience, are social work

practitioners, it is preferable to use terminology that is in everyday use.

Choosing between the term learning disability and learning difficulty is more difficult. In my own
practice, | have always employed the term learning difficulty. This is because my local service user-led
group advocated that this was their preferred term. Learning difficulties has been argued to be the
term most compatible with the social model of disability (Hollomotz, 2009) —which seesthe cause of
an individual’s impairment to be society’s failure to adapt to their needs, rather than their medically
diagnosed condition (Shakespeare and Watson, 1997). However, this termis not used across all of the
UKiin this context. There is also the potential for confusion with an educational learning difficulty such
as dyslexia or dyspraxia. | have chosen to use the term learning disability throughout this piece of
research (with the exception of interviews where the participant has preferred the term learning

difficulty) as it is widely used and understood in practice. Furthermore, itis the term used in UK policy
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guidance documents such as Valuing People (DoH, 2001) and Valuing People Now (DoH, 2009) and is
used in relation to UK legislation such as the Mental Capacity Act 2005 Code of Practice (DCA, 2013).

1.4 Rationale for the research

My personal rationale for this thesis began on a Friday afternoon when| was the socialworker on duty
in a community learning disabilities team (CLDT). | received a referral for a woman with learning
disabilities in herearly 40s, who | will call Athena?. She was completely unknown to the CLDT. Athena
had presented herself ather GP’s office asking for help as she had left her husband who, she alleged,
had been physically and emotionally abusive towards her foryears. She had walked out of her home
with nothing but her medication and the clothes on her back. As the duty social worker, it was my
responsibility to find her somewhere to go. I tried inhouse respite units, but they were full. Then I rang
the housing department to access emergency accommodationfor her, but the housing officer advised
me that the only sourcesthey had available to them were hostels. He felt she was far too vulnerable
for this type of accommodation, and he had nothing else available. My next step was to contact the
local DVA organisation and ask for help to find her a refuge bed. However, this also proved to be a
problem because she needed personal care, and, as | discovered on that day, refuges are not
registered or funded to provide such care. This is something which | now know is a significant barrier
fordisabled women trying to access support (Hague etal., 2012; McCarthy, 2000). | suggested tothe
DVA agency that | could contract a domiciliary care agency to come to the refuge to provide the
personalcare, but | was advised this would not be permitted as refuge locations are confidential and

cannot be disclosed to any outside agencies.

What was | to do? | was fast running out of optionsfor Athena, and it was nearing 5 pm. | had never
met this woman. There were no care plans or previous assessments for reference. The only thing |
knew from the referralwas that she needed some assistance with personal care and food preparation.
By this point in my career, | had beenworkingin the team for severalyears. | had good relationships
with several providers, and | knew the agencies who might be willing to help out on short notice with
little to no information. | rang a service manager of a local learning disabilities charity and explained
the situation. By this point, it was nearly the end of the day, and | wasn’t quite sure what | would do if

this option didn’t materialise. Thankfully, for everyoneinvolvedthe managerrang me back and stated

2 The Greek Goddess of wisdom. | certainly feel as though this case was pivotal in professional development.
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that they had a room available in a supported living house, where there were staff on duty day and
night, and they would be prepared to house heroverthe weekend. | swiftly drove to pick up Athena,
who had been at one of the council’s offices across town, and together we headed over to the
accommodation. It was by now, about 6 pm. We were greeted by the service manager, who had stayed
on late to help support Athena. However, my work was not yet done. Athenaneeded food, toiletries
and a change of clothing for the weekend. She had no money and nor did she have access to her
benefits or bank account. Whilst Athena settled in, | headed to a local ASDA with her shopping list
where | purchased her food, toiletries and some simple clothing items. | dropped them off to her,
checked one lasttime how she was and headed home for the night. [t was 10 pm by the time | walked

through my frontdoor.

The next Monday morning, when | was writing my case notesto hand over to the locality team, who
were picking up the case, | beganto reflect. Had | done the right thing? She was safe, but she wasn’t
at a specialist refuge. Would others have done the same? What if | hadn’t been on such good terms
with the provider who, with very little information, no paperwork and no contract, agreed to help this

woman? Where would she have gone? It was this encounterthat led me on a journey of inquiry and

research.

1.5 Structure of the thesis

The thesis is composed of a total of eight chapters. This includes the current introduction chapter,

which sets out the rationale forthe research project. The subsequent chapters are set out as follows.

Chapter 2- Literature review

This chapter explores the literature relating to social work with adults with learning disabilities who
experience DVA.The chapter will begin by presenting a narrative review. This review will examine the
broaderliterature on the development of social work, social work practice with DVA, and theories of
risk. The narrative review is presented to enable the reader to understand the practice contextin
which this research takes place. The chapter will then present a systematic review of the literature
on the topic of social work with people with learning disabilities who experience DVA, and will then

detail the resulting research questions.
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Chapter 3- Methodology

This chapter sets out the foundations of the study, including the ontological and epistemological
position of the research. The chapter sets out how the data were gathered, including the ethics
process, the sampling criteria and the research methods employed. The methods of data gathering,

and the subsequent analysis process are described and critically analysed within this chapter.

Chapter 4- Findings — At risk: conceptualising vulnerability as experiential

This chapteris the first of three findings chapters which are organisedaccording to the themesderived
from my analysis of the data. Thischapterexploresthe subthemes, which give rise to the overarching
theme of At Risk: Conceptualising Vulnerability as Experiential. This theme explores participants’
understanding of the factors which made victims more susceptible to harm and abuse. These factors
also allowed practitioners to justify their interventions with the victim. Participants’ conceptualised
vulnerability as stemming from the personal connections and relationships which rendered individuals

more likely to experience harmfrom DVA.

Chapter 5- Findings- Posing a risk: agency and intent

This chapteristhe second of three findingschapters, and itaddresses the overarching theme of Posing
a Risk: Agency and Intent. This chapter will discuss how practitioners conceptualised the individuals
perpetrating the abuse. It reveals that social workers framed their understanding of risk in terms of
the perpetrator’sintentin theiractions, as well as the perpetrator’s understanding and awareness of
their behaviour. The chapter reveals that social workers were often directly involved in working with

perpetrators who were also adults in need.

Chapter 6- Findings- Managingrisk: professional judgement

This chapter is the final of the three findings chapters. It explores the ways social workers made
decisions within cases of DVA. The role of mental capacity to make decisions features prominently

withinthe chapter, as does the role of developing a relationship with the victim of abuse. Furthermore,

the chapter explores the role defensive practice plays in social workers’ decisions.
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Chapter 7- Discussion

This chapter brings together the three themes. These themes are analysed drawing on the existing
research literature, legal theory papersand Beck’s (1992) theory of Risk Society. The chapterreturns

tothe research questions posed in chaptertwo to explore howthe data helps to answerthese queries.
Chapter 8- Conclusion

The final chapter of the thesis applies the learning from the findings and discussion chapter to the
profession of social work. Recommendations are made for those currently in practice, social work

educators and policymakers. Within the chapter, | reflect on the limitations of the study, as well as

the personallearning and development that has taken place during the research process.
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Chapter 2

Literature Review

2.1 Introduction

This chapter explores the existing literature available on the topic of social work with people with
learning disabilities (LD) who experience domestic violence and abuse (DVA). The chapter is divided
into two distinct sections: a narrative literature review and a systematic literature review. The chapter
begins with a narrative review of the broader literature surrounding the development of the social
work profession, socialworkers' engagement with DVA, and theories of risk. The narrative review aims
to provide the reader with an understanding of the knowledge base surrounding the topic of this
thesis. This is important as it will enable the readerto better contextualise the findings and discussion
chapters which discuss the data in the context of wider debates in social work practice, risk

management and safeguarding adults.

The second portion of the chapter will then progress to a systematic review of the literature. This
portion of the chapter aims to provide a detailed account of the search strategies, the findings and
the analysis of the key literature on the specific topic of social work with adults with learning
disabilities who experience DVA. This section aims to identify gaps in the existing research on this
topic, which warrant further empirical research. Critical analysis tools will be used to evaluate the
quality of the available evidence, and key themes will be drawn from the findings through a process
of reading and analysing the literature. Although systematic reviews would normally involve two
researchers (Aveyard, 2019), due to time pressures, it was not possible to involve my supervisors in
cross checking all materials. However, the systematic steps were followed consistently throughout the
process. Whilst a second researcher may have strengthened the review nevertheless, this chapter

offers a robust examination and analysis of the available evidence.

2.2 Narrative review

2.2.1 The profession of social work

The profession of social work has a long and rich history, with its roots tracing back to the Industrial

Revolution and the advent of modernity. Modernity refers to the process of societal change that began

in the 18" century. Which saw a restructuring of society around the growth and development of
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industry, focusing on the use of logic, reason and objectivity to control the natural and social worlds
(Lupton, 2013). Pre-modern societies were comprised of small, largely homogenous, communities
that were governed by strict adherence to religious beliefs and maintenance of the social order
(Lupton, 2013). However, the ideological shifts that occurred in 18" century Europe saw a societal
permutation away from an unquestioning belief in rigid religious dogma towards the use of the
scientific method to explain the natural world (Howe, 1994). The focus on logic, reason and the
development of empiricism led to a period of significant technological advancements which was
termed the industrial revolution (Howe, 1994). The feudalsystem ended, giving rise to capitalism and

an ideological focus on growth, production, consumption and betterment (Howe, 1994).

This shift in ideology altered not only the industrial and labour forces, but also the beliefin personal
responsibility and the capacity for change. In feudal society, charitable relief of poverty could be given
by the church (Seed, 1973); however, the idea of ameliorating an individual’s social situation was not
contemplated. Social status was God-given and thus fated (Seed 1973). The process of modernity
through industrialisation served to shift public attitudes about individual control (Sheldon and
MacDonald, 2009). The advancesin science and technology had demonstrated how people could use
natural resources to change their environment. As a result, beliefs shifted about individual
responsibility (Howe, 1994). No longer were people conceptualised as poor due to fate, rather the
prevailing view became that poverty was a result of flawed character, such as a poor work ethic. It
became anindividual’s responsibility to change their life situation (Seed, 1973). While the constant of
poverty remained, the social constructions about why deprivation occurred, and more importantly,
how to change it, altered (Sheldon and MacDonald, 2009). It was during this time period that
organisations and social movements were created to encourage individual betterment, and itis these
projects that have helped to shape modern-day social work. Organisations such as the Charitable
Organisation Society (COS), with their focus on helping those in poverty who were assessed as the
deserving poor (Burnham, 2011), and the settlement project which sought to model learning, skills
and knowledge through community development (Hugman, 2009) were both examples of the
precursors to present-day social work. Both organisations sought to improve the people they

supported (Seed, 1973; Lymbery, 2005; Sheldon and MacDonald, 2009).

Like the Industrial Revolution before it, the Second World War dramatically changed perceptions of
need and responsibility (Sheldon and MacDonald, 2009). Immediately following the war there was a
relative public consensus thata welfare state was needed to address deprivation. The elected Labour
government implemented a welfare system that was meant to provide the basics of life from the

cradle to the grave. This included a public health service, welfare benefits and public housing. At the
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start of this process of welfarism it was surmised that social work would no longer be needed as a
profession as all essentialneeds would be met by the state (Sheldon and MacDonald, 2009). However,
what shortly became clear was that there were families which, despite the resources available, were
not thriving (Sheldon and MacDonald, 2009). This defined anew role for social workers, which was to

workin the community with “troubled families” (Sheldon and MacDonald, 2009).

Social work also evolved during this period to help and support those in need to navigate the social
welfare systems (Hopkins, 2002). As Webb (2006) has argued, the development of the Welfare state
marked a shift in the focus of those doing social work. Whereas social work® during the Industrial
Revolution focused on bettering the individual, helping to address personal deficits and flaws, the
universalism of the welfare state focused on need and ensuring all citizens had the necessary
provisions required to thrive. Furthermore, the concept of need had also expanded. Before this
period, need had only been defined in terms of poverty. The persistence of need in the face of a
comprehensive welfare system began to challenge this perception (Webb, 2006). At this time, social
workers were still focused on poverty but were starting to expand the examination of need beyond

only a lack of money or material resources (Hopkins, 2002).

The social and civil rights movements of the 1960s and 1970s saw the role of social workers being
challenged yet again, by radical and civil rights activists. As Ferguson and Woodward (2009) have
argued, radical social work was a movement that soughtto challenge whatit saw as the systems and
structures of society that created oppression and need. The ideas behind radical social work were
rooted in socialist and Marxist ideals that social work should address inequality on a social level, rather
“than simply helping clients adjust to an unequal and oppressive society (Ferguson and Woodward,
2009, p3)”. The movement started at a time when the gaps between the rich and the poor had
widened significantly, with high unemployment and high inflation creating deeper poverty not seen
since the creation of the welfare state (Ferguson and Woodward, 2009). This was also a time when
the union movements were gaining momentum with manyideals of radical social work linking to those
of the trade union movements (Ferguson and Lavalette, 2013). However, as Hopkins (2002) has
highlighted the radical social work movement drew criticism from some service user groups from BME,
LGBT and disability backgrounds, who felt that structural oppressions (other than those relating to

class) were being overlooked by the movement. However, Fergusonand Lavelette (2013) have argued

3 | am using the term social work here, even though the settlement or Charity Organisation Society workers,
the hospital almoners etc would not have called themselves social workers. However, they were doing roles
that eventually developed into the modern day profession. Rather than listing all of the differentroles and
organisations involved, | am grouping them all under the title of social work, to provide clarity and brevity to
the paragraph.
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that a radical focus examines all areas of structural oppression and recognises the interconnected
nature of disadvantage, therefore radical social work is concerned with inequality resulting from
capitalism as wellas patriarchy, imperialism, white supremacy, heterosexism and ableism. The lasting
impact of radical social work can be seen in the profession’s commitment (at both national and

international levels) to anti-oppressive and anti-discriminatory practice.

Whilst radical social work saw the solution to growing inequality as a dismantling of restrictive
oppressive structures, aiming to rebuild society on the basis of collectivism and universalism (Ferguson
and Lavalette, 2013), government policy took a dramatically different approach. The Conservative
government under Thatcher sought to move away from the collective approach of the state being a
universal provider towards policies which encouraged a return to classical liberal principles (termed
neoliberalism) of individual responsibility, encouraging citizens to take accountability for managing
their own welfare (Clarke, 1996; Parton, 1996). National debt and inflation were reduced by cuts to
public sector spending, with increased privatisation of public assets (Clarke, 1996). Viewing
governmentsocial welfare services as overly bureaucratic, inefficient and financially wasteful, public
services were increasingly shifted to the private sector, with the local authority acting as
commissioner, rather than provider (Leece, 2012). As Parton (1996) argues, such policies had far
reaching consequences for social work, as neoliberalism brought economic strategy into social care
(Parton, 1996). The focus on universal welfarism adopted by previous governments had changed to
neoliberalthinking aboutindividual (ratherthan collective) responsibility, and the concept of risk and
risk managementbecame increasingly the focus of policy and practice (Parton, 1996; Kemshall, 2002;
Webb, 2006). Risk calculations had long been a feature in financial industries such as banking and
insurance to predict asset gain, but during the Thatcher governmentthe language and thinking of risk
began to permeate social care (Parton, 1996). As the goal of policy at this time was to reduce the
availability of services, the concept of risk was thoughtto be a useful determinant for thresholds for
intervention (Webb, 2006). Need alone was not enough to warrant state intervention, there also had
tobe an element of risk of harm to oneself or others. Thus, social work saw a shiftin who practitioners
worked with; it was no longer who was in the most need, but rather who was most at risk (Webb,

2006). Theories of risk will be discussed later in this chapter.

The shift towards individual rights and freedoms can also be seen in the advocacy and self-
empowerment associated with the disability rights movement of the 1980s and 1990s (see Morris,
1997). This movement lobbied for services which were individualised (not catch all) and for control
over who provided the support (Morris, 1997). Initiatives such as direct payments, where service

users are provided with budgets which are used to employ their own workers (Leece, 2012), were
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implemented to provide greater social control to those using services. These changes were first
implemented in policy, before entering into law in 1996 through the Community Care (Direct
Payments) Act 1996%. Such policies centred service provision around the expertise and autonomy of

the individual, who could make choices and manage the risks associated with their care (Leece, 2012).

During the tenure of the New Labour governmentfrom the late 1990s through to 2010, the focus on
individual choice and control became, in adult care, the driving force of service delivery (Beresford,
2008; Lymbery, 2005; Leece, 2012) . Called the personalisation agenda, the idea of greaterindividual
control dominated policy with the White Paper Our Health, Our Care, Our Say: A New Direction for
Community services (DoH, 2006) and the policy Putting People First: A Shared Vision and Commitment
to the Transformation of Adult Social Care (HM Government, 2007). However, as Lymbery (2012)
argues, rather than solely being a policy of empowerment (as it was portrayed by the Labour
government) personalisation became a means of government devolving responsibility for managing
risk on to citizens by encouraging service users to take responsibility for facilitating and managing their
own care (Kemshall, 2010). As Rose (2000) has argued the process of promoting individual
responsibility for risk management is complex as it seeks to balance demands of rights groups for
autonomy overtheir lives with their vulnerability to harm. Such policies may be seento compromise
androll back the provisions of the welfare state but ultimately safeguarding processesremain in place

for those who are not able to manage risk and to safeguard themselves.

The focus on personalisation has remained in place through various changesin government from
Labour, to the Coalition, through to the present Conservative government. It applies to all areas of
practice, including the adult safeguarding process (see LGA and ADASS, 2015). The financial crash in
the late noughties provided an increased impetus to reduce citizens’ reliance on government
(Lavalette, 2017). Financial decisions, which sought to reduce national debt through cuts to
governmentspending, saw significantly reduced budgetsfor social care (Lavalette, 2017). Govemment
strategy focused on citizens seeking support from their community through initiatives such as the “Big
Society”. However, as Bunyan (2013) has argued, the positive language of community development
work was used as a means to justify cuts in services. Further privatisation of services took place under
the Coalition government; this repeated the neoliberal politics of earlier Conservative governments,
which focused on privatising services and reducing state welfare provision (Parton, 2011). In the case
of childcare many of the preventative services which were implemented by the previous government

were reduced, and the rhetoric of ‘safeguarding children’ was replaced by a return in language to

4 The powers first set out in this act are now contained in the Care Act2014
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‘child protection’ (Parton, 2011), indicating a policy shift in working with those at the highest risk of

abuse or neglect, ratherthan those children experiencing social or educational disadvantage.

Whilst the current government’s tenure has beenoccupied by several major political crises, first Brexit
and now COVID, the continued pressures of reducing services, combined with an increase in need,

continue to dominate frontline practice (Turner, 2020).

2.2.2 Social work and DVA

DVA is a social issue that permeates all areas of social work practice (Mullender, 1997; Heffernan et
al., 2014). However, the majority of the existing research literature examining DVA in social work
practice focuses specifically on child protection (see Stanley et al., 2011; Humphreys, 1999). Whilst
more than 60% of statutory social workers are employed within children and families teams (DoH,
2014), DVA is a significant concern for practice with adults as well (Robbins et al., 2016). The
dominance of the child protection focus within the research literature may be a direct result of the
development of specialisms within the profession. Statutory practice is currently separated into two
key areas: social work with children and families, and social work with adults. Dependingon the local
authority, each overarching area may then be further sub-divided (e.g. disabled children’s teams, adult
mental health teams). However, such delineations of services have not always existed. Following the
Seebohm Report of 1968 (Seebohm Committee, 1968) and the subsequent Local Authority Social
Services Act 1970, all “social services” (e.g. housing, child welfare, mental health care, social care)
were brought into the local authority’s control in order to standardise and regulate the delivery of
services (Bamford, 2015). Generic teams—established by geographical areas— were created and
social work caseloads included both adults and children (Trevithic, 2011; Bamford, 2015). However,
this approach was not universally popular, and by the late 1970s, many practitioners as well as social
work’s professional body, the British Association of Social Workers (BASW), were calling for
specialisms within the profession, particularly in the areas of child protection and mental health

(Bamford, 2015).

Child protection was increasingly seen as a complex area of practice due to the profession’s perceived
failure to effectively protectand safeguard children from abuse by family members within their own
home (Clapton et al., 2012). These concerns arose following the deaths of Maria Colwell in 1973,
Jasmine Beckfordin 1984, Tyra Henry in 1984 and Kimberley Carlisle in 1985, as all of these children
were killed by family members despite being known to social services before their deaths (Butlerand

Drakeford, 2011; Bamford, 2015). These child deathsresulted in increased public and media scrutiny

19



of the profession, leading to a clear shift in the focus of social work (Butler and Drakeford, 2005;
Parton, 2014). During this period, the notion of what was most harmful to children was being
reconceptualised by social workers. This was shaped by media coverage and the findings of the public
enquiries into child deaths (Drakeford and Butler, 2010). Whilst child welfare had traditionally been
focused on alleviating poverty, poor health and poor education amongst children through access to
universalservices, these social work scandals cause the professiontofocus on the risk of abuse from
within the home (Parton, 1985). Shifts in practice and policy therefore moved away from identifying
and meeting need to assessing and reducing risk (Houstonand Griffiths, 2000). This shiftin social work

practice replicated broadersocietal trends for beingincreasingly focused onrisk (see Beck, 1992)

By the mid-1980s increasesin specialist teams were being reported within social services (Challis and
Ferlie, 1987), with full separation of children and adult servicesin most local authorities by the 1990s
(Parton, 2009). Whilst this shift in social work practice was occurring, a simultaneous bourgeoning of
feminist campaigning aimed at shifting public service responses to DVA was also developing. The first
feminist UK research studies examining social work responses to DVA were being published in the
mid-1980s (See Maynard, 1985; Dobash et al., 1985), and were scathing of social workers responses
towards victims of DVA (more on this to follow in section 2.2.2.1). Featherstone and Trinder (1997)
argue that the status of child protection was then utilised by radical feminist campaigners and
researchers who sought to compel statutory services to meetthe needs of victims “by hitching DVA
to the seemingly unstoppable child protection juggernaut” (p 150). Thus, research —particularly
feminist research— became the vehicle to challenge services which were seen to be complicit in
ignoring the needs of women experiencing DVA (Maynard, 1985). Goode and Ben-Yehuda (1994)
propose that this exploitation of the child protection moral panic did not produce the social change
and victim supportive culture that feminist activists had hoped. Numerous studies exploring victims’
perceptions of social work (Humphreys and Thiara, 2002; Stanley et al., 2012), as well as social
workers’ interventions in child protection cases involving DVA (Humphreys, 1999; Scourfield and
Welsh, 2003) found thatthe child protection process did not often considerthe effects that DVA had

on the victim, and their ability to engage with the child protection process.

In addition to the increased public profile of child protection work, the differing roles and
responsibilities of social workers within each area (children and adults) relating to DVA may further
explain the overt child protection focus within the literature. In law the Adoption and Children Act
2002 amended the definition of harm within the Children Act 1989 to include a child witnessing the
ill-treatment or harm of another person (section 120). This created a statutory role for social work in

the protection of children who live with DVA, evenif the child is not the intended target of the abuse
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(Hester, 2011). Subsequent policy documents such as Every Child Matters (HM Government, 2004)
and Working togetherto safeguard children (HM Government, 2018) have served to firmly establish
the link between child protection and DVA (Hester, 2011). As one in seven children underthe age of
18 lives in a household with DVA (Radford et al., 2011), and sixty percent of all serious case reviews
highlight DVA as a factorin the death or serious injury of a child (Brandon et al., 2012), DVA will likely
be presentin a significant proportion of the caseloads of social workers practising in children and

families teams.

Whilst legislation and policy guidance have clearly defined the association between child protection
and DVA, the role of the social workerwith an adult experiencing DVA, is not as established. Anadult
at risk— andin need of safeguarding by the local authority — must meet the following criteria set out

by the Care Act 2014 section 42 (1):

(a)has needs for care and support (whether or not the authority is meeting any of those needs),

(b)is experiencing, oris atrisk of, abuse or neglect, and

(c)as a result of those needs is unable to protect himself or herself against the abuse or neglect or the

risk of it.

This indicates that adults experiencing DVA must have additional support needs for statutory social
work interventions to take place. Although recent statistical analysis indicates that 30% of women
and 16.3% of men will experience DVA in theirlife time (ONS, 2014), many of these individuals would
not meetthe threshold of the Care Act 2014. Therefore, experiencing DVAis not, initself, an eligibility

factor forsocial work intervention with adults.

However, alack of a legal duty to all adults does not correlate to a lack of need amongst those adults
who are eligible for supportfromsocial services. There is a growing body of research examining DVA
experienced by disabled women (see Nosek et al., 1997; Magowen, 2003; Thiara et al., 2011), as well
as a body of research exploring the prevalence of sexual violence against adults with learning
disabilities (see McCarthy and Thompson, 1996; Horner-Johnson and Drum, 2006). The most recent
Office for National Statistics figures (ONS 2019B) indicated that women and men with disabilities are
twice as likely to experience DVA as their non-disabled peers. Furthermore, an incidence study
examining safeguarding adults referrals to two local authorities found that adults with learning

disabilities were at a higher risk than other service users of experiencing sexual abuse within their
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family home (Mansell et al., 2009). Therefore, when including abuse from family members in the
definition of DVA, such findings indicate that DVA may be more prevalentfor disabled adults (including
adults with learning disabilities) than the general population. Although most adults experiencing DVA
will not be eligible for support from social services, for those individuals who are in receipt of care and

support fromthe local authority, DVA may be a relevantand pressing concern (Thiara et al., 2011).

2.2.2.1 Social work, DVA, child protection

As a profession social work has come under scrutiny for how it has historically engaged with DVA,
placing responsibility on to the victim to make changes to placate a perpetrator and also to protect
herself (the literature primarily relates to women) and her children (Dobash and Dobash, 1979;
Maynard, 1985; Mullender, 1996; Mullender, 1997; Humphreys, 1999; Danis, 2003). This criticism can
be understood through an examination of the changing social construction of harm from DVA.
Feminist researchers conducting research in the 1970s and 1980s identified that statutory service
workers such as social workers (Dobash etal., 1985; Maynard, 1985), were resistant to taking action
to protectvictims of DVA. This reluctance to intervene centred on conceptualisations of family life as
sacrosanct, and therefore outside of the realm of public sector interference (Dobash and Dobash,
1979). This was evidenced in contemporary studies of social workers’ responsesto DVA. Forexample
Maynard’s (1985) study examining the case recordings of social workers in a Northern English local
authority, found that in the 34 cases where DVA was identified, in only two instances were women
encouraged to leave abusive partners by the social workers. Furthermore, the study found that the
majority of social workers perceived family separation as the greatest harm to the child and actively
encouraged family cohesion to ensure the child’s well-being (Maynard, 1985). Such perceptions were
not unique to social work. Edwards’ (1989) study of police attitudes towards DVA found reluctance
among officers to intervene in what they perceived to be family disputes. Police in this study felt that
the family required social support, rather than criminal sanctions. At this point the physical and
emotionalharm experiencedby the victims was seenas unique and separateto any harm experienced

by the child (Stanley, 1997), and therefore was not the primary concern of social workers.

However, from the 1990s onward a stark contrast begins to appear within policy guidance (Social
Services Inspectorate, 1995), practice and the literature on DVA (Mullender, 1997). No longer were
practitioners encouraged to protect the nuclear family; instead practice shifted to protecting the child
from the harms associated with the violence, eveniif this meant removing the child from one or both
of its parents (Humphreys, 1999). At this point in social work practice, there is a clear

reconceptualization of whatis a risk to a child’s wellbeing (Mullender, 1997), as the harm experienced
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by the victims of abuse begins to be seen as interconnected to the harm experienced by the child
(Stanley, 1997). Such changes are associated with an increased body of research evidence
demonstrating a correlation between the perpetration of child abuse and the perpetration of DVA
(Farmer and Owen, 1995; Stanley, 1997) as well as research highlighting the emotional impact on
children of witnessing DVA (Mullender and Morley, 1994; Edleson, 1999; Wolfe et al., 2003). As
discussedin section 2.2.2, the increased attention to the welfare and protection of children can also

be seenin the context of the specialisation of child protection by social workers (Parton, 2009).

As the social work profession became more focused on the issue of DVA and harm to children, the
focus of research moved from the professionignoringthe issue, to an evaluation of the type of action
taken by social workers (Stanley et al., 2011). It is estimated by Women’s Aid (2006) that 750,000
children in the UK witness DVA each year. Therefore, as legislation and policy extended local
authorities’ responsibilities towards children witnessing DVA, referrals to social services of emotional
abuse to children increased (Stanley et al., 2011; Hester, 2011). However, whilst responsibility for
addressing DVA in child protection increased, the resources, training and awareness of practitioners
did not keep pace (Stanley et al., 2011; Peckover, 2014). As Rivett and Kelly (2006) argue, the sheer
number of children potentially eligible for social work intervention on the grounds of witnessing DVA
meant that without significant structural changes to agencies, social services were not going to be able
to safely and effectively meetthe demand created by policy changes. In Stanley etal.’s (2011) study,
most child protection referrals involving DVA received by social services were not allocated for
assessment, and those most likely to receive an assessment were cases where social workers were
already involved. This study highlighted a lack of systematic assessment of risk within cases to
determine those children at most risk (Stanley et al., 2011) thus indicating that legislative and policy

shifts alone were notable to address practice deficits in protecting children.

For Rivett and Kelly (2006), the correlation between DVA and child protection has been problematic
as it suggests that all cases of children witnessing DVA are most effectively tackled through social work
intervention. Whilst long term exposure to DVA has been linked to adverse effects on children’s
wellbeing (Edleson, 1999; Wolfe et al., 2003), the extent of the impact is debated (Kitzmann et al.,
2003; Stanley, 2011). The impact on the child cannot be assumed to be universal (Rivet and Kelly,
2006) as it will be dependent on the individual’s situation and needs to be carefully evaluated to
determine the best intervention for the victim and child. In linking all DVA to child protection
intervention, the risk is that victims (and perpetrators) become reluctant to seek help, fearing child
removal (Rivett and Kelly, 2006; Hester, 2011), thus potentially dissuading those most in need from

seekinginitial support. Arguments forgreaterinvestmentin preventative as well as support services,
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such as refuges, as a means of effectively meeting the needs of children experiencing DVA are

contained within the literature (Rivetand Kelly, 2006).

2.2.2.2 Social work, victims, and genderroles

A significant discussion within the literature relates to the relationship between social workers and
the victim of abuse. As Payne (2005) argues, social work is a profession which is dominated by
women—with an estimated 77% of the workforce being female (General Social Care Council, 2012) —
and is focused on women. The majority of direct work in practice will involve interventions with
women in their capacity as parents, carers and service users (Payne, 2005). Furthermore, within policy,
practice and research on DVA, genderand genderroles have featured significantly. Research studies
(Walby and Allen, 2004) have demonstrated that DVA disproportionately affects women and is often
perpetrated by men (Hester, 2013). DVA has often presented in practice through work with mothers,
in cases of child protection and child in need. Therefore, itis relevant to consider the impact that

genderand genderroles have on social workers’ relationships and interventions with victims of DVA.

Radical feminist campaigners and academics approaching the topic of DVA as a gendered issue have
theorised that male violence towards female partners is a manifestation of the patriarchal structure
of society (Dobash and Dobash, 1979; Acker, 1989; Walby, 1990; Featherstone and Trinder, 1997).
Second-wave feminists argue that patriarchy exists as a means of controlling women’s reproductive
labour and that DVA is a mechanism of men’s control over women'’s bodies (Dworkin, 1971). The
theory of patriarchy challenged earlier social theory that had explained gender inequality as a
manifestation of natural difference or social necessity (Acker, 1989). Patriarchy became a means of
explaining that power was arranged within society to uphold male dominance and promote female
repression in all facets of social life (e.g. law, politics, family) including within family relationships
(Dobash and Dobash, 1979; Hunnicutt, 2009). Early research exploring social work responsesto DVA
highlighted the perceived maintenance of patriarchal privilege within practice. In Maynard’s 1985
study, social workers encouraged victims to behave in ways which did not anger or incite perpetrators
thus placing responsibility for the abuse onto thevictims, and negating the actions of the perpetrators.
Such responses were argued to reinforce the view of the female partner as subservient, whilst also
legitimating violence and male dominance within the home (Maynard, 1985; Dobash et al., 1985).
Social work was criticised for being a profession upholding a “working patriarchy” (Marnard 1985, p

140).
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However, the extent to which the theory of patriarchy can explainthe complexity of DVA in practice
has been questioned. By proposing a hierarchy based on gender alone, it is alleged that patriarchal
theorists fail to account for the impact of other structural oppressions (e.g. racism (Mama, 1989),
disabilism (Mays, 2006) and class (Sokoloff and Dupont, 2005) on victims of abuse (Gelles, 1993;
Hunnicutt, 2009). The concept was further criticised for its limitation in contributing to the explanation
of violence by women towards men (and men towards men) (Hunnicutt, 2009). Moreover, patriarchy
also fails to fully explore why only some men abuse (Hunnicutt, 2009). Featherstone and Trinder
(1997) exertthat due to the influence of radical feminist researchers, patriarchal theory became the
dominant discourse amongst academics, and that this position went largely unchallenged in DVA
research within the UK. As a result, Featherstone and Trinder (1997) argue that there is an under-
representation of men, notably perpetrators, from research. Furthermore, the radical feminist view
of patriarchy did not robustly examine the emerging concepts of masculinities and the hierarchy of
power relationships within gender (Featherstone and Trinder, 1997). Theorist Connell (2005)
proposed that to understand male dominance over women, there needed to be an examination of
power relationships both within and between genders. Connell exerted that there were multiple
“masculinities” and “femininities” and that a hierarchy exists within these multiple genderroles, and
it is this hierarchy that re-enforces a patriarchal structure within society (Connelland Messerschmdits,
2005). At the top of this hierarchy is what Connell terms hegemonic masculinity, “which embodie[s]
the currently most honoured way of beinga man, it require[s] allother men to position themselves in
relation to it, and it ideologically legitimate[s] the global subordination of women to men” (Connell
and Messechmdits, 2005, p832). Hegemonic masculinity does not just dominate over femininity, but
also over other masculinities, creating a hierarchy within the gender. Connell (2005) identifies the
other concepts of masculinities as complicit and subordinate. Men with learning disabilities would fall
within the subordinate masculinity, as they do not adhere to the traditional roles and power status of
males in society, and therefore, are themselves oppressed by patriarchal order. The theory of
masculinities is helpfulin exploring why not all men are violent, and why many men are disadvantaged

by the structural powerdynamicsin society.

Within the literature on social work and DVA, a fairly consistent picture emerges. In cases of DVA
involving children, practitioners place expectations on the victims of abuse to ensure the welfare of
the child (see Humphreys, 1999; Humphreys and Thiara, 2002; Humphreys and Absler, 2011; Stanley
et al., 2011). Whilst policy guidance encourages practitioners to work in a way that promotes the
safety of the non-abusive parent in order to best protect the child (Local Government Association,
2005), the evidence from research suggests that interventions are not always so supportive of the

victim (Stanley et al., 2011). Instead, practitioners were found to encourage victims to leave the
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relationship often without considering barriers that might exist to the survivor being able to leave
(Humphreys, 1999; Humphreys and Thiara, 2002; Scourfield and Welsh, 2003). At times extreme
pressure was applied to victims in the form of ultimatums to leave or risk their child being removed
(Humphreys and Thiara, 2002). Whilst in child protection cases the social worker’s duty is to the child,
and not the adult— making child focused interventions perhaps understandable —the potential for
such approachesto place already disempowered women at further disadvantage has been criticised

within the literature (See Humphreys, 1999; Humphreys and Thiara, 2002; Hester, 2011).

An intervention focussed solely on work with the female victim may suggest that social workers
conceptualise women/mothers within traditional gender roles. This includes seeing them as
responsible for the child’s care and wellbeing, where good enough mothering is judged by the steps
takento end the harm posedtothe child, evenif the mother’s own behaviour poses norisk (Lapierre,
2008). The danger of such an approach is that responses become punitive towards victims and risk
adding to a feeling of powerlessness, in turn exacerbating the effects of abuse, ratherthan alleviating
them (Featherstone and Peckover, 2007). Apart from gender roles, there is an argument that social
workers’ conceptualisations of the perpetrator within violent relationships has contributed to the
overt focus on the mother. Studies exploring social work responses to abusive fathers have found a
reticence from practitioners to become involved in confronting abusive men (Featherstone and
Peckover, 2007). Whilst fear of harm plays a significant part in decisions not to engage abusive men
(Stanley et al., 2011), Featherstone and Peckover (2007) have argued that the conceptualisation of
the perpetratoras criminal has equally contributed to social workers overtfocus on mothers. Whilst
the abuse perpetrated underthe umbrella of DVA is often criminal, in seeingthe perpetrator solely as
an offender—and thereforethe concern of the police (Featherstone and Peckover, 2007) - social work
has been criticised for excluding men from the interventions, ignoring their role as fathers generally,
and thisis increasingly so whenthe fatheris also the perpetrator of DVA (Featherstoneand Peckover,
2007; Stanley et al., 2011). This exclusion then leaves the mother as the only focus for social work
intervention. Whilst arguments within the literature are madeforamore joined up processof meeting
both the child and the mother’s needs within practice, calls are also made for practitioners to re -
examine theirview of the perpetrator, in ordertoincrease abusive men’s social responsibility for their

actions, including their responsibility as a parent (Featherstone and Peckover, 2007).

2.2.2.3 Social work, DVA and disability

Althoughit is known that disabled people are at a significantly higherrisk of experiencing DVA (ONS,

2019B), there remains a relative paucity of research exploring professional responses to this
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phenomenon. However, there is a small but growing body of research exploring the experiences of
disabled adults (mainly women) who have experienced DVA (see Thiaraetal., 2011; Hague et al., 2011;
Walter-Brice etal., 2012; Douglas and Harpur, 2016; McCarthy etal., 2017). Nixon (2009) has argued
that the marginalisation of disabled adults within society results in their maltreatment often being
overlooked. Researchers such as Hague et al. (2011) have argued that disabled adults are often
conceptualised as asexual; this can be attributed to the dominance of the me dical model of disability
within society. The medical modelinvolves a focus on the individual’'s impairment as a deficit that
must be treated oraddressed (Hagueetal., 2011). In focusing purely on deficits, rather than strengths,
the holistic view of the individualis lost. This has resulted in the sexuality and relationships of disabled,
and learning disabled, adults beingignored, leading to the possibility of DVA within these relationships
beingoverlooked (Nosek etal., 1997; Hague etal., 2011; Walter-Brice etal., 2012).

Within the existing studies, victims reported experiencing numerous forms of abuse, which also
included abuse relating specifically to their disability (Plummerand Findley, 2012). Withholding care
or aides, weaponizing threats of service intervention, and using abusive disablist language was
commonly reported in the data (Nosek etal., 1997; Hassouneh-Phillips and Curry, 2002; Hague etal.,
2011; Radford et al., 2006). The literature reflects that disabled women are at increased risk of
experiencing DVA due to social isolation, as well as dependency on abusers who may also have a role
in providing care (Plummer and Findley, 2012). In seeking help, victims may fear a relinquishing of
their independence, as alternatives to an abusive carer may well be residential care settings (Radford

et al., 2006; Hague at al., 2011).

Despite calls for the issue of DVA to be viewed as an adult social workissue (Robbins etal., 2016), the
literature on social work responses to disabled victims is sparse. What research suggests is that social
workers view DVA as an important issue, but that they are likely to underestimate the prevalence of
the abuse occurring in practice (Heffernan etal., 2014). There are, however, explorations of the
application of the MARAC process in cases of social work with adults (see Robbins et al., 2014;
Mclaughlin et al., 2018). McLaughlin et al.’s (2018) study found that the MARAC processes were not
working in a joined up way with safeguarding adults’ procedures, with MARAC meetings often giving
no more than 10 minutes to a case, leading the authors to question whetherthe meeting prioritised
bureaucratic processes over having meaningful discussions about risk which would benefit victims

(MclLaughlin et al., 2018).
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2.2.3 DVA and LD (notcovered inthe systematic review)®

Specifically examining what is known about victims with LD, existing studies indicate that people with
LD experience DVA at high rates. In Ward et al.’s (2010) study of people with LD’s experience of
intimate partner relationships, 60% of participants reported having experienced DVA. Furthermore,
research indicates that experience of abuse may be of patterns that repeat throughout thelife course,
with victims reporting experiencing multiple abusive relationships (Pestka and Wendt, 2014). As with
non-disabled women, the evidence for mothering during and after DVA for women with learning
disabilities presented the same, if not amplified risks, of child protection involvement (McCarthy,
2019). Research in this area is still at a relatively early stage with very few studies exploring the

experiences of victims with LD of DVA (Bowen and Swift, 2019).

2.2.4 Theories of risk

The profession of social work has become increasingly focused on the assessment, measurement, and
management of risk (Webb, 2006; Kemshall, 2010). This is in large part due to a societal preoccupation
with risk as, in a time of global uncertainty, citizens search for means of predicting and controlling
life’s events (Beck, 1992). The concept of risk as we use it today, focuses on the likelihood of
experiencing harm or hazards. However, understanding of the natures of risk and harm have shifted

significantly overtime (Lupton, 2013).

In pre-modern times, significant harms and hazards were a reality of life for most people. Plague,
violent wars, and starvation would have been a real and present danger for most citizens. However,
as discussed earlier in this chapter, pre-modern understanding of the world centred on religion and
God’s will; thus being sick, dying in a war, or starving in a famine were all thought to be outside the
control of human beings (Lupton, 2013). However, with the enlightenment and the advent of
modernity, understanding of hazards and harms changed. No longer were people conceptualised as
being fated to experience harm due to the will of God or fortune, rather harms and hazards were
understood to be measurable and predictable events. Modernity focused on human advancement
through objective, scientific processes that would assist societies to conquerthe challenges that they
faced. As Beck (1992) argues, modernity offered certainty. Modernists held that eventsin the natural

world were knowable, being able to be discovered through a process of empiricism and logical

5 This literature was excluded from the systematic review because it did not specifically address social work
practice in this area.
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deduction. Therefore, harms and hazards, with the right tools, could be calculated and measured
(Hacking, 1990). Once correctly measured and understood, human interventions could then change
the likelihood of experiencing harm (Lupton, 2013). Mathematics, specifically statistical probabilities,
were thought to be a key tool in calculating and measuring risk, which at this point in modernity had
come to mean deviations from the norm. It was thought that the application of rationality, and
systematic scientific methods, could identify aberrations from the norm and enable them to be
brought under control (Hacking, 1990). It is important to note, that at this point in modernity such
deviations could be both good and bad; risk was therefore viewed as a neutral concept (Lupton, 2013).
Suchideas were fundamentalin the establishment of theinsurance industry, which sought to calculate
and predict the likelihood of events and mitigate against their impact (Beck, 1992). The actuarial
practices of insurance have beenimported to other areas, including health and social care notably in
risk assessment tools used in the management of offending (Kemshall, 2002) and mental health

(Dixon, 2015).

However, as multiple theorists have argued, following the Second World War western society has
gone through another transition, this time from modernity to a late (or post) modern period (Beck,
1992; Giddens, 2013; Foucault, 1991). This period is marked by significant shifts in culture and a
further breakdown of traditional institutions (e.g. changes in expectations of marriage). Technologies
enabled greater contact with others worldwide, trade expanded, and the nature of global
uncertainties became more apparent. There began to be a rejection of the certainty and objective
processes of modernity, as the unforeseen consequences of modernism demonstrated the limits of
objective study (Beck, 1992). Within this period of late modernity, the concept of risk extende d from
measurable, calculable processes, toaterm usedto describe any uncertainty, whether measurable or
not (Douglas, 1992). Furthermore, risk has now largely become associated with negative or harmful

events (Douglas, 1992)¢, moving the term away from the modernists’ neutral use of risk.

There are several key theories which can be used to explain and understand risk, particularly in the
context of social work practice. Douglas’ (1992) cultural theory of risk explores how risk is used to
manage danger orothernessin asociety (Lupton,2013). Douglas argues that judgements about harms
cannotbe seenasindependentand objective, since culture will invariably influence how harm s seen
and understood (Douglas, 1992). Douglas argues that modernity’s focus on objective and measurable

risk does not account for why certain activities are viewed as dangerous in one culture, but not

6 Except for the financial industry, where risk still can be usedin terms of positive financial speculation
(Lupton, 2013).
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another (Douglas, 1992). However, what modernity has done is to create a belief that risk can be
measured and mitigated. Therefore, when tragic events occur, someone must be blamed or held
accountable for not appropriately managing the risk. For Douglas, risk has become a tool through
which blame can be managedin modern culture (Douglas, 1992). As Douglas has argued, the ascription
of blame to an action or phenomenon s proportionate to the cultural significance the dangerholdsin
that particular society. The cultural theory of risk has been applied to examinations of moral panic
impacting social work (see Warner, 2013). Examining moral panics through a cultural theory of risk
lens helps to explain why certain events gain such traction in the public consciousness. For example,
moral panics relating to children (such as the satanic panic of the 1980s) do not reflect an objective
measure of the likelihood of harm faced but do reflect the cultural significance thatis attached to this

harm.

A second major grouping of risk theories are those of governmentality, based on the works of Foucault
(1991). The theory of governmentality is concerned with an examination of how governments control
their citizens. Governments in the modern period tended to use what Foucault terms disciplinary
power, using processes of sanctions, enforced by societalinstitutions (e.g. police or courts), to control
the actions of its citizens. However, in the current era (which Foucaultarguesis a postmodern period),
citizens’ faith and trustin traditional institutions is weaning, thus power can no longer be as effectively
enforced through disciplinary means. Foucault (1991) argues that neoliberal governments use
concepts of individual responsibility to regulate citizens’ behaviour, and to encourage self -restriction
in the use of resources. This approach serves to reduce the role of the state in provisions of welfare
(often established in the post-World War 2 consensus), moving provisions increasingly away from
meeting collective need. Citizens are encouraged to become rational actors who draw on professional
knowledge to make informed decisions about their wellbeing, reducing their own risk of harm
(Kemshall, 2010). In relation to social work, this theory explains how the state has moved away from
provisions based on needs and universal entitlement, to one of risk management whereby service
users are encouraged to make decisions and choices that promote independence, reducing their

reliance onthe state (Green, 2007).

A third theory of risk is that of risk society. This concept often refers to both the works of Beck (1992)
and Giddens (1990), who theorised about the impact that the advances of modernity had on changing
society. For the purpose of this thesis, it is the works of Beck that will be examined in closer detail.
Beck (1992) theorises that we are currently going through a second modernisation (late modernity)
within society. This has occurred because, in the process of advancing society through industry and

technology, new and unforeseen hazards have been created. An example of this is the man-made
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climate change resulting from the carbon admissions of modern industry. The hazards created by
modernity are global and inescapable and as a result all global citizens are forced to confront the
impact such hazards may have onthem (Beck,1992). The focus on these hazards is so allencompassing
that risk calculation and minimisation has become the primary focus of a late modern society. Beck
(1992) argues that this has created a risk society, which is a society continually needing to focus on
and evaluate the likelihood that unmitigated harm may befall them. As a result, everyone in society
now increasingly understands the world through the lens of risk. We are all in a constant process of
reflecting and adapting our ideas and behaviours to adjust to uncertainties, as risk has become the all -

encompassing framework through which we understand our modern world (Beck, 1992;2009).

As part of living in a risk society, Beck (1992) argues that we all go through a process of what he calls
individualization, which is his term for how an individual negotiates and understands hazards in
relation to their identity (Lupton, 2013). In late modern society, Beck argues that the traditional
structures have begunto break down even furtherand the existing ties people have to communities
or social roles are lessening. Individuals, therefore, have to reflexively process risk in relation to ever
changing roles and identities, creating further uncertainty and anxiety (Beck, 1992). This is a
particularly trying process, as individuals have to negotiate new ways of interacting with the world
(e.g.through changing genderroles) but the impact of older structural oppressions still exist. However,
the structural barriers often become less visible, as the focus for addressing and managing risk in late
modernity rests on the individual (Lupton, 2013). Like Foucault (1991), Beck sees the impact of risk
management in late modernity falling increasingly on individuals to manage change and the anxiety
this causes. Foucault’s (1991) view of risk is that it is a completely socially constructed process utilised
to control a population, whereas Beck view’s risk as the product of actual hazards and harms, but

understands that the significance of the harm is individually and culturally interpreted.

Beck’s (1992) theory of risk society is argued to be of importance for social work practice, as it helps
to contextualise the climate in which the profession operates (Webb, 2006). The profession is
increasingly tasked with consistently evaluating risk within our assessments, safeguarding and care
planning processes, and this is done at a time of great societal shifts, and uncertainty in the national
and global political climate. The theory of risk society will be used in the study to examine participants’
understanding of DVA. This theory was selected not only because it fits with my ontological and
epistemological position (more on this to follow in the methodology section of the thesis) but also,
because it acknowledges the interaction between the individual’s experience and the changing
expectations of roles, whilst still acknowledging the substantive structural barriers that certain

marginalised groups have faced. In a study that examines harms and hazards to an historically
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marginalised group, it is important to keep an understanding of the impact of systems and structures

within the analysis process.

2.2.5 Summary of the narrative literature review

This section of the literature review has explored the development of the social work role, how
social workers have engaged with DVA and theories of risk. The chapter will now move on tothe

systematicreview of the available literature on the topic of the thesis.

2.3 Systematic Review

2.3.1. Inclusion and exclusion criteria

To review the existing literature on the topic, | have set particular inclusion and exclusion criteria to
ensure | am comprehensively exploring the relevant literature. As early searchesindicated a paucity
of research evidence available on the topic, inclusion criteria were expanded to capture awiderarray
of sources. For example, rather than studies needing to focus on social work practice specifically,
criteria were expanded to include studies where participants discussed their experience of social

workers, as wellas theory papers directed at social workers. The inclusion criteria were set as follows:

1. The literature needed to be published in a peer-reviewed journal or book in English” within
the last 20 years. The cut off of 20 years was selected as policy, law, and the regulation of the
social work profession have allchanged within a 20 year period, as Valuing People (DoH, 2001)
was published in 2001. Any studies published before this time would be unlikely to reflect the
current context of social work practice.

2. Theliterature neededtoaddress social work practice in some capacity.

a. This could include a sample of social workers or a sample which included social
workersamongst other professionals;
b. theoryor practice papers written specifically to address social workers or social work

practice;

7 As this is a self-funded PhD, | do not have the resourcesfor a translation service.

32



c. studies involving samples of people with LD experiencing DVA who discussed their
experience with social workers.

The literature needed to explore DVA fitting the definition of the Home Office 2013.

a. This could include abuse between intimate partners and/orfamily members;

b. FGM (where the victim’s age also meetsthe home office definition), forced marriage
and honour-based violence as these are explicitly mentioned in the definition of DVA
used in this study.

The literature had to relate to adults (aged 18 and over) with learning disabilities, and the
learning disability needed to fit with the definition set out in UK policy (see chapter 1), rather
than an educationallearning difficulty.

The literature could be empirical research, theoretical work, practice analysis or policy

analysis.

In addition to the inclusion criteria, two exclusion criteria were identified following initial reviews of

the literature:

1

Literature that discussed “women with disabilities” or “people with disabilities” experiencng
DVA were excluded unless they explicitly stated that people with learning disabilities were
included in the sample. Although people with learning disabilities are also disabled people,
many of the studies encountered were specifically exploring physical and sensory disabilities
and were not addressing people with LD (see forexample Hague etal., 2011).

Literature which discussed specific forms of abuse such as sexual abuse, rape or financial
abuse were not included unless the authors were explicitly exploring these forms of abuse

within intimate partneror family relationships.

Even where research did not meet the inclusion criteria for this systematic review, literature that is

relevant more broadly to the thesis topic was included in the narrative portion of the review, as well

as beingincorporated, when relevant, throughout the findings, discussion and conclusion chapters.

2.3.2 Search strategy

At the start of the PhD process, | undertook a broad array of reading. This included texts that | had

uncovered in my initial scoping for this study, and literature recommended by others (including my

supervisors). From these initial readings, | noted keywordsand usedreference lists to amass additional

reading materials. These steps were theinitial stages of understanding my topicand, as Bryman (2012)

advocates, a good way of familiarising myself with the literature, gaining a sense of the key
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terminology used by researchersin this area. As the study progressed, | was able to develop keywords
and use electronicdatabasesto develop amore robust set of literature to review. Electronicsearches
of the literature were completed throughout the PhD process. However, afinal search was conducted

in October2020; any literature published afterthis date is not included.

In addition to database searches, | used the reference lists of key studies to identify research which
may have been missed in a database search. | also did manual searches of the last 20 years of
publications in the British Journal of Social Work, The Journal of Adult Protection, Disability & Society
and The British Journalof Learning Disabilities. The search also included grey literature sourced from

the databases OpenGrey and Social Care online.

2.3.3 Searching databases using Boolean operators:

Following extensive reading on the topic, the following key terms were identified as the relevant

searchterms. These terms were searched with relevant Boolean Operators.

Key term 1- “social work*” OR “social work practice” OR “social work practitioner*” OR “social
services” OR “social care work*” OR “safeguarding adult*” OR “adult at risk” OR “protection of
vulnerable adult*” OR “adult protection”

AND

Key term 2- “domestic violence” OR “domestic abuse” OR “intimate partner violence” OR “partner
abuse” OR “intimate partner aggression” OR “spousal violence” OR “partner violence” OR “battered

spouse” OR “battered wife” OR “wife abuse”

AND

Key term 3- “learning disabilit*” OR “intellectual disabilit*” OR “learning difficult*” OR “mental

retardation” OR “special needs” OR “developmental disabilit*”

These terms were inputinto the following databases with the resulting outcomes:

34



Table 1

Meta Database

Database

Fields

Results

EBSCO

Abstracts in Social
Gerontology, Academic
Search Complete, Open
Dissertations, British
Education Index, Child
Development and
Adolescent Studies,
CINAHL Plus, Criminal
Justice Abstracts, Ebook
Collection, ERIC, Index to
Legal Periodical and Books,
International Political
Science Abstracts,
MEDLINE, APA
PsycArticles, APA
Psychinfo, SocINDEX

All fields

195

Pro Quest

British Periodicals,
International Bibliography
of the Social Sciences,
LGBT Archives, Periodicals
Archive Online, Publicly
Available Online Content,
Women’s Magazine
Archive, World Wide
Political Science Abstracts

Anywhere exceptfull
text

20

Web of Science

All fields

33

SCOPUS

Title, Abstract and
Keywords

20

Opengrey-For grey
literature

All fields

Social Care Online — For
grey literature

All fields

Manual Journal Scan

British Journal of Social
Work, Journal of Adult
Protection, Disability &
Society, The British Journal
of Learning Disabilities

Total

273

2.3.4 Narrowing down papers

The 273 results were reviewed, and all duplicate records were removed. This left 127 search results.
The next stage involved reviewing titles of papers and abstracts and deselecting any papers which

unambiguously did not meet the inclusion criteria. This then left 26 sources for full reading and




appraisal. Following a review of the 26 sources, 9 were dee med to have met the inclusion criteria. The

breakdown of reasons forexclusionis evidenced in figure 1.

Figure 1

2.3.5 Details of the remaining papers

The remaining nine papers are detailed in table 2 on the following page. This table includes
information about the authors, data collection and analysis. It also includes brief details about the

findings of the studies, or the primary arguments presented by the authors in the case of theory

papers.
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Table 2

Included literature

of forced marriage: Issues
for inter-agency practice

Authors, date and location Article title Type of Sample Method(s) | Main findings or arguments
literature
Walter-Brice, Cox, Priestand Thompson, What do women with Qualitative | Five women Semi- The authors found that women with LD often experienced a range
2012, learning disabilities say study withlearning | structured | of abuse (physical, emotional, sexual, coercive, controlling and
United Kingdom about their experiences of disabilities interviews | financial) from abusive partners. Some of the abuse centred on
domestic abuse within the who had analysed their disability.
context of their intimate experienced using The womenin the study reported that professionals, including
partner relationships? intimate Interpreta | child protection services, were often unsupportive even when
partner tive women had been proactive in seeking support. The women felta
violence phenome sense of injustice at being treated unfairly by services, particularly
nological when children were removed from their care. Finally, the study
analysis explored the positive support which helped them cope.
(IPA)
Hickson, Khemka, Golden and Chatzistyli, | Views and Values of Mixed 55 A survey The study found that both groups of professionals thought
2013, United States Developmental Disabilities | methods professionals | (t-test) providing informationto people withlearning disabilities about
and Domestic (including and DVA was important. However, DVA professionals were more likely
Violence/Sexual Assault social decision- than LD professionals to think that people with LD were at risk of
Support Professionals workers) making experiencing DVA. DVA professionals were also more likely to see
Regarding the Prevention working in vignettes. | someone with LD as particularly vulnerable to experiencing
and Handling of Situations the LD field intimate partner violence, family violence or violence from a co-
of Abuse 16 worker. Both groups felt people with LD were vulnerable to
professionals institutional abuse.
(including
social Within the study, LD professionals were more likely to identify
workers) personal factors, and a low agency as the reason a person with LD
working in may be vulnerable to abuse, whilst DVA professionals associated
the DVA field vulnerability with societal factors such as lack of services.
Clawson, 2013, United Kingdom Safeguarding people with Theory N/A N/A The author argues that practitioners often aren’t aware of the
learning disabilities at risk paper complexities of forced marriage for people with LD. Issues of

disability stigma, seeking a carer, and the cultural importance
attached to marriage, are factors why families seek marriage foran
adult with LD lacking capacity to consent to marriage. The author
highlights that mental capacity is central to understanding the
difference between forced and arranged marriage. If a person does
not have the capacityto consent, the marriage is forced.
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Table 2 continued

Douglas and Intellectual disabilities, Qualitative [ 6 women with “Narrative style” The womenin the study had interactions with child protection (CP) services,
Harpur, 2016 domesticviolence and learning interviews of police, and other criminal justice professionals. The women had a negative
Australia legal engagement disabilities who | people with experience of CP, viewing the agencies as blaming them for not being able to meet
had learning their child’s needs. The women reported that often the police didn’t take their
interactions disabilities abuse seriously and treated them in a patronising way. Where police did attempt
with police and | analysed using a to assist women with protection orders, these were often done for the women
child protective | narrative analysis. [ (not withthem), leaving them unsure of the conditions.
services The court and legal systems, at times, made women feel belittled. The
participants’ view was that judgements were made to suit the swiftness of the
courts not necessarilyto meet the needs of the women.
Clawson, 2016 Safeguarding people with | Mixed 58 Local A survey and The study found that there was a mixed awareness of boards regarding the issue
United Kingdom learning disabilities from methods Authority interviews. of forced marriage, with many not implementing local strategies as required by
forced marriage: the role Safeguarding Quantitative policy guidance. The study identified gaps in practitioners’ ability to understand
of Safeguarding Adult Boards (survey) | analysis of the difference betweenforced and arranged marriage, therefore missing
Boards 2 Chairs of descriptive opportunities to intervene. Furthermore, the research identified that frontline
Safeguarding statistics from the | staff maybe reluctant to challenge families for fear of being culturally insensitive.
Boards survey and
(interviews) qualitative
thematic content
analysis of
interviews and
free box answers
on the survey
Dixon and Robb, Working with Women Theory N/A N/A The authors argue that social work practitioners primarily use professional
2016, United with a Learning Disability paper judgement when making risk decisions. They argue that to avoid potentially

Kingdom

Experiencing Domestic
Abuse: How Social
Workers Can Negotiate
Competing Definitions of
Risk

overprotective or risk-averse decisions, practitioners should use available risk
screening tools in conjunction with their professional judgement.
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Table 2 continued

Clawson and Forced marriage of Mixed Professionals The first phase The quantitative data indicated that the age of people with LD impacted by FM
Fyson, 2017, people with learning methods working with involved in-depth was higher than those affected by FM without an LD. Furthermore, the gender of
United Kingdom disabilities: a human people with LD interviews with victims with LD was balanced between men and women, whereas in victims
rights issue who are at risk nine professionals | without LD women are disproportionately impacted.
of forced (including 2 SW). The qualitative data analysis indicated that families often had different
marriage The second phase | understandings of consent than professionals. However, families felt they were
was a doing their best for their child by seeking to have them marry.
guestionnaire Support agencies are often in a good position to identify potential FM but don’t
with both survey always manage this as they do not know the signs, or are afraid of saying
and open text something for fear of being labelled racist or culturally insensitive.
answers. 287
professionals
responded and 71
provided
examples of cases
they worked on.
McCarthy, Hunt, ‘I Know it was Every Qualitative [ Women with 15 semi- The authors explored the experiences of women with LD, of both their abuse and
Milne-Skillman, Week, but | Can’t be Sure learning structured of requesting help and support. The findings detail that the women experienced
2017, United if it was Every Day: disabilities who | interviews the types of abuse well documented within the existing literature on DVA, but
Kingdom Domestic Violence and experienced analysed using IPA | additionally they experienced forms of psychological and emotional abuse
Women with Learning intimate including comments and taunts that were specific to the woman’s disability.
Disabilities partner Additionally, the perpetrators described by the women were men with no learning
violence but disability, but with histories of mental health difficulties and substance misuse,
who are no who were often known to police. The womeniin this study reported mostly
longer in the unhelpful responses from professionals even when help was requested.
relationship
McCarthy, Bates, “Put bluntly, they are Mixed Police and 717 This study found that police and other professionals expected to encounter DVA
Triantafyllopoulou, | targeted by the worst methods other guestionnaires against women with learning disabilities at high rates. Furthermore, they identified

Hunt, Milne
Skillman, 2019,
United Kingdom

creeps society has to
offer”: Police and
professionals’ views and
actions relating to
domestic violence and
women with intellectual
disabilities

professionals
(including social
workers)
working with
women with
learning
disabilities who
experience
DVA.

analysed for
descriptive
statistics. Written
answers were
analysed
thematically with
IPA.

that women with LD were likely to be deliberately targeted by perpetrators. The
professionals answering the survey were more likely than police to identify that
women with LD were particularly vulnerable. However, neither the police nor the
other professionals were optimistic that relationships would change.
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2.3.6 Analysingthe quality of the evidence using critical appraisal tools

There are several recognised tools for critically appraising literature (e.g. the Critical Appraisal Skills
Programme (CASP) tool and the Consolidated Criteria for Reporting Qualitative Research (COREQ)).
All of these tools are used to identify the strengths and weaknesses of asource to make a judgement
on its overall quality (Aveyard 2019). For this review, the Joanna Briggs Institute (JBI) tool was used.
The JBI tool was designed for systematicreviews, and therefore has templates within the tool for all
types of research (e.g. qualitative, cohort studies, RCTs, text/opinion papers, etc.). It is a more
consistentand comprehensive toolto use when reviewing a range of evidence (Hannes et al., 2010).
The JBI qualitative analysis tool was used for qualitative studies and mixed-methodstudies where the
quantitative data provided descriptive statistics only (Lockwood et al., 2015). The JBI text/opinion tool
(McArthur et al., 2015) was used for the theory and practice papers, and the JBI analysis of cross-
sectional studies critical appraisal tool (Moola et al., 2020) was used for the mixed methods study

which primarily reported quantitative survey data.

2.3.7 Results of JBI analysis

The results of the JBI analysis for all three tools are displayed in tables 3, 4 and 5. None of the nine
papers metall of the quality markers setoutin the critical analysis tools. For the qualitative studies—
and mixed methods studies reporting mainly qualitative data— the most frequentmissing criteria was
an absence of adiscussion of the researchers’ positionality. The authorsof the studies did not explicitly
discuss their cultural, theoretical, or philosophical positions within the papers. However, the methods
used for gatheringand analysing the data were robust. The findings and conclusions were presented

in a logical manner, which supported the overallaims of the studies.

For the theory and practice papers, the authors did not explicitly state their expertise relating to the
topicof the paper. However, in the case of Clawson (2013), her expertisein the area of forced marriage
was set out in several other articles discussed in this review. Both theory/practice papers drew

extensively on existing literature in the field to support their proposals.

Finally, the mixed-method—mainly quantitative— study did not meet several of the quality markers
forcross-sectional analysis. The authors were not clearabout the origins of the abuse prevention scale
used in their data collection, and whether or not this was an accepted evidence -based measure to
use. However, it was the only study to offer quantitative evaluations (apart from descriptive

statistics), offering a diversity of methodological approaches used to investigate the topic; most
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studies related to this topic (including the papers excluded from consideration) were primarily

gualitative.

What this analysis suggestsis that this topic is lacking in a robust evidence base. There is a relatively
small, but growing body of work. New studies approaching this topic, particularly those collecting
qualitative data, would benefit from a more explicit articulation of the author’s theoretical, cultural

and philosophical positionin relation to the topic being explored.
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Table 3 JBI qualitative analysis (Lockwood et al., 2015)8
Question 1 Question 2 Question 3 Question 4 Question 5 Question 6 Question 7 Question 8 Question 9 Question 10
Is there Is there Is there Is there Is there Is there a Is the Are Is the Do the
congruity congruity congruity congruity congruity statement influence of | participants, research conclusions
between the between the between the between the between the locating the the and their ethical drawn in the
stated research research research research researcher researcher voices, according research report
philosophical methodology methodology methodology methodology culturally or on the adequately to current flow from the
perspective and | and the and the and the and the theoretically? research, represented? criteria or, analysis, or
the research research methods used | representation interpretation and vice- for recent interpretation,
methodology? question or to collect and analysis of of results? versa, studies, is of the data?
objectives? data? data? addressed? there
evidence of
ethical
approval by
an
appropriate
body?
Walter- Yes Yes Yes Yes Yes No No Yes Unclear Yes
Brice el
al., 2012
Douglas Yes Yes Yes Unclear Yes No Yes Yes Yes Yes
and
Harpur,
2016
Clawson, Unclear Yes Yes Yes Yes Yes Yes Yes Yes Yes
2016
Clawson Yes Yes Yes Yes Yes No Yes Yes Yes Yes
and
Fyson,
2017
McCarthy Unclear Yes Yes Yes Yes No Yes Yes Yes Yes
etal.,
2017
McCarthy | Unclear Yes Yes Yes Yes No No Yes Yes Yes
etal.,
2019

8 The questions in the table are direct quotations from the tool.

42




Table 4 JBI text/opinion tool (McArthur et al., 2015)°
Question 1 Question 2 Question 3 Question 4 Question 5 Question 6
Is the source of the Does the source of Are the interests of the Is the stated position Is there reference to the | Is any incongruence with
opinion clearly opinion have standing relevant population the | the result of an extant literature? the literature/sources
identified? in the field of expertise? | central focus of the analytical process, and logically defended?
opinion? is there logicin the
opinion expressed?
Clawson, 2013 Yes Unclear Yes Yes Yes No
Dixon and Robb, 2016 Yes Unclear (from the Yes Yes Yes No
article)
Table 5 JBL analysis of cross-sectional studies critical appraisal (Moola et al., 2020)10
Question 1 Question 2 Question 3 Question 4 Question 5 Question 6 Question 7 Question 8
Were the criteria Were the study Was the exposure | Were objective, Were confounding | Were strategiesto | Were the Was appropriate
for inclusionin subjects and the measuredin a standard criteria factors identified? | deal with outcomes statistical analysis
the sample setting described | valid and reliable | used for confounding measuredin a used?
clearly defined? in detail? way? measurement of factors stated? valid and reliable
the condition? way?
Hickson et al., Yes Yes Unclear Unclear Unclear Unclear Yes Yes
2013

9 The questions in the table are direct quotations from the tool.
10 The questions in the table are direct quotations from the tool.

43



2.3.8 Analysing the nine papers

All of the studies exploring victims’ experiences of professionals had a sample of women who had
been abused by male partners (see Walter-Brice et al., 2012; Douglas and Harpur, 2016; McCarthy et
al., 2017). The Walter-Brice at al.’s (2012) study explicitly stated that they were exploring DVA from a
feminist perspective, usingthe Women'’s Aid (see Women’s Aid, 2020) definition of DVA forthe scope
of their research. Whilst the other studies did not explicitly state they were conducting feminist
research, they indicated their position that DVA is a largely gendered crime, and therefore focused
their sampling on women with LD. There were no studies exploring victims’ experiences of family

violence!! within the review sample, norwere there studies with samplesinvolving male victims.

The studies examining professionals’ working experiences, attitudes and beliefs were more mixed in
theirsampling criteria. McCarthy et al. (2019) focused on professionals’ viewsof womenwith learning
disabilities’ experiencing DVA, while Hickson et al. (2013) examined professionals’ attitudes toward
both male and female victims of DVA with learning disabilities. Two studies, Clawson (2016) and
Clawson and Fyson (2017), focused specifically on professionals working with forced marriage
involving people with learning disabilities. All of these studies exploring professionals’ experiences,
attitudes and beliefs included multi-professional samples, often with health, social care and criminal
justice professionals represented. The potential exception to this is Clawson (2016) whose
respondents were Chairs of safeguarding boards. Chairs may be social work qualified (it wasn’t
specified in the study), however, as chairs must be independent from the local authority, they may be
less likely to be practising in statutory work. Whilst social workers were amongstthose sampled, they
did not comprise a large part of the sample in any of the studies. It was therefore difficult to ascertain

the experiences, attitudes and beliefs specifically of social work practitionersin this area of practice.

The two theory/practice papers were more directly targeted towards social workers (Dixon and Robb,
2016) or safeguarding professionals (Clawson, 2013). Both papers explored what the authors
supposedto be the potential limitations of professionals’ knowledge on the topic of DVA (Dixon and
Robb, 2016) or forced marriage (Clawson, 2016). However, they do not, on their own, provide insight
into how practitioners operationalised their understanding of DVA in practice with people with

learning disabilities.

11 Apart from those discussing forced marriage.
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Interms of quantitative analysis, several studies offered descriptive statistics (Clawson, 2016; Clawson
and Fyson, 2017; McCarthy etal., 2017), and one study (Hickson et al., 2013) drew primarily upon data
analysed using quantitative t- test analysis. The quantitative data analysis enabled authors to highlight
specific issues impacting the community they studied. For example, Clawson and Fyson (2017) were
able to discern that the reported population of people with learning disabilities who experienced
forced marriage were on average older and more evenly spread between female and male victims.
This finding enabled them to identify particular patterns arising for this group that differed from the

wider population.

The quantitative analysis in Hickson et al. (2013) offered insightinto professionals' views of the risk of
experiencing DVA. Their quantitative questionnaire enabled the researchers to deduce that it was the
professionals’ experience (whethertheyworked in the DVA or LD sector), which tended to shape their
view of risk, ratherthan other characteristics such as age, gender, or qualification level. However, this
study was limited by the absence of a discussion in the methodology section of the survey tool's
robustness. Had the authors offered evidence from otherresearch, demonstrating the utility and the
evidence base for the abuse prevention tool used in the study, this would have strengthened the

quality of the quantitative analysis offered intheirresearch.

2.3.9 Emerging themes from the systematic review

Within the nine studies identified in this review, several themes relevant to the research question

emerged. These are discussed below.

2.3.9.1 The interaction of abuse and learning disability

The evidence identified in this review indicates that women with learning disabilities experience all of
the forms of DVA that have previously been identified in the broader body of DVA literature.
Furthermore, they also experience abuse which relates specifically to their learning disability. In the
empirical studies exploring women’s experiences of intimate partner violence, researchers
encountered thatthe womenhad experiencedserious and prolonged abuse at the hands of their male
partners. This abuse included physical, sexual, emotional, psychological, financial abuse as well as
coercive and controlling behaviour (Walter-Brice et al., 2012; McCarthy et al., 2017; Douglas and
Harpur, 2016). Also, many participants reported that their disability was used against them by the
abuser, for example through the emotional abuse of belittling or taunting the woman about her LD

(Walter-Brice etal., 2012; McCarthy etal., 2017; Douglas and Harpur, 2016). Or their LD was exploited
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to facilitate the abuse, for example, through financial exploitation in the form of getting a victim
without literacy skills to sign loan contracts (Douglas and Harpur, 2016). These findings are very much
in line with the broader research literature on the experiences of disabled women, which report that
disability (often intersecting with gender) impacts how womenare abused, as well as their experience

of the abuse (Hague etal., 2011; Thiara etal., 2011).

A furthersignificant finding from McCarthy et al. (2017) and McCarthy et al. (2019) was that women
with learning disabilities appeared to be targeted for relationships by men with complex histories of
mental health difficulties and substance abuse, who were often known to the police. However, the
findings of McCarthy et al. (2019) found that unlike other “hate” related crimes—where a victim is
targeted due to a particular characteristic— police (and otherservices) were not routinely intervening
to stop the perpetrator, instead victims of DVA were made responsible for taking protective steps to

safeguard themselves.

The findings from the studies on forced marriage also offered an insight into the intersections of
disability, ethnicity and gender. Clawsonand Fyson (2017) found that whilst forced marriage tends to
disproportionately impact women, in cases of victims with an LD, the gender balance was relatively
equal. The authors explained that this was most likely due to cultural beliefs about disability, such as
that marriage could “cure” an LD. Furthermore, families may be seekingto secureacarerfora person
with learning disabilities through marriage to ensure a continuity of care, when aging parentsare no
longer able to provide the supportrequired for their adult child (Clawson and Fyson, 2017). Clawson
(2013; 2016) argues that families often do not view their actions as harmful towards their family
member but, due to different understandings of consent, feel they are acting in the person’s best
interests. The authors argue that it is, therefore, crucialfor practitioners to understand the particular
issues and vulnerabilities impacting people with learning disabilities who are at risk of forced marriage

(Clawson, 2016; Clawson and Fyson, 2017).

2.3.9.2 Professionals being unsupportive or unhelpful

The studies which explored the experiences of victims consistently found that when victims had
interactions with professionals such as police, judges or social workers, they felt unsupported and
unjustly treated by practitioners (Walter-Brice et al., 2012; Douglas and Harpur, 2016; McCarthy etal.,
2017). In cases involving social workers, the victims’ contact often came through child protection
processes. The victims felt social workers had not been focused on helping them make themselves

safe or supportingthemto escape DVA, even whenthey had been proactive in asking social services
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for help (Walter-Brice et al., 2012; Douglas and Harpur, 2016; McCarthy et al., 2017). The victims
expressed that the social work professionals were more concerned with the woman’s ability to
mother, assuming parenting deficits were due to the LD rather than resulting from the trauma of
abuse (Walter-Brice et al., 2012). The victims expressed thatthey did not feelthat the impact of the
DVA on their lives, including their ability to parent, was acknowledged or understood by child
protection social workers (Walter-Brice et al., 2012; Douglas and Harpur, 2016). As noted by the
authors of these studies, these findings mirror those encountered in the existing DVA literature
relating to social work and DVA, which was explored in the narrative portion of this chapter. Whilst
these studies provide an insight into the experiences of victims engaged with the child protection
system, they do not offera perspective on the impact of and practice of social workers practising with
adults. Social work practice with adults was not substantially addressed in any of the empirical
research literature; however, one participantin Walter-Brice et al.’s (2012) study reported a positive
experience with the victim’s social worker, who assisted in advocating for the victim with the police.
In spite of this one example, this area of social work practise remains unexplored in the empirical

evidence.

In relation to other professionals, victims in Douglas and Harpur’s (2016) study reported that police
often failed to take their abuse seriously, often responding to them and their perpetrator in
infantilising ways. Even when action was taken to protect victims, this was frequently done to victims,
and not with them. Participants reported that the police had applied for protection orders without
explaining their significance to victims, and therefore, the victims often did not understand the nature
and effect of these orders, reducing the effectiveness. Such actions were conceptualised as

disempowering by the victims (Douglas and Harpur, 2016).

An overarching theme within the studies was the victims’ sense of injustice at their treatment by
professionals responding to the DVA. The women in these studies felt ignored, patronised and (at
times) re-victimised by the service responses (Walter-Brice et al., 2012, Douglas and Harpur, 2016;

McCarthy et al., 2017).

2.3.9.3 Gapsin professional awareness and knowledge

A further theme arising from this review of the literature was identified as gaps in professionals’
understanding about the nature of the abuse they were encountering. Dixon and Robb (2016) argue
that LD professionals are unlikely to have the extensive knowledge of DVA needed to be able to make

informed professional judgementsin managing risk. They argue that social workers should adopt the
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use of structured professional judgementrisk assessment tools to help inform their decision making

in this area of practice.

In their analysis of LD and DVA professionals’ beliefs about DVA experienced by people with learning
disabilities, Hickson et al. (2013) found that LD professionals were significantly less likely than DVA
professionals to view people with LD as being at risk of experiencing DVA. The authors argue that LD
professionals focused on aspects of promoting support and independence amongst people with LD,
which at times overshadowed the recognition of their vulnerability and the need for protection.
Furthermore, when examining vulnerability factors, LD professionals were more likely to associate
vulnerability with personal characteristics, such as limited capacity to understand risk. Whereas DVA
professionals were more likely to attribute vulnerability to structural factors, such as a lack of
accessible support services (Hickson et al., 2013). The implications drawn from this study were that
LD professionals may be more likely to underestimate abuse,and therefore may not be observant for

DVAin their practice.

In their study of forced marriage, Clawson and Fyson (2017) identified that professionals were often
unaware of the distinction between an arranged marriage —a union that is set up by family members
and entered into willingly by both partners— and forced marriage —a union thatis arranged by family
but one or both parties does not consent. Clawson (2016) argued this distinction might be viewed as
complex in cases of people with LD, as practitioners may not want to appear racist or insensitive to
cultural practices. However, as Clawson (2013; 2016) and Clawson and Fyson (2017) highlight the case
law in this matteris clear, regardless of the family’s intent in pursuing the marriage: if one or both
parties do not have the capacity to consenttothe marriage, thenit is a forced marriage, and there is

a remit for statutory intervention.

Multiple studies identified that professionals’ interventions were overly focused on the agency and
individual responsibility of the victim to make self-protecting changes (McCarthy et al., 2017,
McCarthy et al.,2019; Douglas and Harpur, 2016; Hickson et al., 2013). This, McCarthy et al. (2019)
and Harpur and Douglas (2016) argue, fails to account for the socially disadvantaged position women
with learning disabilities inhabit in society. Poverty, social isolation, and physical access barriers may
limit women with LDs’ options for making protective choices. Therefore, in failing to see how the
structural oppressive forces in society intersect with the trauma of abuse, professionals risk leaving
this group of victims without adequate supportand opportunity to reduce risk (Douglas and Harpur,

2016; McCarthy et al., 2019).
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2.3.10 Summary of the systematic portion of the literature review

This section of the literature review chapter has presented the process, outcomes and analysis of the
search for existing literature exploring social work with people with LD who experience DVA. It has
been identified that there are relatively few studies exploring this topic, and those that exist do not
meet all of the quality markers set by critical appraisal tools. In relation to the aims of this thesis,
where studies explicitly addressed social work practice, this often related to child protection work,
and found that victims often experienced these interventions as unsupportive. Social work practice
with adults in this area was rarely discussed within the empirical data. Therefore, a clear gap in the

literature exists exploring adult social work practice with people with LD who experience DVA.

2.4 Research aims and research questions

Thus far, this chapter has explored the existing literature relating to the topic of social work with
people with LD who experience DVA. The review of the literature has taken both a narrative and
systematicapproach to provide the context of the issue being examined in this thesis. The systematic
literature review has identified a dearth of research examining this question, and there is a clear gap
exploring social workers’ understanding of this area of practice. Therefore, the aims of this research
project are to critically analyse how social workers, when practising with adults, conceptualise
domestic violence and abuse perpetrated against people with learning disabilities, and how these
conceptualisations shape their practice. The study will seek to answer the following research

guestions:

1. How do social workers conceptualise domestic violence and abuse when experienced by people

with learning disabilities?

2. What do social workers conceptualise as the determinant factors for the presence of domestic

violence and abuse in the cases they encounter?

3. What discourses impact social workers’ decision making in cases of domestic violence and abuse

against people with learning disabilities?

4. What actions, if any, do social workers take when working with this group of victims?
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2.5 Chapter conclusion

This chapter has explored the existing literature that may help to address the research aims setout in
the introduction. Through a systematic search and analysis process, | have identified that there is a
paucity of research in this area of practice, with a specific gap exploring how adult social workers
understand and manage cases of DVA against people with LD. Therefore, in the next chapter, | will set

out my methodology for this study which seeks to address this evidence gap.
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Chapter 3

Methodology

3.1 Chapter introduction

This chapter will set out the research methodology used in this project. Within the chapter, | will
provide a rationale for the qualitative study and methods usedin this research. | will detail the process
of defining and recruiting the sample of participants, and | will discuss the use of thematicanalysis for
analysing the data. The epistemological and ontological theoretical positions of the research will be
setout, and the ethical considerations given to the developmentand execution of the project will be

explored.

3.2 Theoretical perspective

The findings of this research project will be underpinned by two theoretical perspectives: critical

realism and feminist theory. Each concept will be explored below.

3.2.1 Critical realistinfluences

Theory is utilised in two ways within sociological research. Firstly, theory explains the researcher’s
approach to the social world including their rationale for the project. Secondly, theory is used to
explain or interpret the issue being studied (Crotty, 1998). In the first instance, theory is used in a
somewhat abstract way to explain how the researcher views social reality. Such theories are often
termed grand theories (Bryman, 2012). Whilst grand theories position the researcherand the project,
they are not always helpful in explaining or interpreting findings (Bryman, 2012). Thus theory which
directly addresses and explains the phenomenon being studied also becomes important within a
research project. Such theories are often known as mid-range theories (Bryman, 2012). This section
will seek to explore the project’s grand theoretical approach. As the project is inductive, and will
therefore generatetheoryto explain the findings (Sarantakos, 2013), an additional exploration of mid-

range theory will be added as the project progresses.
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Within social sciences research there is a spectrum of grand theoretical research positions. The
researcher’s pursuit of evidence will be shaped by their approach to both ontology —what is the
“nature” of the social world, and epistemology —how knowledge is formed (Bryman, 2004). At one
end of the spectrum are those researchers who approach socialresearch from a positivist perspective.
Adopting methodological principles from the natural sciences, positivist researchers hold the
ontological position that there is a true reality outside of human experience orinterpretation (Benton
and Craib, 2011; Bryman, 2004). Reality can be understood by testing hypotheses,and gathering facts
which can prove (or disprove) theory through objective data analysis (Bryman, 2004), and therefore
research seeksto predict future outcomes (Wikgren, 2005). However, the positivist approach within
social sciences research has been criticised for its assumption that the interpretation of data can be
an objective process (Bentonand Craib, 2011), as researchers will have experiential knowledge of the
social world and therefore cannot approach the topic without some bias (Benton and Craib, 2011;
Corbin-Dwyer and Buckle, 2009). Researchers from oppressed communities, such as feminist and
disability scholars, have argued historical dominance in higher learning by those in positions of
advantage (such as men or non-disabled people), has led to gaps in research knowledge, often with
quite significant consequences forthe oppressed group (Johnson, 2009). A researcher’s position will
impact both on the hypothesesformed in conducting research and the conclusions drawn from data
(Webb, 2001; Kanuha, 2000). Moreover, Webb (2001) argues that even if research could be conducted
objectively (a premise that he rejects), theinterpretation and application of findings by the social work
practitioner in their decision making process is likely to be subjective, thus calling into question the

extent to which positivist research can be appliedin social work practice.

At the other end of the theoretical spectrum, paradigms such as social constructionist and
interpretivist perspectivesseek to address the perceived shortcomings of positivism by proposing that
the nature of the social world cannot be understood apart from the meaning humans ascribe to it
(Burr, 2003). Knowledge of the social world is gained through the analysis and interpretation of
language to create meaning (Burr, 2003). Therefore, research seeks tointerpret, ratherthan predict,
the phenomenon being studied (Wikgren, 2005). Feminist researchers have used this theoryto explain
some features of violence against women. They have rejected the idea that there are innate
characteristics or true natures of men and women that lead to domination and abuse. Instead they
draw on ideas of socially constructed gender roles and female/male socialisation which can create
abusive power dynamics within intimate partnerrelationships (Nutt, 1999). However, such theoretical
perspectives draw criticism for their potentialto suggest anti-essentialism (Burr, 2003; Hacking, 2001).
Sayer(1997) asserts thatanti-essentialism is the ideology that no thing or person has any fixed quality

or essence. If reality is interpreted through human experience, then there can be no absolute
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universality of reality or truth (Hacking, 2001). Any qualities ascribed to an object, person or social
phenomenon are the product of social and cultural influence (Sayer, 1997; Burr, 2003), and are
therefore not only changeable but relative. If reality is relative, then social constructionists and
interpretivists should accept the validity of differing interpretations of the social world. Whilst anti-
essentialism may be useful in understanding certain concepts relevant to this project, such as the
nature of genderand genderroles (see Van Staveren, 2004), accepting the validity and equality of all
interpretations of the social world could leave the researcherin a potentially problematic position of
being unable to present findings in a way that challenges oppressive ideas and practices (Houston,

2001; Hacking, 2001).

Critical realism proposes an alternative to both positivist and interpretivist approaches. The theory
seeks to separate ontology from epistemology (Danermark et al., 2002; Fairclough, 2010). Critical
realists suggest that there are real structures and forces that exist but cannot always be seen or
observed. However, these structures/forces do impact on the social world and social actors. Such
structures are known as causal mechanisms (Elder-Vass, 2007). The impact of these causal
mechanisms is then interpreted by social actors to form perspectives and beliefs (Wilkgren, 2005).
Critical realists hold an ontologically realist position, while epistemologically acknowledging that
individuals’ understanding and interpretation of the social world will be dependent on personal
experiences as well as societal and cultural influences (Fairclough, 2010). For my topic, | can
acknowledge that practitioners can and do interpret the risks associated with domestic viole nce and
abuse (DVA) in subjective ways, whilst still acknowledging that there are material realities associated
with DVA that are not socially constructed. Forexample, the murder of a victim of DVA by their partner
is a tangible reality, but how that victim and perpetrator are viewed by the social worker is socially

constructed.

Critical realism, with its premise of an ontological reality, has been criticised for its potential, like
positivism, to indicate essentialism and determinism (Van Staveren, 2004), therefore creating
possibility of perpetuating social inequality (Sayer, 2004). However, theorists have argued that in
combining a relativist approach to epistemology with the realist ontology, critical realists are able to
acknowledge that knowledge is socially constructed, thus avoiding determinism, without asserting
that all interpretations are equally valid, avoiding relativism (Sayer, 2004; Houston, 2001; Danermark

et al., 2002).
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3.2.2 Critical realism and links to the theory of “Risk Society”

Asdiscussed in chapter2, Beck’s (1992) theory of Risk Society is a useful theoretical toolto understand
how risk is understood in contemporary society. Beck’s arguments about risk are in line with critical

|Il

realist interpretations (Lupton, 2013). Beck acknowledges that there are “real” hazards that exist in
society, and that these hazards are observable, measurable and objectively verifiable (Beck, 2018).
However, he also acknowledges that how these harzards are responded to or interpreted by those
encountering them is shaped by culture, beliefs and values (Beck, 2018). This means that Beck sees
hazards as ontologically real events, but he acknowledges that how the hazards are understood by
people and societies, and the values given to the hazard (Beck would call this risk) are malleable and

changeable processes. Therefore, the theoretical framework guiding my interpretation of risk fits with

my ontological and epistemological position.

3.2.3 Feministinfluences

Feminism cannot be placed into one neat category. Instead, the term applies to multiple perspectives
that seek to explain how inequality based on sex is perpetuated in society and how this inequality can
be resolved (Sarantakos, 2013; Skinner et al., 2005). However, what unites allforms of feminism s the
desire to change the status of womenwithin society (Sarantakos, 2013). Therefore, like critical realism,

feminist research should seek to promote social change (Saratakos, 2013).

It has been argued that the emancipatory aims of feminist researchers can be pursued through the
use of a feminist epistemology (Pressley, 2005), which is the study of “the various influences of norms
and conceptions of gender!? and genderedinterests and experiences on the production of knowledge”
(Anderson, 1995, p.50). In other words, feminist epistemology seeks to understand all aspects of the
social world in relation to gender. Those who advocate a feminist epistemology seek to address what
they see as the imbalance in research which has been produced largely by men, interpreting social
phenomenon throughtheirown biased lens. As a result, the experiences of women have historically

been absentfrom many fields of research (Sarantakos, 2013).

12 A further note on terminology, | use the term gender in this section as a synonym for biological sex. | am
aware that many feminist scholars have interpreted gender as the socially constructed social rolesimposed
upon the sexes to maintain male dominance. Therefore, “gender” within this line of argument is an oppressive
system which is forced upon women (Beauvoir, 1997; Dworkin, 1974; Firestone, 1970; Cameron, 1997).
However, a discussion unpicking the various interpretations of gender is beyond the scope of this study.
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However, the concept of feminist epistemology is contested. One of the principle objections to the
classification of a separate feminist epistemology is that it assumes thatthere is a type of “gendered”
knowledge that exists. To accept this argument, one would need to assume that all women have a
shared essential quality which allows them to view and understand the social world in a particular way
(Hammersely, 1992). Fine (2010) has argued that the idea of sexed brains is based on methodologicaly
flawed data and biased assumptions, and that there is no good evidence to suggest that men and
women’s thinking patterns are inherently different. Furthermore, the idea there is one universal
female experience has been critiqued by black feminists (hooks, 1981) for being eurocentric. As
Hammerly (1992) argues, if the essential quality arises from societal construction, then genderis only
one of many factors which influence an individual’s perceptions of the social world. So too would class,
race and sexuality. There is therefore not a convincing reason for gender to be placed in a hierarchy
necessitating its own research method. Furthermore, it assumes that only women can have a valid
interpretation of genderedissues. Hammersely (1992) argues this precludes research examining the
same issue from the male perspectives (or indeed by a male researcher), thus limiting the scope of

research.

The use of feminist epistemology in the study of DVA has often been criticised for perpetuating the
view that intimate partner abuse is gendered, despite evidence to suggest the prevalence of abuse
experiencedby men from female partnersisincreasing (Strauss and Gelles, 1990; Dutton and Nicholls,
2005; Dutton and Corvo, 2006). However, as Hester asserts, when incidence levels are analysed in
addition to prevalence, it becomes clear that women are more likely to experience repeated abuse
overa prolonged period (Hester, 2013). Furthermore, women are far more likely to be killed by a male
partner than men are to be killed by a female partner (Hester, 2013). Thus, the impact of abuse is
greaterfor women, justifying the continued examination of DVA as a form of gender-based violence

(Hester, 2013).

Here it is relevant to draw a distinction betweenideology and epistemology. A researcher may wish
to explore a topic that predominantly affects women, or indeed seek to explore women’s views in a
way which exposes genderinequality, basedon the researcher’s feministideology. However, this does
not mean feminist researchers need to accept the feminist epistemological claim of essentialism
amongst all women. Whilst as a researcher | continue to hold a feminist ideology, | do not believe

there to be a feminist epistemology.

The original proposals for this project involved an exploration of how social workers conceptualised

intimate partnerviolence perpetrated against women with learning disabilities, this is because of my
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commitment to feminism and a desire to make changes to society that benefit the most vulnerable
women. However, the aims of the project had to be altered due to concerns, based on my years of
practice experience, that the project would be unable to recruit sufficient numbers of research
participants with relevant practice experience. Therefore, the project has adopted the broader Home
Office (2013) definition of DVA which includes abuse perpetrated by family members. Whilst there is
an evidence base tosuggest the gendered nature of intimate partnerviolence (Hester, 2013), there is
insufficient evidence to suggest that when examining family violence only the experiences of women

should be explored.

The feministtheory concept of intersectionality, proposed by Crenshaw (1990), explains how axes of
oppression interact with each otherto compound the disadvantage faced by marginalised groups. The
conceptwas proposed to explain how the experiencesof racism and sexisminteract toform a deeper
oppression for black women. However, whilst Crenshaw was developing her theory, feminist disability
scholars were simultaneously writing about the concept of double disadvantage to explain the
complex oppression experienced by disabled women when sexism and disablism both affected their
access to services (Morris, 1992). The term intersectionality has now expanded to other experiences
of oppression to understand “the interaction of multiple identities and experiences of exclusion and
subordination” (Davis, 2008, p.67). The concept of intersectionality was applied during the
interpretation of the data, as it was relevant to unpick how disability, gender, gender identity,
ethnicity, sexuality and class (of both the interviewee and the service users being discussed) influe nce

the conceptualisation of the practitioners.

3.3 Researcher positionality

Within this project|feelthatlinhabit a unique position. | started the project very firmly as a complete
member insider, as | was an acknowledged member of the community | was looking to study (Adler
and Adler, 1987). | am a qualified social worker, | had been employed by a local authority within a
community learning disabilities team and | have direct practice experience of supporting adults with
learning disabilities who experience DVA. My position was undeniably that of a practitioner
attemptingto research within the context | was operating, particularly as | am seekingto conductthe
researchin an area where | have many personaland professional connections with practitioners. The
benefits of such a position have been advocated by many researchers (see Asselin, 2003; Unluer,

2012), particularly those exploring sub-cultures, harderto reach populations and sensitive topics (see
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Taylor, 2011; LaSala, 2008). The complete insider position may enable greater access to the
community being studied (Unluer, 2012), as well as an understanding of the social and professional
practices within these communities (Asselin, 2003). However, before the field work began, | found
myself transitioning into a more peripheral researcher, when | changed employment to work as a
teachingfellow on an undergraduate social work programme. | remain a registered social worker, with
a relatively current understanding of the systems which social workers must navigate to support adults
with learning disabilities who experience DVA. However, | am no longer entrenched in the duties of
the statutory social worker. Whilst this move may change how | am viewed by the practitioners being
interviewed (Asselin, 2003), it has brought several advantages to this project including increased
access to academic resources germane to this study (literary resources, colleague expertise, etc). It
has also expanded my networks within local authorities (beyond my former employe r) which has led
to an increase in the number of participating authorities. Arguably, my position to conduct the
research has now been strengthened as | am both an experienced practitioner, and an (albeit
fledgling) academic. In addition to my research position, my change in professional role has also
affected my perspective on the project. At the start of the project | had strong preconceptions of social
work practice in this area. These were often unexaminedassumptionswhich did not seek to challenge
or understand why practitioners held specific beliefs. Being in an academicenvironment has certainly
changed my perspective, deepening my desire to understand and theorise why practitioners hold
particular views. It has also influenced my choice of theory and data analysis, since critical

understanding has increasingly become my focus.

It is also relevant to note that my area of study and theoretical perspectives, as wellas the method of
data analysis (see sections 3.2 and 3.6), were explicitly chosen due to my professional and personal
experiences. Having worked for several years as a social worker and as a DVA worker supporting
women to access refuge space, | have witnessed bothgroups being placed at a structural disadvantage
within society. This has often presentedthrough restrictedaccess to meaningfuland helpful resources
for both people with learning disabilities (see Michael and Richardson, 2008; Abbott and Marrriot,
2013; Hall, 2007) and victims of DVA (see Baker et al., 2003; Hester, 2006). Furthermore, my identity
as a woman (and subsequently afeminist) has influenced my interestin DVA as a phenomenon which
disproportionately affects women (Smith et al., 2011) and perpetuates gender oppression and
inequality in society (WHO, 2014). Upon reflection, my identity as a lesbian has also influenced my
choice of study. | was raised in a fundamentalist Christian household, where being gay was not
accepted by the church. This inevitably meant that | grew up with the message that my thoughts,
feelings and attractions were wrong and sinful. For many years, this led me to feel like an outsider

within my own family and community. It wasn’t until I left home (and the church), and the restrictions
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| perceivedto be on me were lifted, that| feltable to be open about my identity. This experience was
paramountin my decision to become a social worker, as | was drawn to the profession’s commitment
to tackling discrimination and oppression at a structural level (International Federation of Social
Workers, 2014). It also led me to my initial interestin exploring DVA within the intimate partner
relationships of adults with learning disabilities, as both my practice experience, and the research
literature (see Brown, 1994), indicated that adults with learning disabilities may experience resistance
from family, support providers, neighbours, and friends in establishing intimate partner relationships.
Indeed, such resistance is often a barrier to DVA being identified as an issue for adults with learning
disabilities (see Walter-Brice et al., 2012). This resistance parallels my own experience of feeling
restricted in pursuing relationships, leading to a desire for me to explore this issue. My personal
experiences have contributed to the development of ideologies which ultimately influence the
project. | identify as both a feminist, and, while not quite a “radical” social worker, the radical social
work perspective and the prospect of social work as a profession capable of creating social change
continuestoinfluence my practice and research (Payne, 2014). Ratherthan such values being viewed
as a potentialfor bias, critical realism (Houston, 2001) and feminist theory (Sarantakos, 2013) embrace
the desire for research to facilitate change, and thus personaland professional beliefs which espouse
critical thought and analysis are assets rather than deficits (Houston, 2001), providing they are

balanced with reflexivity on the part of the researcher (Phillips and Jorgensen, 2002).

3.4 Research design

The research projectis qualitative in nature and was conducted in two stages. The first stage consisted
of semi-structured interviews with 15 social workers from the South West region of England. These
interviews exploredthe social workers’ experiences of working directly with DVA amongst this service
user group. The second stage was a second interview in which the 15 participants were asked to

respondtoa series of vignettes.

3.4.1 Semi structured interviews

Interviews are utilised in most social research projects, often in conjunction with other methods of
data collection (Sarantakos, 2013). As qualitative projects deal with exploring the subjective
experiences of the research participants, interviews facilitate focused communication with

participants that can elicit perceptions, opinions and interpretations of the phenomenon being
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studied (Flick, 2014). Mason (2005) arguesthatthe interview itself is a social situation and is a means,
notsimply of eliciting a view, but of constructing (or reconstructing) knowledge of a topicthrough the
interaction of the interviewer and interviewee. Such a data collection method was conducive to the
epistemological position of the research, as critical realists hold a relativist view of how knowledge is

formed (Fairclough, 2010).

For this project, semi-structured interviews were the most appropriate means of gathering evidence,
as they allowed me to focus all interviews on particular aspects of practice through the use of set
questions, whilst also allowing me the flexibility to explore more nuanced individual experiences,
through the use of unplanned dialogue and follow up questions (Mason, 2005). This format was
chosen over the more rigid form of the structured interview, which would not have allowed me to
have a discourse with the participants, unpicking their comments and contributing my own
perspectives (when asked). It was my concern that such a format would not have allowed me to build
the rapport and mutual discussions of social work practice that | was able to elicit with the semi
structured interviews. It was also selected over a more unstructured format such as an in depth
interview, as | had multiple research questions which needed answering, and there was no guarantee
that within an in depth format relevant points of discussion would be covered. As a social worker
myself, | hopedthese interviews would become a professional dialogue that explored the knowledge
base and attitudes of professionals. In this process, | was nota “neutral” data collector (Mason, 2005)
but rather an active participant in uncovering the views of social workers practising in this area

(Mason, 2005).

However, semi-structured interviews are not without criticism. The lack of rigidity of the interview
schedule mightallow for the researcherto stray into leading questions (Bryman, 2012) and they may
fail to achieve consistency between interviews (Barriball and While, 1994). Such limitations are a
reflection on the skills of the interviewer (Bryman, 2012; Flick, 2014); to maximise my skills in gathering
and analysing reliable data, the study was piloted (3 candidates). As a result of this pilot study slight
tweaks tothe language usedinthe interview schedule and the vignettes were made to provide clarity

to the participants. The data fromthe pilot study wasincorporated into the overall data set.

3.4.2 Vignettes

Vignettes are a well-established research method used in the social sciences (Finch, 1987; Wilks, 2004;
Spalding and Phillips, 2007), particularly when exploring the attitudes, perceptions, values and beliefs

of participants (Finch, 1987; Wilks, 2004). Furthermore, when exploring difficult to research or
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sensitive topics, such as DVA, vignettes have been re cognised to be useful for gathering data. This is
because written case studies provide distance between the participants and the case, which allows
participants to answer more freely by minimising concerns over scrutiny of their practice (Barter and
Renold, 2000; Hughes and Huby, 2002; Wilks, 2004). In my study, vignettes also provide a level of
uniformity (Wilks, 2004) in the subject being explored and analysed as all participants reviewed the
same scenarios and were asked the same questions. This allowed for a level of direct comparison

between all participants in the study.

Within the literature, it is recognised that vignettes must reflect plausible real-life scenarios to illicit
viable responses to the questions asked (Wilks, 2004; Spalding and Phillips, 2007). In order to
formulate the vignettes, | drew on practice experience as well as qualitative research evidence. As
mentioned previously in chapter3, | had worked as a learning disabilities social workerforoverseven
years and had gained extensive practice experience involving cases of abuse by partners or family
members of adults with learning disabilities. In addition to my social work experience, oncel had been
accepted asaPhDstudent|took up a position as a casual worker on the national DVA helpline in order
to gain a better understanding of DVA. Both of these experiences provided me with anecdotal
scenarios of abuse and patterns of behaviourthat helpedto informthe vignettes. As wellas practice,
research evidence played a role in formulating the vignettes. Risk factors taken from the Domestic
Abuse Stalking and Harassment (DASH) risk indicator checklist — a risk assessment formulated on the
basis of research evidence (Richards, 2004) — were integrated into the vignettes. Furthermore,
findings of abuse patterns recorded in other qualitative research studies were also weaved into the
vignettes (e.g. Hague et al., 2011). However, it must be noted that whilst care was taken to formulate
the vignettes to ensure they were reflective of real-life scenarios, they are inevitably the subjective
interpretations of the researcher. Whilst all qualitative research design and analysis is ultimately a
subjective process (Bryman, 2012), what was included (and crucially what was excluded from the

vignettes), willbe a limitation of the findings from the study.

The vignette stage of the study consisted of two components. The first was a series of shortvignettes
depicting actions and behaviours which may be considered abusive. These vignettes were used to
explore a variety of types of actions and behaviours which constitute DVA, as defined by the Home
Office (2013). The scenarios varied the gender of the victim as well as the gender of the perpetrator,
they also depicted a variety of different relationships between victim and perpetratorincluding abuse
between family members and intimate partners. Follow-up questions were asked to all participants.
The second component of the vignette study was a longer staged vignette. In this part of the study

participants were given bits of information, in stages, abouta case. Gradually as more information is
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revealed, risk factors increase. Participants were asked questions following each stage regarding the
potential for social work interventions. The vignette interviews were conducted after the semi-
structured interviews to avoid any influence the vignettes may have had on participants’ discussions

of theirown cases.

The writing of the vignettes required careful consideration as the scenarios needed to be ambiguous
enough for the participants to apply their own professional judgement (Finch, 1987), whilst also
ensuring there was enough information for participants to make a meaningful judgement. All vignettes
were piloted during the initial phase of the research. Following the pilot study, slight changes were
made to the wording of the vignettes and the follow-up questions. This was due to some hesitation
on the part of the participants in answeringthe questions. | attributed this hesitation to participants
feelinga sense of pressure to give the correct answer, a factor which Finch (1987) observed with the
use of vignettes in research. Phrasing such as “what would you do in this scenario” was therefore
changed to the more neutral “what would a social worker do”, in the hope that it would reduce
language which might lead the participant to feelas though they were beingtested orthat there was

awrong answer.

The text of the vignettes are providedin Figures 2 and 3.
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Figure 2 - Short vignettes

Short vignette 1

Rajeshisa 19 yearold man with a mild learning disability. He is currently dating James a 23 yearold
man who does not have a learning disability. When they are out with friends or family, James
frequently taunts Rajesh about his learning disability. James often makes comments that Rajesh is
lucky to have him because no one else would want to date such a “retard”.

Short vignette 2

Johnis a 25 year old man with a mild learning disability. He lives with his mother Maureen who
identifies as his carer. With support from his local drop in centre, John recently found a part time
jobat a local supermarket. John has now informed the staffatthe dropin centre that he would like
to move out from home to live in his own flat. Maureen is opposed to the idea and has told John
and the staff at the dropin centre that he is not allowed to move out. Maureen expresses concem
that John does not have the ability to take care of himself. Maureen chooses John’s clothing for
him, and although John learnt basic cookery skills at college, Maureen plans and prepares all his
meals as, in herview, he would “just eat rubbish” without her help. Although, John has recently
successfully completed a money and budgeting skills workshop through the drop in centre,
Maureen hasinsisted on retaining control of all of John’s money, including the pay he receives from
his employment. Maureen also monitors John’s text messages and email account to ensure he isn’t
“getting up to anything he isn’t supposed to”. Maureen expresses con cern that without her support
he would be vulnerable to exploitation.

Short vignette 3

Daniella and Simeon have been married for the past 15 years. Simeon has a mild learning disability
and Daniella has cerebral palsy and a learning disability. Daniella experiences mobility impairment
and she uses awheelchairto mobilise. They both receive weekly support from an agency to manage
their tenancy. Simeon is Daniella’s carer, and helps her each day to complete her personal care
tasks and to take her medication. Recently their support worker came to their home and found
Daniella on the floor when Simeon was out of the house. When asked what happened, Daniella
explained that Simeon had become angry with her for refusing to have sex. He became so angry
that he left the house, leaving Daniella in bed without meeting her personal care needs; he also
moved the wheelchair from beside her bed, and placed it in the hallway cupboard so that it was
inaccessible. Daniella tried to get out of bed and fell to the floor. She was then unable to get up.
Daniella tells the support worker that this is not the first time that this has happened, and explains
that Simeon usually comes back aftera few hours once he has calmed down.
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Figure 2- continued

Short vignette 4

Mary is a 21 year old woman with profound and multiple learning disabilities. Mary is not able to
walk and has a specially made wheelchairand armchair which she can use during the day. Although
Mary does not use speech, she can vocalise. When she is distressed or bored, Mary will shout or
moan loudly to indicate her needs. The community nurse has recently contacted social services
because Mary has bed sores, indicating she is beingleft in bed all day. The nurse is also concerned
that Mary appears sedated and her father has recently contacted the GP to ask for a refill of PRN
(as needed) sedatives. When questioned, Mary’s parents do admit that Mary stays in bed most of
the day. When asked why, they inform the social worker that Mary enjoys her “rest” and doesn’t
really get much out of activities due to the level of her disability. When questioned about the use
of medication, Mary’s parents indicate that she has been shouting constantly, and they have used
the medication to help calm herdown.

Short vignette 5

Laura (33) and Ralph (30) both have learning disabilities and have been in a relationship forthe past
6 months. They do not live together as Ralph lives with his parents and Laura lives in supported
living. They are able to see each other most days, as they attend the same day service. Twice a week
Ralph’s personalassistant supports him to spendtime with Laurain the evening at her home. During
one of their visits, Laura becomes increasingly angry at Ralph when he refuses to go with her to her
bedroom. Laura shouts angrily and picks up a television remote control which she then throws at
Ralph. This hits him on the arm, leaving a bruise. Severalweekslaterat the day centre, staff observe
that Laura is again shouting at Ralph when he refusesto accompany heron a day trip. The situation
escalates and Laurais observed pushing Ralph to the floor. Staff theninterveneto stop the incident.

Figure 3- Staged vignette

Stage 1

Amy is a 24 year old woman with mild learning disabilities who lives with her 35 year old partner
Dave in a housing association flat. As a teenager Amy attended a local residential college for
students with learning disabilities. After college Amy’s social workersupported herto moveinto a
shared supported living placement with other young people with learning disabilities. Amy also
started a work placementat a local café. About 4 years ago she met Dave at her local pub. After6
months of dating, Amy moved into Dave’s flat. Soon after moving in with Dave, Amy stopped
attending herwork placement and frequently missed appointments to meet with her social worker.
After moving in with her partner, Amy refuses all offers of support as she states that Dave can
supporther.

Amy hasn’t had contact with social workers for severalyears when a referralcomesin to the adult
social work/learning disabilities team from Amy’s midwife. Amy is 25 weeks pregnant. The midwife
is concerned that Amy has only just presentedto her GP for supportin pregnancy. The midwife is
concerned that Amy may struggle with her parenting skills. Furthermore, she is concerned that
Dave, who has a history of alcohol misuse and mental health difficulties, may also struggle with
parenting.
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Figure 3 - continued

Stage 2

The social worker is able to meet with Amy and Dave at their flat. Dave reports that he currently
manages all of the couple’s finances as Amy “gets confused by money”, Dave also reports that he
accompanies Amy everywhere so that she won’t get lost or taken advantage of in the community.
Each time the social worker goes to meet with Amy, Dave is there. Dave tends to answer questions
on Amy’s behalf and, when prompted, she will agree with him. Amy doesn’t have her own mobile
and the only contact numberthe social worker has is Dave’s. Although Dave reports feeling stressed
by the responsibility for meeting Amy’s needs, both he and Amy appear reluctant to accept offers
of support.

Stage 3

Two weeks afterthis meeting, the social workerarrives at the office one day to receive a message
that Amy is at the local citizen’s advice bureau asking for assistance. The social worker arrives to
meet Amy and she discloses that she is unhappy living with Dave as he is controlling, and when
drunk has been physically abusive towards her. Amy reports that since she became pregnant, the
physical violence has increased. Amy does not want to return home to Dave as she is afraid the
abuse will continue to escalate. Amy has left the house with nothing other than the clothesshe is
wearing.

Stage 4

Although Amy was supported to access safe accommodation, after 10 days the social worker
receives a phone call from the supported accommodation managerwho informs the social worker
that Amy has returned to live with Dave.

3.5 Gatheringthe data

3.5.1 Agency context

This study took place in three local authorities providing statutory social work support to service users
overthe age of 18 in the South West region of England. Local authority A is a large urban centre with
an approximate population of 430,000, with 16% of residents belonging to Black or minority ethnic
communities®3. The area is rank 65™ out of 317 areasin England in terms of social deprivation (with 1
being the most deprived).** Within this county there are just over 1000 adults with a learning disability
(age 18-64) who are known to the local authority?®. The South Westis recognised to have one of the

highest concentrations of people with learning disabilities per capita, second only to the North East

13 Office of National Statistics, 2011
14 Report from Local Authority, 2020
15 public Health England, 2013
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(Emerson et al., 2011), with higher demographics of people with learning disabilities in these areas
likely due to the historic positions of long stay hospital facilities (Heslop et al., 2013). This locality was
chosen as it has one of the largest populationsin the South West of England and therefore could be

advantageous forrecruiting sufficient numbers of participants for study.

Social workers in this area are employed by the local authority to provide statutory social work
responses. At the time of writing, the model of adult services within this local authority is genericadult
services, and there are no specialist community learning disabilities teams. People with learning
disabilities are referred to social work teams within their designated geographical area. Social workers
within these teams are likely to work with a range of service usersincluding older adults, adults with
mental health difficulties, adults with physical impairments, and adults with chronic health conditions

(toname a few).

Local authority B was selected due to its contrast with local authority A. This area has an estimated
population of just over 175,000, with just under 10% of the population identifying as belonging to a
minority ethniccommunity?. It is also ranked 265" out of 317 in the national measure of deprivation
(with 1 beingthe most deprived).” Within the authority over 400 adults with learning disabilities aged
18-64 are known to the local authority!®. Although this area also has an urban centre, in contrast to

local authority A, the county also contains an outlying rural area.

Where this authority offers further contrast to local authority Ais in its execution of social work duties.
Whilst this authority has a dedicated learning disabilities team, the local government has outsourced
its social work provision to a Community Interest Company (CIC). This is a private enterprise that has
a social ethos of reinvesting any profits back into the services. The ability to delegate statutory social
work power and duties was first initiated in England through the then Labour government’s
Transforming Community Services (DoH, 2008) agenda. This agenda furthered the neoliberal political
movement first brought into prominence in the UK by the Thatcher administration in the late 1970s
and early 1980s. The aim of neoliberal public policy is to reduce the costs and improve the efficiency
of public service provision by increasing competition through market forces (Ferguson, 2004). Since
the 1980s increasing numbers of services, previously run by the state, have been outsourced to the
private sector (Ferguson, 2004). However, the success of such policies to reduce government spending

and increase the quality of service provision has been widely questioned within the social work

16 Office of National Statistic, 2011
17 Local Authority Report on Inequalities, 2019
18 pyblic Health England, 2013
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literature (see Ferguson, 2004; Rogowski, 2012). Leading on from policy initiatives, in the case of adult
social care, the ability to outsource social work powers and duties was added into law through section
79 of the Care Act 2014. However, the powers of delegation are not absolute, with the Care Act 2014

stipulating that the duty to make safeguarding enquiries must remain with the local authority.

Local authority C was selected as, unlike A and B, it is a rural county with approximately 470,000
inhabitants, with 3.4% of the population identifying as belonging to a minority ethniccommunity °. It
is ranked 233 out of 317 in the national deprivation measure (with 1beingthe lowest).?° Data on the
number of adults with learning disabilities was not available for this county. The county operates
specialist Community Learning Disabilities Teams (CLDT), which are divided along geographical areas.

The CLDT is run by the local authority.

3.5.2 Approaching authorities

The process of gaining approval from services varied between each areaand shall be outlined below.
Bryman (2012, p 151) discusses how gaining access to research participants is a “political process”
involving careful negotiations, with the need for participants to understand the value of engaging in
the research project. | was acutely aware that this was a project | had developed as a personalinterest,
and notone commissioned by a local authority and/or CIC, and despite there being a strong rationale
on the basis of the literature for the study (see the literature review in chapter 2), participating
agencies, as well as social workers, would need to be clear on the value of the project to the
organisation and the professionasa whole. In all email correspondence, | emphasised that a benefit
of my study was that participants would have the opportunity to help develop evidence for practice.
| explained that it was my intentto publish the findings, and | assured the services (and participants)
that they would have access to the findings of the project. | also offered to present the findings within

team meetings, training sessions orany otherappropriate platforms within the organisation.

In terms of gaining access, in two of the three agencies negotiations were fairly straightforward.
Agency C was satisfied with the approval of the University’s ethics committee and were happy to
proceed immediately. Agency B had a formal research governance approval process whereby all
documentation was sent to a local University who reviewed the information and provided

endorsementforthe project. In both authorities C and B, senior managers conveyed a keen interest

19 Local Authority census data, 2011
20 Local Authority data, 2019
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in the project citing the service’s eagernessto engage in research and encourage the use of research
findings in practice to align the service more closely with best practise in the profession (Social Work

Reform Board, 2010; Croisdale Appleby, 2014).

The process of gaining approval in service Awas more complex. During the process of gaining access,
the agency was restructuring their service delivery, and as a result needed to establish a new
governance process for approving the project, as there was no such protocol in place. Such
restructuring has become common place within local authorities due to shrinking social care funding
and the need for services to reorganise the work force to meet increasing demand with fewer
resources (Local Government Association and Audit Commission, 2011). As a result of such
organisational barriers to decision making, the approval process took a substantial amount of time, in
this case just overayear. Asaresearcher, | needed to be persistentin communicating with the service,
| did this by asking for updates and offering to send any further documentation where necessary. |
was keenly aware that whilst those managers | was approaching for approval were often very
supportive, the service’s processes and procedures were often compartmentalised, meaning that
although | often had one point of communication, thatindividualthen had to seek consent from those
higher up within the organisation. This appeared to slow down the process. At one point in the
process, the person | had been communicating with left their post, and negotiations had to start anew.
The frequency of staff turnover, and the workload pressure of practitioners within social services has
been well documented (McGregor, 2014), and therefore delays in decision making for research
projects were understandable. In any follow-upemails, | was keento pursue updatesratherthan exert
pressure onto the authority. Persistence did eventually result in approval and access to the agency’s

social workers.

Three other authorities were approached in the recruitment for this project. One service did not
respond to any communication. In this case information was sent by email, then followed up with
paper copies of all documentation by post, and then a further follow-up email. A second and third
service responded by email declining the invitation to take part. Where indications were clear that a
service did not wish to take part in the study, no furtherattempts were made to persuade the service

to alter their view.
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3.5.3 Sampling selection criteria

The sampling for this project was purposive, as participants were recruited from within the
participating authorities and met the relevant selection criteria (Bryman, 2012). To take part in the
interviews the participants were selected using transparent and standardised criteria. The following
were the essentialrequirements for all participants. Firstly, the interviewee had to be registered with
the Health and Social Care Professions Council (HCPC), the social work regulator at the time of data
collection, as a social worker. Although there are non-qualified social care workers employed as case
managers in many local authorities (Owen, 2009) — many of whom will undoubtedly have experience
in this area — the research was confined to those with a professional registration. The reason for this
beingthat there are consistent professional standards to which all registered social workers are held,
whilst there currently is no such unifying professional standard for non-qualified social care workers
in England. | would argue that this standard sets a benchmark amongst participants for the degree of
knowledge, values and skills required to practise. Furthermore, the International Federation of Social

Workers (2014) statesthat,

Social work is a practice-based profession and an academic discipline that promotes social
change and development, social cohesion, and the empowerment and liberation of people.
Principles of social justice, human rights, collective responsibility and respect for diversities are

central to social work...

Therefore, as social workers, we should strive to examine our practice and focus on the ways in which
we can use professional powerto supportand ameliorate the experiences of the people we work with.
Research can be a tool to improve our practice, develop our knowledge and strengthen our skills to
become better practitioners. As a social worker myself, | feelthat my researchis a means of helping

to develop the knowledge base of the profession, and my way of promoting social change.

In addition to being a social worker, participants must have had at least one practice experience of
working with an adult with learning disabilities who had experienced DVA. This criterion was necessary
asresearch questions 3and 4are focused on the actions that social workers take in practice to support
this group of victims. Without practice experience, participants would not have been able to answer
most of the questions on the interview schedule and, as a result, it would have been difficult for me

to have answered my research questions.
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3.5.4 Approaching participants

All services were initially approached through an email sent from my University of Kent email address.
All correspondence was addressed to either the principal social worker for adults, a senior manager
or tothe research governance officer (where onewas in post). Attached to the email was the research
proposal, the participant information sheet, a copy of the consent form, the expression of interest
form, the complaints procedure and withdrawal form as well as evidence of ethical approval (see
appendices for documentation). Whilst sending information by email did risk that correspondence
may not be received, marked as spam, or simply not read by increasingly busy profe ssionals (Sumecki
et al., 2011), an email address was often the only contact detail available on the service’s webpage.
Therefore, email was the most practical and consistent means of engaging agencies. Furthermore, as
disclosed by one senior manager during the contact process, the nature of modern social services
offices are that there is an increased use of hot desking and remote working. This means it can be
difficult for posted documents to be receivedin atimely fashion and/or stored within offices. Once an
authority agreed to participate, information was disseminated to social work teams via an email from
a relevant manager. In addition to circulated emails, | also attended team meetings in services A, B
and C to discuss the project and allow potential participants the opportunity to ask any questions they
may have had about the project. As service A is generic and based in a large urban area, social work
with people with learning disabilities is spread across multiple teams, | was able to meet with one of
the teams but did not have the capability to visit all teams within the service. This perhaps goes some
way to explain why, despite being the largest service by far, service A did not have the largest number

of participants.

Farrimond (2013) discusses the need for any approach to participants to be informative and open,
ratherthan exerting undue pressure to participate in the study. To support this approach, at no point
did | directly ask participants if they wanted to take part, instead they were provided with information
and contact details. Participants were asked to contact me through my University of Kent email
address, by my personal mobile or by posting an expression of interest form to my home address.
Several participants approached me in person afterteam meetingsto volunteerto take part. All three
services graciously allowed interviews to take place in the participants’ workspace and during work
time. As| am a self-funded PhD student, | could not offerany financial re-imbursement for taking part
in the study. As participants were able to take part during paid work time, this minimised the financial

impact on those beinginterviewed.
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3.5.5 The research sample

The sample of participants is detailed in table 6.

Table 6
Participant Sample n=15
Participant Host authority Age Gender/Sex Ethnicity
number (self-defined) (self-defined)
1 B 30 Female British
2 B 44 Female White British
3 B 48 Male White European
4 B 63 Male White British
5 B 30 Female White British
6 B 35 Female White British
7 B 28 Male White British
8 C 52 Male White British
9 C 28 Female White British
10 C 47 Female White British
11 A 40 Female White Eastem
European
12 A 54 Female White British
13 A 52 Female White British
14 A 38 Female White British
15 A 59 Female White European

A research sample should attempt, as far as possible, to represent the whole of the research
population (Bryman, 2012). In achieving a level of comparable representation, itis hoped that the
findings fromthe study would therefore be more likely to be generalisable. However, there is a limit
to how generalisable any qualitative study can be, as the rich nature of the data limits the size of the
sample a researcher can gather, as data analysis must be manageable (Bryman, 2012). Before
beginning the formal interview process, participants were asked to sign consentformsand complete
a personalinformation sheet detailing their age, ethnicity, gender, qualification and length of practice.

Data on sexuality, religion or genderidentity/reassignment was not gathered, as at the time of writing,
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there were no available data on the general social work population for these characteristics. This
information was gathered to enable a comparison of my sample to the known data about social

workers.

The available statistics for the period when my data was being collected, indicate that there were
approximately 15,700 social workers employed in the statutory provision of adult social care (Health
& Social Care Information Centre, 2015). Within that number the gender balance of the profession
was overwhelmingly female with 79% of social workers identifying as female and 21% as male (Health
& Social Care Information Centre, 2015). The median age of a social workerin adult servicesin 2014
was 45, while the ethnicity data indicated that 79% of social workersidentify as “White” and 21% as
“Black and Minority Ethnic (BME)” (Health & Social Care Information Centre, 2015). These statistics,
whilst usefulin giving a broad picture of the population, are somewhat narrow in their classifications.
Gender within this data is presented as binary, and may exclude those identifying as non-binary,
genderfluid, or othergender non-conformingidentities (Reisneret al., 2015). Similarly, the available
dataon ethnicity is equally imprecise, with the overarching category of Black and minority ethnic being
used to cover all ethnicities other than white. To ensure my approach in collecting data was as
inclusive as possible, when asking about gender and ethnicity | framed the question to ask the
participant to identify their own identity rather than choosing from a tick list. | had hoped that this

method would yield a more comprehensive picture of the identity of theindividuals | was interviewing.

In looking at the statistics of the research sample, the mean age is 43, and therefore very close to the
mean of the profession. Likewise, the gender balance of the sample was 73% female (n=11) and 27%
male (n=4) (no participant identified as anything otherthan male or female). The percentage of male
interviewees was slightly higher than the percentage of men practicing, however, this is likely the
result of a relatively small sample size. There was an area where the sample did not match the
population as a whole, and that is in the ethniccomposition of the sample. None of the 15 individuals
identified as BME, however, several participants identified as White European or White Eastem
European. There may be a reason for this under-representation of BME social workers. Inan attempt
to achieve a representative sample services were chosen to ensure participants were recruited from
large urban areas as well as rural areas. However, the South West region of England statistically has a
lower concentration of residents identifying as BME than other parts of the country, this is particularly
true for rural areas such as authority C (Office of National Statistics, 2011). Due to beinga self-funded
PhDstudent (with ajob in addition to my studies) | was unable to travel across the country to complete

interviews, this reduced my ability to extendthe study to areas such as London, where there are higher
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numbers of BME people living and working within the area. The lack of diversity in the sample is a

limitation of my study.

One of the limitations of the criteria set out forthe study became apparent as interviews progressed.
All of the participants had some understandingand interestin DVA, as they had worked at least one
case were DVA was present and were volunteering for a study on the topic. Most participants
identified that they were interested in the topic, one participant had completed a Master's
dissertation on DVA, one was a trustee for a DVA charity, and another was her team’s champion on
the subject. As a result, many of the people participating in the study had a good working knowledge

of DVA, and their level of knowledge and understanding may not be reflective of all social workers.

3.6 Data analysis

3.6.1 Thematic analysis

The qualitative analytic method used forthis project wasthematic analysis. This is due to the project
seeking to understand how participants saw and understood the abuse they were encountering. As
discussed earlierin the chapter, although ontologically this project acknowledgesthat there are “real”

|Il

or “material” structuresthatimpact upon the social world, how these structures are understoodisin
fact a socially constructed process. Thematic analysis was chosen as it is a flexible approach that is
not tied to a particular ontological or epistemological position, which is the case with several of the
commonly used methods of qualitative analysis (e.g. interpretative phenomenological analysis) (Braun
and Clarke, 2006). It can be used forboth realist and constructionist approaches, although the coding
process differs depending upon the theoretical position (more on this below) . Therefore, this method
fits well with the critical realist approach of this research. Furthermore, thematicanalysis is a versatile
method to use (Braun and Clarke, 2006) which, as an early career researcher, was appealing for afirst
major research project. The skills needed to complete a thematic analysis are the bedrock for most
other qualitative analysis tools; therefore, using this method helped to develop my research skills and
can be used forfuture projects utilising other approaches. As with other qualitative analysis methods,
this approach seeks to categorise the meaningful patterns that are discovered within the research

data and to provide analysis of the significance of these patterns in relation to the research aims

(Guestetal., 2012).
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3.6.2- Thematic analysis versus grounded theory

It is worth noting that there are other methods of qualitative analysis, which may have been useful to
this topic, notably grounded theory (GT). Like thematicanalysis, GTis compatible with qualitative data
analysis and can be used with a critical realist meta thematic position (Walsh et al., 2015).
Furthermore, like thematic analysis, GT seeks to identify repeated ideas or concepts occurring in the
data using a precise coding method. As a method, GT seeks to develop new (micro-level) theory
through data analysis (Walsh et al., 2015). Therefore, GT seeks to create, rather than to expand,
theory. However, unlike GT, thematic analysis permits the researcher to start from a place of using
micro-level theories to inform their analysis of the data, which allows the researcher to expand and
furtherdevelop these theories. As | was starting this project from the position of using Beck’s (1992)
risk society theory and intersectional feminist theory to inform my analysis, thematic analysis was a

more appropriate methodthan GT.

3.6.2 Applying thematic analysis to the data

Braun and Clarke (2006) have posited a six-stage process for conducting a thematic analysis, which
was followed for this project. Using set procedures for applying a method is necessary to provide a
level of rigour and transparency to the analysis process (Guest et al., 2012). The first stage of the
analysis involved becoming familiar with the data. Asthis research study is self-funded, | did not have
resourcesto pay fortranscription. As aresult, | transcribed each interview, and then, once transcribed,
listened back to the recording to ensure accuracy. All transcripts were written in detail and included
expressions (such as laughing or coughing) and actions (such as thumping the table). The process of
verbatim transcription is necessary for qualitative analysis as the transcript is the data, and to ensure
rigour, a reliable and accurate source is needed for thorough analysis (Braun and Clarke, 2006).
Although transcribing data is extensively time-consuming, it is a significant advantage when
completing a thematicanalysis as it allowed me to become thoroughly immersed in the data. Through
this process of transcribing and then re-reading the interviews as a whole data set, it started me on
the process of understanding and interpreting the information on the page (Lapadat and Lindsay,

1999).

Once | had transcribed the data and had read the whole of the data set, | progressed to the second
stage of analysis, which is to generate some initial codes. Within thematic analysis, themes can be
developed using one of two processes. The data can be interpreted through a semantic approach

which seeks to identify patterns at a surface or literal level, or a latent process where data is
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interpreted for the underlying ideas, assumptions and beliefs being discussed (Braun and Clarke,
2006). The former technique is most often used in realist approaches, whilst the latter is used in
constructionist approaches. As the critical realist approach examines the data of participants from a
contextualist framework, understanding that views and beliefs are constructed but that there are
materially real forces which impact how these views and beliefs develop (Willig, 1999 cited in Braun
and Clarke, 2006), the latent coding process was used. Initially, Nvivo 10 software was used, but this
quickly became overwhelming and | struggled to keep track of ideas and patterns. As a result, |
switched to using Word to code, making use of the comment feature to keep track of ideas and to
expand onthe meaning of the codes. This also made it far easier to share my codes and interpretations
with my supervisors. In the first stage of the process, | went through the documents line-by-line,
coding the transcripts. This coding process created a large amount of codes, many of which were only
presentin one or two transcripts and, although interesting, were not significant enough to form part
of atheme. At this stage, | used a word documentto map codes and was able to identify those codes
that continually reappeared. The transcripts were then revisited with a view of identifying any missed

occurrences of the dominant codes.

Following on from the coding process, step three was to begin identifyingthe themes, and step four
was to revise the identified themesto ensure they are strong and supported by the data (Braun and
Clarke, 2006). Codesthemselves are not themes, buta puzzle piece for assembling a broadertheme
(Braun and Clarke, 2006). The identification of the themes was by far the most laborious part of the
thesis process. Often the nature of the theme didn’t become clear to me until | started writing the
findings chapters. It was through the processof writing that | was able to articulate the bigger meaning
behind the codes. Furthermore, it helped me to identify that some of my “themes” weren’t in fact
themes in their own right, but rather subthemes of a wider meta thematic category. The process of
reviewing and refiningthe themes led me to rearrange all of my findings chapters near the end of the
writing up process, as it was clear that arranging them thematically, rather than by relationship type

(my initial arrangement) was astrongerorderingand helped to bettertell the story of my data.

The fifth stage of a thematicanalysis is to define and name the theme (Braun and Clarke, 2006). The
writing of the discussion chapter was helpful with this process, as it forced me to examine my data in
relation to otherliterature. This was very helpfulas | could see how what | found related to the work
of others, and told a story that built upon the existing research foundations. The process of positioning
the data in relation to the work of others enabled me to more clearly see the significance of the data
and how best to explain my themes. The final step in a thematic analysis is to write up the report,

using evidence (direct quotations) from the data to support the researcher’s position (Braun and
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Clarke, 2006). This is, of course, evidenced by the production of the thesis. However, as mentioned
earlier in this paragraph, the writing up did not just happen at the end of the analysis process, but

rather was integral to helpingto develop themes and better understand the data.

3.7 Ethical considerations

Given the sensitive nature of the topics being discussed, this proje ct gained ethical approval from the
Tizard Centre Research Ethics Committee. Additionally, as the research sought to recruit participants
from more than three local authorities (although this did not materialise), further approval was
obtained from the Association of Directors of Adult Social Services (ADASS)to conduct the researchin

up to six counties.

The principles of ethical research require consideration of individual's autonomy in deciding to
participate in the research, and considerations of how best to protect their anonymity following data
collection and analysis (Farrimond, 2013). To protect the anonymity of service users and interviewees,
all information gathered and stored complies with the Data Protection Act (DPA) 2018. As | am not
nearthe University of Kent datais stored at my home addressin a locked cabinet. Transcriptions were
labelled with a code, and names of participants were not added to the transcripts. Signed consent
forms are kept separate from the transcriptsin a locked case within the cabinet. Digital information is
password protected. Participants were informed that data transcripts were seen by me, my
supervisors and could potentially be seen by the PhD examiners. All data used in the thesis has been
suitably anonymised. All identifying material will be kept for five years following the PhD completion,

after which time the data will be destroyed. This process complies with the DPA 2018.

As discussed earlier in the chapter, | am an insider in this community, | therefore had ongoing
professionaland personal relationships with some social workersin several of the authorities. Whilst
authors such as Taylor (2011) have argued that interviewing friends is not necessarily a barrier to good
and ethical research, such relationships are particularly challenging where subjective interpretation is
being sought, so it is still relevant to consider the implication of these relationships on the research
project. The issue of informed consent is perhaps most relevant to this discussion. It is possible that
friends may feelcompelled to take partin the research due to their existing personalrelationships. As
informed consent requires that participants feel no pressure to participate (Farrimond, 2013), ethical

approvalwas given to the study only if individuals that are considered close friends (e.g. those people
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whom | see on a regular social basis outside of work) were excluded. Fortunately, no-one whom |

would consider a friend volunteered for the study, and this issue was avoided.

Finally, it is relevant to consider the impact of the research project on participants. Although the
project did not ask about participants’ personal experiences of DVA, the current prevalence studies
indicate that DVAis an issue that affects individuals across all areas of society (Hester, 2013), and it is
likely that some participants had personal experiences of DVA. To supportresearch participants, and
to ensure the project complies with the ethical principle of non-malificence (Farrimond, 2013),
information regarding local and national supportservices were provided to all participants following
the interviews. Furthermore, participants were informed that they could stop the interview at any

point if they wish to take a break from questions or to stop altogether.

Whilst data storage and the study’s data protection compliance has been outlined in this section, the
nature of how data was gathered also needs to be addressed within this chapter as there were
implications for the absolute confidentiality of the participants. Whilst the importance of maintaining
the confidentiality of research intervieweesis arequirement on researchers seekingto conduct ethical
research (Bryman, 2012), there were factors outside of my control which impacted on the extent of
participant confidentiality within their organisation. In service A all participants required permission
from theirline manager before taking part in the study. | had not anticipated this level of monitoring
by the agency. However, as the research was being conducted in the participants’ work time, the
agency had a reasonable expectation that practitioners’ time was not being excessively consumed by
participating in the study, and therefore, | did accept this term of service A’s inclusion in the study.
Bryman describes such compromisesas a “research bargain” (2012, p 151) that researchers must often
strike, to satisfy the gatekeepers of organisations. A second factor which potentially compromised
confidentiality, that | had not accounted forwhen developing the study, was the layout of social work
offices. As part of strategies to reduce operational budgets,a number of local authorities have reduced
local offices, instead favouring large central hubs of open plan office spaces (Pellow -Firth, 2016). Often
bookable meeting spaces were only semi-private (such as glass faced meeting rooms) or open
discussion pods. At several points in the research process the interview could have been visible to
many workers in the office space. Furthermore, meeting space was often scarce. On more than one
occasion, interviews had to be stopped and restarted in anotherlocation as anotherstaff memberor
team required the room. This often happened becausethe room had only been booked forone hour,
however, all of the semi-structured interviews lasted longerthan an hour (the longest being overtwo

and a half hours). Clearly, practitioners were eager to talk about this aspect of their practice, and
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longer bookings would have been advisable. Such factors were often outside of my control, and could

only be minimised by offering the participants the choice of venue.

A further point regarding confidentiality arises fromthe recording of interviews. Several participants
asked questions about the use of the recording. The nature of such questions usually surrounded who
would listen to the recordingand how any recording would be used within the research. Whilst | was
able to reassure most participants that recordings would be transcribed by the researcher and that
the only other people who may be required to hear the recordings were my supervisors and
examiners, one participant refused consent to record the interview and notes were taken instead.
Such scepticism and concern over the use of data may relate to two factors, firstly participants often
enquired whether recordings would be played to those within the organisation. During interviews
participants offered evaluations (and at times critiques) of organisational practice. Having such
information recorded may have indeed been a concern to participants that critical comments may
have led to reprimand, if passed to management. A second possibility may be due to how practitioners
have been portrayed within the media and wider public discourse (Jones, 2014). In recent years
practitioner stress triggered by increased scrutiny of the profession has risen (Shraer, 2015). The, at
times, overwhelmingly negative portrayal of social workers within public discourse, may have led
participants to query my intentions forthe use of the data. At all points during the interview process,
| emphasised that | was a registered social worker who had practiced for many years and that my
purpose in completing the research was to enrich the evidence base of the profession and not to
“catch out” social workers. Furthermore, | could reassure participants that all data was confidential,
and a breach of confidentiality would only occur where there was evidence of a crime or safeguarding
concern with their practice. This was detailed on the consent form. Finally, | sent copies of their
interview transcripts to all participants, so that they could evaluate the content and make an informed

decision whetherthey were happy forit to be included in the study.

3.8 Chapter conclusion

This chapter has detailed the research process. It has set out the theoretical perspective of the
research, outlined the methods used to gather the data and has explored how the sample of
participants were approached. The chapter then explored the method of data analysis and has

discussed the ethical consideration given to the development of the project,as well as the ethical and
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access issues that presented as the research was carried out. The next chapters of the thesis will

presentthe findings of the research process.
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Table 7- Table of Participants

Social Workers’ Conceptualisation of Domestic Violence and Abuse (DVA) Against Adults with Learning Disabilities

Sample of Participants in Study- 15 in total

Pseudonym of
Participant

Age of
Participants

(at the time of

interview)

Genderof
Participant
(Defined by
participant)

Ethnicity of | Length of time Length of Time in
Participant | in practice as a practice with people
(Defined by | qualified Social with learning disabilities
participant) | Worker

Service where
participant
was employed
at the time of
interview

Type of
Qualification
(social work)

Case discussed
during the semi-
structured
interview

1. Jennifer

30 years

Female

British 8 years 7 years

B

Bachelor’s
Degree

Victim- Male
with learning
disabilities

Perpetrator-
Female partner
with learning
disabilities

2. Abigail

44 years

Female

White
British

15 years 12 years

Master’s
Degree

Victim- Female
with learning
disabilities

Perpetrator-
Multiple male
partners

3. Edward

48 years

Male

White
European

2.5 years 2.5 years

Bachelor’s
Degree

Victim- Female
with learning
disabilities

Perpetrator-
Male partner
with sexual
offences against
children
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4. William

63 years

Male

White
British

20 years

11 years

Diploma in
Social Work

Victim- Female
with learning
disabilities

Perpetrator-
Male partner
also with
learning
disabilities

5. Carly

30 years

Female

White
British

7 years

3.5 years

Bachelor’s
Degree

Victim- Female
with Autistic
Spectrum
Disorderand
learning
disabilities

Perpetrator-
Male partner
(NoLD)

6. Lisa

35 years

Female

White
British

5years

2 months

Bachelor’s
Degree

Victim- Female
with learning
disabilities

Perpetrator-
Male partner
and his family
members
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7. Scott

28 years

Male

White
British

3 years

3 years

Bachelor’s
Degree

Victim- Female
with autistic
spectrum
disorderand
learning
disabilities

Perpetrator-
Male partner
(NoLD)

8. Roger

52 years

Male

White
British

25 years

30 years

Certification of
Qualification
in Social Work

Victim- Male
with learning
disabilities

Perpetrator-
Mother

9. Lydia

28 years

Female

White
British

2.5 years

2.5 years

Bachelor’s
Degree

Victim- Male
with learning
disabilities

Perpetrator-
Motherand
father

10. Alyssa

47 years

Female

White
British

3 years

3 years

Bachelor’s
Degree

Victim- Female
with learning
disabilities

Perpetrator-
Male partner
with learning
disabilities
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11. Zosia

40 years

Female

White
Eastern
European

5years

4 years

Diploma in
Social Work

Case 1- Victim-
Female with
learning
disabilities
Perpetrator-
Male partner
(NoLD)

Case 2- Victim-
Male with
learning
disabilities

Perpetrator-
Female partner
with Asperger’s
Syndrome

12. Beth

54 years

Female

White
British

16 years

16 years

Diplomain
Social Work

Victim- Female
with learning
disabilities

Perpetrator-
Male partner
with autistic
spectrum
disorder
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13. Philippa

52 years

Female

White UK

29 years

2 years

Diploma in
Social Work

Victim- Female
with learning
disabilities

Perpetrator-
Fatherand
brotherboth
also with
learning
disabilities

14. Nina

38 years

Female

White
British

8 years

3 years

Postgraduate
Diplomain
Social Work

Victim- Female
with learning
disabilities

Perpetrator-
Male partner

15. Susan

59 years

Female

White
European

30 years

20 years

Certification of
Qualification
in Social Work

Victim- Female
with learning
disabilities

Perpetrators-
multiple male
partners, some
with mild LD or
autism
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Chapter 4

At Risk: Conceptualising Vulnerability as Experiential

4.1 Chapter introduction

This chapter is the first of three findings chapters, where | will discuss the themes emerging from the
study. These themes were drawn from both sets of interviews (semi-structured and vignette). In this
first chapter, | will explore the theme "at risk: conceptualising vulnerability as experiential". This
chapter aims to explore how participants understood and conceptualised the factors and processes
that made individuals susceptible to harm. The participants’ conceptualisations of vulnerability were
used to evaluate risk, with those victims having the most traumatic life experiences beingseen to be

the most “at risk” or vulnerable to DVA.

4.2 Normalisation of abuse

In exploring the data, social workers discussed how life events, including prior experiences of abuse,
and trauma, as well as family dysfunction, led to victims beingin a disempowered position within the
relationship. Participants hypothesised that abuse had become a normalised occurrence in their life,
lowering their self-protective factors. Practitioners speculated that these events, which often
stretched across the victim's life course, positioned them as uniquely vulnerable to DVA. This section
will explore the normalisation of abuse the participants observed in their cases. In this context,
normalisation refers to what participants saw as the likely outcome of persistent power imbalances
experienced within relationships. | have split this into two subsections, the first of which deals with
the normalisation of abuse within intimate partner relationships and the second within familial
relationships. Whilst there were overlaps between conceptualised vulnerabilities of victims within the

two types of relationships, there are some notable differences, which | will explore below.

4.2.1 Normalisation of abuse - Intimate partner relationships

In the cases discussed, participants did not conceptualise learning disability as the only (or even
primary) reason why a victim was unable to protect themselves from harm. | noted this subtheme

when analysing the interviews where participants were discussing relationships between a woman
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with learning disabilities and a male perpetrator without learning disabilities. All of the relationships
with this particular dynamic (victim with an LD and perpetrator without an LD) were heterosexual
relationships with a female victim. Participants who discussed intimate partner relationships where
both victim and perpetrator had a learning disability did not identify the same vulnerability factors
(although the vulnerability related themes from those relationships will be discussed later in this
chapter). | will discuss the implications behind the reported differencesin power dynamics from the
different patterns of intimate partner relationships in more detail in the discussion chapter (chapter

7).

Participants identified how lifelong immersion in abuse normalised DVA for victims, as violence had
become an expected part of relationships. The social workers recalled that forthe victims, abuse often
started very young with several victims having experienced child sexual abuse, childhood neglect, or
had witnessed DVA within their parents' relationship (orindeed all three). The participants concluded
that the presence of abuse in the very formative years of life restricted the victim's ability to
understand and identify behaviours as harmful in their intimate partner relationships because they
did not have a means of understanding healthy caring partnerships. Participants also hypothesised

that perpetrators sought out already disempowered victims, as they were easierto abuse and control.

Lisa:... her [victim] own mother had got learning difficulties, mild learning difficulties, wasn't
in receipt of services but, you know, struggled to bring her up. She was known to children's
social care because of her mother's behaviours, she was suspected of pro stitution and then
unhealthy relationships|.... Jthe [victim] in the case didn't really grow up knowing what was a
normal, for want of a better word, you know, a normal safe relationship because the
relationships that were, you know, being modelled to her, weren't potentially, you know,

weren't positive relationships.

Nina: she'd, she'd grown up in a family that was well known to social services. Where it
sounded like her family life had been really quite chaotic, alcohol abuse by her parents, or
misuse, maybe, and domestic violence between her parents, and she did tell me she had been
sexually abused when she was, umm, in her early teens by her, sort of, not a close family
member, but someone within the family. So, she had quite a traumatic and chaotic upbringing.
Andthen had a baby when she was about 17. And I think by the time | met her she'd had three

babies, and all of them had been removed by social services.
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Megan: Okay, what impact if any, do you think her learning difficulty had on the domestic

violence and abuse?

Nina: | think first of all the person, the man, involved targeted people with different
vulnerabilities. There was a pattern of him really seeming to target people that he could see
were vulnerable. Andthen I think, | think it's quite difficult to pick apart, the different aspects,
because | think she might not have been as able to recognise his behaviour as abusive, but |
think that was at least partly down to her own history, and the traumatic, sort of, upbringing
she'd had. And | suppose her parents had not been modelling, kind of, a really healthy, happy

relationship to her.

There were also indicators, such as in Abigail's case, that victims experienced trauma and abuse
outside of their family and home. Abigail discussed factors which indicate that the woman she was
working with may have experiencedchild sexual exploitation (CSE). However, the abuse was not given
the label CSE by the participant, nor by the other involved professionals. Such early experiences of
abuse normalised the actions of their abusive partners, as many sexual encounters within this

woman's life were forced and not on her terms.

Abigail: | think. Because before she came, like when she was 14/15 she had issues with older
menl...Jif she went outin [neighbouring area] or wherever, and she needed to get home, she
would just hitch on her own, and she would just get into cars, and obviously that went really
badly wrong, and to meshedidn't really talk a lot aboutthat, butIthink there was something

thatwas...

Megan: Can you expand what you mean when you say "really badly wrong"?

Abigail: ...when she was like with the young offenders'team/....] I'd see reports that she had
been sexually attacked and stuff and I'd seen somereports saying that she had been involved
in prostitution, which she always denied. There wasn't any really evidence that | could see, but
it was very kind of, you know. We definitely know she accepted lifts from people she didn't
know and at times had some kind of sexual contact with them and that might not have been

whatshe had actually wanted.

Just as the young women in the Rotherham CSE scandal were initially thought to be engaged in sex

work by involved professionals (Jay, 2014), in Abigail's case the victim's sexual abuse had been
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minimised and identified as "prostitution" even though at the time the victim was below the age of
consent. Any sexual encounter with older men legally would have been sexual abuse. Interestingly,
Abigail did not directly identify this pattern of behaviour as CSE. However, she did acknowledge that
negative experiences of sexand power had been a pattern throughout the young woman's life, and

had desensitised hertothe abuse perpetrated by herpartner.

For the social workers, this barrierto understanding created by a history of abuse was a critical factor
in identifying the victim as vulnerable. It was also noted that the impact of experiencing abuse in
childhood went beyond just restricting a victim's ability to recognise and understand that the
perpetrator's behaviours were abusive. Italso had an impact on the victim's actions, leading the victim
to model behaviours which might increase their vulnerability to abusive and exploitative behaviours
from others. This phenomenon was the case for Susan, who had been working with a young woman
with a learning disability. This young woman had experiencedsexual violen ce from several men, whom

she considered to be boyfriends, but who Susan believed only wanted sex and not a relationship.

Susan:Imean| forgot to mention that her fathertalks in a sexualised way with her. We know
that from history. So, when she is communicating on social media with some of these guys,
she uses very sexualised explicit language... But what she doesn't understand is how that can

be misread by somebody who has other motives...

Participants also theorised that the victim's wider exposureto DVA within social circles impacted their
views about what was expected and acceptable within relationships. When others within the victim's
friendship groups and support networks had similar experiences, participants viewed that it was even

more likely to re-enforce that the behaviourwas "normal".

Abigail: it seemed all of their girlfriends, she was a female, but all her sort of girlfriends in their
relationships were experiencing domestic violence, so it's almost like in that circle it wasn't
really seen as a bad thing foryour boyfriend to shout at you or hit you whereas in my circle of
friends it would be, and | wondered if that wasa generation thing, whether it was just accepted

in their sort of teenage group.
Participants saw this immersion in a culture of DVA to be a distinct risk factor for entering (or

remainingin) an abusive relationship. Furthermore, by linking to age, Abigail is indicating that there is

arole for life experience and exposure to differentideas in challenging these learned norms.
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4.2.2 Normalisation of abuse- Family relationships

As with the cases of DVA between intimate partners, the practitioners who discussed cases of DVA
where the perpetratorwas a parent or sibling identified that abusive patterns and family dysfunction
had been the norm for the victim, as well as the perpetrator. Participants suspectedthat the abuse
had been taking place overalong period, perhaps for most of the victim's life. The participants viewed
the patterns of neglectful and controlling behaviours as part of the accepted family culture. The
practitioners identified that the family’s standards of care did not match their professional
expectations northe legal and policy standards governing the protection of adults at risk. Participant
Roger discussed the longstanding abusive treatment he saw when working with a man with learning
disabilities who was being physically and verbally abused by his mother. Roger viewed the mother's
denigrating comments about the man and his disability/challenging behaviouras an accepted part of

the discourse between motherand son.

Roger: And | think there is a normalisation of the abuse, there is also a fear of it in terms of
how weare going to deal with this. Obviously, we don't want to stop him seeing mum, as long
as he wants to or seems happy to carry on seeing her. We don't want her to stop seeing him,
you know we don't, that is not going to be helpful to anybody if that happens so how do we
balance that with whatis going on? You know, it has been mentioned, you know, well actually
this is how she has treated him all his life, for 50 years, how much of animpact does it have on
him? Because as | say he may not necessarily understand the words "you horrible little
[identifying insult removed]" but in my mind, | think in my heart | think he probably does

understand the contextin which it is said and the tonein which it is said...

Roger highlighted that he felt abuse had been normalised within the family relationship, butalso that
agencies had minimised the behaviours. Roger conceptualised this minimisation as a way to limit the
actions taken to place restrictions on the family, and that this acceptance of the abuseis rootedin a
potentially ableist view that, due to the severity of the man's learning disabilities, he would not
understand the meaning of his mother's comments. Rogeris highlighting his belief that without action,

there is potential for support staff to be complicit in the abuse.
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4.3. Social roles and learning disability

Within the data participants identified how the expectations of social roles influenced the victim's
vulnerability. In the cases of intimate partner violence, this influence related to the expectations the
victims had of their own life. Whereas, in familial abuse cases, participants focused more on the
expectations that others placed onto the victim. | have subdivided this topic to reflect the patterns of

relationships discussed.

4.3.1 Wanting a normal life- Intimate partner relationships

For the majority of the participants, the victim they had been supporting remained in the abusive
relationship or had entered intoa new, equally abusive relationship. In discussing their work with the
case, participants hypothesised about the reasons why victims decided to stay in relationships where
there was a substantial risk of harm. In discussing their cases, social workers identified that the victim's
desire to be in a relationship and to have a connection and attachment with an intimate partner was
strong. This relationship status was seen as particularly important for some people with learning

disabilities, as it was a means of reducing their marginalisation within mainstream society.

Susan: I've seen people with what you might call mild to borderline learning difficulties who
want a relationship with somebody who doesn't have learning difficulties, 'cause there is
something about normalising their life in society. So, when somebody shows an interest in
them who doesn't have learning difficulties, I've seen some service users, like a magnet go into
it[ ....] lam making it very black-and-white it's clearly not as simple as this, but so | think there's
a kind of double-edged sword here that we are encouraging people to be independent, we are
giving them pictures of their lives, you can be independent, you can do this, you can go out
there and have relationships and live in your own tenancy, and what have you. And by and
large, that is a brilliant thing, but it can leave some people vulnerable to being taken
advantage of by somebody else, who has their own issues and may not necessarily be

deliberate perpetrators, they may be people who have their own issues.

In discussing the increased emphasis on promoting independence and promoting positive risk-taking
in the field of learning disabilities social work, Susan has highlighted what she sees as a consequence
and vulnerability created by a narrative of independence. The desire to have connections with other
individuals is strong and may lead individuals to prioritise cultural milestones, such as marriage and

family, overtheirsafety.
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Participants viewed this desire as linked to a sense of normativity (particularly hetero-normativity).
This desire for intimate connection and family life was considered a part of the universal human

experience, something that most members of society would seek out.

Abigail: ... what she wanted was kind of like what everyone kind of wants, which is the nice
family and the nice house and the lovely kids and the man that would do anything for her. And
then she would have periods where she would realise that this was not going to be happening
with this bloke, butit's like it's almost like she couldn't help it. Then obviously he would sort of
spin her, spin her a yarn and stuff and be like[...] and because she had kids with him, it must

have been so difficult because she's always going to havea tie to him.

Abigail has identified that, within the context of the abusive relationships, this desire was being
exploited by the perpetrator to control the victim's decision making. Furthermore, Abigail has
identified that in pursuing this idea of the happy family, the victim became further connectedto the
perpetrator making it more difficult for herto severties to him. This dynamic of desiring a happy home
life, and beinginvested in a perpetrator's explanation that they will change, was not viewed as unique
to working with people with learning disabilities. It was acknowledged by Edward, that the struggle to
end partnerships where there has been DVA is a common feature of many domestically abusive

relationships.

Edward:...whatthey wantis they [victim] want to have a relationship with their partner, where
the partner comes to their home when he's invited, leaves when they ask him to leave, and
they have like a proper boyfriend/girlfriend relationship. Which is quite common | think with
domestic violence. | mean not only with people with learning difficulties. And it's, | suppose,
it's getting them [victim] to understand that's not what he wants. You know, he wants to be
there all the time because he lives rent-free[...].he don't [sic] pay for any bills and he gets to
borrow money off her when he needs it. You know, and | think that's what domestic violence

is for people without learning difficulties as well...

Others identified that being in a relationship and fulfilling a social role of partner, spouse and/or
parentbecame a focus because it was viewed as a way to gain some meaning in life when the victim
had systematically been excluded or othered within othersocial institutions. This idea was articulated

by Lisa when describing her interaction with the victim of abuse.
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Lisa: Yeah she went to a mainstream schoolforthe majority, | think for her later years she did
get somesortof additionaltargeted support, but [she] didn't really do very well in school. Her
main ambition was to have children, and that is all shethought she could do, again, like | say,

worst confidence, didn'tthink she was capable of doing anything.

Lisa has understood the woman's othering as a harrowing event in the victim's life course. In
understanding how her exclusion had impacted the victim, Lisa could identify the significance the

victim placed on hersocial role as a mother, and the cultural status that broughtto her.

Other participants highlighted that for the victim, the perceived benefits of being in a relationship

outweighedthe risk of harm.

Beth: you know, again it's that, she loves him, she wants to be with him, he's her husband,
they wanta marriage, she doesn't wantto be without a husband, she likes the fact that she's
married, she likes all the positive things that brings, but then it is very difficult because he won't
accept the support to him as a carer because he finds that intrusive, he wants to do it so,

therefore, he lifts her, and that physically can hurt her, by lifting her.

Beth highlighted that when working with a woman with learning disabilities and a physical
impairment, the victim saw that her life was enriched by living in a shared home with her husband
(whohad an autistic spectrum disorder). The abuse —in this case, aggressive and overly rough manual
handling and controloverthe victim's home and social contacts—was a trade-off the victim was willing
to make to maintain herindependencefrom relying solely on social care. Beth even hypothesised that
the woman's care needs were extensive and potentially challenging to meet, and without her

husband's care, she would be unlikely to live on her own and would be in a specialist care home.

Beth: | think forthe husband to be fair, she was somebody who would be eligible for nursing

care.

Megan: Really?

Beth: Without a doubt, so the level of care generally is high and then when she is unwell, and

he has got nobody supporting him, there is difficulties with her family, | don't think that he has

gotany family, so it is just him and her.
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Beth's comments reflect a concern that researchers have highlighted in the literature of the
experiences of female DVA victims who also had physical disabilities. In Radford etal.’s (2006) study,
victims with complex needs were often only offered options of residential care when leaving an
abusive partner who was also a carer. In Radford et al.’s (2006) study, victims reported feeling that

they would be trading one oppressive situation foranother.

Carly also discussed the idea that victims were obtaining a sense of independence from the
relationship, that they could not achieve if they were to replace the support given by their partner

with paid support.

Carly:...In that he was a get out ticket for her. She had said before "I use him".

Megan: Whatdid you think she meant by that?

Carly: Through their relationship, she has access to night clubs, entertainment. He keeps her
busy. Again, | think communication difficulties are going to contribute. Her own limited social
networks as well as her limited safety net. She did have support, but these weren't natural
relationships, they were paid to be in her life, and she was aware of that, and it was difficult

forher.

In highlighting that the victim was in a difficult position, Carly conceptualised the victim's choice not
merely as a choice between abuse and safety, but rather between a chosen (albeit abusive)
relationship or a relationship of necessity with carers. Here Carly attributes the victim's desire to
remain in the relationship as a calculated decision where the victim has weighed the risk of harm
incurred by the benefits she received from the relationship. Whilst for Carly, this presented an unwise
decision, Carly reasoned that the victim had based her decision on factors beyond the concerns of risk
and vulnerability highlighted by professionals. Similarly, Nina identifies the powerful role loneliness

and social exclusion has on the victim's motivations to stay in the relationship.

Nina: | just think, | just think her need to be in a relationship outweighed all the benefits of
everything else. It outweighed the negativity being in a relationship with him. | think it was
just too painful and difficult to be not in a relationship with someone. So, | guess he's, the

relationship with him was meeting a need of some sort.
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Whilst the desire to avert loneliness has been identified as a goal of many people in society, within
these interviews, social workers identified that this desire might be even stronger for marginalised

people, such as individuals with learning disabilities, who have fewer social connections.

4.3.2 Infantilisation - Family relationships

When DVA presented in family relationships, the participants discussed the dynamics of the family,
which they viewed as contributing to the abuse. Participants theorised that perpetrators viewed their
family member as a perpetual child, rather than an adult. Participants reasoned that this
conceptualisation led perpetrators to treat their family memberin a mannerwhich was unacceptable
foranadult. Lydiareported that the parents of the middle-aged man she was supporting, used physical

abuse to control his actions; however, the perpetrators likely viewed their actions as chastisement.

Lydia:...the physical aggression]...]l have a feeling that the other two [siblings] were probably
hit when they were naughty when they were children as well because it seems thatthatis the
way thatthey parented. And obviously it was a long time ago, so obviously | am fairly certain
that they don't hit the other two now because they've moved out and they are adults, but |
suppose for him, they still see him as a child. So yeah. | mean if he didn't have a learning
disability, | don'tthink it would be happening, partly because he probably would have moved

out. And he wouldn'teven be living with them.

Here, Lydia has highlighted the additional complexity for the victim. He is in a living situation which
has not enabled himto experience many of the markers of adulthood such as leavinghome and living
in his own space. As Lydia observed, this has created a more entrenched vulnerability to abuse. Whilst
in childhood, all of the children in the household were likely subject to physical abuse. His siblings
were able to end this during their transition to adulthood. In contrast, this individual was first the
victim of childhood abuse which was then re-classified as domestic violence and abuse in his adult
phase of life which was likely to continue due to his dependence on his parents. To Lydia, such cases
indicate the particular vulnerability of people with learning disabilities to experience lifelong
maltreatment if there is not some form of intervention with the family. This understanding of the
entrenched nature of the abuse led Lydia to conclude that her best intervention process was to
monitor and consistently challenge the perpetrators' views and that such actions were justified to

minimise the harm to the victim.
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Lydia: |did kind of let it slip a little bit. And | didn't visit for about 3 months, and it seems like
they need that constant reminding of what they should be doing because, umm | went out last
week or the week before to find out that, you know, they're starting to put barriers back in
place. They are saying it's too cold he can't go out, you know things like this, so | think | need

to make sure | show my face more regularly.

Participants articulated that, whilst some abusive actions could be seen as abusive regardless of the
age of the victim, other activities become abusive because the victimis an adult. Phillipa describes the
example of the controlling behaviours towards the woman she was working with by her family
members. The Court of Protection had ordered that this woman be removed from her family's home
due to neglect. There were also concerns about potential sexualabuse by family members. However,

this abuse could not be substantiated.

Phillipa: She had never ever been in a position to choose anything for herself, so not even you

know a bag or a pair of shoes, nothing, | mean nothing.

Megan: Do you get a sense of why that was, why she wasn't permitted choice within her

family?

Phillipa: I think she was seen as a child|...Jand they looked after her in quite a basic way by our

standards but not by theirs.

In this case, Phillipa is unequivocal about this controlling behaviour being abusive towards the victim,
however, as she highlights the perpetrators viewed the victim as a child, and it would be potentially
acceptable for a child's decisions (age dependant) to be made by a carer. Here Phillipa can be seento
acknowledge that the perpetrators were perhaps not intentionally trying to cause harm; however,

these perceptions and actions were experienced as oppressive by the victim.

In the third case of familial abuse discussed within the data, Roger identifies behaviours which were
construed by the local authority to be abusive, but in his view could be explained through an
understanding of the perpetrator's history and life experience. Roger recounts an incident where the
mother had used a physical intervention towards her son, which support staff reported as a

safeguarding concern.
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Roger:...it was alerted to us thatshe had been banging saucepanlids to the side of the face of
herson and when we asked about that, she said she was doing it because that person had kind
of got stuck in what they were doing, and it was to kind of jolt him back into the here and now
so that he could sort of carry on with whatever. She said well this was something she was
advisedto do when he was younger, and | can understand that I can fully believe that she may
well have been advised to do that, but she found it difficult shallwe say to accept that actually
we don't considerthat an acceptable thing to doin this day and age aswell. Thatis one reason,
I don'tthink she necessarily understands and she will say you know, "well I'm his mum, this is
whatmum's do" or words to that effect, you know, mum's chastise their children regardless of

howold they are and | think a lot of us can actually relate to that to be fair.

Roger:... I think that sheis old school. It's the easiest way for me to describe it, and her thinking
hasn't moved on. And that may be because she has only ever been concerned with her son,

ratherthan a range of people with learning disabilities.

Roger's comments display his feelings of empathy towards the perpetrator. He recognises that her
action towards her son has not changed over his life span; however, the conceptualisation of
professionals about what is an acceptable intervention for a person with learning disabilities has
altered. Roger's awareness of this relativism about what is considered abuse led him to reflect on how
understanding and knowledge evolves. Whilst professionals encounter many people with learning
disabilities, all of whom have different life experiences, life stories and examples of good practice. This
carer had limited exposure to different ways of providing support and care. As aresult, she had carried

on with the advice given decades ago.

4.4 Perpetrators as adults in need

Within the data, several participants discussed cases where the perpetrators also had a learning
disability, autistic spectrumdisorder, or were considered afrail older person. Inthe cases of intimate
partnerviolence where the perpetrator did not have an LD, social workers often had very little (if any)
involvement with the perpetrator, with police taking more of the lead in managing risk (more
discussion of risk will follow in the next chapter). However, where perpetrators were themselves also

adults in need of care or support, participants acknowledged that the perpetrators also had

95



vulnerabilities. This understanding of vulnerability was the case both in the context of intimate partner

relationships as well as family DVA.

4.4.1 Perpetrators as service users

For several participants, the issue of working with the DVA was complex as both the victim and
perpetrator were service users of the social work team. These working relationships with both parties
provided opportunities and limitations within the work. Some participants discussed the personal
relationships they had established with both the victim and the perpetrator. Furthermore, they
identified how professional colleagues within the multi-disciplinary team were able to assist themin

planning interventions.

William: ...I think prepared in the sense of never kind of rushing in to make a decision without
sharing and with other professionals and confidence in the sense of knowing that you have
thatsort of team where you are working as a team andyouare able to share and express ideas
and receive them. In that sense you know if we were doing a visit we would sit together, my
colleague and ! and say "right ok, what are we going to do here and what should we do should

we meet in a cafe, they like to have a cup of tea and a bun"you know that kind of preparation.

For William, there was a security in this approach. The shared element of decision making enabled
him to feelthat he was sharing the responsibility for managing the case. In his case, Willam was
working with another social worker colleague so that each person (victim and perpetrator) had their
own social worker. In addition to the social workers, William reported numerous other health
colleagues who were involved. This team approach allowed William and colleagues to plan
interventions for the perpetrator and not just the victim. This approach enabled the practitioner to
suggest services that could help address what they saw as issues associated with abusive behaviour.

William viewed this as a positive aspect of working with both individuals in the relationship.

Megan: And you just mentioned a couple of people, but who would you have discussed this

case with and why?

William: The behavioural nurse specialist because they try to: a- educate other staff on safe
methods of getting away if you are being attacked, or whatever, threatened. But also trying
to work with the client on a more positive sort of way of solving problems, and that was for

the male that was his main difficulty that you couldn't, he found it really hard to sort of like
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say reflect "no that wasn't as good, and | don't think | should have done that" you know, so
that ability to sort of be able to do that. His response was nearly always aggressive either
verbally or physically. And, so yeah, the behaviouralnurse specialist for that. The psychologist
justto get an understanding of that person in a much deeper way, and they would have done

some work with him on his childhood, his past generally.

From this quotation, we can see that William has understood the impact of the perpetrator's
childhood on his current behaviour, conceptualising the DVA as, at least in part, influenced by this
man experiencing abuse within his own life. William viewed that the perpetrator's behaviour was best
addressed through therapeutic health interventions run by the specialist health se rvices within his

team.

Whilst William could see the benefits of working with both the victim and perpetrator, other
practitioners reported the difficulties. In Alyssa's case, whilst working with the perpetrator, she was
alerted to alleged controlling behaviour on his part. Alyssa then found herself working with both
parties trying to make a case fora safeguarding process, and an allocation of a new social worker for
the victim. The victim was eventually allocated to a new social worker; however, thiswas only after
Alyssa spent a significant amount of time working on her own to manage the situation. After the
transfertoa new social worker, Alyssa continued work with the new practitionerto share information

and plan interventionsinthe case.

Alyssa:...lwas desperately wanting her to have a social worker, because | felt | couldn 't devote
the time | should be devoting to her, of what was going on with her. And that was really
fundamentally was my conflict, because | was spending time with him but | was o bviously
spending time with her as well. | spent time with both of them as a couple, butl felt that she
needed someone to devote, to take him out of the picture. And actually do you know what,
thatis actually the big, big issue. | couldn't take him out of the picture because | was allocated
to him, but | couldn't take her out of the picture because |l felt concern for what was going on,
and when she did get allocated, you know | worked alongside the other social worker for quite
a while because | felt she [social worker] needed to obviously take on board what was going

on.

From this quotation we can deduce that Alyssa felt managing both the perpetrator and victim of abuse
required significantinput. She implied that she did not have the time to carry out this work effectively,

and thatis one of the reasons for asking for additional support. However, in saying that she could not
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focus solely on the victim, and take the perpetrator out of her considerations, we can infer that she
was also experiencing difficulties figuring out how to prioritise their needs and competing
vulnerabilities. She felt she could not act in both of their interests without a conflict. Although the
victim was eventually allocated aworker following a safeguarding referral, the time working with both
individuals left Alyssa feeling in doubt over her professional judgement. This doubt led to what the

practitioner describes as unhelpful self-critical contemplation of the planned intervention.

Alyssa: The difficulty is because, you know | have great empathy for my customer who was the
perpetratorin this situation and, part of me was conflicted by that. | don 't thinkl wasn 't a good
social worker in terms of the work | did for him. And at no point did | do something that| felt
was detrimental to him, however, I've really beat myself up about, maybe could | have done

more for her?

For participants like Alyssa, trying to conceptualise the needs of both parties, and reconciling these
conceptualisations felt difficult. Attaching the binary concepts of perpetratorand victim to a situation
where both parties are vulnerable, felt unsatisfactory. She found herself puzzling and debating over
the intent, the risks and the impact of the actions (I will discuss this furtherin chapter5). From Alyssa's
quotation, we can deduce that she was stuck in the position of trying to categorise need, without
being able to come to a firm conclusion. This left her feeling disempowered and unable to make a
clear judgement about interactions of need, vulnerability and risk. Alyssa acknowledged that the
needs and wants of the victim and perpetrator are different. Trying to meet both of these sets of

requirements may place herin a position of prioritising one overthe other.

Alyssa: | am still working with him, and | have still got his best interests, you know and working
with him and stuff, and | think, | feel very sorry that they have broken up, and I...thereis part
of me that wishes they could get back togetherin some sense because |l don't know, but then

I think she is doing really, really well.

Megan: Why do you think you feel that way?

Alyssa: Because you know, I'm married. I'min a relationship myself, and | know how difficult it
is when relationships break up, you know. And umm, and they both did a lot of couply things
together, they were very affectionate together, you know, and | guess it is just, you know,
anybody itis sad to hear when people break up. Umm and | think as well, because | know he

has been through a hard time and he is very lonely, and he misses her quite a bit, and | think,
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you know thereis thataspect of it.

Here we can see that Alyssa has somewhat romanticised the relationship from the perspective of the
perpetrator. Her affection for him has led herto empathise and see his view, and in fact, focus less on

the wants and desires of the victim.

Jenniferalso shared this experience in her work with a male victim of DVA.

Jennifer:.... they've both been my clients in the past, so | worked with him and then | worked
with her, and then | worked with both of them together, and that did not work at all because
they are very different and it's very difficult to support, because of like safeqguarding or
whatever, you can'treally work with both of them, because one is seen as the victim and one
is seen as the perpetrator. And to work with both is very difficult, so now | just work with him,

butl've known him forthe last 5 years...

Megan: So, is there another professional or social worker involved for her?

Jennifer: Not at the moment, no, she's unallocated, which is a bit of a sore point [laughs]. But

hopefully, because we have someone new starting soon, so hopefully they will pick that up.

Unlike in William's case, where having the victim and perpetrator supported by the same team was
viewed positively allowing for co-working and shared decision making responsibility, Alyssa and
Jennifer were in the position of lone working cases. As theywere already involved with one party, they
assumed responsibility by default for the other person's needs as well. As indicated by Jennifer's
comments, this was in part due to constraints on the resources of the team. However, in Aly ssa's case,
there was also the issue of prioritising cases. When the case reached the safeguarding threshold, the
team manager allocated an additional practitioner. This pattern may indicate that only those cases of

DVA assessed as safeguarding concern are prioritised for allocation.

Both Jennifer and Alyssa clearly viewed their position as compromised by working with both
individuals. From the above quotations, we can surmise that both participants view the victim and
perpetrator as having differing, and at times opposing, needs which could not be fully met by one
practitioner. Alyssa's use of the word "conflicted" indicates that being placed in the position of having
to support both parties, leads to practitioners doubting their professional judgement and ability to

provide the support needs of both parties. Participants associated the difficulty of supporting both
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service users with the empathy needed to work effectively with people. The tensions for participants
arose when they felt that they needed to be able to understand and empathise equally with both
individuals. Zozia, who was not the allocated social worker for the perpetrator, highlighted the

limitations she feltin working with the female abuser.

Megan: What about the perpetrators in this case? How did they respond to you? And the work

youdo?

Zozia: ....I would take the side of the victim and try to work with them both, probably she
[perpetrator] didn't like that, she felt that | just don't understand what she is going through,
and he [victim] is just winding her up. So, lucky we had another social worker allocated in the

case, | couldn't kind of look at the world from her perspective.

Zozia's comments indicate that she felt it would be difficult to understand and advocate for the
perpetrator, as she was already taking on this role with the victim. Within social work practice, there
is an increasing emphasis on taking a person-centred approach to practice. This approach is enshrined
in the statutory guidance to the Care Act 2014 (DoH, 2020). For several of the participants, the
competing wishes and support needs of the victim and perpetrator meant this person-centred
approach could not be implemented effectively for both parties. This resulted in the practitioners

feelingthat they were ineffectively addressing the needs of atleast one person.

4.4.2. Other professionals prioritising the perpetrator's vulnerabilities

In all three of the cases discussing abuse within familial relationships, the perpetrators had additional
needs. In both Lydia and Roger's case, the parents/perpetrators were older and considered frail by
services. In Phillipa's case, two of the male family members had learning disabilities. For participants,
this presented an additional complexity, as the perpetrators had competing needs to the victim for
whomthey were acarer. Lydia found this incredibly difficult as she believed other professionals were
more concerned about the impact of caring on the perpetrators than the perpetrators' behaviour
towards their son. In addition to the physicalabuse discussed earlierin the chapter, Lydia believed the
parentswere acting in an abusive way by restricting their son to his bedroom and limiting his access

to the community.

Lydia:... but yeah everyone thinks that they are so frail, and | suppose they are to a certain

extend. They are not very well themselves, but at the same time, they are capacitated adults
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who are making the choice to act in this way, and itis notin the best interest of their son. And
they are making the choice not to listen to professionals. They are making the choice to put
barriers in place. | mean mum rang the doctor and got sleeping tablets for him, 'cause he had
woken her up a few times in the night. The doctor prescribed them over the phone, he didn't
even speak to him [adult with LD] and check his blood pressure orsomething... | said to her, he
is waking you up during the night because he is not doing anything during the day, he's not
tired and she just "well it's fine | have given him these tablets now, and he is good as gold",
and it's like, you know let's just sedate him because we can't be bothered to do anything. It

winds me up.

Lydia's quotation indicates that she is encountering a view that caring is a burden. Therefore, an adult
with learning disabilities trying to get his most basic needs metis viewed as the problem, not just by
his carers but also by professionals who are colluding with this view. The victim's needsand behaviours
are identified as the issue ratherthan the symptom of mistreatment. As Lydia indicates, such actions
also restrict the social worker's ability to address and challenge the perpetrator's actions as other
professionals have validated their perspective. However, Lydia's frustration is directed primarily at the
parentsforasking for the sedative, and not the professionalfor distributing it. Lydia's use of the term
"bothered" indicates her negative view of the carer and her actions. In this case, eventhoughit was
the GP who Lydia reports issued the prescription for the victim, she holds the parents far more
responsible and negligent in their actions for making the request. Although Lydia indicates that the
perpetrators were olderadults with complex health needs, we can ascertain that Lydia does not feel
these are sufficient mitigating factors for their behaviour. However, thereare power dynamics at play
within Lydia's understanding and interpretation of the case. She, as a decision-maker, has a relatively
powerful position over the family members and uses this to monitor the family's actions. We can
theorise that the reason for Lydia's anger at the female perpetrator, and not the doctor in this case,
has to do with positions of power. Her remit is to work with the family and attempt to change
behaviours; she does not have this state-backed powerwith the GP. Therefore, the obstruction Lydia
has identified is with the relatively disempowered older adult and not the influential medical

professional.

The term bothered also appeared in Phillipa's interview. Phillipa had been working with a woman,

removed from herhome by a Court of Protection order.

Phillipa:...the sister was the appointee we [local authority] then took over the appointeeship

because she[victim] didn't have any money. And lots of people felt that the family were abusing
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her money, keeping it and really they weren't. They just hadn't bothered to apply forit, so she
would have been getting income support, butthey hadn't bothered. The support worker would
help themfill in the forms, all they had to do was to sign and send it off, but they hadn't done
that, but they lacked any kind of impetus in their understanding of how to look after this
person, butthey, if you asked them, | am sure they felt absolutely justified and that they were

doing absolutely ok, they don'tsee it....

Unlike in Lydia's case, the perpetrator discussed in Philippa's quotation was not an adult in need of
services. However, there is some indication in the term" impetus in their understanding" about the
perpetrator's access to information and education. Both Lydia's and Phillipa's language indicates a
dislike or contempt forthe family members who have behaved in abusive ways. The frustration at the
perpetrators appearsto stemfromthe unwillingness to respond to help and support offered by social
workers and wider support networks. Although the social workers acknowledged the perpetrators'
needs, their view of these individuals as vulnerable was mitigated by their reluctance to accept

support or make changes.

4.5 Practitioners' emotional resilience

In discussing the long-staged vignette [see page 63 for a copy of the vignette], practitioners identified
the role that their own emotions would have on how they viewed the situation. Participants identified
that they also experienced vulnerability within the professional relationship. This vulnerability took
the form of becoming run down and being burntout. In the last stage of the vignette, Amy returns to
an abusive Dave. Participants identified that there is an emotional investment by the practitioner in
safeguarding an individual and that when the victim returns to a risky situation, this may lead to an

emotive response.
Megan: How do you think Amy returning might make the social worker feel in this scenario?
Zozia: Unbelievably upset, powerless, because there is nothing you can do, nothing, it is her
choice, be it capacitous or not/[...Jthatis the job we are doing, and there is lots of frustration,

and that is how | would feel, | would feel frustrated, but not angry with Amy, not angry with

David really, you know, it's, | would feel angry with David but not for, you know, just for him
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being a generally terrible person, but | wouldn't be upset with Amy at all...I would be angry

with life in general probably, and you know very worried about Amy....

Several participants discussed the need to manage the emotions that arose as a means of self-

protection for the social worker.

Megan: How would this [Amy returning to Dave] make a social worker feel?

Carly: It would be really concerning. | think she [SW]would need to stay emotionally resilient
to manage the case and maintain boundaries. They [SW] might wantto rescue her [Amy], but

it can't work like that.

Here Carly identifies that part of the role of the social workerin managing cases of DVA is to be able
to address their own emotional response outside of the social worker/service userrelationship. This

protection of the selfis a necessary strategy for social workers to survive their work.

In herinterview, Jenniferidentifies an exhaustion of empathy that can occur forsocial workers when

victims return to abusive partners.

Megan: How would it make you feel after you had supported her [Amy] to leave

the relationship?

Jennifer: Like banging my head against a wall, this is like the client | was telling you about
before, this is what she does all the time. She leaves, and then after a weekend she goes back,
it could even be like even less than 24 hours, and she is back in the home. So, this is quite
common forme, and to be honest, you getto a point where youjust like, don't see it as serious.
If I have a phone call from the police saying "there has been an issue and we have arrested
him, and she needs somewhere to stay" and | am just like ok, you kind of like lose your...I don't
know, butyou desensitise, you just become a little bit like oh for goodness sake, we are here

again.

Jennifer's commentsillustrate away in which practitioners create barriers to protect themselves from
the impact of worry or stress, and this is through desensitisation. Several practitioners identified that
a means of developing a resilient stance to accepting this return to abuse, was by understanding the

victim's actions as part of a longer process of change.
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Nina:.. Iwould kind of feel sad but, butalso tried to be hopefuland|l expect you canthink about

it, sort of, in terms of the cycle of change, she has been through that process, maybe the next

time, if there is a next time when she feels she needs to leave, then she might be more aware

of whatto do. So, you know maybe something good can come out of it and maybe, maybe it's

justa matter of time and stuff. And, andyou know obviously you can still keep, you can try and

maintain a relationship and keep in touch and offer support and, you know still, you don't

obviously haveto sort of give up on the wholesituation do you?

Nina's response reframes Amy's return, not as a setback but rather the first stage in a long process

that will hopefully result in the victim finally leaving the abusive relationship. Maintaining optimism

was a means of Nina safeguarding herself against emotional vulnerability. | will discuss the role of

optimism in more detail in chapter®6.

4.6 Chapter conclusion

Figure 4
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This chapter has explored the theme of at risk: conceptualising vulnerability as experiential. | have

presented the core subthemes relating to vulnerability which identified the role of normalisation,

104



prioritisation of social roles, and competing needs as factors which participants hypothesised
impacted the vulnerability of the individuals involved in the abusive relationship. Furthermore, | have
discussed that social workers applied the concept of vulnerability to their professional relationship
with the service user. Social workers’ understanding of the victim’s life events led them to evaluate
and categorise risk in orderto make decisions abouttheir interventions. | will revisit these findingsin
the discussion chapter, where | will offer further analysis of the theme, referring to the available
literature base. Inthe next chapter, | move onto considerthe theme of “posing a risk” which explores

therole of agency andintent in practitioners’ conceptualisations of the perpetration of abuse.

105



Chapter 5

Posing a Risk: Agency and Intent

5.1 Chapter introduction

This chapteris the second of three findings chapters which examine the themesarising from the data.
This chapter "Posing a Risk: Agency and Intent" explores how the participants unde rstood domestic
violence and abuse (DVA) by examining the motives of the perpetrator. Practitioners discussed their
understanding of the perpetratorand the risk of harm they posed. These discussions centred on the
perpetrator’s insight into their actions and their intentions towards the victim. This chapter will
include subthemes developed from the data drawn from the semi-structured interviews as well as the

vignettes.

5.2 The role of intent

When discussing the vignettes, practitioners highlighted that the motive of the perpetrator was a
critical factor in their interpretations of the actions and behaviours described in the vignette. For
several participants, this was an essential piece of information that would be needed toinform their
view of the scenario. A group of participants identified that intent to cause harm, was a crucial
component of defining actions as abusive, rather than a manifestation of overprotection or stress. For
example, participants frequently discussed the role of intent concerning short vignette two (see figure
5), the case of John and his mother Maureen, who was exerting a form of control over John's life
choices. Many participants highlighted that the dynamic of a parent controlling aspects of their adult

child's life is very familiar in learning disabilities (LD) social work.

Megan: Would you consider this to be domestic violence, domesticabuse?

Jennifer: No, Iwouldn't...I definitely think thatthere's issues, but | wouldn't consider it domestic
abuse, | don'tthink the mumis intentionally hurting her son. I think sheis just an overprotective
mum... he needs supportto be alot moreindependent... and obviously has the skills to be a lot
more independent, soit's more about working with her...she has controlaround his money or

whatever, but that is like a huge number of our clients have their parents manage their
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money... itisn't necessarily that they are being financially abused, it just means that somebody
is wanting to keep an eye on their money because they are aware that other people financially

abusevulnerable adults.

Jennifer's interpretation of the case scenario was not universal, as some felt Maureen's control was
abuse. However, the majority of participants felt that control by family members is often done, not
with malice, but with the view of protecting the adult. Therefore, such actions are not abuse but the
behaviours of an overzealous carer. Forlennifer, rejecting the term abuse, and identifying the actions
as overprotection, allowed herto conceptualise the work that needed to be done with the family as
education and engagement rather than risk management. This indicates that Jennifer views actions
which are not intentionally harmful as more likely to be addressed productively through direct work

with the family ratherthan the safeguarding process.

Figure 5- Vignette John and Maureen

John is a 25-year-old man with a mild learning disability. He lives with his mother Maureen who
identifies as his carer. With supportfrom his local drop-in centre, John recently found a part time
job at a local supermarket. John has now informed the staff at the drop-in centre that he would
like to move out from home to live in his own flat. Maureen is opposed to the idea and has told
John and the staff at the drop-in centre that he is not allowed to move out. Maureen expresses
concern that John does not have the ability to take care of himself. Maureen chooses John’s
clothing for him, and although John learnt basic cookery skills at college, Maureen plans and
prepares all his meals as, in her view, he would “just eat rubbish” without her help. Although John
has recently successfully completed a money and budgeting skills workshop through the drop-in
centre, Maureen has insisted on retaining control of all of John’s money, including the pay he
receives from his employment. Maureen also monitors John’s text messages and email account to
ensure he isn’t “getting up to anything he isn’t supposed to”. Maureen expresses concern that
without her support he would be vulnerable to exploitation.

Participants highlighted the potential for carer stress to have an impact on behaviour, and for this to
be a mitigating factor in how social workers would view the abuse. This point was highlighted by
Edward when discussing the vignette of Mary (see figure 6), a woman with profound learning
disabilities who had been sedated and kept in bed by her parents, which resulted in pressure areas

developing on Mary's body.

Megan: Would you consider this to be domesticviolence or domesticabuse, and why or why

not?
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Edward: Probably yes, but I think it sounds more like people who just aren't coping with caring
for their daughter [....] That's still not right, and it's still not something they should be doing,
so that's why | think it could be considered domestic abuse, in the sense that they just think,
"oh well she doesn't know, she doesn't feel anything", you know "so why bother doing it". Yes
forthatsortof sense, butlike | said it could be because they aren't being given any support for
their care and they're not being given any respite or anything like that, and they've not got any
people coming in to manage their daughter's care and support with them. They could just be
notcoping, and their way of dealing with it is by sedating the daughter and keeping her in bed

all day.

Here Edward is highlighting the fine line between his view of DVA and carer stress. As he indicates, if
the carer's actions were as aresult of dehumanising theiradult child, then this could be DVA. However,
if their actions are the result of being unable to cope with caring responsibilities and a lack of support
from externalagencies, then he would view this as carer stress. How the family members view their
daughter, and their actions towards her, becomes vitalin understanding what labelwould be applied
to the scenario. As with Jennifer's comments, the inference hereis that if this is a case of carer stress,
additional support will help to rectify the situation. Whereas if the actions are a result of more deeply
ingrained beliefs about Mary and her personhood, the intervention needed could be far more

substantial.

Figure 6- Mary

Mary is a 21-year-old woman with profound and multiple learning disabilities. Mary is not able to
walk and has a specially made wheelchairand armchair which she can use during the day. Although
Mary does not use speech, she can vocalise. When she is distressed or bored, Mary will shout or
moan loudly to indicate her needs. The community nurse has recently contacted social services
because Mary has bed sores, indicating she is being leftin bed all day. The nurse is also concemed
that Mary appears sedated and her father has recently contacted the GP to ask for a refill of PRN
(as needed) sedatives. When questioned, Mary’s parents do admit that Mary stays in bed most of
the day. When asked why, they inform the social workerthat Mary enjoys her “rest” and doesn’t
really get much out of activities due to the levelof her disability. When questioned about the use
of medication, Mary’s parents indicate that she has been shouting constantly, and they have used
the medication to help calm herdown.

Participants also identified that specific actions clearly demonstrated the intent of the perpetratorto

cause harm. Lydia uses this reasoningin evaluating the short vignette describing the incident between
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Simeon and Daniella (see figure 7), where Simeon leaves Daniella without care and access to her

wheelchair.

Megan: Do you think you would consider this to be domesticabuse, and why or why not?

Lydia: Yes, he may not have physically harmed her, but he has restrained her, essentially,
because he knows that she can't do anything without the wheelchair.... so because he has
moved it, and thatis quite calculated, | think he has done thaton purpose so thatshe can't get

outof bed...He has taken away her aids for moving around, which is incredibly controlling.

Figure 7- Simeon and Daniella

Daniella and Simeon have been married forthe past 15 years. Simeon has a mild learning disability
and Daniella has cerebral palsy and a learning disability. Daniella experiences mobility impairment
and she uses awheelchair to mobilise. Theyboth receive weekly support from an agency to manage
their tenancy. Simeon is Daniella’s carer, and helps her each day to complete her personal care
tasks and to take her medication. Recently their support worker came to their home and found
Daniella on the floor when Simeon was out of the house. When asked what happened, Daniella
explained that Simeon had become angry with her for refusing to have sex. He became so angry
that he left the house, leaving Daniella in bed without meeting her personal care needs; he also
moved the wheelchair from beside her bed, and placed it in the hallway cupboard so that it was
inaccessible. Daniella tried to get out of bed and fell to the floor. She was then unable to get up.
Daniella tells the support workerthat this is not the first time that this has happened and explains
that Simeon usually comes back aftera few hours once he has calmed down.

In this quotation, Lydia expresses her view that Simeon's actions were intended to harm Daniella
deliberately. Therefore, Lydia views the incident as DVA because Simeon was using power and control
to exploitand further his ends. The use of power is also mentioned by Lisa when asked to discuss her
thoughts aboutthe first short vignette detailing the case of Jamesand Rajesh (see figure 8.), who are
partners. In the scenario, James has used a derogatory term about Rajesh's learning disability whilst

out in public with friends.

Lisa: | think when | look at relationships and how | define the difference between abuse and
consensualrelationships is the power differentials. Andyou know it is quite clear here with one
partner having a learning disability and one not having a learning disability, straight away
there is a power differential between the two with obviously James having the upper hand

really, and obviously, you knowwith the calling him [Rajesh] names, and that's him exercising
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that powerreally, there is no attemptthere to equalise the two [...] | would seriously question
James' motives for being in that relationship, and | would see that relationship as quite

abusive.

As with Lydia's quotation above, Lisa has interpreted James' actions as a deliberate and malicious
attemptto gain further powerin the relationship. In both of these scenarios, the perpetrator had used
the victim's disability as a means of control, either through removing an aid or using a disability-
specific insult, which demonstrated to Lisa and Lydia that the perpetrator was aware of the unequal
power distribution and their actions served to entrench the inequality. Using a person’s disability to
belittle, restrain or physically assault them, is a reported tool of DVA (Hague et al., 2011). Lisa's
concluding sentence indicates that she views that James may have targeted Rajesh fora relationship
due to his learning disability. By focusing on the aims of the perpetrator, participants were indicating
that a factor in determiningwhetherornotanincident would be considered DVA is the motive of the

perpetrator.

Figure 8- Rajesh and James

Rajeshis a 19-year-old man with a mild learning disability. He is currently dating James a 23-year-
old man who does not have a learning disability. When they are out with friends or family, James
frequently taunts Rajesh about his learning disability. James often makes comments that Rajesh is
lucky to have him because no one else would want to date such a “retard”.

As a secondary factor to intent, practitioners, also identified that the impact on the victim of the
actions was relevant. Impact was highlighted by several participants, including William, Lydia and
Susan, when discussing the case of James and Rajesh. Allthree participants identified that whilst they
may view James's comments as inappropriate or even deliberately hurtful, the extent to which the
behaviour would be considered a form of emotional DVA would depend on Rajesh's feelings about

the comments.

William: | mean it depends a little bit on how sensitive Rajesh is, | guess young people...that
are out together, and | think that males especially you get a lot of that kind of criticism. You
see people in bars going out drinking and if you listen to the conversation they would quite
often havethatbit of banterthat actually is quite cruel [....] And so | think some of it is meant

to be light hearted but if Rajesh is going to be sensitive about his learning disability, being
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perhaps slightly different to the others then heis going to be feeling very sensitive aboutit|[....]
I meanitdoesn'tseemto be kind of like threatening in a way that bullying can be, which could
turn into a criminal offence, but never the less it is totally inappropriate and cruel, really,

especially if he is in a relationship. It doesn't sound a very loving relationship.

Lydia: If it is in anyway upsetting for Rajesh, if it upsets him and he doesn't like it, | would
consider it to be emotional abuse, domestic abuse. | wouldn't if they are the type of people
that havethis banter|[....] butjust going fromthis [vignette]you don't know if he is upset about
it or whether he [Rajesh] also takes the mick out of him [James] for some things, that]....]I
mean | obviously do not like this word, and | do thinkit's a horrible thing to say. But! do know
people who, both partners say things like this to each other as a joke, and they both are fine

with it [...]it would depend on Rajesh’'s feelings about this situation.

Susan: Well l, I'm not sure because | think one of the first things | would want to do is inte rview
Rajesh about what he understands is going on, and how he feels aboutit. Because muchas |
don't like what James is saying/...] | have known some disabled people, and they and their
partners will have little jokes about their disability. Nowthat doesn 't mean to say that is always
okay, it is justthat it might be part of a banter that goes on between them. So | think what |
would wantto dois first of all check with Rajesh about how he feels about this, what he thinks
is going on, whether it is okay with him. And | think then depending on that outcome | would

then make that decision about whether | thought it was domesticabuse or not.

Within these quotations, the term banter appears. The use of this term indicates that these

participants view that there are forms of derogatory humour, that become acceptable within a group

of people, that may not be considered as appropriate to others outside of that circle. The practitioners

are highlighting their view of the subjective nature of emotional abuse, and that intentis one side of

the process with impact on the victim, on the other. The assertion here is that to appreciate what is

occurring in the relationship fully, the voice of the victim (or the person on the receiving end of the

comments) needs to be heard. This approach focuseson the level of individual experience, rather than

the practitioner’s interpretation of the perpetrator's behaviour. Unlike the previousdiscussion, which

focused on the perpetrator’s aims as the central consideration of DVA, these practitioners have
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positioned the impact of the actions as a key consideration. However, this discussion only arose on
the vignettes detailing (potential) emotional abuse, and not those depicting physical assault which

appearedtobe a more objective measure of harm for participants.

5.3 Conceptualising perpetrators as risky people

The second of the subthemes in this chapterexplores conceptualisations of perpetratorsas habitually
abusive, dangerous and criminal people. This understanding of the perpetrators was associated with
a particular pattern of relationships, which were intimate partner relationships where the (always)
female victim had a learning disability, and the (male) perpetrator did not. This dynamic of a

relationship was the most prevalent discussed inthe semi-structured interviews.

Several participants in discussing their cases identified actions taken by the perpetrator which they
viewed as fundamentally exploitative. Whilst working with the case, the social workers hadn'talways
initially identified that the motive of the perpetrator was to exploit, however during their work with
the victim, social workers increasingly questioned whether the perpetrators had deliberately sought
out relationships with vulnerable members of society. In much the same way that friendships are a
perpetrator's ruse for exploitation in "mate crimes" (Landman, 2014), social workers described
intimate partner relationships as the means of manipulation. Social workers discussed how the
perpetrators soughtrelationships to obtain both resources and personal gratification at the expense
of the victims. This occurrence was described by Zosia when talking about working with a woman
diagnosed with both learning disabilities and mental health difficulties who was beingabused by her

long-term male partner.

Zosia: ...it seems quite obvious because to me she was an easy, quite vulnerable person, and
heis quite an abusive, overpowering man(....] So, | think he might have just picked her because

of her being quitevulnerable and it looked like he could benefit.

These exploitative relationships were often seen by social workers, as part of a pattern of behaviour
by the perpetrator. Inseveral cases, perpetrators had long-established histories with the police, and
other law enforcement agencies, of exploiting other vulnerable individuals. This was the case for

Edward, who worked with a woman with learning disabilities and her on again off again partner.
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Edward: I've got an adult with learning disabilities who's been on and off in a relationship with
someone, and this particular person is known to services because he's got a history of latching
ontovulnerable women and taking advantage of them really, and he always likes to, sort of,
like push the envelope but notto the degree where he gets caught by the police....he don't [sic]

criminalise himself he just sort of like stays below their radar.

Social workerNinadescribed a similar situation. She was working with a young pregnant woman with
learning disabilities who had been in what Nina and other professionals viewed as an abusive

relationship with a man and his wife.

Nina: He was a young guy, well known to the police. So there was kind of police intelligence
going back quite a few years and his probation of ficer came to one of the safeguarding
meetings we had aboutthe case and gave some background, so he had sort of grownup in an
abusive home himself, andhad sort of been given a tentative diagnosis, | think, of a personality
disorder. But there are lots of reports saying that he had lots of narcissistic traits and
stuff[....]Jat the time when the person was referred to me he was living in a house with his wife
and then several young women, young women or girls. Some of them having learning
difficulties all sort of living there, and he was having sexual relationships with all of them. It
was like he had almost like a harem or something of these vulnerable women/...] he must have
been quite skilled at kind of grooming people, and he had also committed fraud against a guy

with learning difficulties as well.

For Edward and Nina, these intimate partner relationships were deliberately established by the
perpetratorto take advantage of a woman who they had conceptualised as vulnerable. They viewed
the perpetrators as risky individuals who had used the relationship as a gateway to gaining resources
from the victim. Several participants reported working with cases where the perpetrator had taken

control of the victim's home, including their finances.

Edward: [H]e takes advantage. He has been staying at their flat, you know, rent-free, not

contributing to anything in the flat. Also borrowing money off the person and stuff like that.

Similarly, Zosia reported that access to financial resources, as well as sexual motives, were likely

behind the perpetrator's desire to be in a relationship.
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Zosia: But | think this one was mostly for financial reasons because he was getting carer's
payments and he wouldn't pay any bills, and he was, you know, quite a heavy
drinker[....][there] probably could have been a sexual motive at the beginning, but then since

she has a UTI, they stopped it.

In these cases, the socialworkers describe the perpetrator taking overthe space and resources of the
victim. Within the criminal justice field, there is a concept of "cuckooing" when individuals (or gangs)
take overthe flat or home of a vulnerable adult to deal in illegal substances (Moyle, 2019). The term
comes from the act of the cuckoo bird which hides its eggs in the nest of another bird, forcing the
unsuspecting victim to feed and raise the cuckoo's youngto the detriment of their chicks. The cases
discussed by Edward and Zosia present a similar pattern of behaviour. The perpetrator has inserted
themselves into a situation in which they can enrich themselves, whilst depriving the victim of vital
resources. Forsocial workersthe actions were evidence of calculation on the part of the perpetrator

and were therefore seen as evidence of intent to cause harm.

Participants also noted that material gain wasn't always the goal of the exploitative relationship. There
were indications of pursuing sexual gratification, domination, control and power from vulnerable
women. Within her case, Nina identified that DVA became an extension of identified grooming

behaviours.

Nina:...she was living with a man and his wife, and the man and his wife were allegedly, kind
of, grooming vulnerable young women. And sexually exploiting them and the man was also
violent towards people, and it was strongly suspected when she was referred to us, he was

being abusive towards her. And she considered herself to be in a relationship with him.

The sexual exploitation of the victim was the intent of the perpetrator. The term grooming indicates
that Nina seesthe perpetrator's actions as part of a broader pattern of behaviour, indicating that Nina
includes acts of grooming and other forms of sexual exploitation in her understanding of DVA. The
term grooming was also used by Susan, who identified patterns of risk to the victim who had met

severalmenthrough social media.

Susan: And what hashappenedis then that one of these [perpetrators]was a schedule one sex
offender, | don't know what his background was, but | know, | found out later he was a
schedule one sex offender. Andprobably was grooming her on some level through social media

being friendly, "wanna have a good time", whatever the words are.

114



The social workers were clear in their assessment of the perpetrator. They conceptualised them as
risky due, not only to their intentions within the current relationship but also based on their criminal
histories and behaviour towards other vulnerable people or groups. Social workers understood the
relationships to be fundamentally exploitative. Furthermore, theyunderstood that the act of forming

the relationship was an abusive (and potentially criminal) act.

Participants recognised, that not only could the manipulation and grooming of a partner be the
perpetrator's aim, but that there may have been disguised compliance towards prof essionals. In her
case, Zosia had initially believed that the perpetrator was experiencing carer stress and that he did
not fully understand the impact of his actions. She supported the couple to get a new flat, at which

point, the perpetratorcompletely disengaged.

Zosia: | felt really positive about it because she moved out of the home where she was being
neglected; she was umm, safe. He was working with services and then we worked, you know,
really kind of heart-warming case when he understoodthat he did wrong and they were going
to be living together happily ever after and there was the big slap in the face when that was
over, and we are back to where we were when | got involved. So, |, you know, I felt really good
about it, but now it's just that powerlessness that you can't control anything and how easily

we can be fooled.

The term disguised compliance appearsin several serious case reviews into the deathsof children (e.g.
see Munro, 2011). It has come to signify when individuals defuse increased and stricter social work
interventions by appearing to agree with the actions/interventions proposed to lessen the
involvement of professionals (Reder et al.,, 2005). However, willingness to co-operate with the
interventionis short-lived, and behaviour changes are not sustained. The last line of Zosia's statement
indicates her realisation that the perpetrator had not only been aware of his actions towards the

victim butthat he had been manipulating her (Zosia) as well.

In several interviews, social workers discussed the use of violence and control as a wider part of the
perpetrator's behaviours and socialinteractions. The social workers viewed these patterns of violence
and aggression as learned behaviours that were displayed on intergenerationallevels. Lisa discussed
her view that the perpetrator observing violence in childhood and being a part of a family where
violence was a part of everyday family interaction led to DVA becoming a default means of the
perpetrator resolving difficulties. In Lisa’s case, she identified this as the primary motive for the

perpetratorand his family members to interact aggressively towards the victim.
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Megan: In that situation, what factors do you think might have been contributing to domestic

violence or abuse?

Lisa: | think power and control, it was always at a point that she would say no or, they
[perpetrators] neededto reach their objective and that was, I think, they lacked the skills to do
it in any other way or lacked the skills to find alternative ways, and that was just the way that
they knew and it was the way that they had been brought up, it was the way that they had
learnt [...] so | think maybe they just didn’t have the skills to look beyond that and that was
how they’d always been brought up and you know it is quite cultural for them | suppose, it’s

justhow thingsare.

Lisa held the perpetrator responsible for his actions, and understood that this treatment was
deliberate; however, she also theorised how the perpetrator had been socialised into using violence
and control to maintain dominance. In this case, the perpetratorand his parents were attempting to
gain sole custody overthe children he shared with the victim, DVA became the means for the family
to pressure the victim into surrendering the children. Lisa understood this behaviour to be the
perpetrator’s default means of resolving complexities within his life, and this extended to his

interactions with her.

Lisa:... the man [perpetrator] and the granddad were very, what's the polite word, | can't think
of one, but they were very obnoxious and very in your face and [bangs fist on table] "it’s like
this, and | say it’s like this because that’s how it is” you know and quite often you would be in
meetings, and they would be slamming tables and “I’m telling you” in your face, and that was
to me, let alone whatthey did to her, and quite often she would walk out of meetings in tears,
and she couldn’t hold it together anymore, you know, she [would] sit in meetings and you
would see her shoulders going cause she just couldn’t sort of contain it anymore, because they

were very abusive, but they were really abusive to each otheras well...

Lisa recognised that the display of aggressive masculinity extended not only to the female victim of
the abuse but also to her as a female social worker, indicating that such shows of aggression were
normalised patterns of communications. The perpetrators did not attempt to hide or conceal in front
of professionals, which suggested to Lisa that aggression and violence were acceptable and

encouraged behaviours within that family. Edward reported similar aggression from a perpetrator.
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Edward:...we went for a little session of 3 or 4 times, and at the end of each session, he would
be stood across the road waiting for us to finish. He never actually ever said anything to me,
butl think he was just trying to let me know that he is still around, because this was after the
police visited|...] He threatened me once over the phone [slight laugh], which | did report to
the police, he’s threatened me, and he said something along the lines that if | break up his

family, he will come over and sort me out physically...

Unlike Lisa, who identified that the behaviour of the perpetrator felt threatening to her, Edward did

not feelpersonally threatened by the actions.

Megan: How did that make you feel when he was doing that?

Edward: | wouldn’t say | was blasé aboutit [...] | like to think | am quite a good judge of
character of whether someone is actually just, you know, pretending to be tough and
threatening you in the hope that you will go away or someone is a bit more sinister shall | say,

andto be taken seriously, and I just wasn’t given that impression by him.

Edward’s assessment of the perpetrator as “pretending to be tough” seems incongruous with his
previous assessment that this man was a risk to a woman with learning disabilities. Edward did not
see him as a credible threat to an adult male social worker. This conceptualisation of the perpetrator
as a risk only to those viewed as vulnerable, suggests that Edward does not consider the perpetrator
as a strong or powerful person, but rather someone who may lack power or social status in other
aspects of life and seeks to gain power by threatening or exploiting those weakerthan him. However,
what Edward has not acknowledged is the gendered impact of DVA (and male violence more
generally). How both the victim in his case, and Lisa, experienced male aggression may well differ from
him, and that women, due to the historical and current cultural instances of male violence, may be

impacted more deeply by such threats.

5.4 Reconceptualising DVA as a social issue

Within the interview data, inthe cases of DVA where the perpetrator did not have learning disabilities
(such as those discussed in 5.3), criminal justice service (CJS) professionals, police, or probation

officers were oftenreported to be key actors in the cases. This was particularly notable in the cases
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of Nina, Abigail and Carly, as the perpetrators had a history of violence and abuse against others, often
with substantial criminal conviction histories. CJS professionals often provided social workers with
details and context regarding the perpetrator’s behaviour. They were often the lead agency in working
with the perpetrator and managing the risk of abuse. However, where the perpetrator themselves
had a learning disability, social workers reported a mixed picture of CJS involvement. With several
participants expressing that police had areluctance to become involvedin their case. William reported

this.

William:...and often particularly the police, when they would find out about a person with a
learning disability, they would say “right ok, | don’t think we can really deal with this.” So they
[putit], you know, back to the team].... Jwhenever the police phoned us and said “oh you know
we have got this guy in custody, you know, | don’t think it is going to help if we, you know,
charge him, back to you” we would say “hang on, notso hasty”.[...]by sort of not pursuing any
of that from the justice system[...Jhe could do it [abuse] because nothing happened. The police
would come around, and they would be actually very nice to him because they wantedto settle
him down, calm him down and they were very good at doing that and then leave. Whereas if

it had been somebody else, they might have actually removed him from the property.

For William, this represented the police reframingthe perpetration of DVAas asocial care issue, rather
than a criminal matter. This reframing then placed the responsibility onto the social worker for
addressing any consequences of the DVA and managing the risk, which in turn led to the social worker
being the arbiter between the perpetrator and the victim. Here William is concerned with the
paternalism expressed by the police. In seeing the man with learning disabilities as needing support
to settle down (thus someone in need of comfort and support), ratherthan a person causing harm to
someone else, reinforced the perpetrator’s behaviours. This reinforcement may ultimately make the
perpetrator’s behaviour more challenging to address in any social care intervention. Crucially, in his
last sentence, William identifies that had the person not had an LD the police would likely have
removed himfromthe house. Thus, indicating that such paternalism also does not weigh the possible
harm to the victim. What William’s quotation also marks is his view that criminal justice professionals
are struggling to understand that the perpetrator can be both a risky and vulnerable person. This
suggests that William is encountering a rigid procedural criminal justice system that struggles to
accommodate an individual with complex presentations. William’s quotation demonstrates that the
CJS, who typically manage risk, appear to feel ill-prepared to accommodate vulnerable offenders.
However, in section 5.5, we will see that social services, who usually manage care and support, feel

ill-equippedto handle risk and criminality.
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Whilst William has identified the cause of the police’s inaction as an unease with the culpability of the
perpetrator, Jennifer’s experience indicated that there was also an issue with how police
conceptualised the victims of abuse. In talking about her case with a female perpetrator with learning
disabilities and mental health difficulties who was abusing her husband who also had learning
disabilities, Jennifer expressed that the narrative of the “unreliable witness” is frequently given by the

police as a reason not to intervene.

Jennifer:1 don’t think there is always very clear outcomes for people who are the perpetrators
of the violence. It’s like well what’s going to happen, wellthey, you know the victim, can’t give
a statementor they can’t really remember so we are not going to charge them, or you know.

[In] hardly any of the cases | have worked with people have been charged...

Jennifer’s experience of the lack of justice outcomes for victims of abuse with learning disabilities is
born out in the evidence from research. Willner (2011) identifies CJS failures for many vulnerable
victims when cases aren’t pursued due to the system not being equip ped to gatherevidence in ways

that accommodate victims’ needs. This lack of justice for victims acts as secondary victimisation.

Whilst William and Jennifer focused on the CJS not managing perpetrators with LD, Lydia expressed
frustration at otherkey agencies’ inaction. Lydia, who was working with a man with LD being abused
by his elderly parents, recounts the safeguarding lead and local authority legal team’s resistance to

using the legal systemto intervene inthe case.

Lydia: And we agreed with the legal team and with the investigating, well nobody else seems
to think the risks are as bad as what | think they are anyway, but | did agree with them that
getting a court order and removing him from the homeis not going to bein his best interests,

the legal team didn't think they would grant it anyway...

Megan: You mentioned earlier, | think, you said you saw this situation as more of a risk maybe

than otherpeople...what s the difference of opinion there? If you don't mind me asking?

Lydia: | don'tknow. People just don't, nobody seems to think it is that big a deal. | don't know
if it was because it was adult care and not LD that was leading the investigation, but the legal

team as well didn 't think it was that big a deal. | mean I’'ve worked with people who are hoisted
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because of situations like this[...]it is a big deal. He has lost all of his independence [...] when
we do the risk assessment we have got obviously the severity of risk, you’ve got the likelihood
of risk. The likelihood are (sic) really quite high regardless of where the severityis... and some
of the severities are quite high [...] And | don't know because | am only coming up to 3 years in
the job and | am still not that bored of it[...]Jyour sort of threshold just gets lower and lower
and lower because you think "oh | have seen worse than that, they will be alright". Maybe

that's whatit is.

Lydia’s comments display her concern over her perception of the apathy towards abuse and
acceptance by professionals who view some forms of abuse as less severe than others. In this case,
Lydia can see the impact that alack of stimulation will have on the victim; she is critical of the approach
of other professionals in examining only immediate risks of physical harm. Lydia has expressed that
she feelsthe current safeguarding interventions are insufficient to address the risks but has no other
means to challenge the perpetrators. This debate echos the good enough parenting debate that often
occurs in children’s services (see Daniel, 2000), where professionals may have to acknowledge that
care is good enough even if it is not ideal. Lydia here is struggling with a similar concept of when is
caring good enough. These debates may be somewhat newer in adult care safeguarding processes,
both legislation and policy have developed at a slower pace than in childcare (Robbins et al., 2016).
However, Lydia has also highlighted the role of desensitisation of professionals to the harms that they
see. She suggests that as sheis still relatively new to social work, she has not had the chanceto become

too indifferenttothe neglectand abuse seen within the profession.

William, Jennifer and Lydia’s accounts contribute to a narrative where the perpetrator(s) is seen
primarily as a vulnerable person. Their acts of abuse and violence are at risk of being negated, and
practitioners identified this as a failure to recognise perpetrator’s agency and ability to change. Here
the conceptof agencyis usedin the sociological sense to mean the degree to which an individual has
autonomy and free will to exercise choice (Scott and Marshall, 2015). Firstly, it denies the victim
access to the protections afforded by legal interventions. As Jennifer indicates, this is a common
experience of victims of abuse with learning disabilities. By not pursuing criminal sanctions because
the victim cannot provide sufficient evidence or is viewed as unable to provide reliable evidence,
deniesthe victim theirright to state protection against torture and abuse under article 3 of the Human
Rights Act 1998. Secondly, practitioners felt that this approach denies the perpetrator interventions
through the CJSthat may be beneficial to the perpetrator. The practitioners viewed this as potentially

limiting an avenue fortackling the DVA but crucially by the CJS not respondingto the abuse, this was
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seentothen place more responsibility onto the practitionerand the safeguarding process to intervene

and addressthe perpetrator’s behaviours.

5.5 Agency and moral responsibility

In Alyssa’s case, she reported that the police had taken no action against the perpetrator due to
assessing he did not have the mental capacity to understand the legal process. However, she too was

unsure to what extent the perpetratorunderstood the impact of his actions.

Alyssa: He was taken away, wasn’t he, for the incident. Andthey [police] deemed that he didn’t
have capacity to obviously understand what was happening. They felt that he just didn’t
understand that he was going to the police station. And | would agree that he wouldn’t have
capacity to understand exactly what the sort of system is and what going to court is[...]they
didn’t charge him or anything, and our safequarding team sort of felt the same, that it would
be difficult. And | think that is one of the biggest areas that we very much struggle within
safeguarding as social workers is that there is sometimes this situation about that someone
may be doing something, there is aspects of their behaviour or what they are doing, or
offending or whatever, thatthey know what they are doing but they seem to be let off with it,
because they do have a learning disability[...] They are not accountable. | think that this, the
way l’d putit is that the customer|would definitely say that there were asp ects that he didn’t

understand. But also he had to be accountable in some way for what he was doing.

Here Alyssa is expressing the complexity of feelingabout addressing the perpetrator’s behaviour and
the unease about a lack of good criminal and social justice avenues to support change. For Alyssa,
there is a dilemma for social workers in determining the culpability and moral agency of the
perpetrator. Whilst Alyssaclearly feels that there are difficulties in the service user understandingall
of the repercussions of his behaviour, there were stillelements which could be controlled or changed.
Alyssa’s frustration appears to be with a gap in professional or service roles that can work with

perpetrators to address behaviour when the CJS does not pursue legal action.

Discourses of whether someone is “mad” or “bad” has long been a debate with regards to mentally
disordered offenders(Biles and Mulligan, 1973), a similar discourse regarding the moral agency of the

perpetrator arose within the data. Several social workers contemplated the extent to which the
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perpetrator was guilty for their behaviour towards their partner or family member due to their
learning disability (and at times mental health difficulties). The focus of these discussions was on the
perpetrator’s ability to understand their actions, and to question what level should they be held
responsible for their behaviours. This questioning of responsibility arose on several levels, the first
being the intent of the perpetrator to cause harm. In her case, Jennifer worked with a female
perpetrator who had learning disabilities as wellas mental health difficulties, the instance of domestic
violence and abuse occurred during periods of mental health distress when the perpetrator becomes

increasingly suspicious and controlling of her husband.

Jennifer: | did talk to them about whetherthey [police] might be able to have a conversation
with both of them together about, kind of, the relationship and hasthere been anyincidents|...]
that was discussed at a safequarding meeting about, you know, the possibility whether they
kind of do some preventative work, but to be honest][...] the nature of the domestic abuse is
not like she’s intentionally meaning to cause him a lot of harm. A lot of the time you get the
sensethatshedoesn’t have much control over it herself, sol don’t know it didn’t really feel like
the most appropriate thing and also when is it a good time to have that conversation? Not
when she’s in an episode of, you know, bad mental health, nor particularly when she comes
outof it because that could then trigger herto goback into it, youknow she is just not engaging

with you atall because sheis justnotseeing thatshe’s gota problem.

For Jennifer, the perpetrator’s intent was integral to her view of the abuse and the planning of
interventions. In this case, the perpetrator's actions were never addressed directly with the
perpetrator either by the police or the social workerto protectthe perpetrator’'s wellbeing. Jennifer
has highlighted the complexity of this approach, as she identified that the perpetrator would not
engage with professionals. However, from this quotation, it appears that the perpetrator may not
understand that there is an issue as her behaviours are not addressed. From this, the perpetrator's
perceived vulnerability was given more weight by the professionals involved than stopping the

behaviourtowards the victim.

In Alyssa’s case, the questioning of whether or not the perpetrator had the capacity to understand the

impact of his actions was something upon which she would continue to reflect.

Alyssa:..because | am still in conflict about what he was in controlof and what he wasn’t. And
| think that is one of the biggest issues | think sometimes on a daily basis that we kind of

struggle with in terms of not having capacity to understand their actions. |think probably one
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of the things if | am really honest s that, I’'ve always been very much in his court in a sense, in

terms of his social worker.

The issue of mental capacity (as a proxy term foragency) is a central discourse across the vast majority
of the interviews where the perpetrator was also a vulnerable adult. Often the CJS had passed the
responsibility for addressing the behaviours onto the social workers. Still, the practitioners were
themselves unsure how to manage harmful or abusive behaviours when they viewed the perpetrator
as unable to comprehend theiractions fully; as a result, interventions tended to focus on the victim. |

will discuss this furtherin the nextchapter.

5.6 Chapter conclusion

Figure 9
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This chapter has explored the subthemes relating to the perpetrators of abuse. | have examined how
practitioners have constructed their understanding of perpetrators through the lens of their motives
for their actions, as well as the perpetrator’s ability to understand the impact of their behaviours on
others. Participants were focused on understanding and categorising the risk posed by perpetrators
in order to inform their protective interventions with the victim. They felt a sense of unease and
insecurity when they were not easily able to assign a level of riskiness or responsibility to the

perpetratorfor their actions. The subthemes highlight how social work practitioners are oftenin the
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frontline of managing perpetrators who are conceptualised to be vulnerable in their own right. | shall

now move on to explore how practitioners planned theirinterventions.
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Chapter 6

Managing Risk: Professional Judgement

6.1 Chapter introduction

This chapter will explore the theme of "Managing Risk: ProfessionalJudgement". Within this chapter,
| will explore the subthemes relatingto how practitioners planned and understoodtheirinterventions
and actions with the victim and occasionally the perpetrator. The themes encompass participants'
approach to the intervention, their considerations of care and control, as well as the personalfactors
theyfelt helped them to make decisions. The findings offera perspective on how participants made

decisions about the management of risk, utilising their experience, skills, and valuesto make decisions.

6.2 The importance of building a professional relationship

Social workers conceptualised theirrole with victims in terms of theirability to meaningfully interact
with the service user. The participants discussed how they viewed theirability to promote trust with
the victim as the best way to create change. To achieve this trust, participants recognised the

importance of understanding the victim's history and how this influenced theirresponse to services.

Nina: | think she had not always engaged very well with the children social workers, so |
suppose my starting point was just trying to engage with her and just put up some sort of trust
and rapportand then see what she wanted to do and then try and support her with that. But
I'm sure | probably suggested supported living, which she agreed to, and then | did sort of try
to, kind of, I suppose I didn't, | didn't want to ask herloads and loads of personal questions and
dig too much into things that happened to her because obviously there is a risk of sort of re-
traumatising people if you do that really badly. But what | did try to encourage her to dois to
goto the freedom programme or somethinglike that at an appropriate time to try and kind of
support to increase her understanding of the issue of domestic violence, and stuff and have

supportwith thatbut she didn'tengage with that

The concept of re-traumatising is central to Nina's approach. She has understood that risk to the victim

may also arise from professionalinterventions and that the work done with victims may create harm,
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rather than minimising it. Susan also highlights the importance of understanding the victim's lived

experiencestoidentify and assess risk.

Susan: I'm just thinking about when | got given the case, | was given the case for a different
reason altogether of course, which was much more aboutthe other problems of support and
her challenging behaviours, and then when | gotto hear about some of the things. | read the
casefiles, and | read about some of the issues and gotto understand more of the background,
that is something that | always do with cases, particularly the more complex they are | read
aboutthese things, andso | gota lot of the picture of what had happened in the past, which
gave me more of an understanding of whatwas happeningin the present. And it then became
obviousto me thatthere was anissue around a social media, at that point she hadn 't started
dating, but there was a clear issue to me of social media. And | began to see that this was only
going to go one way, she was working towards having a boyfriend and how safe was that

goingto be?

Inher case, Susan had identified the potential risk factors and had initiated taking the case to the court
of protection for approval for measures to restrict the victim's contact with men she met online.
Crucially, Susan expressedthat she had identified the risks of grooming, sexualassault, and domestic
violence and abuse (DVA) before they had occurred. Susan took a pre-emptive stance to attempt to
mitigate the risk of harm to the victim. Susan felt confident in making this assessment as she had
gleaned risk factors by understanding the victim's life history and vulnerabilities. Susan implied that
with a skilled understanding of trauma and risk, social workers can use past behaviouras an indicator

of potential risk.

In all the cases discussed, the practitioners had been working with the victim (sometimes the
perpetrator) for a substantial amount of time, often spanning years. Practitioners reported feeling
that they developed in-depth knowledge about the individual while working together. This was the
case for practitioners working in both specialist and ge nericteams. This relationship arose partly as a
result of the ongoing safeguarding concerns raised about the DVA, but participants also recognised
that learning disabilities would impact someone throughout theirlife-course and many people would
be lifelong users of services. Participants saw their established relationship as a protective factor, as
it enabled the victim to feel comfortable in sharinginformation about the abuse with the practitioner.
It was also acknowledged that such relationships allowed the social workerto influence and support

the victim in their decision making.
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Jennifer: ...I've got a really good relationship with him anyway, regardless of any of this
[safeguarding]. You know I've known him a long time, | know his family and whatever, so |
think because of that he knows me, and he trusts me [...] | talk to him about everything that |
am doing, and | always ask him what he wants, what his opinions are about things [...] | think
he is able to make his own decisions about pretty much anything [...]Jand if | think something
would be a good idea, | will have that conversation with him, and generally, he agrees with it,
becausel think I'm suggesting it. He knows me. He knows that | wouldn't suggestit if | didn't

think it would actually be beneficial.

Jennifer's quotation portrays a genuine warmth towards the victim of abuse, which she feels is
reciprocated by the service user. She clearly sees her interventions as being shaped by this care and
affection developed over the years of working together. This relationship is credited with creating a
trust which then enables herto monitor risk and intervene to reduce harm. In other cases, this trust

evolved fromthe intensive working re quired during the safeguarding process.

Zosia: He is definitely happy to see me, and that has been kind of highlighted by other
professionals, and when he was in respite he was definitely happy that | am coming, so you
know maybe he sees me as a person that really sees whatis going on. 'Cause | obviously
supported him during the whole police investigation, you know | went with him to make a
statement at the police station, and | helped a lot with communication as well. So I think he,
we have got quite a good relationship with him and we can see that thereis a bond|...] I don't
know if  am a special person in a way, and he sees me as a rescuer, but forme, | am notona

mission to rescue him. | am justdoing my job.

Zosia highlights the trust that has developed as a result of being in the role of supporting and
protecting the victim during a stressful and traumatic time in the service user's life. The use of the
term "bond" in her quote emphasises that the process of going through the investigations and
safeguarding procedures created a shared experience between practitioner and victim which, when
done well, fosters trust. However, unlike Jennifer, who views her role in terms of continued
involvement and monitoring, Zosia has maintained a more detached approach. Within Zosia's
guotation, tension can be seen between the relationship-based practice being discussed and the
professional's need for boundaries and self-protection. Jennifer also addressed the need to be

guardedin her approach.
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Jennifer: 1 know them both and have worked with them both, and that's why I referred him to
an advocate because | don't want [him] to be like "well [Jennifer] said | should get a divorce"

[laughs]. Idon't wantthatto be on my head.

These two participants highlight the tensions and the power dynamics of approaching the work by
developinga strong and trusting professional relationship. In these cases, the social workeris aware
of their position of influence over the victim and the need to guard their own wellbeing through a
clear professionalboundary, asin Zozia's case, or their professional reputation as Jennifer highlighted.
Jennifer is adopting a defensive practice stance in anticipation that she may be viewed as exerting

undue influence over the victim. | will discuss this point furtherin section 6.5.3.

Practitioners such as Beth highlighted the need to be balanced in the use of professional power. This

balance is required due to the nature of DVA and the experiences of the victim.

Megan:...how did the service user respond to yourinterventions?

Beth: | think reluctantly if | am honest. We still have that social work label that people go"
ooh", wearea bit like marmite aren't we, and | anticipate that. So for me, it's my responsibility
to get past that, to make them feel as safe as quickly as | can, to let them know | am here for
this reason, but | am here to also listen to what you want to happen, because/...] there is
nothing worse than them feeling that they've lost control again of something happening to
them/....] and I would be doing some of the tapping [in] to those feelings that they are already
experiencing. So, it is trying to make them feel safe, trying to give them some control back]...]
"would you speakto me, is it ok, can wetalk, is this a good time?"those small things set how
it feels for them. And showing them that the concern is at the forefront "we are concerned

aboutyou".

As Beth works in a hospital team, developing rapport needs to be done quickly. In the case she
discussed, Beth had been working with awoman with a learning disability (LD) and a long-term health
condition. The victim had been coming in and out of the hospital for severalyears due to her medical
condition. Beth also hypothesised that the victim sought help from emergencyservices at times when
she needed a break from her relationship, and actively sought to be admitted to the hospital as a
means of self-protection. As with those working in the community team, Beth's quotation
demonstrates the awareness of needingto balance professionalapproaches with the understanding

that social work interventions can be experienced as a continuum of control. If practitioners are not
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conscious of the power balance within their interactions with service users, they risk contributing to

feelings of powerlessness.

6.3 Promoting autonomy

This section addresses the subthemes which explored interventions used to promote independence,
choice and autonomous decision making. As the data will highlight, practitioners prioritised the idea
that victims have choice and control over their decisions, even where such choices may not reduce

harm or may be deemed unwise by social workers.

6.3.1 Advocacy and giving voice

The participants spoke about what they saw as the social work role in these cases. Many identified
that as a social worker, they aimed to ensure that the victims had information and choice about

options for making changesto their living situation.

Megan: What did you see yourrole as being in working with the woman in this case?

William: ...l guess to try and give her a voice, to try and allow her to be able to stay with him,
which she wanted to do, she was offered on a few occasions support in leaving him, and on
oneoccasion the police offered her sanctuary ina women's hostel. That's not the right word is
it...refuge, and she flatly refused to do that, but it was really to try and help her develop her

own interests[...]Jand be safe.

Beth:1 meanitis, forme, making sure we are seeing it as safequarding]...] itis quite frustrating
forpractitioners, you can't fix it butyou acknowledge whatitis. You acknowledge it if you can
forthe person in a sensitive way/...]Jwe are there to support and give them information and
advice if they wantto use it, and they will use it when they are ready to. And | think probably
with somebody with learning difficulties we would need to ensure that we have handled it

more sensitively maybe, you know, making sure we are clearer, not to overcomplicate it,

129



becauseit is making sure that, it is about getting that conversation and enabling that person

to understand, butIthink the message s thatyou don't have to live like this.

For both Beth and William, putting the victim's feelings and wishes at the centre of the intervention
was paramount. For practitioners, this meant allowing the victim to lead the course of the
intervention, even where practitioners may disagree with the victim's decision. There was a strong
sense of the needto advocate for the victim's expressed choices, and this was a vital function of the

social work role in working with victims of DVA.

6.3.2 Mental capacity

Within the semi-structured interviews, when discussing practice cases, social workers were asked
whatthey felttheir role was in working with the victim of DVA. Whilst participants ultimately differed
in their responses, one of the critical variables thatinfluenced practitioners' view of their role was the
assumed (orassessed) mental capacity of the victim to make decisions to protect themselves against
harm and risk associated with DVA. The Mental Capacity Act 2005 enshrined inlaw a test for decision-
making ability. Where it can be shown that an individual cannot understand, retain, weigh, or
communicate a particular decision, the Mental Capacity Act 2005 (and accompanying code of practice)
provides a framework for a decision to be made in the best interest of the individual. The Mental

Capacity Act 2005 also protects the rights of individuals with capacity to make unwise decisions.

Where social workers viewed the victim as having capacity to make decisions about risk and their
relationship, the social worker often viewed their role as providing information and support to
promote the victim's decision making. This was the case with Carly, who was working with a young
woman diagnosed with a mild learning disability and an autistic spectrum disorder. The victim was

independentin most areas of life and was involved with an abusive male partner.

Megan: What did you see as your role in working with the service user who experienced

domesticviolence?

Carly: My role is about prompting her to think about her situation andto get her to think about

whatshe was going to do about it.

Here Carly is acknowledging the victim as an autonomous decision-maker, who could make changes

and decisions which would alter the level of risk within her life. The language, particularly the term
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"prompting", indicates an onus or responsibility on the service userto be the instigator of the change,
with the professional acting as a facilitator and enabler of independent decision making. Edward
reported similar sentiments when discussing his case involving a middle-aged woman with learning
disabilities who was experiencing abuse from her male partner. The partner was a schedule one
offender who was known by services to have groomed and abused young women. In addition to
viewing the victim as a responsible decision-maker, Edward also acknowledges the impact that

abusive patterns can have on the victim's ability to make independent decisions.

Edward: | think that it was just my naivety. | supposea bit. Like | said, not realising how deep
his claws were in during the relationship, and how much she did actually value his opinion and
think of him and stuff like that[...]l suppose | see my role as just gently reminding her of her
own ssituation [...] and just reminding her that there is actually things that she can do to change

it. You know she doesn'tactually have to sit there and suffer.

In raising this point, Edward demonstrates the difficult position for the victim. Edward has
conceptualised the individual as capable of deciding to leave and has placed the responsibility onto
her to make the choice that he believes will reduce harm. However, Edward has also acknowledged
that the nature of the abuse is coercive and controlling. Therefore, the abuse itself isimpacting on the

woman's ability to make autonomous (un-coerced)decisions.

This dichotomy between viewinga victim as responsible for making decisions, whilst also vulnerable
to controls that impact on their ability to express choice, was also articulated by Lisa. However, in
Lisa's case, she viewed these restrictions, not only as the behaviour and actions of the abusers, but
also cognitive processes (associated with the learning disability) which made the victim particularly

vulnerable to targeted coercive behaviours.

Megan: Whatimpact do you think her disability had, if any on...the abuse?

Lisa: I think it had a lot because]...]it was that power, you know, and control. She was easy to
manipulate, she was easy to beat down because of her learning disability[...] they could
confuse her, you know, baffle her[...]they would quite often get her to sign things and get her
to agree to things, but actually, if you sat down with the right advocacy and sort of bashed it
out, it was not what she wanted, but they could railroad her very easily, and that was

definitely, you know, because of her LD.
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In this case, Lisa viewed the victim as having the capacity to make decisions about her e ngagement
with her ex-partnerand his family, which was necessary due to shared parental responsibility. From
Lisa's account, we can see that the victim was conceptualised as manipulable and that the barrier to

the victim's exploitation by her abusers was the professional's intervention and time.

What was common amongst those who accepted that the victim had capacity to make a decision, was
an acknowledgement that victims do not always make decisions that alleviate or minimise risk. These
decisions may be considered unwise by the professional involved, although social workers often
recognised that there were complex reasons which prevented victims from making decisions to reduce
harm. Whilst the professionalrole was seen as ameans of supporting victims to understand risk, there
was an acknowledgement by most that living with at least some risk had to be accepted. This was the
case with Scott who was working with a young woman with learning disabilities and autism, who was
reluctant to engage in supportand to end herrelationship with a partner who was physically abusive

and financially exploiting her.

Scott: ...looking at the kind of acceptable risk | suppose, and thatis what | have always been
quite conscious of doing with her]...] you know there is a level of risk where | think, where they
have to take the risk themselves. [...] People can make unwise decisions of course, with the
Mental Capacity Actand so forth [...] so really my role I felt is to try to ensure safety and to try
and check her understanding of the risks. | guess I've always wanted to feel confidence that
she, she understands a level of risk and that she is kind of making informed decisions around

how she would like to keep herself safe.

This acceptance of risk remained the case evenif it caused the professional personalstress as was the
case with Abigail, who was working with a younger woman with a learning disability who had beenin

multiple (and incredibly violent) DVA relationships.

Abigail: | know we all used to get quite upset sometimes because we were working so closely
with her when it was going really badly wrong, you know | used to go home some weekends
and | would, you know, wonder what would happen that weekend and whether she would be

ok on Monday.

In all of the examples above, we can see that the social worker emphasised choice and personal

control, viewing the facilitation of choice as a professional role. Here the victim is considered to be
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the agent of change, and in a position to make alterations providing they have the correctinformation

and understandingto bring about the change.

6.3.3 Chipping away

Within most of the cases discussed, victims retained some level of contact with the perpetrators, the
notable exception being Susan's case where the Court of Protection was involved. For some victims,
this was a necessity, as in Lisa's case, where there was a shared custody arrangement with the
perpetrator. Or in the case of familial abuse such as Lydia's where the perpetrators remained carers.
However, in most other cases, the victim returned to the existing abusive relationship or formed a
new abusive relationship. Participants recognised that it was the nature of DVA for people to continue
to return to abusive relationships; however, that did not mean that practitioners negatively viewed

their work. Most saw that their interventions had a positive influence on the lives of the victim.

Nina: ... | think the outcome at the end of my work with her was sort of what I'd hoped for,
because she did get back into a relationship with him but, butyou know, | suppose she'd had
a period of having support, and she'd had a period of learning thatthere are people out there
that can be supportive, and she ended up with her own tenancy and a flat which was better
than she started off with. And | hope she had a slightly better understanding of the dynamics
of their relationship being abusive, even though she had chosen to go back with him, I think,
I'm fairly confident that if she decided then that she needed to leave him or get him to leave, |

think she would know where to go forsupport.

Susan: She is paying attention, and she is slowly learning, it's almost like, we are chipping
away, that's the wrong term, we are making progress. Itis nottwo steps forwardand one back
it is more like 1 inch forward and half an inch back it’s that kind of stuff, progress. So for
instance, she is much better at telling staff aboutthese guys thatsheis thinking about seeing,
she is much better at showing some of her messages from them and from her to them. She
does agree that staff need to meet with them, she does understand that there can be some

risks sort of.

Both Nina and Susan identified that their intervention was part of ongoing work with the victim and

that each intervention perhaps brought the victim closer to making a decision which reduced their
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harm. In conceptualising theirwork in this way, both participants are identifying that their work is part

of a lifelong continuum of supportto the victim.

In terms of familial abuse, Phillipa and Roger's experiences were primarily based around legal
interventions through the Court of Protection mandating contact arrangements. However, Lydia
discussed her process of working with the family to implement change through a series of direct
interventions. Whilst there was a positive outcome from this process in areduction in physical assaults
against the victim, Lydia felt the family continued to resist change and support toincrease the victim's

independence.

Lydia: I just don't think it's really going to change that much, | don't think they are going to
suddenly be doing all the stuff for him, and it is going to be really amazing. | just think if we
can cut back on the negativity and the hitting, | think. That was my plan initially, if we could
justreducethatand get quite a bit of supportin so that he can still access thecommunity and
spend his time in more meaningfulways, then | felt like | could live with that, you know. | felt
like I could be alright with that if we could just bring that down and boost that up, and you

know it's not perfect, but whatis?

Lydia's final line demonstrates her approach of harm minimisation. Practitioners acknowledged the
limitations of social work interventions, inthatit is not possible to control all of the variables that lead

to harm. Therefore, the aim of the work can be to manage, ratherthan alleviate, risk.

6.4 The use of control

In total, 3 of the participants were involved with cases that had been taken to or were in the process
of being heard at the Court of Protection. These werethe cases of Roger, Phillipaand Susan. In Susan's
case, the local authority was requesting restrictions be placed on the young woman's visitors to her
flat, and that potential sexual partners needed to be introduced to the support staff. In Phillipa and
Roger's cases, the Court of Protection had made rulings about the nature of contact between the
victims and their family members. For these participants, their roles became increasingly procedural

and focused on completing the administration for the court.
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Roger: We had some initial court proceedings where they basically said, well your best interest
decision making was terrible, go back and do it again. So | was involved in all of that, but at
the same time trying to build a relationship with mum, spending some time with [the victim]
as welll...]because that is what | would do anyway when | was allocated to work with
somebody, to try to getto know them, but also to then feel that | had some authority to stand
upin courtandtalk aboutthem as people as well. Then following the court’s decision, we have
a specific protocol for communicating with mum now, you know about time scales for writing
letters and doing this and doing that, and actually, a lot of my time is taken up by that, it's very
sort of administrative | guess in a way]...] Plus we've had two providers pull out from of fering
support, but my role hasn't been working directly with the man for too much of the time, or

directly with mum.

In this case, Roger articulates that his role became about managing the requirements of the court's
decision. For Roger, this meant working with three sets of needs: the victim's, the perpetrator's and
the support agency who facilitated the court-ordered visits. This role of co-ordination appears to be
more about logistics and administration than direct work, planned theory-driven interventions, and
relationship building. Roger's frustration with the bureaucracy of the system and the lack of scope for

professionaljudgement comesthrough laterin the interview.

Roger: I think there was a point where we were leading up to the court date when | would have
liked to have gone to mum and almost been able to say look between you and |, off the record,
whatcan we do totry and stop all of us going to court you know let's kind of sit down and talk
sensibly, get the solicitors out of the way and just have a talk, you and |, you know and see if
we can't come up with a solution and | did kind of semi-suggest that to our solicitor at the time

and he was very definitely "no, do notdo that".

Megan: Really?

Roger: Yeah, that could be seen as intimidation of her. Me being me, and her being a relatively
fraillady [....]l could understand where he [solicitor] was coming from[.... ]I mean | didn't know
him well then, as time wenton | realised he was very much a by the book type of person]...Jyou
know, but, to methatis whatyou learn in social work school, that the work is done at this sort
of{...Jatthis level you know, so sitting down with somebody and actually really engaging with

them.
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From Roger's perspective, the care managing role involved in this case drew him away from what he
felt were his skills in negotiating and developing relationships as a method of intervention. There is a
frustration in Roger'sinterview about the procedural nature of safeguarding and following the court's
instructions. The level of enforcing the decisions of the state felt uncomfortable for Roger as it moved
the practitioner away from the role of caring to the role of controlling. Rogercan be seento question

whetherthis control helps make sustained changes to the situation.

Roger: | think it's irritated her [perpetrator]. | think it has caused more damage to the
relationship, the court of protection situation did. | don't think she's moved forward in her
thinking, as kind of you would hope so that she recognises what is and isn't abus e and we've
suggested kind of alternative ways of doing different things that she hasn't really engaged
with, so | don't think it's really made that much difference. It might actually have made her
more determined if you like to hold onto what she has got, in terms of the visits every weekend
because that is important to her and probably made her more defiant and also less likely to

work with us to move things forward foreverybody's benefit...

For Roger, he views the perpetratoras havingasense of beingwronged by the local authority and the
court's intervention. Roger has theorised that these processes have actually served to hinder the

possibility of making positive changesto the perpetrator's behaviour.

For Phillipa, the restriction on family contact had many positives for the victim. She had increase safety

and control over herlife.

Phillipa: | find the LD cases very difficult fundamentally, | think they are just so entrenched.
Becausethese people have a service forever, and because they have us foreverand | think we
really piss off their families, and if | hadn't done it someone else would have. I just question, |
sometimes question, you know you do at the end of the day we aren't meant to, but we do
always make value judgements, don't we, and this is, this is ok, that is not ok, where the line
is[....]If Iwere her, would | be glad that somebody came along and sort of sorted out my life in
the way that | have, | think probably | would. | think that she feels safe now, and | am pretty
sure thatshe is not being sexually abused and she seems to be thriving because of it. What is

missing has been, | suppose, is work with the family, years and years ago...

As Phillipa highlights restricting family contact is an extreme step, and although she has many gains,

the victim has also experienced the loss of her family. Phillipa has highlighted a gap in the social work
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process, which is earlier intervention and family work that could be undertaken before abuse escalates

to the point of requiring drastic interventions.

In all three cases, the use of state control (through the courts) was viewed by practitioners as an
extreme measure. Theseinterventionswentmuch furtherin restricting both victims and perpetrators.
Whilst victims were understood to be far more protected in these cases. Practitioners lamented the

missed opportunity tointervene earlierand to workin a preventative, ratherthan reactive, way.

6.5 Assessingrisk

This group of subthemes address the role of the practitionerin assessing and managing cases of DVA.
One of the central concepts discussed was the role of professionaljudgements in working with victims
and perpetrators, as well as assessing the risk within the scenarios. A critical aspect of the use of

professional judgementis the balancing of value judgements and awareness of risk.

6.5.1 The role of optimism

In discussing the longer staged vignette (see page 63 for the full vignette), many participants were
able to identify risk factors that they felt were present from the very first stage. This vignette reveals
information about Amy (a pregnant woman with an LD) and her partner Dave. Participants'
interpretations of the information demonstrated a tension between identifying and being wary of
potential harm with concerns about making value judgements based on labels and identifying

characteristics.

Megan: What do you think Amy's social worker might see as the reason for Amy's

disengagement from social services?

Phillipa: | would hopethat she hadn't assumedthat it was because she had got a male partner
who was older than her and therefore he is manic or controlling her. | would hope that they
wouldn't assume that without more evidence because she said she feels that she doesn't need
it[support][...]itmake[s] sense the fact that she says she no longer needs it, she moved in, she

has got him now she has got a relationship. Does that mean sheis able to socialise? Sheis just
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living her life she has not needed anything. Why would she come to us? We aren't family. As

long as she had enough supportaround her, | wouldn't assume that it was a negative thing.

In this quotation, Phillipa takes a positive view of the relationship and Amy's disengagement from
support. The desire of many service userstowanta "normallife" away from the influence of services,
which may have a stigma attached to them, is viewed by Phillipa as positive and evidence of
independence. Phillipa also identifies that there are characteristics within the scenario that are often
considered as risks such as mental health difficulties or an age gap, she is relatively critical of any
prejudgement that may be made based on these factors alone. It can be seen that Phillipa is taking
an optimistic view of the situation, believing that until there is evidence to establish concern, the

relationship should be viewed positively and through a strengths-based lens.

Whilst others acknowledged the benefits of maintaining a complementary view of the relationship,
participants such as Lisa identified the need to recognise risk factors and to keep an open and critical

mind aboutthe scenario.

Lisa: My initial thoughts are that]....], she is able to function quite well. | am hoping that you
know sometimes people don't want services they want a normal life. Having a social worker
and going to certain events sometimes doesn't feelnormalto some young women, well young
people or people with learning disabilities so, the fact that she has met somebody she has
withdrawn from services, and it is not unusual [...]Jbut my initial thoughts as a social worker:
toxictrio, mental health, learning disabilities, baby, alcohol misuse allthe things that research
tells us that this is a particularly difficult and risky situation. So this bit, this bottom paragraph
I am having concerns about]...]that Dave who has a history of alcohol misuse and mental
health difficulties may also struggle with parenting | would want to know the current s ituation
really. Just because he has had issues in the past doesn't mean that he can't be a strength

within this relationship...

Whilst Lisa shares Phillipa's view of the need to be optimistic aboutthe case and the possibility for a
positive and supportive loving partnership; she has also identified that there are known risk factors
for DVA. Lisa explicitly mentions the toxictrio, a term commonly used in childcare practice, to identify
risky situations for children where there are DVA, drug/alcohol misuse and mental health difficulties
within the family home (Chowdry, 2018). Within the first stage of the scenario, Lisa has identified that

two of the three factors in the trio are knownto be present. Lisa's comments demonstrate her view
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that professional judgement should be used to balance an understanding of risk whilst promoting the

strengths within the relationship.

For both of these practitioners, the desire to work in a way that hopes for the best in situations can
be seen to be a manifestation of value-based practice. The practitioner is focused on the strengths of
theindividual and being careful to avoid practice which would oppressindividuals based on labels or
assumptions. It was a common theme in the responses to the vignette that participants felt

uncomfortable labellingand pre-judging Dave's behaviours, as it felt oppressive or discriminatory.

6.5.2 The role of experience

For others, their professionaljudgement was informed by their previous experience as a practitioner.
Abigail has fairly significant concerns about the vignette discussing Amy and Dave's relationship based

on the first stage of information.

Megan: What are your primary concerns with this situation as it is presented?

Abigail: | think her pregnancy, her lack of engagement with services and Dave being older, and

having mentalhealth and alcohol difficulties.

Megan: Could | just ask why Dave being older, was a concern in your mind?

Abigail: It's just like past stuffreally, | would just be thinking in my head why is a 35 year old
with [her]? How have they got together, why is he you know with this young girl with learning
difficulties when he hasn't got learning difficulties, and | think that is probably, thatis just my
value judgement but | have had a few situations like that, and there's usually the older male
thatdoesn't have the learning disability, and they have alwaysbeen very exploitative and quite

abusiverelationships(...Jand usually it's a bigger [age] gap than that to be honest.

Inherresponse, Abigail demonstrates the influence that prior experience has on assessing risk. Abigail
does acknowledge that her statements are ascribing malicious intent to Dave's presence in the
relationship. However, her focus on the potential harm to Amy outweighs her concerns over any
adverse impact such a judgement would have. Abigail's stance can be seen to be quite protective
towards Amy. In identifying Amy as a young girl (Amy is identified as 24 in the vignette), Abigail is

conceptualising her as very vulnerable (even childlike). Abigail's response to the scenario can be seen
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to be risk-focused. However, Abigail feels justified in this assessment as previous experience is judged

to be a good indicator for her assessment of risk.

Susan highlighted the role of experience in identifying risk within her semi-structured interview. She
indicated that it was her length of time in social work that allowed her to think through possible

scenarios and, from her own experience, make informed judgements as to how cases may progress.

Susan: Well, | have got a long career (laughs). So, I've seen it evolve as well. | remember 25
years ago somebody without learning difficulties, as | wasn't working in LD, telling me about
her experience of domestic violence, a client, a service user. And telling me how what was
worse was the verbalabuse and that was when |, | mean it wasn'ta shock but it kind of really
crystallised for me that grooming element of what happens, and how people are kind of
moulded into it accepting abuse by one person. And | remember her telling me about this and
thinking, yes it makes so much sense. And I've sort of been a bit more vigilant about that as
time has gone by. Now it doesn't necessarily follow thatsomebodywho is verbally abusive and
verbally controlling will always go down the route of domestic violence, because there is a
kinda spectrum of behaviours|...] | also used to be a probation officer, my first job was as a
probation officer, so | worked with some perpetrators of domesticabuse. Both sexual abusers
and physicalabusers, so | have already got that understanding from that side, and part of the
job of probation officer was to understand the patterns of behaviour and partly to assess risk
and partly to try and work with— while they were all guys--partly to work with them around
their behaviours and how they get themselves into these situations. To be honest, most of
them didn't have a lot of insight into their behaviours, but we had to make the effort. So I kind
of, I've neverreally in my career as a social worker just seen it as an end result situation. I've
always seen it as a spectrum, and I've always seen it as a complex picture of various factors
that get involved in there, from people being isolated from the families and friends, from
people coming from their own backgrounds of experiencing domestic violence, or other forms

of abuses in childhood. There are so many contributory factors to what goes on.

Here Susan discusses the benefits of having over 30 years of experience in practice. Her comments
indicate that experience plays arole, not just forinstilling confidence, but for providing a series of case
studies to draw information from. This allowed herto glean patterns and to recognise potentialharms
and plan interventions. A vital aspect that Susan attributes to herexperience is being able to identify
the complexities for all involved. Susaniis indicating that, for her, the primary means of assessing risk

is drawing from her own professional experiences.
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6.5.3 Defensive practice

Afinal element of managing risk within these themeswas participants desire to safeguard themselves
from aspects of blame that may be associated with mismanaging risk. Susan discussed her relief in

taking preventative risk measuresin her case.

Susan: I've done about ten capacity assessments on this woman in the last year, it just keeps
growing. | started doing them last year because | felt that the agency and myself were starting
to interfere a bit in how she was dealing with some of these, | mean she was getting guys who
she had never met saying, "come visit me in London" or "I'll come and stay with you", and we
were saying no we don'tthink this is a good idea, we think you need to know more about him,
we think you need to get to know them a bit better. And because of her impulsivity, she saw
that as people blocking her. Which, in one sense, it was. So | started writing capacity
assessments about her ability to understand about relationships, about social media, about
assessing risk and things. And realised we did need to go down a court of protection route, so
thatis what we have kick-started. And so, and it's really interesting becauseit is a bit of a test
case in someways, | don'tthink it's the first of its kind, butin a sense, it is a bit of a test case
because how far do we interfere in somebody's life and a year ago it was unclear quite. We
were assessing risks, but were we being a bit overprotective was the question that legally got
putto me, and can't we justdo a few basic best interest decisions. And thank god | stuck to it
because what it did eventually lead to was to guys that she friended and had text messages
with and stuff on social media, she then, later on, met with them and accused them of sexually
assaulting her. And that, we were already in the court of protection process by then, and so

then it was like, oh yes what [name of participant] is talking about is coming true.

Susan's comments indicate her relief that she had begun a process of seeking legal action to restrict
thiswoman. From her comments, we can discern that the localauthority’s solicitor felt she might have
been overprotecting, and she was glad to be proven right. However, her exclamation "thank god |
stuck to it" is expressing herrelief for herself. Itis unlikely to be for the young woman, who had been
sexually assaulted. This quotation describes defensive practise, where practitioners seek to ensure

they minimise the potentialfor blame within their practice. Jennifer expressed a similar sentiment.

Jennifer: Obviously, it's quite difficult when you work with somebody ongoing, and you are
doing otherthings with them as well, it's quite difficult to focus just on the particular incident.

Yeah | think that's why | referred him to advocacy, and like | say it kind of needs a completely
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independent person tosay "look these are your options"so then if he turns around and says "l
want to moveout, | wantto get a divorce and, you know, get my own flat or whatever", that
you know he's had completely independent support so, they can't turn around and say "well
[Jennifer] said that he should move out, he should get a divorce and he should because
actually, it turns outthat [Jennifer] knows two other people that live in a house and they want
a 3rd personand,"you know what | mean, so it could, it might not, although I think that | am
fairly independent, somebody else could look at it in a different way andsay "[Jennifer]'s never,
you know, liked them to be together" or "[Jennifer] just wants an easy life and their not, them
being togetheris not going to give her an easy life" you know something like that, you know

justcompletely independent from me.

Jennifer rationalised the use of an advocacy service, not from the perspective of supporting the victim
to have the best information, but rather to protect herself from accusations of personalised or
malicious interference in the service user's relationship. This approach of defensive practice is perhaps
unsurprising given that, since the death of Peter Connolly in 2007, there has been increased media
and public scrutiny of the profession (Whitaker and Havard, 2016). The scrutiny has mainly concerned
underassessingrisk, which resulted in the death of a vulnerable individual (often a child). In making
risk assessments of the relationship, and planning services, we can deduce that social workers also

factored their professional reputationsinto their professionaljudgements.
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6.6 Chapter conclusion

Figure 10-
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This chapter has explored the theme of "managingrisk: professional judgement" within the chapter|
have presented evidence to demonstrate that participants made decisions about interventions based
on their professional judgement. Participants cultivated their judgement through a process of
experience and skill development. When bureaucratic processes impeded their ability to use this
judgement, practitioners often felt frustrated and restricted. | shall now move to the discussion

chapter, where | will analyse these themesin more depth.
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Chapter 7

Discussion

7.1 Chapter introduction

This chapterwill provide an analysis of the key themes identified in chapters 4 through 6 by drawing
togetherthe subthemesinto overarching metathematic categories. These themes will be positioned
within the existing body of literature. After exploring the themes and corresponding literature, | will
return to the research questions set out in chapter 2 to explore how the data help to address the

existing gaps in knowledge on this topic.

Figure 11- Research questions

What actions, if any, do social workers take when working with this group of victims?

7.2 Theme 1- At Risk: Conceptualising vulnerability as experiential

This section will explore the theme set out in chapter 4, at risk: conceptualising vulnerability as
experiential. As Beck (2009) argues, vulnerability is a social process that recognises that individuals,
communities or societies face unequal levels of risk. As such vulnerability refers to those factors (or

absence of factors) which make the subject more likely to experience harm. | argue that participants
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saw vulnerability as a subjective state, primarily resulting from the interpersonal connections and
relationships that individuals had (both past and present) to others. This conception of vulnerability
allowed practitioners to rationalise their remit, plan theiractions and acknowledge the limitations of
their interventions. In focusing on experiences, practitioners positioned vulnerability primarily on the
individual level, rather than the structural level created by the environment in which the subjects of
their interventions lived. Whilst participants chiefly applied this concept to victims, they also viewed
vulnerability as a potentially universal experience that was associated with (some) perpetrators as

well as the practitioners themselves.

Figure 12- Theme 1

Normalisation of
abuse

eIntimate partner
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7.2.1 Victims

Concerning victims, participants used the concept of vulnerability to explain why the abuse was
happening to that particular individual. This theorising about vulnerability allowed the practitioners
to empathise and to try to understand the victim's perspective, particularly what led victims to their
currentsituation and, in the case of intimate relationships, what led them to stay. Abigail's quotation

captured this process:

Abigail:... ‘causel remembersort of being in meetings and people being like "Wellwhy doesn't
she leave?" and it was like well, you can say that to anyone in that situation the LD isn't
necessarily a major factor in that. It's just people|...]Jyou should be saying "Why are they
staying?" in a way, and working out because they haven't got anywhere to go, they haven't

gotany money or whatever.

What participants did by exploring the experiences of the victim was to construct the individual as not
only a victim of abuse but also an adult at risk. Scholars such as Dunn et al. (2008), Walklate (2011),
Sherwood-Johnson (2013) and Brown (2014) have argued that within law and policy vulnerability is
posited as the justification forinterference within individuals' private and family lives. Some categories
of vulnerability are more objectively defined, such as children, who are deemed vulnerable b ased on
theirage (Sherwood-Johnson, 2013)2*. Within the legal processes for safeguarding adults, vulnerability
rests on both inherent characteristics (e.g. disability, age, frailty) and experiential/situational factors
(eg. emotional trauma). Experiential/situational vulnerability involves exploring the individual
experiences present in someone's life which, in addition to the inherent vulnerabilities, prevent the
person from being able to protect themselves from harm (Dunn et al., 2008). Within the data,
practitioners placed more emphasis on experiential (as opposed to inherent) vulnerabilities. The
reason for this focus may be explained by how the current legal framework in England sets out the
criteria for adults at risk within section 42 (1) of the Care Act 2014. For an adult to be at risk, three
criteria must be met. The adult; "(a)has needs for care and support (whether or not the authority is
meeting any of those needs), (b)is experiencing, oris at risk of, abuse or neglect, and (c)as a result of
those needs is unable to protect himself or herself against the abuse or neglect or the risk of it

(emphasis mine)". The legislation requires that the local authority establish not only that individuals

21 Here | am purely referringto the legal context relating to children. The notion of children’s inherent
vulnerability is contested, with a particular theoretical framework, the social construction of childhood,
devoted to examining the ways in which our understanding of children as vulnerable has developed culturally
(see Aries, 1962).
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have an inherent vulnerability requiring support set out in 42(1)a??, but also that the threshold for
42(1) c is met. Therefore, the law has positioned social workers to draw on these experiential and
situational factors to justify why someone is unable to protect themselves and to plan our work

accordingly.

Participants demonstrated their understanding of experiential vulnerability in the subtheme
"normalisation of abuse". This subtheme drew onthe victim's experiences of prior harm, forexample,
Abigail's case of a youngwoman who witnessed DVAas a child and was likely the victim of CSE. Abigail
was drawing on what MclLaughlin (2012, p54) called the "survivor discourse", in which subjective
cultural and identity-based analysis of vulnerability replaces the class-based material analysis of
oppression and disadvantage. Trauma becomes a source of oppression upon which the identity of
"survivor"is based. Abigailviewed historical childhood harms, combined with a culture of acceptance
of abuse within the woman's friendship group, as a source of the woman's powerlessness to make

changes.

Participants also saw experiential vulnerability as directly interacting with inherent vulnerability. The
theme in chapter 4 "social roles and learning disability" is best explained by Susan's case where the
young woman desperately wanted a partner without a learning disability to lessen the stigma she
experienced due to herLD. As Susan explains, the woman did not interrogate the motives of the men
contacting heronline because she wantedto gain what Bourdieu (1986) would have called the cultural
capital of beingin a relationship. The relationship would bring her a sense of status that she did not
have in otherrealms of herlife. Susan did not conceptualise the woman as understanding how others
would view her inherent characteristic (LD) and that this lack of insight opened her up to harm.
However, as other participants such as Nina sugge sted, evenwhere the victim was aware of the harm,
s/he may have feltthe need to be in a relationship to avoid loneliness. This was certainly the case for
Nina, who was working with a victim who, following the removal of her child, returned to a relationship
where the perpetratorhad several othervulnerable women living with him. These findings are similar
to those of Pestka and Wendt (2014) who, when interviewing women with learning disabilities who

experienced DVA, identified thatwomen longed forintimate partner relationships to compensate for

22 Whilst section 42(1)a refersto adults in need of care and support, which on the surface indicates a broad
characterisation, veeringaway from inherent orimmutable characteristics, when examining the eligibility
criteria, this is not the case. For an adult to be deemed in need of care and support they must meet the
eligibility criteriaset out in the statutory instrument: The Care and Support (Eligibility Criteria) Regulations
2015.Section 2(1a) of the statutory instrument states “An adult’s needs meet the eligibility criteriaif— (a)the
adult’s needs arise from or are related to a physical or mental impairment orillness”. Therefore, adult in need
is still firmly positioning an adult in need within the realm of inherentcharacteristics (Clements, 2018).
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being 'othered'in their childhood, trying to pursue the normality they felt they had missed out on in

otherareas of their life.

Similarly, the subtheme of "infantilisation" demonstrated that participants conceptualised
vulnerability in relation to how their family viewed and responded to the victim’s LD. The experiential
vulnerability related, at least in part, to family dysfunction and an abusive family environment.
Participants conceptualised this abuse as resulting from outdated and overly paternalistic views of
people with LD. This was the case for Lydia, who was working with a middle-aged man and his older
and frail parents. Lydia found herself frustrated at the perpetrators'idea of theirson as a burden, but
also with their refusal to allow him opportunities to become more independent. Lydia felt they
provided this care begrudgingly and approached care from the perspective that theirson should take
no risks and remain in the home at all times. Lydia, therefore, conceptualised his vulnerability as
resulting from the attitudes and behaviour of his parentstowards the LD, rather than resulting from
the disability itself. This conceptualisation of vulnerability allowed Lydia to justify consistent
monitoring of the family to reduce the impact of the parents'actions towards their son. Practitioners

were therefore using this concept to justify more prolonged and intensive family interventions.

Whilst | have focused on how participants conceptualised vulnerability to justify their view of an adult
at risk, it would be simplistic to say that this was the only reason why practitioners soughtto explore
experiential vulnerability. The use of vulnerability as a conceptual tool for legal and practice
interventions has been critiqued for extending the role of the state further into the private lives of
citizens (Dunn et al., 2008). Additionally, social work academics such as Hollomotz (2009; 2011) and
Mclaughlin (2012) are critical of the focus on deficits of individuals, rather than their strengths and
capacity for resilience. However, conceptualising people's lives in this way also helped practitioners
to establish that experiential vulnerabilities were, to some extent, malleable and changeable through
their work with the individual. Participants, therefore, viewed experiential vulnerability as a tool for
understanding how to re-dress issues of power within the victim/perpetrator relationship, rather than

simply beinga tool for using their own authority.

Feminist philosophers such as Fineman (2008) and Butler (2006) have argued that vulnerability is a
subjective condition which all human beings may move in and out of throughout their lives depending
upon their circumstances. By acknowledging vulnerability as a universal condition, theorists have
argued that it can be a model for seeking to address cultural reasons why such vulnerability exists
(Fineman, 2008). Participants are indeed using their understanding of vulnerability to act and make

changes, driving their interventions through the ethics of care. The ethics of care proposes that
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interventions into the lives of individuals are moral actions driven by benevolent feelings and
interpersonal connection, which is strongly applicable in social work practice (Gray, 2010). To retum
to the example above, Lydia's actions of monitoring the family, are certainly an act of the state
extending its role into the private and family lives of citizens. However, Lydia viewed her action as a

means of caring for the victim and wanting to minimise harm.

In exploring vulnerability through the lens of experience, social workers did not specifically focus on
how structural (and material) categories of oppressions impacted the victims. Very little was discussed
regarding the impact of economic class and, crucially, gender when clearly both axes of oppression
were present within the data. Although any member of society can experience DVA, there are
evidence-based indicators that DVA continues to be a gendered crime (Hester, 2013) and the impact
of economicclass on ability to escape DVA has been welldocumented (Reis, 2018). By not considering
the impact of such material conditions, social workers may indeed be limiting their understanding of

vulnerability. | will return to this point in the conclusion chapter.

7.2.2 Perpetrators

The subtheme "perpetrators as service users" highlighted the difficulties social workers had when
conceptualising vulnerability alongside assessing how much harm or danger a perpetrator posed. Here
social workers also needed to construct the perpetratoras (if not an adult at risk) an adult in need of
care and support. Therefore, asin the case of victims, practitioners searched forexplanations for the
perpetrators’ behaviour. These perpetrators were viewed verydifferently to the perpetrators without
an LD (or additional vulnerability), and | will explore this in more detail in the next section. The
participants' explanations forthe perpetrators’ actions included a lack of understanding of their own
needs, a misunderstanding of the victim's needs orchildhood abuse. In cases where perpetratorshad
an LD (or additional vulnerability), the social workers had responsibility for working with the
perpetrator. When the perpetratoris themselves an adultin need (including a carer), the social worker
could not simply take them out of the picture and had to analyse their behaviours more deeply. The
view of the perpetrator as someone who both displays risky behaviour and is viewed as vulnerable
themselves fits the proposed theory by Warner (2008) of the vulnerability/dangerousness axis. The
idea of the vulnerability/dangerousness axis relies on the role of the social worker seeing the
subjective nature of the social problems they encounter. Within this theory, risk is not viewed as an
objectively measurable fact, but rather a subjective process that is shaped by the individual's
environment and culture. In her study, Warner (2008) identified that mental health social workers

could not see the harm the individual posed to others in isolation from that individual's trauma or
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harm that may be done to them in retaliation. Therefore, rather than view perpetrators as posing
(solely) objective risks, the social workers looked to the subjective factors which may be malleable
(such as vulnerability) to provide a rationale for interventions. In my study, the risks encountered
were conceptualised not only as the responsibility of the individual (vulnerable) perpetrator butalso
reflected the family and culture in which the individual lived. For example, in William's case where he
was working with a perpetrator with an LD who experienced abuse in childhood from his family, this
abuse was viewed as a foundation forthe perpetrator's current behaviour. William viewed therapy as
the most appropriate resource for the perpetrator to address the underlying abuse in childhood
which, William hypothesised, led himto act in a violentand controlling way. However, as discussed in
the findings chapter, conceptualising the perpetrators as vulnerable and in need of support left several
participants feeling conflicted or unsure of theiractions. This was particularly the case when they felt
the desires and best outcomes for the perpetrator may have clashedwith the wants and best outcome

for the victim. | will address this point in the concluding chapter.

7.2.3 Social workers

The participants also applied the concept of vulnerability to themselves. In the subtheme
"practitioners' emotional resilience" it was identified by participants that there was a potential of
experiencing personal harm in the form of professional burn out when working with DVA. In this
subtheme, practitioners discussed resilience as the protective factors social workers would implement
(consciously or unconsciously) to reduce their stress or emotional exhaustion. The participants
described these strategies as the means of coping with the powerlessness theyfelt when, despite their
work, victims remained in abusive relationships. Such methods included stepping away, letting go of
the idea of saving the person from the relationship and even hoping that the victim may change their
mindin the future. The conceptualisation of the responseto personal harmindicates that participants
are viewing managing their own vulnerability as an individual process whereby they are responsible
for implementing any changes or strategies needed for maintaining good emotional health. The
process is highly individualised, reflecting the expectation of the participants that resilience as a

response to vulnerability is developed individually, ratherthan as a social or institutional process.

7.2.4 Summary of theme

This section has explored the theme of "at risk: conceptualising vulnerability as experiential". | have
argued that social workers viewed vulnerability as a concept which applied to victims based on their

experiences and relationships with others. This understanding of vulnerability allowed social workers
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to formulate their interventions. However, conceptualising vulnerability in this way locates a part of
the risk/harm dynamic at the individual level. The participants did not tend to focus on what Walklate
(2011) has termed structural vulnerability. Structural vulnerability refers to the social systems and
structures as well as the material conditions which render certain groups more susceptible to ham.
Anabsence of structuralanalysis in applying the concept of vulnerability to individuals has been raised
by Hollomotz (2013), who argues that the concept of vulnerability is often used as a way to place
blame or responsibility for resolving risk onto the individual, rather than to turn the focus onto
challenging structural inequalities. Understanding that people want relationships because of a desire
tobe loved and cared foris reasonable. Still, there is also a need to understand the causal mechanisms
that produce isolation and loneliness. Understanding personal reasons for decisions allows a way
forward to formulate work and plans; however, it does not resolve the societal inequalities and

systemicinjustice faced by many DVA victims.

7.3 Theme 2- Posing a Risk: agency and intent

"That risk and vulnerability are two sides of the same coin is a well-worn truth for all

approaches thatview risk as a co-product (Beck, 2009 p178)."

The first theme in this thesis discussed how participants' conceptualised vulnerability as the product
of the individual's life experiences and interactions with others. This conceptualisation led the
participants to justify their involvement with the adult at risk. The second theme follows on from this
understanding of risk by examining the conceptualisations participants held about the individuals who
were causing the harm. | will argue that participants framed the perpetrators' actions in terms of
motivation for their behaviour. This conceptualisation allowed participants to categorise the
dangerousness of the perpetrator. Where participants saw perpetrators as acting in a deliberate and
manipulative manner, the social workers conceptualised them as more immediately risky people. As
a result, participants hypothesised that the victim's risk of harm would be reduced by limiting or
ceasing contact with the perpetrator. Where participants saw perpetrators as themselves vulnerable,
their relationship and conceptualisations of the perpetrator became more complex. Participants
struggled to evaluate the balance between risk and vulnerability in trying to understand the
responsibility the perpetrator had for their actions and the best way of addressing harmful behaviours.

Where the perpetrator was also an "adult in need", the participants were more likely to have direct
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involvement with the individual, and as a result, were at the forefront of formulating interventions to

addressthe perpetrator'srisk to others.

Figure 13- Theme 2

Perpetrator's

7.3.2 Intent and riskiness

The subthemes of "perpetrator'sintent" and "conceptualising perpetrators as risky people" addressed
the specific link practitioners made with intended malice and risk. Where practitioners may have
reasonably deduced that the actions were as a result of trying to protect the victim or as a result of
stress, practitioners were more likely to assume good motivations by the perpetrator. We can see
examples of this in the participants' responses to the vignettes describing parental control over an
adult with learning disabilities' daily decisions and money. Participants tended to attribute such
actions to a parent wanting to protect rather than as an act of deliberately coercive or controlling

behaviour. This was particularly the case for actions that were emotional or controlling in nature and
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not those examples which described acts of physical violence. Indicating that acts that cause physical
harm are more easily recognisable as objectively abusive, rather than acts (such as emotional abuse
or controlling behaviours) which rely more heavily on the subjective interpretation of the victim. This
finding echoes those of Hodges and Northway (2019) who, in their study of social workers and nurses
as decision-makers in cases of adult safeguarding involving people with learning disabilities, identified

that practitioners were more likely to attribute criminal intentto acts of physical violence.

Within my study, this attribution of intent was important as it allowed participants to formulate
actions and interventions that might help to rectify the situation. Therefore, when harm was
unintended, risk becomes manageable within the processes, skills and resources the practitioners
have accessible to them. However, whenparticipants believedthe perpetrator had nefarious motives,
the calculation of risk changed from one of mitigating unintended harm to addressing dangerousness.
Whereas in the former case practitioners would be at the forefront of work with (for example) an
overstressed carer acting in an unintentionally abusive manner, they did not tend to have much (if
any) direct contact with those perpetrators viewedas dangerous. The police (and other criminal justice
professionals) held responsibility for responding to the perpetrator, where the practitioners'

interventions remained solely with the victim.

Within the data, the most substantial view of perpetrators as risky came from practitioners working
with intimate partnerrelationships where the victim had a learning disability, but the perpetratordid
not. The participants observed that the perpetrators formed the relationships as a means to exploit
the victim. Examples from the data include cases such as Nina's, where the perpetrator had an
extensive criminal history of exploiting vulnerable women and girls. The participants conceptualised
these perpetrators as possessing fullagency and were therefore capable of understanding the impact
of their actions. Thus, participants saw their role as working with the victim. Their efforts focused on
supporting the victim to understand or reduce her exposure to the perpetrator (I will discuss this in
more detail in the next section); or, in the case of victims assessed as lacking capacity to make
decisions about their relationship, removing the victim from the harmfulsituation. Participants firmly
conceptualised their role as working with the victim and not the perpetrator, thereby seeing
encouragement of the victim to make changes as a way of effectively reducingrisk. Risk was therefore
conceptualised as atwo-sided process, with someone at risk and another person posing therisk. These
findings support those of McCarthy (2017), whose study of the professionals working with women
with learning disabilities experiencing DVA, identified similar patterns of perpetrator exploitation. In
this study, participants were also found to place responsibility on the victim to change their behaviour

or end the relationship to reduce risk. McCarthy (2017) argues that victims of DVA are made
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responsible by professionals for protectingthemselves (through leaving or ending the relationship) in
a way that victims of othercrimes such as hate/mate crime are not. Similarly, in my study, participants
reported that no perpetrators had been charged. Even when the police were involved, the focus on

managing risk primarily relied on the victim making changes.

There are, however, significant limitations in relying on intent to determine the level of risk.
Establishing intentrelies on knowing (or speculating) the innerthought processes of the perpetrator.
Within the data, there were times when participants felt confident about naming the intent of the
perpetrator. For example, Edward identified that the perpetrator had deliberately sought out his
victim due to her learning disability because the perpetratorhad a history of targeting and grooming
vulnerable women and girls. This judgement was easy to reach because there was ample evidence of
prior behaviour to indicate a pattern. Whilst understanding past actions as a predictor for future
conduct may be a reasonable way to establish intent—certainly, previous instances of abusive
behaviour are a known risk factor for serious harm or death in DVA cases (Richards, 2004) —such
information may not be readily available to social workers in their decision-making process. This is
particularly relevant where the perpetratoris not known to criminal justice professionals or social
services. Take the example of Zosiawho felt she had been "fooled" by a perpetrator who initially went
along with her proposed interventions. She assumed the best of the individual and, because he was
unknown to any services, a prior pattern of risky behaviour had not been established. Even where
perpetrators are known to the social worker, the intent was not always easily established. The more
the social workerknew theindividual, particularly where theyhad worked closely with them, the more
likely they were to try and seek out alternative explanations for their abuse. This will be discussed in
more detail below in section 7.3.3. More knowledge about the perpetratordid not necessarily lead to

a betterunderstanding of their motivation.

By conceptualising perpetrators as autonomous agents, social workers could more easily apply the
label of riskiness to them. Assessing intent became the tool for social workers to juxtapose riskiness
and vulnerability and to confirm a moral responsibility on the perpetrator. This juxtaposition helped
to solidify the categories of perpetrator and victim, which enabled the social workers to see their roles
as more clearly defined in terms of protection and harm minimisation towards the victims of abuse.
This clear delineation between victim/perpetrators and risk/vulnerabilities became more difficult for
social workersto maintain when notonly is intent unclear but also the agency of the perpetrator was

called into question.
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7.3.3 Agency and moral responsibility

In cases where the perpetrator had a learning disability, the participants reported that interpreting
the intent became more difficult. The idea that, due to having a cognitive impairment, perpetrators
may have a reduced ability to understand the consequence of theiractions fully, was at the forefront
of participants' evaluation of the abuse. As the perpetrator was someone who received social care
and support, they were already understood to be "an adult in need", and therefore somewhat
vulnerable. Participants viewed the abusive actions through the lens of this vulnerability. By framing
intent (particularly criminal intent) as the means of assessing riskiness, participants were left in a
difficult position of reconciling the harm they saw with their understanding of the perpetratoras a
vulnerable adult. They attempted to empathise and understand the perspective of the person they
were supporting; however, the act of empathising left practitioners feeling conflicted. Empathising
with the perpetrator meant that the social workers sought to understand and rationalise the
perpetrator's abuse. A genuine fondness for the perpetrator meant that participants viewed actions
more sympathetically, often in terms of decisions driven by illness or a lack of understanding
associated with the learning disability or a mental health condition. This was the case forJennifer,who
had determined that the perpetrator acted out in a controlling and physically violent mannerdue to
a deterioration in her mental health. In Jennifer's example, she has removed the agency from the
perpetrator. Instead, she sees "mental health" as the culprit. This moved the agency away from the
perpetrator onto what Weinberg (1997) called the non-human agent. Meaning that mental health

becomesthe driving force of the harm, and it is viewed as outside of the control of the perpetrator.

Holding the duality of the person beingvulnerable andin need of support, as wellas risky and in need
of sanctions and management, was a difficult concept. Social workers found themselvestrying to
determine what balance of responsibility the perpetrator held for their actions —this left practitioners
in what Thomassen (2009) describes as a state of liminality. Here liminality refers to an in-between
state, trying to decide one way or another, without being able to come to a firm conclusion. In
Jennifer's case, no action, sanction or intervention took place with the perpetrator because it was felt
this would lead her mental health to deteriorate. The focus of the intervention shifted to making the
victim aware of his choices and monitoringand supporting him when the abuse occurred. Ultimately,
the victim had become responsible for minimising his risk of harm by removing himself from danger

when she became unwell.

By conceptualising the perpetrator's actions in this way, the social workers questioned whether the

perpetrator is morally responsible for their actions. If practitioners did not deem them to be
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responsible, then interventions were notfocused on changing their behaviour. Holding the concepts
of both vulnerability and risk felt uncomfortable to practitioners; this was particularly the case when
they were working with boththe perpetrator and the victim. This discomfort was alleviated somewhat
by anothersocial worker being allocated to the case as they could solely focus on advocating for, and

supporting, one individual. | will return to this point in the conclusion chapter.

Inthe subtheme "reconceptualising DVA as a social issue", participants expressed their frustrations at
the police for refusing to take action against perpetrators who were viewed as vulnerable adults,
instead leaving the intervention to social workers. However, what is evident from the data is that
social workers equally struggled to formulate interventions which challenged or attempted to change
perpetrators' behaviours. Neither social workers nor the police appeared to have effective
mechanisms for addressing the vulnerable perpetrator’s behaviour, and as a result, interventions
more heavily focused on the victim. In terms of social justice and restorative justice for victims, this
approach has shortcomings, as to be safe the victim (where deemed to have capacity) must take action

to gain protection.

7.3.4 Summary of theme

This section has explored the theme "posing a risk: agency and intent" which examined how
participants understood and categorised the perpetrators of abuse. | have argued that participants
viewed the perpetrator's intent as a crucial factor in determining their riskiness. However, such
approaches have shortcomings. Practitioners were not always able to establish the motives of the
perpetrator, and therefore need to be able to base assessments of risk on more identifiable and
measurable factors. Furthermore, where perpetrators were viewed as lacking the personal agency to
be held accountable for their actions, participants struggled to identify meaningful ways to engage
and address the behaviours of the perpetrator. As a result, the focus was on working with and
protecting the victim. The nature of these interventions will be explored in the next section of this

chapter.

7.4 Theme 3- Managingrisk: professional judgement

The third and final theme of the thesis "Managing risk: professional judgement" explores how social

workers operationalised the concept of risk in their formulation of actions and interventions. Drawing
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on Beck's (1992) theory of Risk Society and Individualisation, | will argue that social workers drew
primarily on their subjective understanding of the harms posed to formulate decisions about risk

management.

Figure 14- Theme 3

Importance of
buildinga
professional
relationship
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.

7.4.2 Professional judgement

Before analysing how professionals made risk judgements, | will first explore what | mean by subjective
professional judgement. In the study of risk assessments, risk judgements are categorised in three
different ways. The first type of risk assessmentis a clinical judgement which relies on a suitably
trained expert drawing on their knowledge and experience to make arisk decision (Grove and Meehl|,
1996). The second type, actuarial assessments, relies on evidence (research) based formulas for
determiningrisk. A screeningtool is developed using these precise measures, the actuarial tool must
then be rigidly followed (Grove and Meehl, 1996). The third form of risk decision making is the
structured professional judgement, which allows professionals to use an actuarial tool for guidance,

but apply their own appraisal to adjust risk factors and outcomes (Douglas and Knopp, 2002). From
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the data, | observed that the participants'actions and plans were based upon aclinical risk judgement,
rather than an outcome from a particular risk screening tool. Some participants used the structured
professional judgement tool the Domestic Abuse, Stalking and Honour Based Violence (DASH) risk
assessment as areferraltoolfor Multi-Agency Risk Assessment Conferences (MARAC). However, those
who completed the DASH often did not attend the MARAC (as a seniorrepresentative from the local
authorities attended) and therefore did not know the outcome of the meeting. For those who did
attend, many reported that these processes were unhelpful, as responsibility was placed back on to
them, as the referring practitioner, to manage within their existing skills and resources. Jennifer's

guotation sums up her experiences:

Jennifer: My experience of MARAC is not that great, to be honest. When | went to present
somebody before | was really quite disappointed at, kind of, the outcome. The process, | guess,
and the outcome formy client. | don't know why | have just broughtthis here]...] you are not
suggesting or doing anythingto improve her safety at all. Like you've got almost 20 people sat
around a table and notone person has said anything that | wasn't alreadydoin g or we haven't
already considered, and all the actions were like for me to do which is absolutely fine but kind
of like we are sataround a table, and there is all these people, and you are suggesting things,

andyetitis all coming back to me...

Jennifer'scommentsdemonstrate that she did not feel MARACs were a collaborative discussion forum
where risk could be evaluated, and multi-agency strategies could be putin place. Her comments echo
concerns raised in the research literature about the MARAC's application to adult social care.
Mclaughlin et al. (2018) found that MARACs were often short 10-minute procedural discussions that
served to meet a managerial need, rather than a comprehensive process that functioned as a
discussion and risk management process. Mclaughlin et al. 's (2018) conclusions were that these
processes were not sufficientto understand and manage risk for vulnerable adults who are victims of
DVA and that these processes did not effectively work alongside adult safeguarding. In the findin gs of
my study, MARAC’s (and in turn the DASH risk assessment's) use for the social workers was limited

and often left practitioners to rely on theirclinical appraisal to plan and manage risk.

7.4.3 Relationship based risk monitoring

Within the study, social workers developed severalstrategies forassessing and managing risk. In the
subtheme "importance of building a professional relationship" practitioners addressed the

importance of knowing the victim and working in a way that did not cause further harm. The
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knowledge professionals used to make risk decisions stemmed from getting to know and understand
the victim and feeling as though they had established trust with the service user, who would then feel
able to share concerns with the social worker. The practitioners adopting this approach, such as
Jennifer, who made weekly contact with the victim to check on progress, relied on their connection
to the service user to be a mitigation of the risk. Such methods are time-intensive and relied on the
practitioner to be available for disclosures. Long term, this strategy would only be manageable if the
practitioner stayed in post, and the role did not change. Thus, the sustainability of this risk

management strategy, used inisolation, is precarious.

7.4.4 Risk and choice

The subtheme "promoting autonomy" explores the approach practitioners took in managing risk,
which was to provide the victim with information so that they were able to make choicesand decisions
to protectthemselves. This approach can be seento be in line with current policy in this area, such as
the updated Making Safeguarding Personal toolkit (LGA and ADASS, 2019) and the general
personalisation of adult care agenda. Such policies seek to promote that individuals have maximum
control and choice over their social care intervention. However, critiques of personalisation policies
highlight that the choice narrative servesto devolve responsibility for risk managementand wellbeing
away from the state and onto the individual (Lymbery, 2012). The shift of risk management to the

individual can be seenthrough the Risk Society theory put forward by Beck (1992).

Beck (1992; 2009) has argued that Western society has moved away from the certainties offered by
the traditionalism of pre-modernity (such as religion) and the rationality of modernity (such as belief
in scientific truth) due to global uncertainties which cannot easily be resolved and which impact all
citizens (e.g. climate change). As uncertainty rises within society, Beck argues that we have become
more culturally fixated on the impact of the unknown, which he terms risk. This has occurred as trust
in the traditional structures and institutions that had previously provided grand narratives and
reassurance have dissolved. Instead, the experience and identity of the individual have primacy.
Therefore, citizens are expected to negotiate and manage harms presentin society through their

choices (e.g. reducing consumption to mitigate climate change)(Beck, 1992).

In the subtheme "promoting autonomy" we can see that participants accepted that they could not
restrict or rescue the victim, but instead had to allow them to make their own decision, even when
this decision was thought to be unwise. Practitioners viewedtheirrole as providing information to the

victim to enable them to make informed choices; they also conceptualised their role as advocating for
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the choices of the victim. Whilst judgementswere framed by participants as the legally sound decision,
utilising the Mental Capacity Act 2005, participants did not demonstrate how consideration was given
to the impact that abuse such as coercive control could have on decision making. By its very nature,
coercive control is a form of abuse that seeks to distort or gaslight victims into disbelieving their own
experience (Stark, 2009). This form of abuse could, in turn, impact the victim's ability to assess the
harmful behaviours of the perpetratoraccurately. Coercive control was likely present in a significant
number of the relationships participants discussed, as a considerable portion of practitioners
described encountering relationships which they had conceptualised as foundationally exploitative.
When testing mental capacity, individuals should be able to understand, retain, use or weigh
(emphasis mine) information regarding their decision, and they must be able to communicate their
choice to meet the criteria set out in section 3 (1) of the Act. However, as | have argued elsewhere
(Dixon and Robb, 2016), coercive controlis likely to impair individuals' ability to use the information
theyare given. Yetin the data, the impact of controlling behaviour on the effects of a person's ability
to make informed decisions was not regularly considered. This point certainly warrants further
consideration in the application of the mental capacity assessment process. | shallreturn to this point

in the conclusion chapter.

Furthermore, this strategy of promoting autonomous decision making relies on practitioners having
accurate information about risk to share with victims, before assessing their understanding of the
decision. Several participants in the study expressed that they were not necessarily experts in this
field, and lacked specialist skills. Moreover, researchin this area indicates that DVA professionals are
more likely to identify risks of DVA than professionals with an LD background (Hickson et al.,2013). In
their audit of Community Learning Disabilities Team referrals, Swift et al., (2018) found that LD
professionals in a health team often failed to identify DVA in referrals for support for challenging
behaviour. The evidence from this study and other research indicates that LD practitioners may not
have the specialist knowledge of the risks of DVA to offer information to victims when assessing

capacity comprehensively.

On a final note, the choice narrative which dominates adult social care policy has been critiqued by
Fyson and Cromby (2013) for its application to safeguarding adults with learning disabilities. They
argue that the idea of autonomy and choice rests on the neoliberal premise of individual rationality
and reason as the best means for accessing rights and freedoms within society. However, such
neoliberal policies do not take into account the interdependence people with learning disabilities have
with their support networks, nor the structural disadvantage experienced by many people with

learning disabilities which limit their choices. In the adult safeguarding review following the death of
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Steven Hoskins, a man murdered by people he identified as friends, Flynn (2007) recommended that
the impact of the decision also needed to be weighed when considering capacity for vulnerable adults
in risk decision making. Flynn (2007) also stated that crucially assessors needed to ensure decisions
were notmade underduress. The impact of DVA on the decision to remain or leave a relationship was
rarely discussed concerning capacity assessments within the data. Although participants explored the
emotional ties victims had to perpetrators, they did not tend to examine the wider social context in
which the victims lived. Broader structural issues such as the impact of poverty, reliance on services,
or the lack of existing formal and informal networks which may have been impacting the victim's
decision to stay, largely remain unexplored. Furthermore, as discussed in the previous paragraph, the

impact of duressin the form of control was not fully explored.

The participants who approached risk from a position of promoting autonomy and choice can be seen
as in complete contrast to those practitioners implementing the decisions of the Court of Protection.
In the subtheme "use of control" Roger, who was working with a man with a severe learning disability
and his elderly mother, reported that he felt restricted in his professionalrole by the court order. The
orderrequired supervised visits, and that Rogerrespond in writing only to the perpetrator. Roger felt
this prevented him from using any professional judgement in his approach with the family. Juxtaposing
the cases at the Court of Protection with the practitioners promoting choice, both of these have the
potentialto be at the extreme ends of professional decision making. In one case, therisk management
decision relies entirely on the practitioner's assessment, whether or not that professional has the skills
or knowledge required to make the assessment, whilst the other removes any scope for professionals’
creativity. This is a difficult position, as several participants expressed that they had minimal training
on DVA either when in qualifying training or practice. A middle ground which provides some structure
to professionalassessments could be a beneficial way forward for practice. | shall return to this point

in the conclusion chapter.

7.4.5 Informing decisions

This final section will explore the subtheme "assessing risk" which examinedthe factors presentin the
datathatinfluenced practitioners' professionaljudgement. Participants' desire to be non-judgemental
and anti-oppressive led to optimistic and supportive responses to the staged vignette. Participants
emphasised that they did not want to pre-judge or assume malicious intent based solely on possible
characteristics such as previous substance misuse, and therefore would assume positive intent until
shown otherwise. Whilst being wary not to stigmatise marginalised individuals is generally a positive

approach, in line with the core value of anti-discriminatory practice within social work, uncritical
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optimism risks missing early identifiers of abuse. Overly optimisticresponses to risk in child protection
serious case reviews have been highlighted as a shortcoming of the involved social workers (Rogers,
2013). The" rule of optimism" is the theory that health and social work professionals tend to
underestimate risk by overvaluing strengths of the alleged abusers and mistake compliance with
interventions as actual and sustained changes in behaviour (Dingwall et al., 1983). The "rule of
optimism" has been strongly critiqued forits propensity to lay the blame on one individual's response,
rather than providing a holistic examination of the structural limitations of social work interventions
(Kettle and Jackson, 2017). However, | would argue that it is difficult for practitionersto observe and
assess for subtle risk factors when they may not be aware of the nature of the risk they encounter.
The participants who felt most comfortable managing cases of DVA, such as Susan, were very
experiencedand had decadesof direct practice that assisted them in identifying difficulties and having
knowledge of the systemsthat could be utilised to protectthe victim. Without providing practitioners
with expertise and resources to work with such cases, blame allocated to an individual's "optimism"

risks making an individual responsible for a systemicfailure.

Although thistheme dealt primarily with professionaljudgementsconcerning risk management of the
victim, the final subtheme of the chapter explored the defensive practice that several participants
adoptedin their approach. Drawing again on the work of Beck (1992), this tendency of practitioners
to safeguard themselves and their decisions from scrutiny is a logical outcome of a "Risk Society". In
such a risk dominated climate, accountability for action rests on the individual who, in the case of
death orserious harm, may be viewedto have failed to make areasonable decision giventhe apparent
evidence. Blame becomes the mechanism through which risk is individualised. Blame is placed onto
individual professionals when risk indicators are missed, and the possibility for systemicchange is lost.
This has been a pattern that has repeated itself in the child protection sphere (Jones, 2014). For
example, the social workers (and managers) whose names and pictures adorned the front page of the
Sun withthe headline "GO NOW" following the revelation of Peter Connolly’stragic death whilst being
known to social services (Jones, 2014). Whilst deaths or serious harm of vulnerable adults do not tend
to receive as much media scrutiny as child deaths, the stress practitioners feel is quite an
understandable product of a society which views risk management responsibilities mainly on the

individual, ratherthan societal, level.

7.4.6 Summary- Theme 3

This section has explored the theme of "Managing Risk: ProfessionalJudgement". | have argued that

social workers use a "clinical" professional judgement approach to formulate interventions in their
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cases of DVA. | have drawn on Beck's (1992) theory of Risk Society to explore how decisions are
managed in practice, including how risk decisions are also considered when practitioners attemptto

safeguard themselves against blame.

Figure 15- Thesis order
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7.5 Theorising Risk- Answering the research questions

In this final section of the discussion chapter, | will return to the research questions first proposedin
the literature review chapter. | will take each query, in turn, to illustrate how data and subsequent

analysis offeran answerto the questions.

1. How do social workers conceptualise domestic violence and abuse when

experienced by people with learning disabilities?

Within the semi-structured interviews, the participants described a broad range of abuse covering
physical, sexual, financial, emotional, psychological and coercive control. The social workers in this
study described differing victim/perpetrator relationships, including intimate partner relationships,
former partner relationships, as well as abuse by parents and siblings. The cases practitioners
presented covered most of the categories of abuse set out in the Home Office Definition of DVA

(2013), exceptforhonour-based violence, female genital mutilation and forced marriage. It is difficult
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to conclude, with certainty, why these last three types of abuse were not mentioned in the data. As
participants were asked to discuss one or two casesin-depth, it limited the scope of what they were
disclosing within the interview process. Furthermore, as all of these types of DVA are strongly
associated with particular cultural practices, it may be that the social workers had little to no
experience engaging with communities wherethey may encounterthese forms of abuse. In fact, only
2% of the reported UK cases of forced marriage occurred in the South West of England (Home Office,
2020), so it is reasonable to conclude that the practitioners may not have encountered forced
marriage in their practice. However, it may also be because participants do not conceptualise these
types of abuse as DVA. Whilst we cannot ascertain the definitive reason for the absence of these forms

of abuse withinthe data, it is worth noting that they were not mentioned.

Participants highlighted a type of abuse that is not listed within the Home Office definition of abuse,
which is the neglect of care needs. An example of this was Lydia's case where she viewed the parents
of a manwith LD and reduced mobility as neglecting their caring role by insisting theirson stay in bed
all day and refusing support to help them meet his social support needs. This form of abuse is quite
specificto the context of adultsin need (in the case of this study adults with learning disabilities), who
often required this support to enable them to have access to the same life opportunities as citizens
without disabilities. It does highlight that participants were conceptualising DVA in a broader sense

than the current definitionin use.

All of the intimate partner relationships discussed in the study we re heterosexual. This may be due to
the sample size of 15 participants. However, it may also indicate that DVA is not sufficiently identified
within minority LGBTQ communities accessing support from social services. This point warrants

furtherresearch; however, thisis beyond the scope of this study.

2. What do social workers conceptualise as the determinant factors for the presence of

domesticviolence and abuse in the cases they encounter?

Within the data, the social workers identified several reasons why they believed the DVA occurred
and these reasons differed based on the type of relationship they were describing. The first
determinantfactorarose in relationships where the perpetrators did not have alearning disability and
participants viewed thatthey were targeting vulnerable women to exploit for resources and to feela
sense of power. The participants viewed these relationships through the lens of criminal intent on
behalf of the perpetrator. Although not explicitly labelled as such by participants, these patterns of

abusive relationships were genderbased violence and resemble the intimate terrorism described by
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feminist scholars and activists (see Johnson and Leone, 2005). As discussed in the literature review,
feministtheorists see DVA as a method of control which contributes to maintaining the hierarchy of
the sexes, commonly called patriarchy (Dobash and Dobash, 1979). DVA becomes the means through
which a male partner can dominate his female partner, which enables him to have control over her
and the household. Feminists have argued that the historical tolerance of DVA by statutory bodies
such as the police and social services, served as a means of systematically oppressing women (Dobash
and Dobash, 1979; Edwards, 1989). What participants understood in the first pattern of cases was that
a predatory man was taking advantage of a vulnerable woman. However, ratherthan seeingthis as a
part of a pattern of male violence and entitlement, participants viewed the behaviour as a

characteristic of the individual perpetrator.

The second determinant factor came when discussing relationships where both the perpetrator and
victim had a learning disability. In these relationships, participants were more likely to view the
perpetrator's disability as a contributing factor to the abuse. This was either because the participants
believed that the perpetrator could not control their actions (such as when their mental health
deteriorates), that they did not fully understand the victims' needs, or that they lacked adequate
supportintheircaring role. The abuse was, for the most part, conceptualised as a product of a stressful

situation, rather than as a deliberate act of exploitation, dominance or power.

A third factor arose when participants sought to explain the DVA they encountered in family
relationships. Participants viewed that the abuse was often part of a dysfunctional family dynamicand
that this abuse had been taking place over the lifetime of the victim, often beginning in childhood. The
participants acknowledged that some of the actions might have been acceptable when the victim was
a child, but were no longer age-appropriate, or were now viewed as inappropriate as best practice
had changed. For example in Roger's case, the older perpetrator usedto bang pots and pansin front
of the face of her sonto "snap" him out of unwanted behaviours, because she had beenadvised to do
this many decades ago by health professionals. The abuse here was viewed as a result of struggling
individuals often with outdated views and understanding or as the result of multi-generational family
dysfunction. Participants viewedthese family dynamics to be deeply engrained and unlikely to change.
In two out of the three cases discussing family abuse, the Court of Protection had made orders

restricting (although not eliminating) family contact.

The second and third patterns of abuse focus on issues within the dynamic of the relationship. The
participants saw the DVA as a result of a stressoron the perpetrator orthe family. This understanding

fits much more clearly with those who theorise DVA from a family systems perspective (see Strauss

165



and Gelles, 1990). These theorists explain that DVA results from dysfunction within a family system
whereby violence and otherabusive behaviours become a part of the operating pattern of the family,
particularly where the individuals within the relationship lack the skills to manage the tensions or

conflicts in any otherways.

3. What discourses impact social workers' decision making in cases of domestic violence and

abuse against people with learning disabilities?

The social workers focused on the level of understanding of both the victim and the perpetrator when
exploringinterventions. The issue of agency, eitherin the form of decision-making capacity (victims)

orintent(perpetrators), shaped how participants planned theirinterventions.

The idea of control and choice was particularly strong when discussing victims who were deemed to
have capacity to make decisions about their relationship. Participants identified that pushing or
forcing victims to act in particular ways may be traumatising, or risked exerting professional power
oversomeone whowas already feeling powerless. Therefore, the focus of work became working with

the individual to enable and advocate for their choices.

With perpetrators who were deemed vulnerable (either by the social worker or other professionals
working on the case), participants were more likely to be directly working with these individuals. The
factors that made professionals conceptualise the perpetrator as vulnerable, such as mental health
difficulties, learning disabilities or older age, also brought into question the perpetrator's
understanding of their actions. Participants at times struggled to determine how much was

understood by the perpetrator, and how accountable they should be for their actions.

The focus on agency meant that, for the most part, the structure of the social problems that shaped
the environment where the abuse occurred was not a focus of discussion. The impact of systemic
economic inequalities that limit choices over housing, education and access to transport which may
be impacting victim's choices were not explored. Nor was the impact of the gender roles that have
shaped society and have given men (as a sex class) more social and cultural powerthan women (asa
sex class). However, participants did discuss the impact of systemicissues facing people with learning
disabilities, particularly in the sections discussing familial abuse. The participants recognised the
marginalisation and restriction of life opportunities people with learning disabilities may experience,

such as needingto live athome into adulthood as aresult of needing care and support. However, from
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an intersectional theory perspective, the understanding of how the axis of oppression of disability

intersects with those of class and genderwas notroutinely addressed.

4. What actions, if any, do social workers take when working with this group of victims?

The interventions with victims depended on the participant's assessment of the victim's capacity to
consentto remain in the relationship. Where participants felt victims could make decisions about their
relationship, the primary mode of intervention was one of support. Such actions can be viewed as the
"care" component of social work. Participants sought to provide information and alternative options
to the victim so that they were made aware of their options for leaving the intimate partner
relationship. Participants focused on being an advocate for victims, acting as a voice to help support

the victim, upholding the choices and decisions the victim makes.

Where victims were deemed not to have capacity to make decisions about their living situation, as
was the case in all three cases of familial abuse, much more of the element of "control" in social work
was present. Practitioners were frequently involved with the Court of Protection, either by applying
for orders to restrict the victim's contact with the perpetrator or by carrying out the actions of the
court to limit contact. In both instances, the work carried out followed strict procedures set out by the

court.

With perpetrators who did not have an LD (or other vulnerability) social workers were often not
involved in direct work. Rather criminal justice professionals carried out most of the interventions with
this group (with some exceptions: Zosia, for example, did have initial contact with the male
perpetrator). When the perpetrators themselves werevulnerable, the participants often had arole in
working with them. However, participants reported theywere unsure of what actions should be taken
to mitigate risk. As a result, often no intervention was taken by the participants to address the
behaviourof the perpetrator. Where action was taken, such as in William's case, the perpetratorwas

referred to a more specialist health service to address his behaviour.

7.6 Chapter conclusion

Within this section of the thesis, | have expanded uponthe themessetout in the findings chapters. |

have argued that social workers have conceptualised the victims as vulnerable due to their
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experiencesand connections with others; that social workers viewed perpetrator risk through the lens
of intent and agency; and that risk judgements in these areas are made largely on professional
judgement, despite many practitioners being unclear of how to manage risk particularly when working
with perpetrators. Lastly, | have returned to the research questions and have explored how the data
answers the queries posed in chapter 2. | will now progress to the concluding chapter, where | will

examine the implications of the findings on the discipline of social work.
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Chapter 8

Conclusion

8.1 Chapter introduction

This final chapter of the thesis will explore the contributions this research providesto the knowledge
base of social work. It will explore the implications for social work practice that arise from the themes
and analysis set out in the findings and discussion chapters. | will put forward recommendations for
social work practice, education, and policy to address the issues uncovered by this research project. |
will then explore the limitations of this research as well as my reflections on the research process and
will propose areas for future development. Finally, | will conclude this thesis by returning to the case

that started me on this journey of enquiry.

8.2 Original contribution

This thesis makes several major contributions to this area of social work knowledge. Firstly, it
addresses a gap identified in the literature (see chapter 2), by investigating how social workers
practicing with adults, understand and manage casesof DVA against people with LD. Previous research
in this area has explored the experience of victims with LD (see Walter-Brice et al., 2012; Pestkaand
Wendt, 2014; Douglas and Harpur, 2016; McCarthy et al., 2017, McCarthy et al., 2019; McCarthy,
2019), social work practice safeguarding adult victims of DVA (not LD specific) (Heffernanetal., 2014;
Robbins et al., 2014; McLaughlin et al., 2018) or social work safeguarding adult practice with LD (not
DVA specific) (Hodges and Northway, 2019). However, this is the first empirical study to explore this

specific, and very specialised, area of practice.

Secondly, as presented in my discussion chapter, one of my central arguments has been that social
workers are confident in identifying vulnerabilities based on the individual victim’s life experiences.
This helped them to understand why that individual was in the abusive relationship (in the case of
intimate partner abuse (IPA) or how the abusive dynamics in familial abuse cases developed).
However, they did not regularly identify the structural barriers that existed for victims (e.g. poverty,
lack of available services, austerity measures, social isolation etc.). Such barriers are known to not only

increase the likelihood of experiencing DVA (see Fahmy et al., 2016), but also can make it more difficult
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for victims to leave intimate partner relationships or reduce their contact with abusive family
members. Thisis an important finding because, without acknowledging barriers outside of the victims’
control, interventions risk making the victim solely responsible for addressing the abuse through
changing their own behaviour or circumstance. Therefore, recommendations will follow as to how
practitioners can develop their practice to examine a situation more holistically to support victims

with LD.

Thirdly, | have argued that social workers were not confident acting as the lead professional
responsible for managingrisk in the cases they encountered. This was particularly the case when they
were also working with the perpetrator of the abuse, who was an adultin need in their own right. This
is an important finding because, as indicated in the data, social workers are often one of the only, if
not the only, professionalwho may be working with both victims and perpetrators with LD. If they are
not leading in addressing perpetrators’ actions and assessing the risk they pose, it is possible that
abusers’ behaviours go unaddressed resulting in serious consequences for both victim and
perpetrator. Therefore, recommendations will follow to suggest how practitioners, educators and

policy makers can implement changes to develop this area of practice.

8.3 Implications for social work

In this section, | will explore the implications of my findings for three areas relating to social work:
practice, education, and policy. For each of these headings, | will provide a summary of the impact of

the findings.

8.3.1 Social work practitioners, managers, and teams

8.3.1.1- The application of intersectionality

Firstly, 1 will address the implications for those in front line practice with adults with learning
disabilities experiencing DVA. As identified above, it was evident that practitioners are very good at
identifying the personal factors that impact an individual's propensity to enter and remain in an

abusive relationship (IPA) or that created abusive family dynamics. In cases of IPA23, the broader

2323 |n 2 out of the 3 family abuse cases, the victims had been removed from the family home.
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structural difficulties that impact both the reasons why victims experience abuse, as well as their
ability and resources to leave, were side-lined. The impact of economic disadvantage is
disproportionately experienced by disabled people, including people with LD (Maclnnes et al., 2015).
Within the research, participants mentioned that most of the victims they worked with were reliant
on benefit payments. Research has shown that povertyincreases the risk of experiencing DVA, as well
as the options available to leave that relationship (Fahmy et al., 2016). | am not, of course, suggesting
that there is some inherent characteristic possessed by people experiencing economic disadvantage
that make them more likely to abuse other people. Instead, | would assert that there is a myriad of
factors associated with poverty that produce an environment where DVA can become compounded
or where it becomes more difficult to escape. For example, the systemic disadvantage of living in
poverty results in under/unemployment, meaning people spend more time at home, in potentially
cramped or overpopulated housing, creating more opportunity for DVA to occur. Moreover, alack of
resources may make accessing affordable childcare difficult, re-enforcing traditional gender roles,
which (as indicated in the literature review) are known to be factors which make de -escalating or

escaping abuse more difficult (Fahmy et al., 2016).

Furthermore, in addition to economic disadvantage, social workers should consider the impact of
genderand the widersocialissue of violence against women, within their interventions. Ashighlighted
in the discussion chapter, women continue to be more likely to experience DVA than men (Hester,
2013). This is particularly the case for disabled women who are twice as likely to experience DVA than
women without a disability (Brownridge, 2006; ONS 2019B). It is telling that, within the data the
relationships in which perpetrators had substantive criminal histories of exploiting people were all
cases of male violence against women. The gendered nature of DVA can be seen from my data and

indicates the disproportionate impact on women with learning disabilities.

These disadvantages can make the impact of DVA more complex. Risks may not be remedied solely by
the victim being made to understand the harms of their partner (or family member) being abusive and
offers of help to end the relationship/move from the family home. Interventions should seek to look
at a case holistically to identify how, in addition to informing victims about risk, social workers could
work to reduce the impact of structural barriers. For example, social workers could seek to reduce
isolation by supporting victims to reconnect with supportive family/friends or help themestablish new
support networks through access to community projects. It is important to acknowledge that it is
beyond the scope of individual social workers to remedy structural issues such as poverty, sexism,
racism etc. However, asking victims about the impact of these issues may help social workers to, not

only build trust with victims, but explore specialist support options where available.
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8.3.1.2- Understanding coercive control

Asdiscussedinthe findings chapters, several participants worked with cases where theyhad identified
abusive behaviour that became controlling and all-encompassing of the victim's life and resources.
Assessments under the Mental Capacity Act (MCA) 2005 were used to determine what level of
intervention practitioners could pursue. Those victims assessed as lacking capacity to make decisions
about their relationship had more restrictive interventions sanctioned by the Court of Protection.
Victims deemed to have capacity were understoodto be able to make risk decisions (including unwise
decisions) about their lives. However, as part of a capacity assessment regarding an abusive
relationship, social workers need to assess that the victim understands the risks posed by the
perpetrator. Without being an expert in DVA, it is possible that the practitioners may not fully
understand the level of severity of the abuse they encounter. Furthermore, as highlighted in the
findings, several participants acknowledged that the control of the perpetrator was impacting the
victim's decisions, yet this did not appear to influence the practitioner’s assessment of the victim's
decision-making capacity. Coercive control is a form of abuse that by its very nature, seeks to distort
the victim's understanding of their own lived experience (Stark, 2009). | argue coercive control could
impact the individual's ability to apply the information given about risk to their relationship or the
behaviour of their family member. The code of practice to the MCA 2005 (DCA, 2013) specifically
states that decisions need to be made free from duress or coercion, which could very well be a factor
in cases of DVA. Although coercive controlis most commonly associated with IPA, the data within the
study indicate that it was also presentin familial abuse, a clear example of this being Lydia’s case were
the victim’s parents deliberately kept him isolated in his bedroom, heavily restricting his access to
supportand the community. Therefore, practitioners need to be vigilant for coercive control in both

intimate partnerand familial relationships.

8.3.1.3 Managing anxiety

Within the data, several participants expressed alevel of personalangst at having to manage complex
cases. At times this arose when practitioners were managing cases where they were fearful of the
harm that might come to the victim, particularly if the victim chose not to leave the abusive
relationship. Some of the tactics discussed to manage anxiety were to become desensitised and
disconnected from whatthey were observingin practice. Participants also expressedasense of being
conflicted when they were the lone practitioner working with both the victim and a vulnerable
perpetrator. Participants felt confident in identifying service users as being "at risk" but felt far less

confidentidentifyingand managing those deemed to be "a risk". This led to feelings of being unsure
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of their actions and thought they risked promoting one service user's interests over the other. Finally,
practitioners also felt the need to ensure they had safeguarded themselves from criticism of poorly
managing risk. This indicates that social workers are struggling with this area of risk management and

need more robust supportfrom their organisations.

8.3.2 Higher Education Institutions (HEI)

As discussed in the findings and discussion chapters, social workers were primarily making plans and
formulating interventions based on their own judgement, which was informed by their values and
experience. As social workers were making decisions mainly based on a "clinical risk judgement"
model, rather than using specialist risk measurement tools, having the knowledge and expertise
necessary to achieve an evidence-informed decision would be beneficial to practice. Although it is a
professional expectation that social workers continue to learn and develop their skills in work post
qualifying, a foundation of knowledge about DVA could be provided during the pre -qualifying training
period. Universities are well placed to develop and deliver education at both pre and post qualifying

levels to support practitioners’ knowledge developmentin this area.

8.3.3 Policy

8.3.3.1- Evidence based risk screening tools for victims with LD.

Although some practitioners reported using the DASH risk assessment checklist for MARAC referrals,
participants generally found the MARAC process to be of limited help in planning their work. As | have
highlighted in other work (Dixon and Robb, 2016), there are limitations in the DASH's application to
adults with learning disabilities. Such limitations include the absence of risk factors relating specifically
to disabled people's experiences of DVA. Itis advisable that an adaptation to the DASH, or indeed an
entirely new risk screening tool be created, to directly address the risk factors related to disability

(including learning disability) in cases of DVA.

8.3.3.2- Guidance for working with perpetrators who are “adultsin need”

Within the data, practitioners expressed some frustration with otheragencies such as the police, for
refusing to act or become involvedin cases of DVA where the perpetratorhas alearning disability (or
other impairment). As a result, social workers in these situations felt they were in a position of

managing risk when they were not certain how best to address behaviour and what level of
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responsibility the perpetrator had for their actions. It was not always clear what remit (or skills) social
workers had to intervene in these circumstances. This clearly indicates that social workers feel
uncertain in managing risk particularly when both victim and perpetrator are deemed vulnerable.
Therefore, additional guidance and tools for professionals working with such complex situations are
needed. Although there already exists acomprehensive guide to working with DVA and safeguarding
produced by the LGA and ADASS (2015), the guidance within that document for working with
perpetratorsis limited. The advice offered is that specialist interventions are needed to address
abusive behaviours, and theseinterventions should only be done by those with training in behavioural
management. However, many of the perpetrator programmes are run and managed by the various
criminal justice agencies (Swift etal., 2018; Mol, 2020). As participants highlighted, CJS professionals
oftenrefusedto be involved with perpetrators with learning disabilities, and as a result perpetrators
access to behavioural programmes were limited. Within this study, some social w orkers felt as though
they were left without support in managing cases, even where there were other professionals
involved. At times this resulted in no action being taken to address the perpetrator’s behaviours.
Instead, interventions focused on the victim, making that individual responsible for protecting
themselves. A long-standing feminist critique of statutory DVA interventions s that victims are often
the individuals held accountable forreducingrisk, whenitis the perpetrators' choices and actions that
cause them harm (McCarthy et al., 2017). Furthermore, numerous reviews of abuse of people with
learning disabilities have found that people working with adults with LD became desensitised by their
experiences, accepting that abuse was a “normal” part of being disabled (Mencap, 2020). Clearly, it is
unacceptable toallow people with learning disabilities, who often have access to the least amount of
resources to leave a relationship or a family caring situation, to continue in an abusive relations hip

without attempts to address the actions of their abusers. Social workers need supportin this area.

8.4 Recommendations

Recommendation 1: Practitioners should examine cases of DVA through an intersectionallensto

understand and acknowledge how disability, class, genderand race/ethnicity can all combine to

forma particular set of disadvantages for the victim.

Recommendation 2: Practitioners need to ensure they understand the risks associated with the DVA

they encounter in practice, particularly how coercive control manifests in abusive relationships. This

should be achieved by practitioners seeking out training or resources about DVA, and getting guidance
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from specialist services (such as DVA services or police) regardinglevels of risk. Employers must also

offerappropriate DVA and safeguarding adults training to their workforce.

Recommendation 3: Practitioners must, in cases where DVA is present, consider how coercive control

may impact a person's ability to demonstrate the tests of capacity set out in the MCA 2005. This
should include consideration if coercive control is impacting the victim's ability to use/weigh the
information given or if the decision is being made under duress. Practitioners and safeguarding
managers need to be aware ofthe optionsavailable to support an individual who is compelled to make
decisions under duress, particularly the inherent jurisdiction process. SCIE has produced
comprehensive guidance for gaining access to an adult suspected to be at risk of neglect or abuse

(SCIE, 2018) thistool can be utilised to assist social workers in cases where a personis being controlled.

Recommendation 4: Local authorities need to offer debriefing supervisions to practitioners working

with cases of DVA. Such supervisions must allow practitioners to talk through their concerns, feelings,
and trepidation about theiractions in the case in orderto assist the social workerin, not only working
through their plans, but to help them manage their personalfeelings and worries that arise during the

case.

Recommendation 5: The managers allocating cases must ensure that one social worker is not assigned

to both the victim and the perpetratorin a case where there is DVA. Practitioners need to be able to
fully focus on the wellbeing of the individual they are working with, avoiding issues of a conflict of

interest.

Recommendation 6: Local authorities should establish formal or informal working partnerships

between community social work teams and local DVA organisations. Such partnerships would allow
information and expertise to be shared between social workers and DVA specialists. This would be
mutually beneficial to both organisations as it could enable them to share best practice and policy
developments in DVA and social care. It would also assist social workers to develop their specialist

knowledge of DVA.

Recommendation 7: Social work qualifying programmes should provide, as part of the core training,

sessions on DVA that encompass adult care as well as childcare. These sessions should include an
understanding of risk factors, the dynamics of coercive controland the legal powers and duties of local

authorities when managing such cases.
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Recommendation 8: Universities should structure post-qualifying training to offer specialist modules

specifically on working with DVA, to help expand practitioners’ knowledge as their career develops.
Developing specialisms within the post-qualifying framework would enable social work teams to build
a group of highly skilled practitioners who could offer guidance to their colleagues when cases of DVA

arise.

Recommendation 9: As DVA s a wide-reachingissue thatimpacts all areas of practice, the social work

regulator should require that social work students have the opportunity to work directly (preferably
co-work) with cases of DVA during one of their two required placements. This will allow social work
students the opportunity to develop their skills of assessment and risk management whilst being

supervised and guided during their learning.

Recommendation 10: The DASH needs to be updated to reflect the evidence-based risk factors for

disabled victims of DVA (including victims with LD). This is a project which | could potentially lead on,
or contribute to, following the completion of the PhD, as the findings from the research could be

helpfulin developing a disability sensitive DVA risk screening tool.

Recommendation 11: The government, either national (such as the Department of Health) or local

(such as the LGA), needs to produce guidance detailing strategies and pathways for working with
perpetrators who have needs for care and support. Such guidance must be for a multi-disciplinary
audience detailing roles, responsibilities, and legal powers/duties. Examples of similar tools exist, for
example the SOTSEC-ID programme for working with men with LD who sexually offend (Tizard Centre,

2020), and could be used as a modelforestablishing similar pathways for perpetrators with LD.

8.4.1 - Feasibility ofimplementing recommendations

Here it is reasonable to acknowledge that there are significant funding restraints placed on local
authorities resulting from austerity and, undoubtedly, resource reallocation due to COVID related
planning. All the recommendations for the local authority should not require significant financial
resources but would require the resource of time and planning. As such, | would deem that these
recommendations are reasonable in terms of being able to be implemented within current practice.
It is particularly important to address good practice with DVA in the current climate of COVID and
subsequentlockdowns, asitis known DVA rates are increasing (Kelly and Morgan, 2020), and this will

include DVA against people with LD.
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8.5 Limitations of the study

Thus far, this chapter has explored the application of the findings to the social work profession.
However, as with any research study, there are limitations to this project which | will set out below.
Additionally, | will explore how the process of this study has helped me to develop as a social worker,

researcher, and educator.

8.5.1 Gainingaccess

It was possible to complete this study due to the generosity of the three participating authorities who
allowed their practitioners to participate in the research and who allowed the use of their premises
to conduct interviews. Initially, the projectaimed to include up to 6 local authorities and as many as
20 social workers; however, the final sample was 15 social workers from 3 authorities. Given the depth
of the data collected, 15 participants (all of whom were interviewed twice) was more than sufficient
to gathera substantialamount of data. However, it would have been usefulto have a broad range of
authorities. Intotal, | approached six local authorities. Two authorities responded that they could not
accommodate my request for access to staff due to organisational and resource constraints, and a
third authority did not respond to my repeated attempts at contact. It is not surprising that local
authorities were unable to participate in this research. Since the global financial crisis, many local
authorities have been managing with fewerresources and increased referrals (Jordan and Drakeford,
2012). Research, whilst important, may invariably be difficult to accommodate when authorities are
struggling to meetincreased demand with fewer resources. It is a limitation of this study that only a
relatively small number of host authorities participated. This sample size will impact the
generalisability of this study. However, this is true of any qualitative study which, by theirvery nature,
have much smaller samples than quantitative work. Moreover, as was highlighted in the metho dology
chapter, the sample of participants all identified as white. The sample was not particularly diverse or
representative of the demographics of the social work profession, and it would be useful for future
studies to access participants from large urban areas such as London or Birmingham, in hopes of

having a more ethnically representative sample.

Furthermore, this study took place in England. The legislation and guidance in the devolved nations
differ to England, and it would be an exciting project to compare the impact of the differing
safeguarding powers on practice across the UK. For a part of my time studyingfor this PhD, | worked
fora Welsh University. | was quickly made aware that very few publications (both books and journals)

addressed the specific Welsh context, leaving a significant gap for students and practitioners working
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in this part of the UK. This area certainly warrants further study. From this experience, | can reflect
that it would have been beneficial to approach a greater number of authorities, in anticipation that
severalwould refuse the invitation, to gain a biggersample size. Furthermore, | would have extended
the sample into Wales (as this is near my home) to enable a comparison between the different

safeguarding frameworks.

8.5.2 Research design

In the discussion chapter it was identified that no participants had discussed honour-based violence,
FGM or forced marriage. Upon reflection, there were ways in which the research design could have
prompted adiscussion on these topics. As was highlighted in the methodology chapter, a limitation of
vignettes is that the researcher has control over what to include and exclude, and that this will be
limited by the researcher’s knowledge and understanding of the topic. | did not write a vignette
detailing any of the above-mentioned forms of abuse, and therefore missed an opportunity to
facilitate a discussion with participants on these topics. This is evidence of how researcher bias can
influence the outcomes of a study and, upon reflection, my vignettes would have benefitted from
sensitivity readers, particularly from people whose identities differ from mine, to help facilitate more
inclusive (and intersectional) understanding of my topic. However, with all that being said, the
incidents of reported forced marriage in the South West are relatively low (Home Office, 2020) and
therefore it is highly likely that many of the participants would not have encountered this in their
practice. Furthermore, research studies already exist on this topic. They were conducted by experts in
the field of forced marriage and have examined professionalresponses to this abuse amongst people

with LD (see Clawson and Fyson, 2017).

8.5.3 Victims’ perspectives

This study focused on social workers' conceptualisations of their work, as there were already several
(albeit small scale) studies examining the perspective of victims (female) with LD (as noted in section
8.2). Through the literature review, a clear gap was identified that the views of social workers, who
are often at the forefront of managing safeguarding investigation for people with LD experiencing
DVA, were not explored in the literature. However, what my study does not address is the views of
male victims with LD who experience DVA within intimate partner relationships, as well as the
perspective of both women and menwith LD who experience DVA in family settings. Both topics would

warrant furtherstudy.
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8.5.4 Personal development

Although | have identified several limitations or gaps in my study, each point has been a learning
experience that has helped me to develop my understanding of the research process. It has also
helped me to develop my practice as an educator. Having been through the process of designing and
executing a research project, | can share with students how my learning has taken shape through the

process. Ultimately it will help me to develop as a supervisor of future student projects.

8.6 Returning to Athena

In the introduction to this study, | recounted the story of the duty case | took on one Friday afternoon
with a woman | have called Athena. As| recounted, it was this experience of not knowing what to do
and finding my way through an emergency that prompted my venture into the PhD. It seems only
fitting that at the end of this process, | return to reflect on that experience and to contemplate what

advice | would have given to myself on that fateful Friday given what | now know.

Firstly, | now recognise thatthe immediate steps | had taken to support Athena once she had decided
to leave the abusive relationship were a supportive and helpful way forward. By ensuring she had a
safe place to stay, getting her food, toiletries and other provisions, meant that she did not need to
return to an unsafe situation to have her most basic needs met, and she was immediately safe from
physical harm. These steps removed some of the known barriers to people leaving abusive

relationships.

I had conceptualised heras avulnerable person, dueto herreliance onthe care of herabusive p artner.
Once | had found a substitute care provision, | believed that | had sufficiently addressed the risk.
However, upon reflection, | hadn't really explored the wider holistic picture of her life and systemic
disadvantage. | hadn'tasked herwhat else was importantin her life, what other connections she may
have had that were importantto her. Did she have a means of contacting them and drawing on their
support in this challenging time? Although | had bought her food and basic provisions, | hadn't
considered that she may have wantedto have alevel of economicfreedomto choose her own supplies
and that it might have been advisable to ensure she had access to funds. Lastly, | hadn't considered
what her emotional needs might have been. Who could she talk to over the weekend if she needed

advice and emotional support, particularly if the perpetrator had tracked her down and was asking
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herto return home? Thataspect of the plan alluded me. Thankfully, | had every faith that the provider
she was with, although not a DVA specialist, would be supportive and helpfulto her and could address

any gaps | hadn't foreseen.

| found out some months later that when the locality social worker picked up her case on Monday
morning, work was undertaken to help find her supported accommodationwhere she (as of 6 months
after my intervention) had moved. To the best of my knowledge, she did not return to her abusive
relationship. Uponreflection, | think the intervention was overall beneficial. The outcome, however,
did rely on my experience and relationship with providers (who didn't mind an out of hours phone
call). Such resources would not have been available to me if | had been newly qualified as, at that
point, | would not have known where to go. This case occurred overten yearsago now. Undoubtedly
there will have been some changes and updates of procedures. However, | suspect, givenmy research
evidence, that this is still an area where practitioners are having to find their way through largely
relying on their own professional judgement and knowledge. If my recommendations set out in
section 8.4 were enacted, practitioners would be in a much stronger position to assist women like
Athena, as they would have the skills set and knowledge base to enable themto access available DVA

resources.
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TIZARD

University of Kent

Tizard Ethics Feedback Form

Student Name:

Megan Robb

Supervisor:

Michelle McCarthy

Title:

“Social workers’ conceptualisations of domestic violence
against people with learning disabilities”

The Tizard Ethics Committee confirm that the above proposal has been approved.

Alterations
approved by
Supervisor

Signature Date 3.3.15
Final approval
On behalf of
Tizard Ethics e
Committee /;L /f%//
Signature Date 19.02.15
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Appendix 2

Blirectors of

adult social services

Megan Robb 3" Floor
8 Cartledge Road Local Government House,
Easton Smith Square,
Bristol London
BS5 6ES SW1P 3HZ
Enguiries  Sue Williams Date 6 February 2015
Direct Line 020 7072 7437 Our Ref RG15-023
Dear Megan

Social Workers’ Conceptualisations of Domestic Violence against People
with Learning Disabilities RG15-023

| am writing on behalf of the Research Group of the Association of Directors of
Adult Social Services and am pleased to tell you that the Group has decided to
recommend your project to social services departments. A circularadvising
directors of this decision will be sent to them once we have received your reply.
It would be helpful if, when approaching adult social services departments, you
make it clear that you have the Group's support.

Relevance to Social Services key current and future priorities

The reviewers stated ‘This study seeks to explore how social workers understand
and operationalise the concept of Domestic Violence in practice. There is currently
very little published research exploring Domestic Violence against people with
learning disabilities, particularly relating to social work practice. This study seeks to
contribute to the evidence base for social work practice in this area.’

Ethical issues

The reviewers stated ‘The Tizard Centre has granted ethical approval for this
study. Originally the study was to cover three or fewer authorities so ADASS
approval was notsought. Difficulties in recruitmenthas meantthat the study has
had to include more authorities so ADASS approval is now being sought.’

Method Issues

The reviewers stated ‘The study is in two stages compromised of an initial semi-
structured interview and a follow up interview using vignettes. Thoughthas gone
into the definitions around Domestic Violence and any gender bias due to the
broader interpretation. This has, in part, come about because of the difficulty in
recruitment with a tighter definition of partner violence. In my opinion this difficulty
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has meant that the project, underthe new remit, is actually better defined and
thought outwith the potential for more value to come out of it

Time staff expected to contribute to the project
The reviewers stated “The inputcould be considerable butworthwhile.’
Likelihood of the project being brought to a successful conclusion

The reviewers stated ‘There has already been difficulty in recruitmentto the study
but the broader definition and the approach to more local authorities should cover
that and the study should be able to proceed to completion.’

Plans for the publication/dissemination of findings

The reviewers stated ‘These are suitable at a PhD level.’

Should this project be supported by the ADASS

The reviewers stated ‘Yes’

*kkkk

In the interests of ensuring thatadult social services departments receive the
maximum benefitfrom co-operating in research projects such as your own, the
Group places great importance on disseminating findings and conclusions. It
encourages researchers to find ways, including (but not exclusively) formal
publication of areport, of feeding back the results of their research to participating
departments. It would welcome a short summary of the findings of this project,
once you have completed it, in a form suitable for distribution to adult social
services departments. We would appreciate knowing your expected publishing
date.

*kkkk

Yours sincerely
S Williams
Sue Williams Research Manager

Senton behalf of Cathie Williams, Chief Officer, Association of Directors of Adult
Social Services
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Appendix 3
Email to Local Authorities

Dear XXXXX

| am a part-time PhD student at the University of Kent, and a registered social worker. | am
writing to enquire whether the XXXXX county would be interested in contributing to my
PhD research study exploring how social workers conceptualise domestic violence and abuse
(DVA) against people with learning disabilities.

Aims: To explore how social workers understand and respond to domestic violence
and abuse (DVA) against people with learning disabilities.

Methodology: The study will be conducted through a two stage interview process with social
workers. The first interview would seek to explore practitioners’ direct practice experience of
working with adults with learning disabilities who experience domestic violence. A second
follow up interview with practitioners would explore participants’ responses to a vignette
(case study).

What would be needed from the CLDT: If the CLDT wishes to take part in the study,
information about the research would need to be distributed to the adult social work
practitioners. | would provide potential participants with an information letter that could be
distributed via the organisation. Furthermore, where appropriate, it would be beneficial to be
able to conduct interviews during the social worker’s working hours.

Benefits: If the CLDT were to support the project, a report would be produced at the end of
the study and given to senior managers within the organisation. This evidence may be useful
in planning services, determining training needs and generally promoting evidence informed
practice within the service. | would also be very happy to deliver a presentation on the
findings to the CTPLD’s management and/or work force.

I have obtained ethical approval for the study fromthe University of Kent and endorsement
for the project from Association of Directors of Adult Social Services (ADASS)
https://www.adass.org.uk/research-decisions---06-february-2016/. | am attaching a research
proposal, evidence of ethical approval, participant information and consent form as well as
evidence of research governance support from the University of Kent for your perusal.

If XXXX would be interested in taking part in this research | would very much like to hear
from you. I can be contacted via this email address or by mobile on 07872623323. If you
have any questions, or require any additional information, please do not hesitate to contact
me.

Yours sincerely,

Megan Robb
PhD Student- University of Kent
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Appendix 4
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Information and Consent Forms

Title: Social Workers’ Conceptualisations of Domestic Violence against People with
Learning Disabilities

Dear Social Worker,

My name is Megan Robb and | am a part-time PhD student at the University of Kent. | am
also a registered social worker. You are being invited to contribute to my PhD research study
exploring how social workers conceptualise domestic violence against people with learning
disabilities. Before you make a decision, please read the information below as it details what
will be involved in taking part in the research.

What is the purpose of the study?

| am interested in exploring the experiences of social workersin supporting adults with
learning disabilities who experience domestic violence. Social workers’ perspectives on
meeting the needs of this service user group have not been explored extensively in the
research literature. As a social worker myself, | am interested in exploring how as a
profession we understand and identify domestic violence, as well as how we support the
survivors of abuse who have learning disabilities.

| am currently looking for participants to take part in this study who are Health and Care
Professions Council (HCPC) registered social workers with practice experience in the past 5
years of supporting at least one adult with learning disabilities who has experienced
domestic violence. By domestic violence | mean the psychological, physical, sexual, financial
or emotional abuse of a person aged 16 or over by a current or former partner or a family
member (Home Office, 2013).

What will it involve?

The research will be conducted over the course of two interviews with participants. The first
interview will involve discussing your experience of working with adults with learning
disabilities who have experienced domestic violence. This will involve asking questions
about how abuse was identified, what support was put in place as well as your thoughts,
feelings and beliefs about the case(s) you worked with. The second interview will involve

213



reading vignettes (case studies) and being asked questions about the scenarios. The
interviews themselves will take approximately 1 -1.5 hours and will be arranged at your
convenience.

Do | have to take part in the study?

No, participation in this study is voluntary. If you do initially decide to take part and then
change your mind, you can ask for your data to be withdrawn from the study. You do not
have to provide a reason for leaving the study and you can withdraw at any point. You can
indicate your wish to withdraw by contacting me via email, telephone or in writing.
Alternatively, you can speak to my supervisor (details below) if you wish to withdraw.

Data storage and confidentiality -

With your permission, interviews may be recorded and then written up (transcribed), you will
be sent a copy of the transcription which you can check for accuracy. Audio files will be
made available to you if requested.

All identifying data (names, addresses etc) will be anonymised during the transcription
process. All data will be stored in accordance with the Data Protection Act 1998, and will be
kept for 5 years and then destroyed. All written information will be stored in locked cabinets
and all digital information will be encoded. Confidentiality will be maintained unless illegal
activity or safeguarding adults or children concerns (other than those being dealt with by the
local authority) are disclosed.

How will the data be used?

The anonymised research data will be viewed by me, my PhD supervisors and the PhD
examiners. The findings from the data will be used when writing my thesis, findings may also
be used for writing academic publications (journal articles, book chapters etc).

What are the advantages and disadvantages to taking part?

This area of practice is currently under-researched. By taking part in the study you will be
contributing to the development of a research base for social work practice. You will be
provided with a summary of the findings at the end of the study (as will your organisation).
Furthermore, if elements of the study are able to be published, this study will be a resource
for social work practitioners and students managing domestic violence in practice with adults
with learning disabilities.

This study is part of a self-funded PhD so there is no compensation for taking part, however
interviews will be arranged to minimise any inconvenience for taking part.

| may be interested, what is the next step?

If you are interested in taking part in the study, please complete the expression of interest
form below and return it to me by email (mr379@kent.ac.uk) or by post.
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What if | have further questions about the study?

If you any questions which are not answered by this information sheet or you would like to
discuss any of the conceptsin more detail, then please do not hesitate to contact me or my

PhD supervisor Dr Michelle McCarthy.

Megan Robb
mr379@kent.ac.uk
07872623323

8 Cartledge Road
Easton, Bristol

BS5 6ES

Or

Dr Michelle McCarthy
University of Kent
Woodlands

Giles Lane
Canterbury

Kent CT2 7LR

01227 827997

M.McCarthy @kent.ac.uk

Best wishes,

g

Megan

215


mailto:M.McCarthy@kent.ac.uk

Appendix 5

University of

'n Tizard
I<e t Centre

Expression of Interest (consent form will be signed before the interview)
Title: Social Workers’ Conceptualisations of Domestic Violence against People with
Learning Disabilities

| am a HCPC registered social worker

| have practice experience (within the past 5 years) of working with an adult with
learning disabilities who has experienced domestic violence

Please tick all that apply- | have worked with cases of domestic violence against a
person with learning disabilities in which there was a:

Female victim and the perpetrator was a male partner or spouse
Female victim and the perpetrator was a female partner or spouse

Female victim and the perpetrator was a family member (other than a partner or
spouse)

Male victim and the perpetrator was a female partner or spouse
Male victim and the perpetrator was a male partner or spouse
Male victim and the perpetrator was a family member (other than a partner or spouse)

The above information will be used to determine the direction of the study. | would primarily
like to focus on intimate partner violence against women with learning disabilities, however |
recognise there may be insufficient numbers of potential participants with the relevant
practice experience to make the project viable. | am therefore seeking potential participants
with practice experience within the broader Home Office definition of domestic violence,
which includes family violence. If sufficient numbers of participants volunteer with experience
of working with a women with learning disabilities who has experienced intimate partners
violence, then this will be the direction of the study, if not the broader definition of domestic
violence will be used. All potential participants expressing an interest in participating will be
contacted to confirm whether they will be invited to participate in the interview stage of the
study.

Your name:

Preferred method or contact:
Please return to:Megan Robb, mr379@kent.ac.uk,8 Cartledge Road, Easton, Bristol,
BS5 6ES
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Appendix 6

University of
Kent

T: +44 (01227 827373
F: +44 {0)1227 7683674
E: tzard-info@ikent.ac.uk
wwwkent.ac.ulktizard

Tizard
Centre

Consent Form-

Title: Social Workers’ Conceptualisations of Domestic Violence against People with
Learning Disabilities

Please circle your answer-

| have read and understood the participants information sheet YES/NO

| have had the opportunity to ask questions and discuss the study YES/NO

| understand that information given during the interviews will be kept YES/NO
confidential and | will not be identified

| understand that | will be provided with a transcript of interviews and | YES/NO
that | canrequest copies of the audio files

| understand that findings from this study may be published YES/NO

| understand that participation in the study is voluntary and that I can | YES/NO
withdraw at any time without providing a reason or explanation

| am happy for interviews to be recorded by dictaphone YES/NO

| agree to take part in the study YES/NO

The research study has been explained to me and | agree to take part in the study.

Name (printed):

Signature:

Date:

| have discussed the study with the above participant and they have agreed to take part.

Signature of researcher: Date:

217



Appendix 7

University of
n Tizard
I<e t Centre

T: +44 (0)1227 8275373
F: +44 (01227 TE3674
E: tzard-info@kent. ac. uk
............ kentacuktizard

Withdraw Consent from Study Form

Title: Social Workers’ Conceptualisations of Domestic Violence against People with
Learning Disabilities

Researcher: Megan Robb

Supervisor: Dr Michelle McCarthy

l, no longer wish to take part in this study and would like to withdraw my
consent.

Signature of the
Participant: Date:

Name (in block capitals):

| have explained the study to the above participant and s/he wishes to withdraw

Signature of researcher: Date:
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Appendix 8

University of
Kent

T: +44 (0)1227 827573
F: +44 (0)

Tizard
Centre

Complaint Procedure

Title: Social Workers’ Conceptualisations of Domestic Violence against People with
Learning Disabilities

Researcher: Megan Robb
Supervisor: Dr Michelle McCarthy

Thank you for agreeing to take part in Megan Robb’s research examining how social
workers conceptualise domestic violence against people with learning disabilities.

We hope that your experience of taking part in the study will be an enjoyable one. However,
if at any time you have any concerns about the way in which the research is being
conducted you should contact either:

Megan Robb
mr379@kent.ac.uk
07872623323

8 Cartledge Road
Easton, Bristol
BS5 6ES

Or

Dr Michelle McCarthy
University of Kent
Woodlands

Giles Lane

Canterbury

Kent CT2 7LR

01227 827997
M.McCarthy @kent.ac.uk

Alternatively you may wish to contact the University of Kent's Research Ethics and
Governance Officer:

Nicole Palmer
N.R.Palmer@kent.ac.uk 01227 82 4797
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Appendix 9

University of
'n Tizard
I<e t Centre

T: +44 (0)1227 8275373
F: +44 (01227 TE3E74
E: tzard-info@kent.ac. uk
wwwkentac.uktizard

Participant Background Information

Please note that you are under no obligation to provide this information. You may choose to
answer some, none or all of the questions.

1. What type of social work qualification (e.g. DipSW, BA) do you hold?:

2. Inwhat year did you qualify?:

3. How long have you been working in a social work capacity with adults with learning
disabilities?:

4. What is your age?:

5. How would you define your ethinicity?:

6. How would you define your gender?:
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Appendix 10
Semi- Structured Interview Schedule

1. How often have you encountered domestic violence/abuse against adults with learning
disabilities in your practice?

2. What do youthink has influenced your understanding of what constitutes domestic
violence/abuse?

3. Canyoutell me abouta specificcase(s) you have worked with?

4. Why did you choose that specific example?

5. Canyoutell me aboutthe abuse? What action/behaviours did you think were abusive and
why?

6. Canyoutell meaboutthe victim/survivor of abuse? What impact do you think his/her
disability had on the abuse?

7. Canyoutell me aboutthe perpetratorof the abuse? What do you think his/her motives
were for perpetrating the abuse?

8. What factors do you think contribute to domesticviolence/abuse in this case?

9. What did you see as your role in working with the service user who experienced domestic
violence/abuse?

10. Canyoutell me a bit about your relationships with the client/service
user/customer/survivor?

11. How did you decide what course of action to take/what measuresto putin place?

12. Who else did you discuss the case with and why?

13. How did the survivor/victim respond to yourintervention? How did the perpetrator?

14. Did you supportthe individual experiencing abuse to access any services Why type of
serviceswere these? Why did you use these services?

15. Was your intervention considered part of a safeguarding strategy?

16. Was the person experiencing abuse referred to MARAC? Why/why not? Who made the
referral?

17. What impact do you think your actions had on the survivor? Perpetrator?

18. On reflection would you change any of youractions in this case?

19. How much training have you received on domesticviolence/abuse? How useful was this
training beenin your practice? How well prepared have you felt to work with domestic
violence/abuse in practice? What additional training (if any) do you feelyou would benefit
fromin this area?

20. What term do you use in practice?
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Append

Short Vi

ix11

Vignette Questions

gnettes

Do you consider this to be domesticviolence/domesticabuse? Why? Why not?

If DVA: What factors do you think contributed to the DVA?

What do you think is the severity of the abuse in this case and why?

Stagedvignettes

Stage 1-

1

2.

3.
Stage 2-

1.

2.

3.

4.

5.
Stage 3-

1.

2.

3.

4.

5.
Stage 4-
1.

2.
3.

What do you think a social work managing this case would think aboutabout: Amy? Dave?
Their relationship?

What would Amy’s social worker’s primary concerns be with this situation?

What would Amy’s social work see as the reasons for Amy’s disengagement from social
services/ continued to be reluctance to engage in services?

What would a SW think about Dave actions towards Amy?

What would a SW think about Amy behaviour in this relationship?

Based on this information, what would a social worker’s primary concerns be with this
situation?

What steps should a SW take in managing this case?

What services should a SW consider at this stage?

What would Amy’s social worker’s primary concerns be with the situation now?

Why do you think Amy has taken the decisionto leave?

What do you think Amy needs from hersocial worker now that she has left the relationship?
What steps would the SW take to support Amy?

What services would the SW use to support Amy?

Why did Amy go back to Dave?
How do you think this would make Amy’s SW feel?
What should the SW do now? Why?
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