Beyond violence
Breaking cycles of domestic abuse

Executive summary
This is the Executive Summary of Beyond Violence: Breaking cycles of domestic
abuse. To download the full report and complete list of recommendations, visit
www.centreforsocialjustice.org.uk.

1. Introduction
This report argues that domestic abuse is a shocking and disturbingly prevalent hallmark of
social breakdown – yet it exists inside every community. Very serious forms of domestic
abuse are not uncommon in the UK: on average two women are killed every week by their
partner or ex (in the year 2009/10, 94 women were killed and 21 men were killed by their
partner or ex).1, 2 Domestic violence and abuse can also lead to fractured bones, extensive
bruising, severe burns, chronic pain, stillbirths and suicide.

‘So many of my friends don’t bother with me now, they’re fed up
of helping me split up with my boyfriend only to go back to him
again – I can understand why they’re upset, he’s broken apart
our flat and beat me up so many times, but I can tell he wants to
change, and you can’t help who you love can you?’
Woman in an abusive relationship who contributed to CSJ consultation process

One in four women and one in seven men report being abused by their partner or ex; and
one in four young adults lived with domestic abuse when they were children.3, 4 Domestic
abuse accounts for approximately eight per cent of the total burden of disease in women
1
2
3
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In this report we use the term domestic abuse in the traditional sense, to refer to abuse in intimate partner relationships (current or
ex), rather than abuse in other family relationships (sibling to sibling, or child to parent for example)
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aged between 18 and 44 years, and is a larger contributor to ill health than high blood
pressure, smoking and weight.5
Even after the violence is over, victims are more likely to suffer from coronary heart disease,
gastrointestinal problems, sexually transmitted infections and chronic pain.6 Mental scars can
lead to post-traumatic stress disorder (PTSD), depression, anxiety and substance misuse.7 Less
obvious but equally serious effects are isolation, lost opportunities and wasted potential. It
impacts upon victims’ employment, takes years off their lives and increases their vulnerability
to further abuse.8, 9 The cost of all forms of abuse is approximately £15.7 billion per year.10

Domestic abuse is one of the strongest risk factors for suicide attempts.11
Abuse ranges from physical violence used by both partners in a couple during conflict to a
strategic pattern of control, torture and subjugation inflicted by one partner upon the other.
Although abuse that conforms to a pattern of coercive control inflicts particular harm on victims,
it is not clear whether controlling forms of violence have more of an impact upon children living
in the household than violent fights between parents. Through its threat to their caregiver(s), all
violence and abuse between parents profoundly threatens a child’s sense of safety.
Our findings, analysis and solutions are the result of in-depth examination of the research
literature, consultation with people in the field of domestic abuse, work with adults and
children who have suffered its impact, and original polling.

Research shows that living with domestic abuse between parents is as
psychologically harmful to children as when they are direct victims of
physical abuse themselves.12
The report applies a comprehensive, relationship-based understanding of domestic abuse
to find solutions that have radical potential to end the problem and its harms. We do not
address forms of domestic abuse specific to ethnic, sexual orientation, age, immigrant or other
groups. Nor is this an exhaustive review of existing good practice, although reference is made
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to many such examples upon which our solutions are designed to build. For them to be most
effective they need to be embedded within a wider, in-depth response to social disadvantage
and family dysfunction.13

2. Breaking cycles of abuse
The clear message of this report is that the way we are tackling domestic abuse is failing to
break abusive cycles in families:
The impact on children of being a witness of domestic abuse tends to be underplayed

but they are at risk of developing poor mental and physical health, failing at school and
becoming a victim or perpetrator themselves, even if they are able to achieve safety;
The parent who was the main target of the abuse may be unable to meet their children’s
emotional needs, because of the trauma they have experienced, and children are often left
with significant and unresolved inner conflict. This contributes to the poor outcomes that
too often characterise their lives;
Acknowledging how tough it is to be a parent even once they or the abuser have left is
not the same as criticising them. Help and support for parenting in families where abuse
has taken place will only be available if the difficulties of providing loving care and attention
are recognised in a non-blaming way;
Similarly, victims are often unable to break free of the psychological drivers rooted in
their own past experiences which can play some part in them becoming enmeshed in
an abusive relationship in the first place and help explain an ambivalence towards the
perpetrator;
Programmes and other approaches to perpetrators tend to have a poor track record in
addressing underlying motivators for abusive behaviour and thereby helping them to stop.
Breaking cycles of violence and abuse is essential if perpetrators are not to take destructive
patterns of behaviour into future relationships.
One reason why the therapeutic interventions victims and perpetrators need are not more
widely available is because policy and practice currently, and almost exclusively, focus on
the perceived male desire to control women, driven by patriarchal beliefs about identity
and entitlement. Power, control and patriarchy are explanatory factors in many contexts
of domestic abuse, but there are many others that are also significant, including poverty,
substance misuse, psychological vulnerabilities rooted in people’s past experiences (such as
insecurity, jealousy, and dysfunctional ways of resolving conflict), and the dynamics that play
out between two people in a relationship.
Therefore, as domestic abuse is about far more than power, control and patriarchy, effective
solutions need to be drawn from a much fuller understanding of the problem. A common
misconception prevails however, that acknowledging complex influences and relationship
dynamics excuses perpetrators and moves the debate away from responsibility and choice.
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Holding perpetrators responsible and recognising key drivers to domestic abuse are not
incompatible goals for policy and practice – our recommendations acknowledge the necessity
of this both/and approach if victims’ and children’s needs are to be adequately addressed and
recurring victimisation and perpetration prevented.

3. Relational dynamics between partners
Relationships are dynamic and interactive: both partners may exert some measure of
influence over the abusive patterns that develop and continue to play out – although this is
not at all the same as saying that both are responsible or to blame for the abuse. Men and
women in abusive relationships describe the complex ways in which their feelings and actions
interact with each other. Research shows, for example, that a man’s aggression towards his
partner may or may not continue over time depending on whom he is with, and on whether
or not his partner is also aggressive.14 Women’s levels of depression can also have some
bearing on men’s violent behaviour, as well as being exacerbated by it.15, 16

The blame for the abuse lies solely with the person perpetrating it; but taking
into account the relationship between the two people is key to understanding it.
Looking at both partners in this way sheds greater light on the relationship, the lived
experience of both partners and their own potential to bring about change. It is essential to
bringing an end to domestic abuse – for example, by enabling therapists to help couples who
want to develop non-abusive relationships following abuse more effectively.

4. The pronounced and negative effects of domestic abuse
on children
Children often develop anxiety, depression and aggression as a consequence of living with
domestic abuse. Approximately two-thirds of child witnesses show more emotional or
behavioural problems than the average child.17 Living with abuse also makes the rest of their
lives much harder because of the way it affects their perceptions of themselves and other
people. These shape their self-worth, identity, and ability to relate to others in child- and
adulthood, making it much more difficult to succeed at school and develop friendships.
Although it is by no means inevitable, childhood exposure to domestic abuse is one of the
most powerful predictors of becoming both a perpetrator and a victim of domestic abuse as
an adult.18 Living with domestic abuse:
14
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Makes it harder to learn skills for effectively expressing negative emotions and resolving conflict;
Teaches that others tend to be untrustworthy; children may become hypersensitive to signs

of abandonment and betrayal, and lash out with anger in an attempt to prevent these fears
from being realised;
Divides people into either victims or perpetrators so that young people forging their own
identity feel restricted to these two choices with a knock-on effect on their behaviour;
Creates feelings of insecurity and low self-worth; if maintaining a positive sense of
themselves requires becoming heavily dependent on others this can be a factor in them
remaining in relationships even if they turn abusive.

5. Preventing revictimisation
A high proportion of victims leaving abusive relationships are at risk of returning to their
abusive partner or becoming involved with someone else who is also abusive.
Between 40 and 56 per cent of women experiencing domestic abuse have had a previously

abusive relationship;19
In one study, 66 per cent of refuge residents had previously left and returned to their
abusive partner; 97 per cent of these women had done so on multiple occasions.20
People return to an abusive partner for a wide range of reasons:
Practical problems such as a lack of financial resources, social support and housing options;
Fear of the separation triggering worse abuse;
Feelings of love and dependency towards the perpetrator, often fuelled by insecurity and

low self-worth which have spiralled within the relationship;
Expectations of themselves or the relationship (for example, that they can rescue their
partner) which may, paradoxically, increase their commitment to it the worse it becomes.2122

The impact of domestically abusive relationships is cumulative; much of the
harm associated with domestic abuse is due to multiple victimisations.22
Again, recognising a victim’s vulnerability to further abuse in no way equates to holding her
or him responsible for it. Without understanding their complex feelings and fears, people
might be tempted to blame victims for staying with or entering into new abusive relationships.
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Moreover, if ongoing (and accumulating) vulnerability is ignored, victims themselves are given
little chance to understand and address it; support and help that engage with the deeper
psychological forces at play is essential.

‘For the first time in my life I opened my eyes and really looked at
patterns my relationships had followed and how I could change the
future and take control of my life and my happiness.’
Survivor of domestic abuse who has been through the Pattern Changing Programme
(helps survivors address vulnerabilities to reduce the risk of further abuse)23

6. A broader understanding about domestic abuse should
improve policy and practice
Over the past three decades, violence and abuse in couple relationships has turned from
being seen as ‘just a domestic’ into a recognised social problem, with an appropriately
uncompromising response. However, the prevalence and persistence of both domestic abuse
and its harmful consequences suggest that efforts have been of questionable effectiveness.
Our analysis suggests they have been hampered by three limiting perspectives.

6.1 Power, control and patriarchy
Practice in the domestic abuse field views it as being primarily about men enacting violence
against their female partners in order to control and dominate them. Men are seen as
motivated to be violent against women because they have been socialised by patriarchal
influences in society which teach them that they are superior to women and deserve to be in
control. Women are seen as remaining in abusive relationships because the patriarchal order
leaves them without the material resources and confidence to leave.
The logical response to the ‘power and control’ approach emphasises providing safety and
resources for female victims fleeing abuse, a punitive response to male perpetrators via the
criminal justice system, prevention campaigns aimed at challenging patriarchal attitudes, and
treatment programmes that challenge and confront male perpetrators about the controlling
and sexist motivators behind their behaviour.
The ‘power, control and patriarchy’ narrative that emerged through feminist thinking has
helped to place domestic abuse firmly within social and political discussion. This, in turn, has
led to the development of an uncompromising and robust response to domestic abuse that
has gone a very long way to demolish any social legitimacy it ever had – a straightforward
message is often initially necessary to get people listening and acting. The contribution of
feminism to past and ongoing debates and action on this subject has been considerable and
welcome in very many ways.
23
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However, as movements move from the margins to the mainstream, they need to adapt to
the complexities of the problems they are aiming to address.
Undue reliance on this simplistic model of domestic abuse means that:
Little is done to help victims address vulnerabilities that place them at risk of future abuse;
Perpetrator programmes have questionable effectiveness, with little attention to

improvement and evaluation;
Prevention campaigns primarily aim at challenging attitudes, rather than helping people
learn how to avoid or step out of unhealthy relationship patterns;
Little attention is paid to the needs and voices of people who are impacted by domestic
abuse that does not fit the stereotypical pattern; they include male victims, female
perpetrators, couples where the abuse is mutual, and couples with abusive relationships
who want the abuse to end but the relationship to be sustained;
Links between domestic abuse and both substance misuse and poverty are insufficiently
addressed, despite the proven effectiveness of approaches which take both into account.
We argue that the structures and processes of government should prioritise support to
strengthen family relationships and there should be a cross-government family strategy
within which an expanded domestic abuse remit should sit. The current Violence Against
Women and Girls (VAWG) strategy emphasises the gendered aspects of domestic abuse at
the expense of others. Placing it within a government framework for families would enable
a more full understanding of domestic abuse to guide policy, ensuring a focus on the family
relationships that are at the heart of the problem.
Yet we cannot ignore power, control and patriarchal influences in domestic abuse. These are
important facets of some of its worst forms, and we recommend that the law take control
and subjugation in domestic abuse more seriously than it currently does.

6.2 Limitations of the law and legal system
The criminal justice system (CJS) recognises more than at any point previously the
seriousness of crimes within a domestic context, and this owes much to campaigners against
violence against women. However, in most cases of domestic abuse, the aims of the CJS to
deliver justice, punish and rehabilitate offenders, and protect the innocent, remain elusive.24
Fundamentally the law and legal system were not designed with domestic abuse in mind and
they still both misapply understandings of other sorts of crime to it.
As the law emphasises incidents, rather than patterns of behaviour, it fails to give adequate
recognition to the serious wrongdoing inherent in strategic patterns of control and subjugation.
Primary aspects of the operation of the CJS also work against achieving justice in cases involving
complex intimate relationships – for example, adversarial processes and the clear distinction
between victim and perpetrator, emphasis on victim testimony, and the high standard of proof
required before there is an acknowledgement of wrongdoing.
24
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There is a fundamental mismatch between a) the law’s definitions of both wrongdoing and
what is a useful, just response, and b) the realities of these in cases of domestic abuse. Hence
profound changes to the law and alternative routes to justice are required.

6.3 Children’s needs are not adequately prioritised and routinely go unmet
In most cases of domestic abuse, there are children involved.25 Despite the growing evidence
base of how they are impacted by domestic abuse, much of the practice of those working with
families where it exists has not caught up. Thousands of children are being left at risk and/or
without help to deal with the burden of problems domestic abuse has placed upon them.26
Children need to be free of both current and future domestic abuse. Many need help in
overcoming mental health consequences, such as post-traumatic stress, but also more subtle
psychological difficulties that place them at risk of relationship problems and abuse in the
future including unresolved emotions about their parents.
Acknowledging these needs focuses attention not only on children living in abusive homes
but also on those who are at risk of doing so again in the future (for example, because their
mother is revictimised), or suffering its psychological consequences. The best way to help these
children recover and remain free of domestic abuse is by helping their parents to forge better
relationships with the children themselves, new partners and (if this is at all possible) each
other. Supportive relationships with their parents and other trusted adults can lessen the harm
of domestic abuse.27 Many children will also need therapeutic help.
We argue for a response to children’s needs that recognises a) the importance of all family
relationships to their wellbeing and b) their life trajectories beyond the immediate moment
of risk. Too often this response is lacking because:
Too sharp a focus on the needs of the victimised parent in victim services can deprioritise

those of the child (for instance, difficult questions about the victimised parent’s ability to
keep children safe and meet their emotional needs are often not raised);
There are few services for child protection workers to refer on to and too few resources to
keep track of children who remain at risk even after leaving the immediate abusive situation;
In some child services there is an inadequate awareness of the nature of harm caused to
children from domestic abuse;
Across services there is a lack of motivation and skill to engage with abusive fathers;
Health services often miss opportunities to help victims and their children yet they play
a particularly significant role; a large number of victims do not readily identify themselves
as such and will only ever be seen professionally in this context. Health workers’ ability to
help them recognise abusive behaviour in their lives can be essential to help them and their
children achieve safety and access support.
25
26
27
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Children at risk from or suffering domestic abuse and its consequences need to be identified
and supported early. And they need help that is co-ordinated, prioritises family relationships
and is mindful of both long- as well as short-term impact. This approach has the potential to
transform families and life stories, thereby doing much to prevent violence and abuse in the
future.

7. Polling
Through our original polling conducted by YouGov in April 2011 (2,481 British adults) and
May 2011 (2,234 British adults) we found that:
80 per cent said domestic abuse was not taken seriously enough in society;
82 per cent consider witnessing domestic abuse to be as harmful to children as being a

direct victim of abuse themselves;
54 per cent say the main cause of domestic abuse is the perpetrator; another 25 per cent
think it is the relationship between the perpetrator and the victim; less than one per cent
think the main cause is the victim;
62 per cent feel that we can only help perpetrators of domestic abuse to stop if we
understand the individual reasons behind their behaviour;
73 per cent agreed that if we want to tackle domestic abuse we have to recognise that
many perpetrators have themselves been victims of abuse;
90 per cent of those expressing an opinion think public money should be available to
provide children affected by domestic abuse with counselling or therapy;
74 per cent of those expressing an opinion think it would be effective to provide more
therapeutic help to couples whose relationship has involved abuse, but who now want to
explore sorting it out and staying together;
A quarter of those polled consider helping young people to develop healthy relationships
to be the single most important action to prevent domestic abuse.

8. Recommendations
The rationale and evidence for each of our recommendations indicates that their
implementation would lead to a dramatic reduction in domestic abuse and its deleterious
effects on individuals, families and society, drawing substantial savings over the short- and longterm. A selection are outlined below.

8.1 Effectiveness at the heart of practice
To establish effectiveness as a key driving force in intervention, we recommend that:
Where domestic abuse services have evidence of their cost-effectiveness, they and the

services they benefit work towards creating payment-by-results commissioning frameworks,
including using social impact bonds.
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All domestic abuse services put in place processes for routine evaluation. Local authority

and other commissioners should work towards only funding services which are subject to
evaluation and provide evidence of their effectiveness.
Service user involvement in the design, practice and evaluation of domestic abuse services
should be built into their contracts and budgets.

8.2 Prevention
To prevent domestic abuse before it ever begins, we recommend that:
A core skill-based module focused on helping adolescents to build equal and non-abusive

relationships is included within the curriculum (e.g. in PSHE, Citizenship or run during tutor
group time) and is backed up by a supportive school culture and learning across other
subjects.
The Government, local authorities and other commissioners/funders (including agencies
that benefit from local reductions in domestic violence) build on current relationship
support through Couple and Relationship Education Programmes which have proven
effectiveness in improving relationships in couples at risk of violence. Given the importance
of family stability to children’s outcomes, this should become an important aspect of
Troubled Families programmes. There is a strong role for voluntary and community
organisations to play in delivering programmes in disadvantaged areas.
Couple Relationship Education (CRE) and therapy programmes for high-risk couples
do not exclude couples who have experienced abuse in their relationship but want to
explore staying together. Appropriate safeguards and selection criteria should be applied
to minimise unethical and unhelpful practices. CRE programmes should only be offered if
abuse more closely corresponds to ‘situational couple violence’ than coercive control.

8.3 Victims
To help victims escape abuse and recover from its consequences we recommend that:
Local commissioners fund the implementation of multi-agency meetings for high-risk victims

(for example, implementing the IDVA and MARAC model as this has proven effectiveness
and is evaluated on an on-going basis) to meet the needs of the local population.
NHS trusts and other relevant bodies mandate skill-based group training of at least one day
for the health professional groups most likely to come into contact with victims of domestic
abuse: midwives, health visitors, GPs and clinical staff in substance misuse, community
mental health and emergency department services.
Services used by domestic abuse victims offer support that helps them avoid being
revictimised and, by developing new beliefs and skills, enables them to move on from
vulnerabilities such as low self-esteem and insecurity.
Reiterating the recommendation from our earlier report, the DH should explicitly propose
to commissioners a pricing tariff for Any Qualified Provider (AQP) commissioning for
talking therapy which allows for ‘pure’ Payment by Outcome contracts to be written for
services which operate to standards of NHS safety, but supply therapies beyond NICE
guidelines.

10
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Local commissioners should specify that refuges model themselves along the principles of

therapeutic communities with all refuge workers given training, both at the start of their work
and at regular intervals, that enables them to understand the social and psychological influences
on domestic abuse, its interpersonal dynamics and its impact upon victims and children.

8.4 Perpetrators
To bring more perpetrators to justice where warranted and help them to stop behaving
abusively and develop positive relationships, we recommend that:

Only perpetrator programmes following key principles for effectiveness are commissioned

such as programme flexibility to take account of perpetrators’ individual drivers, motivations
and behaviour patterns. This may lead to models having at least two ‘streams’ – one for
perpetrators involved in strategic, controlling abuse and the other for those with more ‘hot
emotional’ reasons behind their behaviour. Funding should be redirected from ‘traditional’
approaches towards these programmes and towards rigorous research into the outcomes of
the Duluth, CBT and new models, so that effectiveness directs future commissioning practice.
All community perpetrator programme providers develop, implement and evaluate social
marketing campaigns designed to encourage perpetrators who have some motivation to
change to access their treatments.
Home Office and the NHS tender for a number of pilot perpetrator treatments embedded
within substance misuse settings, along the lines of those we have described here to
compare their effectiveness in reducing domestic abuse recidivism with existing community
and probation-led programmes.
Consideration be given to a new serious criminal offence whereby a prosecution can be
brought on the basis of a ‘course of conduct’ in which a person has acted strategically to
control, isolate, intimidate and/or degrade their victim.
The Home Office and/or the Ministry of Justice should pilot a number of restorative justice
programmes specific to domestic abuse in the UK (building on best practice in international
RJ programmes for domestic abuse) to determine their effectiveness in bringing more
offenders to justice, increasing victim satisfaction and sense of justice, reducing re-offending
and reducing costs. In accordance with best practice guidance, we envisage RJ programmes
to be unsuitable when abuse conforms to coercive controlling patterns.

8.5 Children
To ensure children’s needs are at the forefront of a comprehensive response to domestic
abuse we recommend that:
The Social Work Reform Board’s Professional Capabilities Framework should give

specific attention to the knowledge and skills necessary for working with families
with domestic abuse including: a) skills for working with domestically abusive fathers,
b) skills for working with couples where violence is mutual, and c) knowledge about
the ongoing risks of harm and psychological difficulty to children after they have left the
domestically abusive home.
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Children who are living or have lived with domestic abuse should be provided with an

offer of early help, whether or not they are displaying symptoms that merit a mental health
diagnosis. We see a clear role for the new Early Intervention Foundation in identifying and
informing the full range of local commissioners about best programmes and approaches
for helping children identified at an early stage.
All local authorities come together with statutory and voluntary agency partners to design
and implement a system of integrated multi-agency working that proactively identifies at-risk
children and responds to them and their families with a timely offer of help (for example,
along the lines of the Partnership Triage Approach in the London Borough of Hackney).
Both central government (for example the Department for Education) and local
authorities should fund and evaluate pilot programmes aimed at building restorative
mother-child and father-child relationships following domestic abuse in the home. Voluntary
sector organisations and social enterprises with experience in supporting children following
domestic abuse or maltreatment would likely play a significant role in developing and
implementing these programmes.
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